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1. Introduction
1.1 How to use this Guide
Thank you for your interest in the Kansas School-Based Health Center (SBHC) Guide.
This is the completed work of a collaborative team with the vision of assisting Kansas
communities in the process of expanding access to affordable healthcare services for
students. Through the Title V Maternal and Child Health Block Grant, the Bureau of
Family Health at the Kansas Department of Health and Environment is increasing
access to preventive health services and comprehensive well-visits for adolescents by
developing a model for establishing School-Based Health Centers (SBHCs) in Kansas.
This guide is intended to be used as a tool to decide what type of adolescent health
clinic and services are needed in your community. Every school district is diverse in its
population, resources, and health care needs, so one SBHC will look different than
another. This guide will define key characteristics of establishing a SBHC, including:
Types of Services
Key Partners
Overview of your Target Population – Adolescents
How to Get Started
What to Incorporate in a Business Plan
Suggestions for Professional Development
Day-to-Day Operations
Importance of Data Collection
Useful links, additional resources, and sample documents
The Kansas Adolescent School-Based Health Center Team would like to express their
thanks to the states of Colorado, West Virginia, and Oregon for making their manuals
available to us. Their experiences provide valuable guidance for Kansas. We also want
to thank Laura Brey and Paula Fields of the School-Based Health Alliance and USD 501
Topeka Public Schools that supported the team through this process.
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1.2 Why SBHCs are Important
What is a School-Based Health Center (SBHC) and why is it important?
Although SBHCs may look different from one community to another, they all share a
common feature – a safe and convenient environment where service coordination and
collaboration occurs to address specific health needs for adolescent students, including
preventive health care and well-visits.
Benefits of SBHCs include:
Health care services are available where students spend a majority of their time
When students are healthy, they perform better academically, and absenteeism
rates decline
Parents do not take off work to transport their children to a medical appointment
SBHC staff offer resources and can initiate important conversations that:
o Empower adolescents to take an active role in their health by
establishing healthy habits
o Discuss insurance options available for uninsured students and guide
the student and/or their family through the application process
o Provide lists of primary care providers and medical homes with open
applications for new clients
o Provide a list of specialized health services and offer referrals (i.e.
dental, mental health, nutritionists) if not provided by the clinic
o Cross-coordinate different care providers to enhance referrals and
monitor medication administration and individualized health plans
o Establish a network of skilled, supported adult mentors that are
available to adolescents in safe, accessible environments (2015
Kansas Adolescent Need Assessment Recommendation)
o Provide confidential, youth-friendly health services and resources
(2015 Kansas Adolescent Need Assessment Recommendation)
o Decrease the amount of emergency room and urgent care visits
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1.3 Facts about SBHCs
In 1902, Lina Rogers became the first “school nurse” for a one-month experiment
in New York City. At the end of the one-month period, more school nurses were
hired, and absenteeism dropped ~90% after one year.
School-Based Health Centers (SBHCs) are growing nationally, and they use a
variety of methods to serve young people. (2013-2014 School-Based Health Center
Census Report). There are ~2,315 SBHCs that serve students in 49 out of 50
states, an increase of 20% from the 2010-2011 School-Based Health Center
Census Report. (2013-2014 School-Based Health Center Census Report)

Makeup of SBHCs across the U.S.
High Schools
(9/10th - 12th
Grade)
23%

Middle Schools
(6/7th - 8/9th Grade)
9%

Mobile Health
Centers 3%

Pre-K/K-12 Grade
Schools
28%

Tele-Health
Model
1%
Elementary Schools
(Pre-K/K - 5/6th Grade)
15%

8% of SBHCs serve Title I schools.
77% of SBHCs serve schools with more than half of students on the free and
reduced lunch programs.
Two-thirds of SBHCs have at least one physician and one behavioral health
professional on staff.
Sponsors of SBHCs include:
o Federally Qualified Health Centers (FQHCs): 750 SBHCs
o 113 Hospital Systems support: ~330 SBHCs
o County Health Departments: ~135 SBHCs
6|Page
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1.4 Models of SBHCs
There are different types of SBHCs depending on the funding opportunities available,
resources and needs of a community.
1) School Nursing Programs: Offer hearing and vision screenings, health
education for students and families, and administer some medications if identified
by student’s parents and authorized by a primary care provider. Some school
districts coordinate school nurse programs through district-wide lead nurses.
2) Student Counseling and Mental Health Programs: Social workers,
counselors, and psychologists oversee students’ mental and emotional wellbeing. Staff can provide assessments, interventions, and referrals to additional
support systems.
3) School-Linked Health Services: School staff partner with a nearby community
health center or county health department to assist with student health services
when other health care models are not feasible. This is generally a formalized,
well-coordinated collaboration.
4) Telehealth Services: Allows schools and health care providers to assess health
problems with remote distance learning equipment and data technology.
5) Mobile Clinics: Uses a mobile home-style vehicle that has been equipped with
exam rooms and medical equipment to travel from one school to another.
6) School-Based Health Centers: Comprehensive medical and/or behavioral
health services administered within the school building. SBHCs provide services
including physical exams, screenings, immunizations, management of chronic
health conditions, and medical care for injuries or illnesses. Some even provide
reproductive health services by way of educational materials, programs and
dispensing of contraceptives. Staff may include: nurse practitioners, physician
assistants, physician, residents, medical assistants, and nurses.

1.5 Phases of Implementation
Let us remember who this health center is being created for – youth. As you go through
the planning and implementation phases, keep in mind what a youth-friendly
environment might look like. It will probably be different than the average health clinic.
Your decision to either engage youth as important key partners or not will be a
determining factor on whether the SBHC is successful or a failure. The School-Based
7|Page
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Health Alliance states that quality health care does the right thing (evidence-based
care) the right way (care designed for young people). Since young people need to
feel comfortable using the health services, their feedback and ideas are vital in each
step of the process.
There are youth recruitment tools and orientation curricula available to engage young
people so they are not under-utilized. Establishing a SBHC is a 4-step process:

Planning

Implementation

Expansion

Sustainment

The School-based Health Alliance has created a “Blueprint” tool that helps
communities begin the process of establishing a SBHC. It discusses:
Planning and Evaluation
Communication
Facilities
Fiscal management information
systems
Compliance

Human Resources
Care Management
Business Operations
Advocacy
Lessons learned from other
states’ experience

Planning Phase
☐ Form a planning committee
☐ Discuss why a SBHC is needed
☐ Determine the gaps or services that are needed (Needs Assessment)
☐ Determine the best model (on-site clinic, mobile van, telehealth)
☐ Decide who will the SBHC serve (what age population; will teachers, parents,
other siblings, neighboring schools or communities be able to use the facility?)
☐ Develop staffing model
☐ Create a funding plan
☐ Coordinate between agencies (MOUs)
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Implementation Phase
☐ Establishing day-to-day operations (policies, procedures, practices)
☐ Outreach/Promotion/Marketing services
☐ Billing and Payment
☐ Data Collection
☐ Evaluation
☐ Improvement Planning
☐ WHO/CDC Standards
☐ Sustainability Plan
Expansion Phase
☐ Should we stay in the model already established?
☐ Can we afford to provide additional services and staff (add behavioral health,
oral health, telehealth and/or reproductive health services)?
☐ Are there additional gaps of services that have been identified?
☐ Can our services expand out to other school personnel, families and siblings
of enrolled students, surrounding committees?
☐ Can provide expand our service and hours of operation to include nontraditional school hours of operation (on weekends, during summer months)?
☐ Are we interested in becoming an accredited facility?
Sustainment Phase
The sustainment phase requires:
1. Business planning
2. Market analysis
3. Integration of the center into the school and community
4. Resources development
5. Good support from the student body and school administrators
6. Communication and cooperation with the health care providers in the community
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1.6 Types of Service
It is important to inventory health services available in your community and gather input
from community members by conducting needs assessments, public forums, and focus
groups. This enables the community to offer insight and achieve “buy in.”
Depending on your location (urban, suburban, micropolitan, rural, frontier), diversity of
population, and cost of living, each community’s SBHC will offer different services.
Services provided by your SBHC might include:
Medical

Behavioral Health

• Diagnosis and
treatment of illness
and injury
• Comprehensive well‐
child and well‐
adolescent exams
with risk assessment
• Sports physicals
• Management of
chronic conditions,
such as asthma and
diabetes
• Immunizations
• Laboratory tests
• Comprehensive
reproductive health
• Over‐the‐counter
medications and
prescriptions
• Referrals and
coordination of
outside services
such as x‐rays or
medical specialists

• Mental health
screening (for
depression, anxiety,
and other conditions)
• Comprehensive
behavioral health
assessments
• Crisis intervention
• Individual, family,
and group
counseling
• Substance abuse
screening and
treatment
• Mental health
awareness and
outreach, including
suicide prevention

Prevention and Health
Education
• School‐wide
wellness and health
promotion services
• Individual and small
group targeted
health education,
such as weight
management,
nutrition education,
asthma
management, and
smoking cessation

Other
• Medical insurance
outreach and
enrollment
assistance
• Preventive dental
services such as
exams, teeth
cleaning, sealants,
and fluoride
varnishes
• Case management
• Telemedicine,
enabling SBHC
practitioners to
consult with off‐site
medical specialists
via closed‐circuit
television or phone
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1.7 Overview of Key Partners
School-Based Health Alliance
This nonprofit organization prides itself as the national voice for school-based health
care. They provide high-quality resources, training, and technical assistance. The
School-Based Health Alliance states on their website that they “work to improve the
health of children and youth by advancing and advocating for school-based health care.
Our vision is that all children and adolescents are healthy and achieving at their fullest
potential.” For more information on this organization or to gain additional support
through their membership program, visit here.
Kansas Department of Health and Environment, Bureau of Family Health
The Child and Adolescent Health Consultant, Elisa Nehrbass, is the lead project
coordinator for the Kansas Adolescent School-Based Health Project. This initiative is
housed in the Bureau of Family Health at KDHE.
Communities that meet the criteria of our project and are interested in receiving
additional support should contact Elisa Nehrbass at elisa.b.nehrbass@ks.gov. Possible
supports include:
•
•
•
•

Sample readiness assessments
Sustainability assessments
Additional sample documents
Useful tools, tips and guidance on plans, policies, and practices
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1.8 State Regulations - Kansas
All laws listed below can be found on http://www.kslegislature.org/li/
Definitions
•
•
•

•

School board – governing body of any school
Basic vision screening – eye testing program for each child based on a test chart
which is graduated as to size of symbols, or the so-called Snellen test, or any other
system or method of testing equal thereto or better in the judgment of the school board
Board of Education – the state board of education pursuant to its authority under
K.S.A. 76-1001a and 76-1101a, and amendments thereto, the Board of Education of
any school district, the Board of Control of any area vocational-technical school and the
board of trustees of any community college
School District – the governing body of any school district
KSA

Date of last
update

Overview of KSA
(Laws school nurse must know)

Authority

Dental
72-5201
72-5202

06/17/1923

72-5203

Annual free dental inspection;
exceptions
Dental inspectors’ regulations
Certificate of inspection; dental
work

Local Board of Education
Local Board of Education
Local Board of Education

Hearing
72-1204
72-1205

07/01/1981

72-1206

Hearing testing programs;
definitions
Free (hearing) tests required;
when and by whom tests
performed; reports to parents
Forms and records for basic
hearing screening

Board of Education
Local Board of Education
Local and State Board of Education

Vision
72-5204

06/30/1959

72-5205

07/01/2001

72-5207

07/01/1978

Basic vision screening definitions
Basic vision screening required
exception; eye examination for
conditions impairing reading ability.
Eye protective devices

Local School Board
Local School Board
Schools, colleges, universities and
other educational institutions
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Health Assessment and Inoculations
72-5208

07/01/1978

72-5209

07/01/1994

72-5210

07/01/2002

72-5211

07/01/1994

725211a

07/01/1981

72-5213

01/01/2012

72-5214

04/22/1999

72-5215

07/01/2008

Health tests and inoculations
definition
Certification of completion
required, alternatives (for tests and
inoculations)
Duties of public health
departments and officers; fees,
exception to payment (for tests
and inoculations)
Duties of secretary; forms and
certificates; regulations (for tests
and inoculations)
Exclusion of pupils from school
attendance; adoption of policy;
notice; hearing; compulsory
attendance law not applicable (for
tests and inoculations)
Certification of health (employees
of school district); form and
contents; expense of obtaining;
alternative certification
(Student) Health assessments;
definitions; requirements;
alternatives; duties of school
boards
Information on immunizations
applicable to school age children

Local School Board, local health
department, Secretary of State, KDHE,
licensed physician
Local School Board
County, city-county or multicounty
health department; local health officer
KDHE

Local School Board

Local Board of Education

Local School Board
Local Board of Education, KDHE shall
assist if requested by a school board

Schools Records
72-5369

07/01/1975

72-5370

06/30/1955

72-5371

07/01/1998

72-5372

06/30/1955

72-5373

06/30/1955

72-5386

07/01/1999

Destruction of records by school
districts and community junior
colleges.
Application (apply to permanent
records)
Reproduction of (school) records.
Deemed original record; evidence;
transcript (school records)
Preservation and destruction of
original (school) records
School records of pupils;
withholding prohibited; return or
payment for, exception

Local Board of Education or board of
trustees at junior college
Local Board of Education or board of
trustees at junior college
School District
School District
Custodial officer of a governing body of
school district
School District
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Epinephrine
72-8258
65-1680
Supp.
72-8258
652872b

07/01/2009

Epinephrine kits requirements

Schools, consulting pharmacist
licensed by the State Board of
Pharmacy

07/01/2009

Epinephrine kits in schools; rules
and regulations

State Board of Pharmacy

07/01/2009

Administration of epinephrine;
limitation of liability

Physician authorized stock supply of
epinephrine

Infectious or Contagious Disease

65-118

07/01/2000

65-119

07/01/1979

Reporting to local health authority
as to infectious or contagious
diseases; persons reporting;
immunity from liability;
confidentiality; disclosure
Duties and powers of local health
officers, contagious diseases,
confidentiality of information;
disclosure

KDHE

Board of Health; local health officers

Other

72-8252

07/01/2015

Allow student to self-administer
certain medications (in school
setting)

72-8256

07/01/2013

Bullying, school district policies

72-8260

05/19/2016

Jason Flatt Act – Suicide
Prevention

65-2871

02/13/1976

65-1113

07/01/1980

Practice of chiropractic prohibited
from prescribing or administering
to any person medicine or drugs
Definition of professional nurse,
practical nurse, and advanced
practice registered nurse or APRN

School district/Board of Education may
adopt policy- under the direction of the
pharmacist/physician to write the order
Health care provider/school
nurse/nurse’s designee
Local Board of Education
Local Board of Education based on
programs approved by the State Board
of Education
Board of Healing Arts
Board of Nursing

Additional Information
Kansas Nurse Practice
Act

This law includes who the school
nurse is, the scope of practice;
including a section on performance
of selected nursing procedures in
school facilities

Kansas State Board of Nursing
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2. Overview of Adolescent Health
2.1 Who are young people?
Adolescence can be the healthiest stage of life. Typically, the infectious diseases of
childhood are left behind, and the chronic illnesses of adulthood have yet to appear. But
adolescence can also be the life stage when it’s normal for young people to experiment
in unhealthy ways. The normal development of adolescents and their transition from
pediatrics to adult health care can be complicated by substance abuse, pregnancy,
sexually transmitted disease/infections, depression, eating disorders, suicide, and
violence. SBHCs can help young people and their families address these issues
through routine wellness checks, screening-diagnosis-treatment exams and behavioral
health screening and support.
The majority of SBHCs serve youth who are typically between the ages of 14-18. No
matter if their schools are in urban, suburban or rural/frontier areas, they have common
health issues, challenges and opportunities that can be addressed through high quality
SBHCs.

2.1.1 Positive Youth Development
The federal government’s web-resource - Youth.gov - states that positive youth
development is comprised of principles that organizations, schools and groups follow to
be positive influences for youth. Some of these include:
• Youth are valued and encouraged to participate in design, delivery, and
evaluation of the services. Adults and youth work in partnership.
• Youth can attend, contribute, and lead through PYD activities.
• Youth contribute to their schools and broader communities through service.
•
Young people, family members, and community partners are valued through this
process. Positive youth development is an investment that the community makes
in young people. Youth and adults work together to frame the solutions.

https://youth.gov/youth-topics/positive-youth-development/key-principles-positive-youth-development
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Ladder of Youth Participation: Authentic youth
engagement is an important goal of most youthserving organizations, but it was Roger who clearly
communicated that Hart in his essay for UNICEF.
Hart (1992) wrote that, “Adolescents struggle to find
meaningful roles in society. If they do not find
opportunities to develop their competence in ways
that are responsible they will find others that are
irresponsible,” (p. 34). Hart then illustrated the
continuum of youth engagement and participation
through his Ladder of Youth Participation (p. 8):
Retrieved May 3, 2018: https://www.unicefirc.org/publications/pdf/childrens_participation.pd

Hart’s ladder illustrates how young people can be manipulated or can become
unengaged tokens when adults do not include them as participants in the programs that
impact them. The rungs of the ladder provide cues to adults to intentionally prepare,
work with, respect and support young people in their participation. If adults do not
provide these supports, then youth will disengage and may either unintentionally or
intentionally impact a project negatively. In short, they can stop a project or center from
succeeding. Consequently, it’s important that the adults who want to help young people
engage them in the establishment of SBHCs.

2.1.2 Standards of Care
SBHCs address many health areas important to adolescents:
Wellness Exams which include periodic screening, diagnosis and treatment
(EPSDT)
Appropriate immunizations
Pediatric Overweight/Obesity addressed by healthy eating and promotion of
weight management
Mental health promotion and depression, anxiety screening
Education related to sexual and reproductive health
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Right Place. Right Time: School-based Health Centers Improve Care for Adolescents (2015). The School-Based
Health Center Improvement Project was funded by the Centers for Medicare and Medicaid Services, Department of
Health and Human Services, CHIPRA demonstration grant, 1ZOCMS030559-01-01.
Retrieved: https://www.colorado.gov/pacific/sites/default/files/PF_SBHC_SHCIP-report_Right-Place-Right-Time.pd

2.2 Adolescent Health Data Highlights

2.2.1 2015 Kansas Adolescent Needs Assessment
The 2015 Kansas Adolescent Needs Assessment found that the top health issues and
barriers expressed by youth and by adults include:
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Top Health Issues:
School lunch (portions too small or distasteful
food)
Substance abuse
Sexuality and reproductive health
Mental health (including depression and selfinjury)
Obesity
Overall stress
Bullying
Boredom leading to the use of technology
Wanting real services and information
Wanting to confide in adults and mentors

From the information identified from the 2015 Kansas Adolescent Needs
Assessment, the following recommendations were identified.
1.
2.
3.
4.

Address the highest priority adolescent health issues.
Help families support the health and well-being of their adolescents.
Provide educational environments that prepare youth for healthy adulthood.
Encourage collaborations and increase community support for those working for
and with youth.
5. Improve the responsiveness, availability, and access of health care to youth
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2.3 Adolescent Well-Visit
The adolescent well-visit is like routine pediatric exams, but it encompasses broad
psychosocial health. Because this component is a strong focus, state consent and
confidentiality laws are important in the provision of health care.
Consent and confidentiality policies should be made available to patients, caregivers
and administrators of a SBHC. These policies should be posted in patient rooms and
available electronically. Once this has been established, the provider can focus on
routine wellness services for the teen. These services include routine screening as
recommended by the American Academy of Pediatrics, Bright Futures. Further tools are
available here. Another source for comprehensive well-visits can be found through the
National Adolescent and Young Adult Health Information Center here.
Arguably, the most important screening for adolescents is psychosocial. This can be
accomplished using the HEADS acronym which covers home life, education and
employment, activities and accident prevention, diet, disordered eating, drugs and
depression, and suicide, self-harm, sex, sleep, and social media use. There are several
screening questionnaires that can be used. Depression screening is now recommended
annually at all well-visits for children 12-21 years by the AAP and USPSTF. The patient
health questionnaire screeners, PHQ2 or PHQ9, are the recommended tools.
Immunizations are integral for adolescent well-visits. Vaccine recommendations by age
are available here. Immunizations should be offered with a blanket statement to include
all CDC recommended vaccines. Do not differentiate vaccines as “required” versus
“optional” based on school requirements. Adolescents should be strongly encouraged to
receive all vaccines recommended by the Advisory Committee on Immunization
Practices (ACIP). Example statements, such as “your child is due for [these] vaccines
today to help protect them against [diseases]” can be used. Vaccinated children are less
likely to become infected with vaccine-preventable diseases, have less severe
diseases, and are less likely to spread disease to others.
By following the routine recommendations for the adolescent well visit, both health and
risk behaviors can be identified and addressed promptly. Utilizing a SBHC to provide
these annual well-visits decreases barriers to access and improves school attendance.
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2.3.1 Bright Futures as Standard of Care
We recommend using the American Academy of Pediatrics Bright Futures Guidelines
for adolescent health promotion, disease prevention practices, and health examinations.
The Bright Futures Guidelines provide theory-based and evidence-driven guidance for
all preventive care screenings. Adolescence tools are available here.

2.3.2 Youth Friendly Health Care Services
A multitude of resources on Adolescent Friendly Health Care are available on the
NAHIC website and the AAP discusses this topic in their 2008 policy statement
(reaffirmed in 2013). The Society for Adolescent Health and Medicine and the World
Health Organization define adolescent friendly care as including access to quality,
confidential health visits by competent providers. Facilities should be accessible to all
teens. It is imperative that clinics operate in a non-discriminatory manner. Visits should
not require intense planning by the teen or parent. Care should be affordable, and
confidentiality should be protected. Facilities should consider location, operating hours,
and cost to allow access to care for all teens. Community support is important to
promote health and advocate for governmental policies that protect the teen. Strong
community partners provide multiple access points for a teen to enter the healthcare
system and receive multidisciplinary care.
Comprehensive, quality care is an important aspect of adolescent friendly care.
Providers should be competent and comfortable providing a wide array of health care
services to teens. Ideally, diagnostic studies, laboratories, and other ancillary services,
including mental health, should be available at the healthcare site or through referrals
that require little planning by the patient. To promote patient health-literacy, teens
should be educated on these policies and hours of operation of the clinic and services
provided. Clinics should educate patients, parents, and their community about the
importance of preventive care for adolescents.
The environment of the clinic should also be teen friendly. Involving youth in the
planning of the clinic can help determine which amenities should be available in the
waiting rooms and how best to protect confidentiality when considering a school-based
facility. Youth may also be involved in monitoring and quality improvement.
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3. Getting Started - Community Planning
3.1 Choosing a Structure
Local partnerships should be formed at the start of the planning process and engage a
wide variety of community partners, such as:
Parents
Young people
Teachers, school personnel, and
school administrators
Primary care providers

Local public health professionals
City or county leadership and
local government officials
Any other interested community
member or business

Not only do you need a rich collection of partners, it’s also important to create a
partnership based on the collective impact framework:
1) Common agenda – the partnership should work from a common vision for the
SBHC
2) Data and assessment – as a critical part of the partnership, there is agreement on
the data collected and methods used to assess success of the SBHC
3) Coordinated activities - partners engage in coordinated activities that both create
and support the SBHC while also providing mutual benefit to partners
4) Communication – trust is built through open and consistent communication
5) Backbone organization – an organization coordinates the partnership and the
planning process to help accomplish the tasks of creating a SBHC
Regardless of the backbone organization or lead of the SBHC effort, obtaining buy-in
and active engagement of school officials, administrators, and leadership is key to
success, as they will provide the necessary space and often make the final
determination on the types of services to be offered.
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3.2 Who Should Be Involved?
Parents and Students
Engaging young people and families is extremely important for SBHCs where success
hinges on service utilization. When students are engaged in the planning process, the
SBHC is better suited to meet the specific needs of the student, provide opportunities
for leadership development, and strengthen the student-driven marketing and referrals
once implemented. An online youth engagement toolkit can be found here. Parents are
primary “referrers” into the center’s services. It is critical to have parent buy-in and
acceptance of the SBHC services, especially those that require parental consent.
Engaging students and parents during the planning stage helps mitigate concerns
raised at the outset, rather than after policies or process have been put into place.
Students and parents serve as SBHC advocates at the national, state, and local level.
Partnership with youth resources:
Partnership with parents and families:
• Youth Engagement Toolkit
• Cultivating Parent Support
• Creating and Sustaining a
• Family Engagement in Title V
Thriving Youth Advisory
• Levels of Family Engagement in
Council
Title V MCH and CYSHCN
• Engage Youth! Colorado’s
Programs
Guide to Building Effective
Youth-Adult Partnerships
School Personnel
School Administrators and Officials
Administrators within the school district (e.g. school board members, superintendent,
principals) should be active participants in the development of the SBHC because they
are critical to its integration into the school’s structure, budget and community. They
may also assist by sustaining funding and building partnerships in the community.
Teachers and Support Staff
The school staff work directly with the students and parents and can be instrumental in
educating them about, referring to, and supporting the utilization of the SBHC. They are
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familiar with the needs of students and can serve as advocates for services that support
the student’s health and educational goals.
Health Providers
Health Care Professionals
Support should be solicited from primary and specialty care physicians, dentists, and
behavioral/mental health providers. It is important to help them feel comfortable with the
services provided and reduce any misconceptions that the SBHC will take business
away from local providers. They can also be key referring points.
Public Health
Local public health departments can partner with the SBHC during the planning
process, especially by providing data to inform the best location and services to be
delivered. They may also collaborate to provide services, such as immunizations, STD
screenings, and nutrition counseling. Intentionally engaging the health department will
help align, rather than duplicate, services. Public health agencies often lead the efforts
around the community health assessments.
Health Centers
Additional partnerships may include hospitals, community health centers, FederallyQualified Health Centers (FQHCs), critical access hospitals, or rural health clinics.
These partners provide support in various ways: referrals, in-kind provider supports,
supplies, guidance or input in policy development, funding, and backbone support for
the collective impact approach. FQHCs provide comprehensive services and target
medically-underserved populations, including low-income families. There are many
advantages to FQHCs: stable funding, income-based fee schedules, capacity and
expertise, receiving a higher Medicaid reimbursement rate, and being governed by a
community board. In some Kansas communities, the FQHC served as the SBHC’s
backbone, bringing fiscal and administrative support and assembling the SBHC staff.
Other Interested Community Members or Local Businesses
Anyone in the community interested may be involved. Local foundations, non-profit
organizations, businesses, universities, civic clubs, and faith-based organizations can
assist with advancing the vision of a community where students’ health needs are met
in an affordable way through fundraising efforts and marketing. Many of these entities or
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individuals may offer support through their expertise in areas such as grant writing,
project management, quality improvement and evaluation.

3.3 Exploring Interest Within the School System
At the onset of SBHC planning, it is important to gain input from the school system. A
SBHC is not possible without strong engagement from school administrators, funders,
staff and students.
There are many steps and phases of engagement when implementing a community
initiative. Individuals to engage during the brainstorming phase include those who would
most likely be responsible for the provision or organization of services within the SBHC.
Once the basic framework of the SBHC is developed, gauge the community and school
leaders’ interest who could eventually assist with policy and financing. Specifically, the
school principal, members of the school board, and the superintendent.
Depending on interest, it may be necessary to develop a core team to assist during an
early development phase. This may include some of these key stakeholders, but should
be parents and students, teachers, community health providers, and physicians. As time
progresses, it will likely be necessary to engage others for specific components or
services within the SBHC. When the team is ready to present a full proposal, it will be
important to engage the full school board for approval and consideration of funding.

3.4 Why Community Planning and Relationships Matter
SBHC success depends on the quality of health services offered and how well-crafted
and executed its plan is. Sustained success is based on cared-for relationships.
The first step in starting a SBHC is to bring interested parties in the community together.
The planning stage helps identify community concerns about the health center, and it
builds and maintains widespread community support. Community members bring
expertise, such as floor plans, services to be offered, strategies for communication with
local health care providers, financial payments and business planning.
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A well thought-out and effective community planning process can make the difference
between a successful SBHC and one that closes its doors due to lack of community support
or funding. A community planning process leads to the establishment of a center that
reflects the culture and priorities of the community.
Activities of a community planning process include:
Involving a wide range of community members
Visiting a functioning SBHC and meeting with its leaders
Conducting a needs assessment
Selecting a sponsoring agency and/or health practice
The American Public Health Association (APHA) recommends the following planning
steps when community-based prevention services (inclusive of school-based health
centers) are being designed:
Assessment—Determine if and what action is needed by assessing community
needs and resources
Planning—Identify the necessary people and resources to undertake the activity
Engagement—Identify potential collaborators and facilitate collaborations with
and among individuals, businesses, and organizations in the community
Implementation—Implement and manage the activity
Evaluation—Collect data and evaluate the outcomes of the activity
Sustainment—Maintain gains by building capacity, creating policies, and
conducting quality control activities
From: Healthy Outlook: Public Health Resources for Systems Transformation
https://www.apha.org/topics-and-issues/health-reform/transforming-health-systems

3.5 Conducting a Community Assessment and Determining
Feasibility
A community assessment is a process used to determine the strengths, needs and
priorities of a community, and it identifies the best methods for addressing those
priorities. Assessments may include reviewing existing data and/or conducting surveys,
focus groups, and interviews with community leaders. It is important to identify assets
and service gaps that exist in the community's health care delivery system. It is also
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important that the assessment gather information about how the community’s culture
and history influences people’s perceptions of adolescent healthcare.
Community assessments enable the SBHC leaders to answer questions about the type of
services the SBHC should offer and how to structure them so they fill healthcare gaps in
the area. Common questions that needs assessments help answer are:
What are the biggest health problems and/or concerns for the students?
What are the specific health problems the community faces?
What strengths exist to help address those health problems?
There are several types of needs assessments. Needs assessments are often a
combination of population data and patient/stakeholder input. Most commonly, it is a
collection of statistics that reflect measurable health risks and needs of adolescents in
the area. Once data is collected, other types of needs assessments can involve student
leaders, community members in surveys, key-informant interviews or focus groups. An
example of a data-based needs assessment is at the end of this module.
The assessment process also provides an opportunity to educate people about the
center and the health needs of youth, and it may explain how to support the center as it
develops. The University of Kansas’ Community Toolbox provides examples of
community needs assessments, ways to launch needs assessments, and methods to
assess needs and map resources.
Developers of needs assessments can benefit from understanding how the evaluation of
programs is the result of an accurate needs assessment. Section 7 of this guide
discusses the importance of program evaluation planning and implementation. In
section 7.8, information about various evaluation methods are described, and similar
methods can be used for the needs assessment.
The nation’s School-based Health Alliance has suggestions on how to recruit adults to
assist with the planning, assessment and design activities for a SBHC:
An example of Colorado’s community needs assessment for SBHC is available here.
West Virginia’s SBHC needs assessment and complimentary resources are here.
Parent, school and user surveys to assess satisfaction of SBHC services.
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3.6 Youth Involvement and Engagement
According to the School-Based Health Alliance’s Youth Engagement Toolkit, engaging
young people as authentic partners to establish and sustain a SBHC is empowering.
Not only does a SBHC improve student health, the leadership skills gained and the
commitment learned by young people as they help establish a SBHC can last a lifetime.
Ways to involve youth in the SBHC:
•
•
•
•
•
•
•
•

Assist with facility preparation, such as selecting colors, waiting room art, and
furniture
Advise clinic policies, such as when the center is open, what types of services to
offer, and whether those services are offered in culturally appropriate ways
Develop or assist with marketing efforts
Help health education efforts on nutrition, active lifestyles, substance abuse, etc.
Become trained peer-mentors on one or more adolescent health issues
Evaluate services and practices
Advocate for the health center with policy‐makers and administrators
Establishing a HOSA (Health Occupations Student Assoc.) club in the school

In-Depth Youth Roles and Responsibilities for SBHC Success

(from Leading the Way: Engaging Youth in Health Care by the School-based Health Alliance)

Youth-led Evaluation and Research:
Before youth participate in the SBHC decision-making process, they must conduct
research. For example, before suggesting the SBHC promote certain services, youth
should survey other students to see what they think are the most urgent healthcare
needs. This research step is important because when young people cannot explain the
rationale for their recommendations, they run the risk of being disregarded or
considered as puppets of their adult advisors.
Youth-led Student Advisory Committee:
A student advisory committee often consists of 6‐10 youth who meet regularly and
make recommendations. Youth can be intimidated speaking among a group of adults;
27 | P a g e

Kansas School-Based Health Center Guide

therefore, SACs are a great way to get feedback and prepare them to become future
members of the CAC. The success of a SAC greatly depends on the level of support
and mentorship provided by the organizers. It is suggested that each person serve a
minimum two‐year commitment with a renewal option to encourage continuity. Terms
may be staggered so that rotation occurs for only half the committee each year. Youth
advisory boards may act as a pipeline for youth who are interested in continuing school
or public health careers. Adults should make every aspect of the youth advisory board a
skills-building one: group facilitation and consensus-building, meeting organization,
agenda development, event planning, and networking should be practiced.
Youth-led Outreach and Promotion:
Youth may promote the SBHC since they know how to appeal to their peers in ways
that SBHC staff alone cannot. A few steps to get SBHC outreach going:
1. Make sure youth leaders know all the resources available at the SBHC and
how students can access those resources.
2. Set goals. If the youth leaders can help set SBHC goals, then conversations
about health issues in and out of school and how the SBHC can help may begin.
Include conversations about measurable outcomes so the students know when
outcomes have been achieved. It is difficult to prove you have educated more
students about the health center, but you know when you have increased
participation in health-related events, enrolled 100 or more students in the center,
put up 100 posters about SBHCs, or talked to 50 percent of the teachers in your
school about the SBHC.
3. Make an action plan. Have a conversation about how the youth group will meet
their goals. Put some time into the questions others may ask about the SBHC
and its services. Keep objectives small, doable and time-limited. Young people
have busy schedules and their “jobs” are to grow up, not manage the SBHC.
•

Youth-led Advocacy: Once youth conduct research, they can become
advocates. In many cases, youth can be more effective than adults
because they can hold policymakers’ attention.

Direct advocacy: When people affect policy themselves, such as holding a face-to-face
meeting with a policymaker, calling their legislator, or speaking at a hearing about a
specific piece of legislation.
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Grassroots Advocacy: When people organize others to advocate for a cause. Youth
can be very effective at leading petition drives, letter-writing campaigns, organized
canvassing, distributing flyers, or organizing rallies.
Peer-to-Peer Education
Peer education may entail large publicity efforts, such as putting on events and creating
posters, fliers, or videos about an issue such as teen pregnancy or dating violence.
Peer education may also be more focused on small groups or individual persons.
1. Make sure student leaders know all the resources available at the SBHC
and how to access them. Even though the goal of this group isn’t exactly to
promote the SBHC, peer educators will appear linked to the center, so they
should know what services the SBHC provides and how to access them.
2. Select a topic. Work with youth to identify the most pressing student issues.
They may better identify these after conducting a youth survey or focus groups.
3. Learn about the issue. Take some time (maybe during a meeting, maybe over a
month) to learn about the issue you’ve chosen. Invite speakers or other resource
persons from other youth-serving organizations if you can.
4. Plan. As noted above, there are many methods for peer education. Decide what
you want to do—a school wide event, a lunchtime group, a mentoring program, a
media campaign—and set goals that identify milestones on the way.
5. End each meeting with forward momentum and action items for each
member. Group members could look up an article about your topic, invite their
friends to your next meeting, or create a Facebook group.
Anticipate and Address Common Challenges to Youth Participation

(from Opening a School-based Health Center in Colorado, 2010 by Colorado Association for
School‐Based Health Care.)

There are many items to consider when involving youth in the SBHC, including:
• Be clear about the purpose of engaging youth.
• Determine the level at which you want to engage them (e.g., Hart’s Ladder of
Participation)
• Remember that youth engagement is a process not done all at once
• Integrating youth involvement and leadership from the beginning
• Make it fun and worthwhile!
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Challenge to Youth
Participation

Finding students to
participate

Poor logistics
Students may be difficult
to contact

Adults Should:
•
•
•
•
•
•

•
Youth are under-prepared
•
Meetings are too technical

•
•

Students see little to no
benefit of being involved

Have fun recruitment flyers and events that entice youth with their
interests (food, fun, friendship, opportunities, modest financial
stipends, volunteer hours, etc.).
Recruit through teachers, youth organization staff, and peers.
Recruit youth interested in health issues, such as health advocates
or those interested in pursuing a health career, such as members of
HOSA (Health Occupations Student Assoc.)
Offer to conduct meetings during school, after school, on
weekends, or in the evenings.
Hold meetings at or near the school.
Request that each participant has an email account or consider
using Facebook, Twitter, Instagram, etc. Consider text messaging.
Due to potential cost, be sure the student’s data plan is not
negatively affected by your communication. Parents must approve.
Provide a one‐time orientation for new members that introduces
them to SBHC issues, how the meetings are run, and common
acronyms. If possible, assign a SBHC staff member or staff from
other youth organizations (e.g., 4-H, Boys and Girls Club) to
provide ongoing training to members.
Make sure agendas draw on the youths’ expertise, such as what
services teens need, student concerns, or how to make the health
center increasingly “teen‐friendly.”
Share the agenda in advance so youth have time to ask questions.
Alternatively, write the agenda on a white board at the beginning of
the meeting and have youth comment.
Clearly communicate the short and long-term benefits of being
involved. Youth involved in policy processes build critical thinking,
public speaking, and writing skills that boost their grades and
workforce preparation. Youth who are involved in their SBHC often
develop a positive connection with a caring adult employed at the
health center. These types of relationships are invaluable to young
people.

Youth Retention and Sustainability
Youth activities in SBHCs may draw large initial interest from potential participants, so it
is natural for the number of engaged youth to dwindle. Nevertheless, responsive and
active retention strategies will keep those committed youth leaders engaged and
connected to their responsibilities.
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Adults must always ask, “What’s in it for youth?” Incentives, such as food, stipends,
or skills trainings, can be motivations for participation. Altruism, resumé building,
community service hours, and networking are also incentives.
Consistent communication and concrete activities create a better sense of group
meaning, direction, and work. The student advisory committee (SAC) should lead their
committee, establish their meeting schedule, and identify their most reliable method of
communication. Youth-generated meeting schedules and activities increase
participants’ commitment to see their projects completed successfully. For long-term
project plans, establishing several short-term objectives will foster a feeling of group
progress and give more reason for sustained involvement.
Well-connected SACs are sensitive to members’ needs and recognize when external
factors become challenges to meaningful participation. Adults should maintain open
communication between themselves and youth leaders and support an environment
that allows youth to candidly share their concerns. Be sure to build a community for
young people. Icebreakers, energizers, outings, and team-building activities will add to
the development of a group that is cohesive, trustworthy, and enjoyable. SBHC staff,
adult allies, and young people should schedule leisure time for the group and
encourage activities that allow everyone to build positive rapport with each other.
SBHCs may consider the following ways to keep their youth engagement work
sustainable beyond the first year of program implementation:
Grade-level/age variation. Recruiting youth from different grade levels can
prevent the graduating out effect that many youth programs encounter. Younger
leaders can help sustain the program after their older peers have left school or
pursued other activities.
Consider recruiting newly entering freshmen and sophomores.
Resources
o
o
o
o
o
o
o

Balas, H. (n.d.) Engaging Youth In Democracy: How Policymakers Can Get Started. Center for Health Improvement and
the Politics for Trust Network.
Hart, R. (1992). Children’s participation: from tokenism to citizenship. UNICEF: United Nation Children’s Fund,
International Child Development Centre, Italy: Florence. ISBN: 88-85401-05-8
Colorado Association for School-based Health Care (2010). Opening a School-based Health Center: A How-To Guide for
Colorado. Retrieved: http://www.achealthyschools.org/schoolhealthworks/assets/132_opening-a-school-based-healthcenter.pdf
Opening a School-Based Health Center: A How-To Guide for West Virginia (2014). An adaptation from New Mexico’s
“Opening a School-based Health Center guide. Retrieved: https://livewell.marshall.edu/mutac/wp- School-Based Health
Alliance (2017). Leading the Way: Engaging youth in school-based health care.
Retrieved: http://www.sbh4all.org/training/youth-development/youth-engagement-toolkit/
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PLANNING WORKSHEET: Setting a Youth Involvement Plan
Leading the Way: Engaging Youth in Health Care by the School-based Health Alliance

This worksheet will help you begin to develop a youth involvement plan.
1. Drawing on the information provided, as well as your own experiences, record at
least three reasons that youth engagement should be a priority for your SBHC:
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________

2. There are several meaningful ways to involve youth in your SBHC. Which seem best
for your organization?
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
3. In what ways might youth contribute to a SBHC evaluation plan? Can they help write
patient satisfaction surveys using youth-friendly language? Can they distribute surveys
on campus, or conduct focus groups of their peers?
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
4. Record initial ideas for engaging youth in marketing and advocacy.
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
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3.7 Coalition-Building and Advocacy
3.7.1 Coalition Building
Advocacy is often most effective when organized by a group. Coalition-building in your
community is effective to create support for your SBHC. Coalitions may be permanent
or temporary, or single or multi-issue. Local businesses, nonprofits, cultural groups, and
religious organizations can be strong advocates and providers of financial support for
your SBHC. There are many benefits to working collaboratively in a coalition, including:
1. Strength in numbers –establishing a SBHC cannot be done by one individual or
agency alone. It will be more successful if there is a diverse group of people.
2. Pooling resources – SBHCs will increase in effectiveness and quality if members of
the coalition share valuable resources such as personnel, research, funding
opportunities, technology, strategies, and relevant expertise.
3. New Relationships – the SBHC coalition will bring organizations together. Working
on a common interest and need builds and strengthens relationships. This could
lead to working with one another to solve other issues that the community faces.

3.7.2 Advocacy Strategies
Effective advocates use a range of strategies, including:
Scheduling meetings with elected officials to educate about your SBHC
Calling, writing, or faxing elected officials
Organizing a site visit or open house to showcase your SBHC
Attending “town hall” meetings
Writing letters to the editor
Participating in Education Days at the State Capitol
Adding legislators to your mailing list to receive news and updates
Honoring elected officials that are SBHC champions
Voting!
Before you get started in any advocacy effort, you should know:
1) What do you want – what is your issue and “ask”?
2) Who should you ask – who are your targets?
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3) How should you ask – develop your message and a plan to deliver it
4) How are you going to follow up?
It is vital to build relationships with elected officials. Learn about your representatives
beforehand, including their responsibilities and policy priorities. Advocacy is year-round,
so target your efforts throughout the year, not just during the legislative session.
Face-to-Face Meetings
Keep it simple – know why the legislator should care, and what you want.
If you go with a group of people, introduce your group members and note what
connection each person may have with the legislator’s district.
Have your facts straight – if you cannot answer a legislator’s question, do not
guess. Find out the information and send it later.
Be on time, polite and patient.
Make it personal –tell stories about how SBHCs affect children in your community.
Be a resource – leave a one-page fact sheet that covers your key messages.
Before you leave, say, “Thank you” again. Later, send a note of thanks.
Provide opportunities for positive publicity. Invite your legislator to meetings or other
events being sponsored by your SBHC.
Letter Writing/E-Mails
Use the correct address and salutation. For example, The Honorable (name &
address). For salutations, Dear Senator (name).
Use your own stationery
Keep your message focused – avoid writing a “laundry list” of issues
Be brief, specific and know your facts
Add your own personal message to any form letters or e-mails
Remember to say, “Thank you.”
Calls
Leave your name and contact information.
Know what you want to say and be brief – use your time wisely to get your main
point covered close to the beginning of the conversation or message.
Follow up your phone call with a brief note or e-mail of thanks, and a concise
summary of your position.
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Worksheet: Developing an Advocacy Strategy
This worksheet will help you start thinking through your advocacy needs and strategies.
1. List three or more reasons that advocacy is important to the success of your
SBHC.
________________________________________________________________
________________________________________________________________
________________________________________________________________
2. Who are the local policymakers you may – either now or in the future – need to
support your work? (i.e., school board members, superintendent, state senators)
________________________________________________________________
________________________________________________________________
________________________________________________________________
3. With which community organizations in your area might you collaborate to build a
coalition committed to adolescent health?
________________________________________________________________
________________________________________________________________
________________________________________________________________
4. Of the advocacy strategies listed, which would ones do you feel most able to do
yourself? Which strategies would you require additional training or support to
implement?
________________________________________________________________
________________________________________________________________
________________________________________________________________
5. Who in your support network (i.e., staff, SHAC members, students, and
community leaders) might be effective advocates for school health issues?
________________________________________________________________
________________________________________________________________
________________________________________________________________
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3.7.3 What is Advocacy and Why is it Important?
Advocacy encompasses a broad range of activities to promote a cause and create good
public policy. There are many types of advocacy and many tools to create social
change. Some of these include: public education, issue research, policy education,
voter education, organizing and mobilizing, and executive (administrative) advocacy.

3.7.4 Who to Consider When Advocating
Elected or Administrative Officials
School Boards - School boards are responsible for establishing a school’s
goals, setting district policy, adopting an annual operating budget, approving the
instructional program, and approving building plans. A local school board must
approve the establishment of SBHC. Thereafter, the board continues to influence
the SBHC by approving services, budgets, and building plans.
City and County Officials - Promoting your SBHC’s issues to city or county
officials may be useful to tap the local public health department’s resources.
Legislative Leaders - Your elected officials at the state and national level make
decisions and set policies for a wide range of issues related to adolescent health,
including healthcare access, school environment policies, child nutrition policy,
child welfare, reimbursement and funding issues.
For information specific to the Kansas Legislature: http://www.kslegislature.org/li/

3.7.5 Questions Every Advocate Should be Able to Answer
Coalitions should create talking points and prepare for questions that may be asked
during the advocating strategies. Some of the questions to consider are:
1) Is there public support for SBHCs?
2) Do SBHCs interfere with parental authority?
3) Do SBHCs take money away from schools?
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4) Do SBHCs eliminate the need for school nurses and school counselors?
5) Do SBHCs take patients away from local providers?
6) Are practitioners at SBHCs qualified?

3.8 Establishing a Community Advisory Committee
You will need to establish a community advisory committee (CAC) to assist in the
planning and operation of the SBHC. This CAC should be a diverse representation of
the community, including groups mentioned previously, making sure the CAC is
reflective of gender and racial/ethnic diversity. The role of the CAC will include:
Guidance and advocacy;
Identify resources and funding;
Assisting in developing effective school health programs;
Review and endorse budgets;
Review policies;
Review client satisfaction;
Review pay scales;
Review staffing plans; and
Review community partnerships.
CAC’s are generally comprised of 10 to 15 members and should include the following:
A representative of the SBHC’s licensed medical provider (see Chapter 4)
School principal
Teacher
School board member or district administrator
School nurse
Staff member representing special education
Representative from the local medical community, such as a pediatrician or
family practice physician
Community mental health professional
Dental health professional
Public health professional
Community members, such as business, civic, religious, and/or political leaders
Parents, such as a representative of a parent volunteer group or site council.
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4. Creating a Sustainable SBHC
4.1 Business Plan
4.1.1 Conducting a Needs Assessment
When developing a business plan for an SBHC, you should first conduct a needs
assessment. The needs assessment will guide the direction of your business plan. You
should utilize existing data before collecting new data to avoid duplicating effort and
wasting resources. Data concerning the health and well‐being of the community, as well
as the school district will help determine the students’ health care needs. This information
will also be useful later when writing grant proposals. Needs assessment data may come
from a variety of links and sources, including but not limited to:
•
•
•
•
•

American FactFinder/Census Data - information on geography, population,
housing, and economics of a county/community
County Health Rankings Data ‐ provides health information by county and state
Kansas State Department of Education ‐ shows academic performance
indicators by school district and individual school, as well as school safety and
discipline records, free and reduced‐price lunch eligibility, demographics, etc.
School District Offices ‐ school nurse records, including immunization rates,
number of students with asthma, disabilities, and other chronic conditions
Annie E. Casey Kids Count Data Book - assesses child well-being.

A sample needs assessment may be found here.

4.1.2 Defining a Business Plan/Utilizing Needs Assessment
When establishing an SBHC, it is helpful to develop a business plan. This business plan
should be based on the needs assessment conducted. A well-written business plan
demonstrates a need, presents the vision, and contains specific goals and objectives. It
should also include plans for operational success and sustainability.
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A complete business plan includes the following components:
Executive summary
Needs assessment
Description of sponsoring
organization
Mission, vision, goals, and
objectives of project
Management structure
Operations plan and description
of products or services
Integration and outreach strategy

Financials
Appendices
o Organizational chart
o Job descriptions for all
SBHC positions
o Memorandum of
agreement (MOA)
between licensed medical
provider and school district

An example of a business plan can be found here.

4.1.3 Choosing a Sponsoring Agency: School District, CHC,
Non-CHC
SBHCs are a partnership between a school district and a licensed medical provider. For
practical reasons, one should be designated as the sponsoring agency. Local conditions
often guide the sponsorship decision. The agency best positioned to bring key staff who
are highly motivated and contribute the energy to implement the project most often
becomes the sponsoring agency. School districts should be strongly encouraged to
partner with a CHC or another medical provider.
Licensed Medical Provider/CHC as the SBHC Sponsor
Licensed medical providers, particularly CHCs, are ideal sponsoring agencies for
SBHCs. As the sponsoring agency, these organizations relieve the school district from
handling most of the day‐to‐day operations of the SBHC. Other advantages include:
They have experienced staff in healthcare administration
They have systems in place for handling medical records, insurance billing,
and government regulations.
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They have reimbursement advantages, especially for Medicaid.
These organizations are often accustomed to leveraging federal, state, and
private funds to provide cost‐effective and culturally competent health care.
CHCs often have additional service lines, such as dental, behavioral health,
pharmacy, and specialty services that would be beneficial to a SBHC.
In CHCs, registered nurses can bill for Well Child/KanBeHealthy visits for
children insured by Medicaid.
School District as the SBHC Sponsor
Some school districts prefer to be the SBHC sponsor because they feel it gives them
more control over services provided in their buildings. However, school districts should
consider the following when assessing their capacity to accomplish certain functions:
Schools districts may find it difficult to hire SBHC staff. A licensed medical
provider or CHC are often able to provide full‐time employment, filling the
remaining hours of a clinician at other sites if necessary. A licensed medical
provider or CHC can provide oversight for medical staff.
School Districts may not have experience with medical billing, which can be
quite complex and requires special expertise. Medical providers or CHCs are
likely to have staff with knowledge of medical billing and credentialing.
School administrators have their own education‐related regulations and may
not have the time to learn about state and federal health regulations or clinical
operations.

4.1.4 Market Analysis
A market analysis is an important component of a business plan, and is one of the first
steps undertaken when considering an SBHC. A market analysis informs the planning
activities. The goal of the market analysis is to define the target market. For SBHCs, the
target market is the children and adolescents who will have access to the SBHC services.
Parents must also be considered when doing a market analysis. The parents will ultimately
decide if their children will use the SBHC.
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The market analysis assesses the specific behaviors and needs of the target market, and
it determines the extent to which these needs are or are not being met. These two areas
vary among communities and may be determined by doing a needs assessment.
For a SBHC, the “market” is the school district. A market analysis should provide a
description of the following:
Geographic boundaries and characteristics of the community, school district
and/or service area
Schools within the district, their size and proximity, student profiles (including
percent of students enrolled in the free and reduced‐price lunch program)
Socioeconomic characteristics and demographics, including size, education,
income, ethnicity, language(s) spoken, religion, and other cultural factors
Major industries and employers
Market trends, such as population shifts or economic situations, that may occur
and impact the target market
Major health and behavioral health care providers and programs within the
boundaries of the identified service area providing the same or like services
Existing school nurse, school counseling, and other school health services
Major decision‐makers or those who have authority to accept or reject the plan

4.2 Management and Staffing
When deciding on a SBHC’s staffing configuration and the number of administrative and
provider hours, planners should take into consideration the size of the host school and the
total target population of students in feeder schools with access to the SBHC (if any).
Staff Position

Job Description

School Health
Coordinator

Lead administrator
Oversees operational procedures, purchasing, supervision of staff, grant
writing and continuous quality improvement
Prepares annual budget
Maintains a good relationship with the school and community
Advocates for the SBHC
Communicates and coordinates services with the sponsoring agency
Periodically conducts a needs assessment, coordinates health promotion
activities, organizes health fairs and risk reduction activities

41 | P a g e

Kansas School-Based Health Center Guide

Medical Director

SBHC Medical
Provider

Behavioral Health
Provider

Medical
Assistant/Support
Staff

School Nurse

Optional Staffing

A physician, ideally a pediatrician who may or may not work at the SBHC,
who provides clinical oversight to the SBHC and nurse practitioner or
physician’s assistant
Provides a full range of primary and preventive medical services for
patients
The scope of services provided must be congruent with her/his training
and licensure
Involved with school‐wide or classroom‐based health promotion activities
Help students experiencing stress, depression, substance abuse issues,
family trouble, or other behavioral health problems.
Specific services include: primary prevention; crisis intervention;
individual and family assessment, treatment and referral; and group
counseling
Varies by SBHC
Supports SBHC operation and providers
Most commonly, the position title is receptionist, medical assistant, or
billing clerk.
Answers phones, makes appointments, follows up on no-shows, takes
inventory, orders supplies, records health information and enters data
into the computer
Processes information to generate insurance claims and utilization and
outcome reports for the sponsoring and state agencies
They may also assist the primary care provider by performing health
screenings, taking vital signs, and providing first aid to patients with
minor injuries
It is important that the person who fills this position relates well to
adolescents and understands the local community
There are significant advantages to having a medical provider employ
the school nurse, such as improving coordination of care, providing
medical oversight and support to the school nurse, and increased
efficiency in workflow
Patient navigator/Case manager to assist families with the insurance
enrollment process and link students to school, community, and social
services agencies that support their academic, health, and social needs
Health educator for student, school, and community education and
outreach
Addiction counselor
Dietician
Dentist or Dental Hygienist (in Kansas, the extended care permit allows
registered dental hygienists to practice in public health settings without
the direct supervision of a dentist (KSA 65-1456))
Staff to provide and/or support youth development services such as
mentoring, youth advocacy training, peer education, and youth
conferences
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Below are two examples taken from the Colorado’s Quality Standards for Colorado
School-Based Health Centers and West Virginia’s Standards and Guidelines for staffing
SBHCs:
Colorado Staffing Model
3 Levels of Service

Type of Care
Primary

Level 1

Behavioral Health
Primary

Level 2

Behavioral Health
Primary

Level 3

Behavioral Health

Time Committed
Minimum of 15 hours/week,
at least 3 days/week
Minimum of 10 hours/week,
at least 2 days/week
Minimum of 20 hours/week,
at least 3 days/week
Minimum of 10 hours/week,
at least 2 days/week
Minimum of 30 hours/week,
at least 3 days/week
Minimum of 20 hours/week,
at least 2 days/week

West Virginia Staffing Model
3 Levels of Service

Level 1
(1,300+ students)

Level 2
(900 – 1,300 students)

Level 3
(300 – 900 students)

Position

Hours per week

Nurse Practitioner/Physician Assistant
Medical Doctor
Nurse/Medical Assistant
Behavioral Health Professional
Office Staff
Nurse Practitioner/Physician Assistant
Medical Doctor
Nurse/Medical Assistant
Behavioral Health Professional
Office Staff
Nurse Practitioner/Physician Assistant
Medical Doctor
Nurse/Medical Assistant
Behavioral Health Professional
Office Staff

32 – 40
As needed
32 – 40
32 – 40
32 – 40
21 – 31
As needed
21 – 31
21 – 31
21 – 31
12 – 20
As needed
12 – 20
12 – 20
12 – 20
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4.3 Integrating into School District and Community
4.3.1 Why is Integration Matters
Integrating the school district and community is essential for the sustainability of a SBHC. It
opens communication and informs people of the services offered. It is vital to generate
community support for the SBHC. SBHCs are in the “business” of providing quality health
care that is child and/or adolescent friendly, parent and community friendly, culturally
sensitive, easily accessible, comprehensive (including health education, mental health
services, and primary care services), and prevention‐focused. They also promote child,
adolescent, and family development, improve the health and well‐being of their
communities, build a healthier future for society, and reduce disparities in health outcomes
and access to care. Integration involves communicating all these aspects to the community.
Schools are rapidly changing environments. Students, teachers, and even administrators
change frequently, so it is necessary to continually get the word out about SBHC services.
It is a good idea to set up a yearly schedule of events at which to promote the SBHC.

4.3.2 Good Times to Integrate in Community/School District
At School
School registration
Faculty meetings
Professional Development
meetings
Coach meetings
School board meetings
Awards banquets
In the Community
Sporting events
City council meetings
Community association meetings,
such as Rotary, Lions and Elks
Clubs

Sporting events
Parent meetings
Student groups, such as team
athletics and student government
Orientations
Classroom presentations

Health fairs
Provider gatherings, such as local
medical association and nursing
chapter meetings and conferences
Festivals and other cultural events
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4.3.3 Audiences for Integration
To ensure integration efforts are effective, it is important to tailor them to the intended
audience. Different audiences often need to hear different messages about the SBHC.
Intended Audience
Group
Parents

Students

School Staff

Community Leaders

Local Health Care
Providers

Tailored Integration Efforts
Influences students’ support of and decision to use the health center.
Marketing messages for parents might focus on the services the health
center offers, the benefit to parents of not missing work when their child
needs a medical appointment, and the level of control they have over their
child’s use of health services.
Their knowledge and perceptions about the health center influence their
use of its services. The messages to youth might include services provided,
which are confidential, and when the center is open.
To build support from school staff, communicate that healthier young
people learn better and often score better on standardized tests. SBHCs
reduce absenteeism because students do not have to leave school for
medical appointments. SBHC staff can make teachers’ jobs easier by
providing some of the support high‐needs students require.
They have the capacity to influence parents’ and policy‐makers’ support for
the SBHC. These leaders, which can include civic and religious leaders,
often affect local and state policy. To garner their support, communicate
that the SBHC is striving to support the education of the community’s
children by improving the health status of young people, supporting families
by providing valuable assistance to working parents, and helping build a
stronger community.
They need to know that SBHCs do not take away their business. Local
providers like to know they will receive communication about services
provided to their patients, and that the SBHC will refer students back to
them for additional treatment. Further, medical practitioners want assurance
that the providers at the SBHC are qualified and licensed.

4.4 Expenditures
Expenditures will vary by the need of the SBHC. Here are some helpful links for this:
School-Based Health Center Financing
Planning and Sustaining a School-Based Health Center: Cost and Revenue
Findings from Oregon
An overview of costs and revenues of Oregon’s SBHCs
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4.5 Funding and Resource Development
4.5.1 Assess Current Situation
Start‐up costs include one‐time costs for construction or renovation of space for the
SBHC facility and the cost of furniture and equipment. Equipment needs vary depending
on the age of the students served. Operating expenses are those expenses that are
recurring such as salaries, office and medical supplies, and hazardous waste disposal.

4.5.2 Funding Sources (Federal, State, Local)
To raise funds, cast your net broadly to foundations, state sources, and local civic
organizations. Sample grant proposals are available here.
Funding Source Type

Links

Federal Funds

State Funds
Regional Foundations
State Foundations
National Foundations

Database Websites

o
o

HRSA (Health Resources and Services Administration) – Office of
Primary Care – Outreach Grant Program and Network Program
SAMHSA – Substance Abuse & Mental Health Services
Administration
US Department of Agriculture - Nutrition Grants
KDHE (Kansas Department of Health and Environment):
Office of Local and Rural Health
Bureau of Family Health
Allen, Johnson, and Wyandotte Counties: REACH Healthcare
Foundation
Greater KC Area: Health Care Foundation of Greater Kansas City
Kansas Health Foundation
Sunflower Foundation
United Methodist Health Ministry Fund
W.K. Kellogg Foundation
The Commonwealth Fund
Robert Wood Johnson Foundation
School Grants
Center for Health and Health Care in Schools
Foundation Center
Center for Disease Control and Prevention
Foundations Online Directory
Grantwriters.com
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5. Day-to-Day Operations
5.1 Target Population
The target population for a SBHC should be based on the needs assessment that was
conducted for the business plan. It is important to look at the School District Report Card
from KSDE when determining the SBHC’s target population. Generally, school districts
with a higher percentage of impoverished students are better candidates. This is
particularly true in small to medium-size communities with a lack of medical resources.

5.2 Sample Operations Overview
Each SBHC operates differently, with its own staffing, hours of operation, services,
and procedures. The following description provides a snapshot of day-to-day
operations at a hypothetical school health center in a small or medium-sized town.
Sample Elementary School has a student population of 1000. 81% of the students in the school
are economically disadvantaged. According to the most recent County Health Rankings data, the
county ranks 101 out of 101 in health factors and 93 out of 101 in health outcomes. The population of
the community in 1980 was 15,185 and the current population sits at just above 9,000. The
community is 72% White, 12% African American, 5% Native American, 4% other races, and 7% two
or more races. The school is 48% White, with other racial and ethnic groups composing the other
52%. Loss of industry in the community has led to the population decline, which has in turn led to a
lack of medical resources.
The SBHC provides medical, dental, and behavioral health care, and serves as the
school nurse. It typically serves approximately 75-100 students a week with physical and
behavioral health services. The center is open five days a week from 7:45 AM - 4:45 PM
during the school year and serves siblings, faculty/staff, and parents. SBHC staff is
comprised of the following positions:
•
•
•
•
•

1 FTE Medical Provider (APRN)
1 FTE Behavioral Health Provider
1 FTE Registered Nurse
1 FTE Medical Assistant/Registration Clerk
0.2 FTE Dental Hygienist (mobile dental services)
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The SBHC is in what was formerly the school nurse’s office. It contains 1 exam room and
3 sick bays. There is waiting space in the clinic, as well as a desk for registration. Directly
outside of the main SBHC, there is an office for the behavioral health provider.

5.3 Medical Records and Data (Systems and Interfaces)
There is a plethora of options when choosing an Electronic Medical Record (EMR)
system. Having an integrated EMR that can accommodate multiple disciplines (medical,
dental, and behavioral health) and has data reporting capabilities is vital to a sustainable
SBHC. It is also important to note that there is likely not an interface between medical
and education data entry systems, so double entry will likely be involved for a SBHC.

5.4 Patient Confidentiality and Consent
Confidentiality
There are two federal laws regulating the sharing of confidential health information and
education records:
HIPAA
The Health Insurance Portability and Accountability Act (HIPAA) is a federal law
enacted in 1996. In the era of electronic medical records and transmission of electronic
information, this law was enacted to address the problem of health insurance
confidentiality. Under HIPAA, individually identifiable health information is protected,
and specific authorization is required for transfer of that information. HIPAA allows
health care providers to share health information, without written release, with other
health care providers (or other covered entity) for purposes of diagnosis, treatment or
payment. If a case does not fall under one of those categories, authorization must be
obtained from the patient (if able to consent) or the parent/guardian using a HIPAA
compliant release of information (ROI) form. In addition, there is a “minimum necessary
disclosure” limitation, requiring covered entities to limit the amount of information
released to only that information necessary for the job at hand.
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Because SBHC’s are medical clinics, they are subject to HIPAA regulations. HIPAA
regulations are detailed and carry both financial as well as criminal penalties for non‐
compliance. For more information on HIPAA, visit: www.hhs.gov/ocr/hipaa.
FERPA
The Family Educational Rights and Privacy Act (FERPA) is a federal law that requires
schools receiving federal funding to hold as confidential the information in a student’s
education records, making it available only to parents or students over the age of 18
years or to those within the school who have a “need to know” in order to provide
adequate education. FERPA is administered and enforced by the U.S. Department of
Education’s Office for Civil Rights. School districts have been operating under FERPA
for many years and all school districts should have standards in place to comply with
the requirements of this law. For more information on FERPA visit here.
Contracting for services with a SBHC allows the sponsoring agency to view educationrelated information, such as immunization, behavior, and attendance records, which can
be valuable for ensuring overall student health.
Consent
Obtaining consent is a critical component for day-to-day operations of an SBHC.
Beyond consent, informing parents and inviting them to student appointments helps to
ensure clear communication and coordination of care between SBHC, school district,
and caregiver. In special cases, in which consent cannot be contained, Kansas state
law makes provision for mature minor “exemption”. KS Statute 38-123b states “Consent
by minor 16 or over to hospital, medical or surgical treatment or procedures.
Notwithstanding any other provision of the law, any minor sixteen (16) years of age or
over, where no parent or guardian is immediately available, may give consent to the
performance and furnishing of hospital, medical or surgical treatment or procedures and
such consent shall not be subject to disaffirmance because of minority. The consent of
a parent or guardian of such a minor shall not be necessary to authorize the proposed
hospital, medical or surgical treatment or procedures.”
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5.5 Cultural Competence and Procedures
Kansas has families with diverse ethnicities, cultures, beliefs, language and religions, so
it is imperative our healthcare and education systems address the adolescent and their
family in a culturally sensitive way. The diversity within these two systems continues to
grow, increasing demand for providers and staff to demonstrate cultural competence
when providing services, including how their policies are written and implemented.
According to the 2015 Census Bureau estimates for Kansas, about three-in-ten
(30.3%) of Kansas children and adolescents belong to a racial or ethnic minority.
Data from the 2011-2015 American Community Survey stated that, in Kansas, 2.4% of
households met the definition of being limited English speaking. Of those
speaking a language other than English, 66.3% spoke Spanish and 33.7% spoke
another language.
Culture affects how individuals react to health care issues, such as reproductive health,
consent, access, and responding to healthcare recommendations. For this reason, it is
important for those working in the health system to be culturally sensitive when working
with diverse students and families. Health systems should be structured to provide
materials, services and supports in a culturally competent manner.
According to the Centers for Disease Control and Prevention (CDC):
“Cultural and linguistic competence is a set of congruent behaviors, attitudes,
and policies that come together in a system, agency, or among professionals that
enables effective work in cross-cultural situations. 'Culture' refers to integrated
patterns of human behavior that include the language, thoughts,
communications, actions, customs, beliefs, values, and institutions of racial,
ethnic, religious or social groups. 'Competence' implies having the capacity to
function effectively as an individual and an organization within the context of the
cultural beliefs, behaviors, and needs presented by consumers and their
communities.” (1)
Components of developing a system of care that promotes cultural competencies in a
school-based setting are:
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Encourage the necessary skills, attitudes and knowledge from staff to effectively
work together in a culturally diverse environment
Develop policies and procedures to promote and support cultural and linguistic
needs of students and their families
Ensure all limited English proficiency students have access to interpreter
services. Show respect when using an interpreter by making eye contact with the
student, not the interpreter
Implement reoccurring training on cultural diversity for all staff members
Promote a diverse work staff
Develop a collaborative, culturally competent advisory group with members of the
community, school and health system
Modify appointments to allow for additional time to accommodate a student in a
culturally sensitive manner (such as for interpreting, explaining medical
recommendations etc.)
At the end of the appointment, review and verify that the student understood
what was stated and will be able to follow the medical recommendations given
Medical records should be reviewed prior to the appointment. These records
should include: students’ primary spoken language, race and ethnicity for staff to
provide appropriate services
Provide translated forms and commonly used materials to all limited English
proficiency students and their families
o Have bilingual staff on site and available during staff-parent
conferences.
o Demonstrate respect for family’s beliefs and religion
For the school-based health system to provide fair and equitable care to all students,
the SBHC must be prepared to provide care in a culturally sensitive way. Understanding
that each student is unique can assist the health system in developing policies and
procedures to accommodate all students. By following a few simple steps, each schoolbased health system can build a culturally competent environment to assist students in
maximizing their health and well-being.
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5.6 Billing and Payment
SBHC services should be targeted to those who may otherwise go without care.
Depending on local conditions, that may include children on Medicaid, uninsured, and
even those with commercial insurance. The Kansas Medical Assistance Program
(KMAP) website provides information to Medicaid beneficiaries and providers. The
KanCare provider enrollment, credentialing and billing information is located here.

5.6.1 Medicaid
KanCare is the program through which Kansas administers Medicaid. Launched in
January 2013, KanCare delivers whole-person, integrated care to more than 415,000
people. Kansas has contracted with three health plans, or Managed Care Organizations
(MCOs), to coordinate health care for all people enrolled in Medicaid. The KanCare
health plans are Amerigroup of Kansas, Inc. (Amerigroup), Sunflower Health Plan
(Sunflower), and UnitedHealthcare Community Plan of Kansas (United).

5.6.2 Becoming an Approved Medicaid Provider
The KanCare provider enrollment, credentialing and billing information is located here.
You can find more information about each of the KanCare plans, or apply individually.

5.6.3 Medicaid Enrollment, Contracting, and Credentialing for
SBHCs
To ensure a broad base of providers, we encourage providers to enroll with each of the
KanCare plans. Due to the health plan regulations, enrollment with KMAP is also
required. The KMAP enrollment can be completed online.
The KanCare provider enrollment, credentialing and billing information is located here.
Provider credentialing information:
General Provider Enrollment Credentialing Bulletin PDF81.02 KB 26 Apr 2017 Download
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5.6.4 Medicaid Enrollment for Eligible Students
If you do not currently have coverage through KanCare, you can apply online. You may
also contact the KanCare Clearinghouse and request a paper application be mailed to
you. The application can be mailed or faxed to the KanCare Clearinghouse:
Fax: 1-800-498-1255
Mail: KanCare Clearinghouse P.O. Box 3599 Topeka, KS 66601-9738
Phone: 1-800-792-4884.
Additional information for members is located here.

5.6.5 Patient-Centered Medical Home Reimbursement
Kansas does not have a patient-centered medical home reimbursement program.

5.6.6 Commercial Billing
School Districts may not have experience with medical billing, which is complex and
requires special expertise. If a medical provider or CHC is the sponsoring agency, they
will have experience in commercial billing which is vital, as there are many commercial
insurance companies that medical providers will have to be credentialed with to bill for
services. It is important not to assume that a patient with commercial insurance has
additional financial resources.

5.6.7 Uninsured
Though most students in SBHCs have some form of coverage, provisions should be
made for services that are not covered by insurance or for those who are uninsured.
While services may be provided on a sliding scale, it is difficult to obtain payment in a
SBHC setting, and collecting from students may be contrary to the school district’s
wishes. SBHC’s should strongly consider a financial model that does require payment
outside of what is collected from insurance.
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6.

Data Collection, Reporting, and Evaluation

6.1 Data Collection
In the planning stages, decide what type of data to collect, store, analyze, and report to
stakeholders. The electronic health record database can indicate who is using the
SBHC services and why. Examples of information to collect may include the following:
A unique patient identifier
Date of birth
Gender
Race
Ethnicity
Grade level

Insurance status
Date of visit
Screenings performed
Referrals made (date, what
agency, reason for referral,
follow-up reminder)

The school and medical partner should collaborate to eliminate dual entry. It is
important to define what information will be of interest to the community and how that
information can be easily collected, exported, and analyzed. This information can also
be used for grant writing purposes. Data comes in many forms. Most people think of
data as numbers and charts that illustrate impact. However, it is important to get quotes,
remarks, and stories from the clients, school and medical staff, families, and community
members that can report on the impact the SBHC has had on the community.

6.2 Patient Satisfaction Surveys
These types of surveys collect feedback from users and may include students, school
staff, parents, or practitioners about how to make a SBHC even better. This type of data
can also be useful for policymakers and administrators. SBHC often implement a
“Quality Improvement Plan” that typically draws on results from patient satisfaction
surveys.
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The truth about patient satisfaction surveys is that they can help you identify ways of
improving your practice. Ultimately, that translates into better care and happier patients.
You can solicit feedback from patients in a variety of ways: phone surveys, written
surveys, focus groups or personal interviews.
Tips for Surveys
1) Ask about the top three issues. Practices have three general goals when they
interact with patients: to provide quality health care, to make that care accessible,
and to treat patients with courtesy and respect. Your survey questions, then,
should cover each of the three areas: quality issues (i.e., is the patient satisfied
with his or her medical care?), access issues (i.e., is it easy to make an
appointment or get a referral?), and interpersonal issues (i.e., are the physicians
and staff caring and compassionate?).
2) Ask the essential questions.
3) Word questions carefully. Survey questions should be brief and easy to
understand.
4) Use consistent scales. Most questions on a patient satisfaction survey should
be answered using a scale. Examples include 10-point scales, Likert scales (e.g.,
five points ranging from “strongly agree” to “strongly disagree”), four-point scales
(which force a sided response) and many other variations.
While you don't have to act on every suggestion that your patients give you, you should
act on the key items that are causing dissatisfaction. Remember that your goal is to
improve quality, not to place blame.
Retrieved from: Measuring Patient Satisfaction: How to Do It and Why to Bother. Brandi White. Fam Pract Manag.
1999 Jan;6(1):40-44.

6.3 Sharing Results
Data collection and survey feedback highlights the good and bad of SBHCs. Though
you may want to only share positive responses, it is better to be candid regarding all
feedback and exported numbers you receive.
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Sharing your program results with students, school personnel, and stakeholders is a
simple way to demonstrate transparency and engage the community. It demonstrates
an openness to continue conversations on the impact the center is having and address
all concerns in a timely manner.

6.4 Why Evaluation is Important
If performed correctly, evaluation has the potential to drastically improve service
delivery and its impact on health. Most nonprofit professionals today recognize that
effective evaluation is essential to serving clients. The goals of evaluation include:
determining if you are improving health, meeting your program goals, continually
improving the quality of your program, serving clients well, and keeping services funded.
It is important to establish good evaluation and data collection practices. If you do not,
you will face the unpleasant task of re-training staff later where they may later resent the
evaluation requirements. If data collection is part of the routine from the beginning, it
becomes part of your organization’s culture.

6.5 First Step in Evaluation
Obtain Baseline Data
It is important to collect some data before the SBHC opens to document change that
occurs because of it. For example, SBHCs are often successful at decreasing the
number of students being sent home from school because of illness or injury. SBHCs
may also decrease absenteeism (particularly for students with asthma), decrease the
number of disciplinary referrals, improve immunization rates, etc. It is helpful to request
this information from the school before the SBHC opens to have baseline data to
compare to future measurements.
Data collected during the planning phase may also be suitable for including as an
element in the evaluation. For example, planners may find that 75 percent of students
surveyed during the needs assessment had not seen a doctor or nurse in the last 12
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months. On a repeat survey one year after the SBHC opens, this percentage may have
declined to half or less. Such information will be of interest to stakeholders.
Some SBHCs have been able to show that access to SBHC services decreases the
number of visits made by children and adolescents to the local emergency room and/or
urgent care provider. If the licensed medical provider is the local hospital, this data may
be readily available.
The SBHC may want to consider surveying students, parents, and school staff and
faculty before and annually after opening the SBHC to demonstrate improved access
and satisfaction with SBHC services.
Consider Who Uses Evaluation
When planning the evaluation and data collection, consider the groups who have a
stake in the SBHC. What will they want to know about the SBHC and its impact on
students? Compile a list of the information based on their needs and interests. The
evaluation plan can be crafted from the list. Below is a list of the various groups who
use evaluation and the information that is likely to be important to them. Many of the
statistics listed are important to more than one group. Consider involving funders
directly in designing the evaluation plan.
Policymakers, including legislators and other elected officials, have an obligation to
their constituents to ensure that tax dollars perform the greatest possible good. The best
way to maintain funding for the work of the center is to provide concrete evidence that
the services improve health. Schools are in the business of educating children. They
are interested in services and programs that positively impact academic achievement.
Parent satisfaction is very important to them as well. Government administrators are
responsible for making sure programs are run effectively and improve health. These
administrators are required to demonstrate that government funds are used in the
manner intended. Students and parents are critical to the success of the SBHC. If they
are not satisfied with the services, they are unlikely to use the SBHC; therefore, it is
important to include their assessment of the SBHC in the evaluation plan and respond
to the feedback with meaningful changes. The manager of the SBHC is the person who
can make the best use of the evaluation data collected at the facility. This information is
used to raise funds, demonstrate to local officials that the health services are valuable,
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make staffing and budgetary projections, and verify client satisfaction. SBHC managers
find that good data make their jobs much easier.
For the following groups, the following data is suggested to be provided:
Policymakers and
Funders
Number of children
with access to
SBHC services
Number of children
served
Insurance status of
children served
Number of
uninsured students
assisted by the
SBHC to enroll in
Medicaid and Child
Health Plan Plus
Reduced Medicaid
expenditures
related to
emergency
department use and
hospitalizations
Health care
outcomes such as
immunization rates,
before and after the
SBHC opens
Community support
for the SBHC,
including
businesses,
religious leaders,
and other influential
community
members

School Admins and
Board Members
Number of students
leaving school due
to illness or injury
School attendance
Rates of graduation
Number of
suspensions,
expulsions, and
drop‐outs
Number of referrals
for disciplinary
problems and any
other related
outcomes
Improvement in
grades or other
academic outcomes
Parent and student
satisfaction

Government
Administrators
Users by ethnicity,
gender, and age
Access to/utilization
of primary and
preventive services,
including
comprehensive
health screenings
Access to/utilization
of reproductive
health services
Access to/utilization
of mental health
services
Access to/utilization
of oral health
services
Immunization rates
Tobacco, alcohol,
and other
substance abuse
prevention
programs
Obesity prevention
and management
programs
Sources of
revenue, including
insurance and in‐
kind revenues

Student Users and
Parents
Hours of operation
Wait times
Types of services
provided
Privacy and
confidentiality
Courteousness and
friendliness of staff
Answers to student
and parent
questions
Quality of services
Convenience for
student and parent
Parent
communication with
SBHC providers
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6.6 Evaluation Strategies
Appropriate evaluation questions fall into the following groups:
Implementation: Were your program’s activities put into place as originally
intended?
Effectiveness: Is your program achieving its goals and objectives?
Efficiency: Are your program’s activities being produced with appropriate use of
resources, such as budget and staff time?
Cost-Effectiveness: Does the value or benefit of achieving your program’s goals
and objectives exceed the cost of producing them?
Attribution: Can progress on goals and objectives be shown to be related to
your program, as opposed to other things that are going on at the same time?
These questions document program progress, demonstrate accountability to funders
and policymakers and identify ways for improvement. The correct evaluation of the
program depends on what questions are asked, who is asking them, and what will be
done with the information. Criteria can be inspired by the evaluation standards: utility
(who will use the results and what information will be most useful) and feasibility (how
much time and resources are available for the evaluation). Determining the correct
evaluation focus is case-by-case. Several guidelines inspired by the “utility” and
“feasibility” evaluation standards may help determine the best focus.
Retrieved from: https://www.cdc.gov/eval/guide/cdcevalmanual.pdf

Utility Considerations:
1) What is the evaluation’s purpose? Purpose refers to its general intent. A clear
purpose serves as the basis for the evaluation questions, design, and methods.
Some common purposes:
Gain new knowledge about program activities
Improve existing program operations (e.g., program processes or strategies)
Determine a program’s effects by providing evidence of the program’s
contributions to a long-term goal
Affect program participants by catalyzing self-directed change (e.g., teaching)
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2) Who will use the evaluation results? Users are the individuals or organizations
that will employ the evaluation findings. Support from the intended users will
increase the likelihood that the evaluation results will be used for program
improvement.
3) How will they use the evaluation results? Information collected may have varying
uses, which should be described in detail when designing the evaluation.
Some examples of uses of evaluation information:
Document the level of success in achieving objectives
Identify areas of the program that need improvement
Decide how to allocate resources
Mobilize community support
Redistribute or expand the locations where the intervention is carried out
Improve the content of the program’s materials
Focus program resources on a specific population
Solicit more funds or additional partners
4) What do other key stakeholders need from the evaluation? Of course, the most
important stakeholders are those who request or who will use the evaluation
results. Nevertheless, you may also have identified stakeholders who, while not
using the findings of the current evaluation, have key questions that may need to
be addressed in the evaluation to keep them engaged. For example, a
stakeholder may always be concerned about costs, disparities, or attribution. If
so, you may need to add those questions to your evaluation focus.
Feasibility Considerations:
The first four questions help identify the most useful focus of the evaluation, but you
must also determine whether it is a realistic/feasible one. Three questions provide a
reality check on your desired focus:
1) What is the stage of development of the program? During Step 2, you will have
identified the program’s stage of development. There are roughly three stages in
program development --planning, implementation, and maintenance -- that suggest
different focuses
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2) How intensive is the program? Some programs are wide-ranging and multifaceted.
Others may use only one approach to address a large problem.
Rules to decide if it is time to shift the evaluation focus toward program outcomes:
Sustainability: Political and financial will exists to sustain the intervention while
the evaluation is conducted
Fidelity: Intervention implementation matches intended implementation. Erratic
implementation makes it difficult to know what “version” of the intervention was
implemented and, therefore, which version produced the outcomes
Stability: Intervention is not likely to change during the evaluation. Changes to
the intervention over time will confound understanding of which aspects of the
intervention caused the outcomes
Reach: Intervention reaches a sufficiently large number of clients (sample size)
to employ the proposed data analysis. For example, the number of clients
needed may vary with the magnitude of the change expected in the variables of
interest (i.e., effect size) and the power needed for statistical purposes.
Dosage: Clients have sufficient exposure to the intervention to result in the
intended outcomes. Interventions with limited client contact are less likely to
result in measurable outcomes, compared to interventions that provide more indepth intervention.
3) What are relevant resource and logistical considerations? Resources and logistics
may influence decisions about evaluation focus. Some outcomes are quicker,
easier, and cheaper to measure, while others may not be measurable at all. These
facts may tilt the evaluation focus toward some outcomes as opposed to others.

6.7 Types of Evaluation
6.7.1 Process vs. Outcome Evaluation
Process evaluation determines whether program activities have been implemented as
intended and resulted in certain outputs. You may conduct process evaluation
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periodically throughout the life of your program. Start by reviewing activities and output
components. Results of a process evaluation will strengthen your ability to report on
your program and use information to improve future activities. It allows you to track
program information related to who, what, when and where questions.
Outcome evaluation measures program effects in the target population by assessing the
progress in the outcomes that the program is to address.

https://www.cdc.gov/std/Program/pupestd/Types%20of%20Evaluation.pdf

6.8 Youth-Led Evaluation
Young people who benefit from the services of the SBHC should complete and be
valuable allies in evaluations. When young people lead evaluations, they are likely to get
more accurate feedback from their peers than adults.
Considering positive youth development, young people who learn evaluation skills and
conduct program evaluation with adult partners often benefit academically. They are
also more likely to feel more connected to the center and school.

Appendix A: Frequently Asked Questions
Q: How is a SBHC different from the school nurse's office?
A: A SBHC is a fully-licensed primary care facility, providing a range of physical and
mental health services, and in some sites, dental services. SBHCs and school nurses
work together, with school nurses referring students to the SBHC.
Q: Who staffs the School-Based Health Centers?
A: SBHCs are staffed by a mix of professionals that may include a school health center
coordinator and school nurse (District employees); nurse practitioners, physicians,
medical assistants, health educators, case managers, mental health counselors, and/or
substance abuse counselors, receptionist and insurance enrollment specialist (usually
staff of a partner agency or hospital).
Q: What services will be provided by the SBHC staff?
A: Preventative Care Opportunities
Well Child Health Checks
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Immunizations
Dental Care
Sports Physicals
Health Education with Child and Parent
Acute Health Care
Diagnosis and Treatment
Referrals as Needed
Follow Up Visits as Needed
Health Education with Child and Parent
Chronic Health Opportunities
Monitor and Treat Medical Needs
Health Education with Parent and Child
Q: How do SBHCs benefit students and the school communities they serve?
Help students stay in school when they receive care
Improve students’ academic achievement by taking care of health and mental
health needs that can make learning difficult
Serve students who otherwise might not receive care for reasons like lack of
transportation or insurance
Make more service providers accessible to students
Support school staff through wellness events, student health education, and
technical assistance (like classroom guest speakers)
Q: Will the SBHC replace the child’s primary care physician?
A: The SBHC will not replace your child’s regular health care provider, but they can
supplement the services they provide. SBHC staff will also help families find a primary
healthcare provider outside of the SBHC if you or your child(ren) do not currently have
one. The SBHC will not be able to provide emergency services or replace any school
heath procedures or services.
Q: Do SBHCs serve families?
A: Some SBHCs may provide services for the families of students who attend the
schools in which they are located. Please check with your child’s school and/or SBHC
contact person.
Q: How are School-Based Health Centers funded?
A: Funding sources include revenue from billing federal, state, and county programs for
services and local funding allocations from the city, county, and/or school district. The
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school usually provides in-kind support that can include utilities, space, custodial
services, and/or staffing. The agencies that operate the SBHC may raise additional
grant funding to sustain and expand programming.
Q: How is a child's privacy protected by SBHCs?
A: Like health care provided in a private physician's office or hospital clinic, all services
provided by SBHCs are strictly confidential. SBHCs abide by nationally-accepted health
care standards, breaching confidentiality only in life or death situations, or legal
mandate.

Appendix B: Adolescent Health Data Highlights
Adolescent Health Needs Assessment
Electronic files will be made available for sample surveys, HIPPA, FERPA, release of
information forms, consent forms, sample contracts, and standards of care for
CYSHCN.
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