Rx:PLAY Frequently Asked Questions (FAQ)
What is Rx:PLAY?

Rx:PLAY is designed to create a bridge between the medical advice to become more physically active and the community based recreation systems which offer close-to-home physical activity opportunities for youth.  The program was developed in Portland as a collaboration between four health systems (Kaiser Permanente, Legacy, OHSU and School Based Health Centers) and two recreation systems (Portland Parks and Recreation and Tualatin Hills Park and Recreation District), with website and logistical support from the Oregon Parks and Recreation Department.  
In brief, a clinician creates a prescription for increased physical activity.  If the parent/guardian agrees, the prescription is sent to the patient’s local recreation system, which makes an outreach call to offer activities.

Where is Rx:PLAY located?

As of January, 2011, Rx:PLAY is taking place within the Portland, Oregon areas served by the Portland Parks and Recreation and Tualatin Hills Park and Recreation District systems, and the medical offices of OHSU, Kaiser Permanente, Legacy Health Systems, Children’s Community Clinic, and Portland School-based health centers.

Who is eligible for Rx:PLAY?

Children between the ages of 6 and 12 who do not currently meet suggested levels of physical activity, but are able to do so.

Health care providers in the Rx:PLAY area.  We are starting with an introductory group of health care partners and will expand once we are sure the capacity is stable.  
Family members, neighbors and friends are also encouraged to participate in activities at the recreation facilities.
Recreation partners in the broader Portland area will be welcomed once we have a stable operating system with the initial two recreation systems.  
Where are the participating park and recreation facilities located?
Click on the following link for a listing of current program partners: http://www.oregon.gov/OPRD/PLANS/docs/scorp/RxPlay/Rx_Play_Partner_Map.pdf
What does Rx:PLAY cost?

Rx:PLAY itself does not have a cost.  
The medical providers must provide the conversation and downloaded prescription forms.  
The recreation systems must provide the outreach calls and the program facilities and activities.  
The participants must pay the usual cost for activities chosen, and, if they meet income qualification standards, may have access to scholarship or financial aid programs provided by the recreation system.  
How is Rx:PLAY funded?

Rx:PLAY is designed to work with existing systems, making very small additions to current practices.  This type of intervention is easy to implement, expand and replicate without significant additional funding.  The only funding for Rx:PLAY comes from the participating systems themselves, with organizational and logistical support from the Oregon Parks and Recreation Department.
What do I (a clinician) need to participate?

Each medical office will go live on Rx:PLAY in a sequence designed to ensure that we don’t overload the recreation systems.  Jean will manage the go-live schedule.  Health care providers outside the initial partnership group are welcome to participate once we are sure of sufficient capacity.  

· The Rx:PLAY website has all of the information and tools needed (http://tinyurl.com/34srp53)
· On the website there is a 12 minute training presentation for clinicians
· An understanding of Brief Negotiation is strongly advised.  The website has a link to a free tutorial.
· You’ll need the customized prescription form for your medical office and a map of the participating locations (yup, both on the website)
· Depending on your system, you may or may not need to create a release of information form.  A sample is available on the website.  For some providers, the parent/guardian signature on the prescription will be sufficient.
I’ve written a prescription – now what do I do?

Once you’ve created a prescription, you need to know whether to send it to Tualatin Hills or Portland, based on where the patient lives.  The website also lists the address to use for each recreation system.  Prescriptions can be sent via US mail or via email.  
You’ll want to congratulate the patient on taking this step toward a healthier lifestyle, and set whatever expectation you feel is appropriate – such as “See me again in 6 months” or “Let me know how it’s going.”

May I use the prescription form without sending it to the recreation system?

Definitely!  Some parent/guardians will not want their prescription sent on to the recreation system.  There is some evidence from a similar New Zealand program that the prescription alone may be beneficial.  You are encouraged to use the prescription form with or without sending it to the recreation system.  However, the greatest benefit will occur if the patient is contacted by the recreation system.
What do I (a recreation system) need to do to participate?

Contact Terry (terry.bergerson@state.or.us) or Jean (jean.rystrom@kp.org) to learn more.  We will add recreation providers once the current system is stable.

What data is collected?

We are not currently gathering any information in the medical systems.  This streamlines our process compared to requirements associated with human subject research.  However, the recreation systems will be gathering operating data to be used in analyzing the program.  We'll track the number of incoming prescriptions from each medical office, information about success in reaching people, what programs are found to be of interest, and the outcome of the calls, such as signing up for a program, requesting a catalog, etc.  At this point we won't have data on actual participation in activities due to the burden of gathering that information.  

What’s the proof that Rx:PLAY works?

We worked with Dr. Steward Trost from Oregon State University’s College of Health and Human Sciences on the creation and evaluation of a feasibility pilot.  The final pilot study report will be available in late January 2011 at the following weblink: http://www.oregon.gov/OPRD/PLANS/Planning_Rx_Play.shtml.  
During this implementation we will be gathering data regarding the number of prescriptions generated, success in reaching people, what programs are of interest, and the outcome of calls.

In addition to collecting the data above, we are seeking funding to do a full program evaluation in the future.  

Meanwhile, Rx:PLAY is a promising program which requires very little incremental cost.  

What plans are there for expansion?

Once we have a stable system with the current partners, we intend to expand Rx:PLAY.  We hope to expand to other nearby recreation systems and providers and health care providers.  In addition, if the recreation systems have the capacity, we hope to expand the age range for prescriptions. 
Some people don’t speak English.  What have you got for them?
The prescription form is in English and Spanish.  The recreation systems will be able to work with Spanish clients.  Availability in other languages will be limited.

Is Rx:PLAY information confidential?
The information on the prescription is not medical in nature, though it contains sensitive information:  names and contact information.  The health care systems and the recreation systems will treat the information in the same way that they treat all such information for their clients to ensure security while providing service.  Rx:PLAY information will not be used for any purposes other than operating and studying the results of Rx:PLAY.  

Why doesn’t the prescription include the child’s age and other pertinent information?

We chose to keep the information about the child as limited as possible for reasons of confidentiality and security.  Information about the child’s age and gender will be discussed when the recreation provider makes the outreach call.

What will the recreation provider say to the parent/guardian when they call?

The caller will first identify him or her self by name, association with Rx:PLAY, and recreation system.  When the correct adult has been reached, the caller will then reference the medical visit and the prescription.  
The caller checks on the best location for the family and engages in conversation about the family's activity ideas using the information provided on the prescription, or information that the caller gathered in the conversation.  The goal is to come up with a suggestion about what recreation programs might be a good fit.  

The caller will be prepared to offer a wide variety of next step options for families, ranging from calling back at a specified time, sending a catalog, helping them to the website, signing them up for a program, or gracefully ending the call if the family isn't interested.  Recreation systems may choose to send a catalog first before making the outreach call so that families have a chance to look at the schedule during the conversation.

Are there special Rx:PLAY activities?

No.  Each recreation system is encouraged to make sure that there are wide variety of enticing and easily undertaken options that would be attractive to Rx:PLAY participants.  The intent is to welcome Rx:PLAY participants to any recreation offering.  At the same time, if activities are added with Rx:PLAY participants in mind, those activities will be offered the same as any other to all who are interested.

Is Rx:PLAY designed for people with complex medical conditions?

Rx:PLAY is not specifically designed for these individuals.  However, children with different abilities are invited to participate in activities which are offered by the local recreation provider to the extent that they are able.  Clinicians should note on the prescription if there are limitations or restrictions on activity.  In addition, the recreation outreach caller will ask the open-ended question about whether there is information the parent/guardian would like to share regarding their child.  
What about other family members, neighbors and friends?

If there is interest for the child in question, the caller will also ask about others who might be interested, and offer to sign them up or send an additional catalog.
Financial aid

If at any point cost seems to be an issue for the family, the caller will describe the financial assistance programs offered by that recreation system.  

Does Rx:PLAY offer assistance with transportation?

No.  By working with providers in the community, we hope that there are options available within the “neighborhood” for most people.  

What if the recreation system can’t reach the parent/guardians?

We’ll try different days and different times of day, using whatever means the parent/guardians have provided (phone numbers, email).  Generally we’ll try three times before giving up.  The parent/guardian will also have recreation system web addresses on the prescription itself to access recreation programming and contact information.  

Why don’t we put recreation system catalogs in the medical offices?
There are logistical complications.  Catalogs can be quite large, they go out of date rapidly, and there is no smooth system for restocking.  Many medical offices would need to stock more than one system’s catalogs.  On-line catalogs are easily accessed via the web, which is greener.  Contact Terry (terry.bergerson@state.or.us) or Jean (jean.rystrom@kp.org) if you want to stock paper catalogs.  
How can I learn more about what is offered by the recreation systems?
Visit their websites:

www.portlandonline/parks
www.thprd.org
How can I implement Rx:PLAY in my community (not Portland)?

Contact Terry (terry.bergerson@state.or.us) or Jean (jean.rystrom@kp.org).

My question wasn’t in this FAQ.  What do I do?
Contact Terry (terry.bergerson@state.or.us) or Jean (jean.rystrom@kp.org)
If you haven’t already visited the website, your answer might be there.  http://tinyurl.com/34srp53

