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Housekeeping—Connecting to Audio

By computer:
• Click Join with Computer Audio.

By phone:
• Click the Phone Call tab, dial a listed phone number, 

and enter Meeting ID and Participant ID.



Housekeeping—Zoom Participation

Presenter Notes
Presentation Notes
Notes:Please participate and, if possible, be on camera.Please mute your phone line if dialed in for audio and remain on mute until you would like to speak. This TA event is being recorded.



Continuing Education (CE)

• We will be offering 1 CE credit for your attendance at today’s session.

• You must complete the Health Center Satisfaction Assessment to be eligible for CEs.

• CE credits will be distributed within 3 weeks of the event.



Virtual TA: Presenters and Facilitators 

Presenter:
Addie Van Zwoll, M.J., M.S.W., LCSW

School-Based Health Alliance

Facilitator:
Amber Murray, B.S.N., M.A.

Deputy Project Director & Task Lead
JBS International, Inc.

Presenter Notes
Presentation Notes
Addie Van Zwoll has worked in the school-based healthcare field at the local, state, and national level since 2011. As a clinical social worker and manager of behavioral health services at a local SBHC, she was able to provide direct clinical services and expand behavioral health programming, including the introduction of an alternative to suspension programs and a calm room. She also served on the Illinois School-Based Health Alliance Steering Committee for several years. Ms. Van Zwoll has a passion for working with adolescents and increasing access to mental health care. She joined the SBHA in 2023 and is currently working on a variety of projects, including both program and consulting work.�Ms. Van Zwoll graduated from Western Michigan University (Bachelor of Social Work, Bachelor of Arts-Criminal Justice, 2006), University of Michigan (Master of Social Work, 2007), Loyola University Chicago (Master of Jurisprudence in Children’s Law & Policy, 2014), have a certificate in School Discipline Reform also from Loyola University Chicago. She is also currently pursuing a PhD in Social Work from Loyola University Chicago. She works remotely from my home in the Chicagoland area. 



School-Based Health Alliance
Transforming Health Care for Students

We support the improvement of students’ health via school-
based health care by supporting and creating community and 
school partnerships www.sbh4all.org

Presenter Notes
Presentation Notes
To get us started the school-based health alliance is a DC based nonprofit and serve as the national voice for School-Based health care. The reason I am here is we believe that all children and adolescents deserve to thrive. But too many struggle because they lack equitable access to health care services. School-based health care is one solution, bringing health care to where students typically spend the majority of their time: in school. The School-Based Health Alliance is the national voice for school-based health care – a transformational and time-tested approach for delivering health care to children and adolescents. Since 1995, the School-Based Health Alliance (SBHA), a nonprofit, has supported and advocated for high-quality healthcare in schools Our focus includes policy, standards, data, and training to support and grow school-based health care, particularly SBHCs.We also offer consulting services to support a range of needs related to school-based health care.For groups interested in starting school-based health care programs, we offer consulting on selecting a health partner whose services are conducive to sustainable school-based health care, advisory groups, readiness assessment, business planning, sustainability, and planning grants. We also offer capacity building through individualized coaching calls and trainings.( Chattanooga)For existing school-based health care programs, we offer personalized and continued support for improving partnerships, sound business practices, and high-quality practice. Improvement: (OBFH)We offer trainings on a variety of topics, including SBHC 101, core competencies for school-based health centers, partnerships, marketing, quality improvement, sustainability, social determinants of health, youth development, and adolescent-friendly health care. (Emory)Philanthropy (United Way ABC)We provide coaching and technical assistance to state-level stakeholders who are interested in building coalitions and grassroots movements to support and strengthen school-based health care in their states, including those who are interested in developing state affiliate school-based health alliances.We also provide customizable training based on your need such as capacity building and coaching calls, informatics, census, and dissemination efforts. (Paula on Ohio NP)

https://www.sbh4all.org/


Learning Objectives

Participants will be able to…

• Describe school-based health centers (SBHCs) and common 
school-based health care services.

• Explain the ways in which SBHCs can support youth mental health 
and well-being.

• Discuss ways in which SBHCs can address the overwhelming need 
and demand for mental health services.



Why School-Based 
Health Care?

Artist: Scott Spencer

Presenter Notes
Presentation Notes
Imagine going to school sick, depressed, or with a toothache. Can you thrive? Or even get through the day? Unfortunately, that is the reality for many students in America. And that’s where school-based health care comes in helping students access care, when they need it, and where they need it. In many schools, mental health providers and school nurses are stretched thin or absent altogether. Supporting students by adding community-sponsored school-based health care to existing school health services results in a win-win for students by removing barriers such as access, lack of insurance, and parents/guardians having to miss work. School-based health care exists on a wide range scale and is based on needs and community resources. It is important to start where you are and build relationships. Once those relationships are built, you are in a unique and strategic position to grow services. The most important message is to start where you are with a vision of where you ultimately want to be.



Whole School, Whole Community, Whole Child Model (WSCC)

Source: Centers for Disease Control and Prevention--Healthy Schools

The WSCC model has 10 components:
1. Physical education and physical activity
2. Nutrition environment and services
3. Health education
4. Social and emotional climate
5. Physical environment
6. Health services
7. Counseling, psychological, and social 

services
8. Employee wellness
9. Community involvement
10. Family engagement

Presenter Notes
Presentation Notes
That’s why SBHA supports the CDC’s Whole School, Whole Community, Whole Child Model, which shows how education, public health, and school health sectors align, including integration and collaboration between education leaders and health and wellness sectors to improve each child’s cognitive, physical, social, and emotional development. It’s essential that all of the components of the WSSC model work together. With support from school leaders, community agencies and health organizations can collaborate with schools to provide valuable resources for student health, mental wellbeing, and learning. 



What Are School Health Services?

School health services include, but are not limited to:

School nurses School psychologists School counselors School social 
workers 

Presenter Notes
Presentation Notes
School health services include, but are not limited to school nursing, school counseling, school psychology, and school social work services that support student health. The usual governing entity of school health services is the local education agency and the legal authority governing the health data and privacy is the Family Educational Rights and Privacy Act (FERPA).



What Is School-Based Health Care?
School-based health care is provided through school and community health organization 
partnerships and in collaboration with school administration and health services staff. 

This care includes but is not limited to: 

Primary Care Mental Health Oral Health Vision Services

SBHCs offer the most comprehensive type of school-based health care. The Centers for Disease Control and 
Prevention’s (CDC) Community Preventive Services Task Force recommends SBHCs as an evidence-based 
model that improves educational and health outcomes. 

Presenter Notes
Presentation Notes
School-based health care is provided through school and community health organization partnerships, and in collaboration with school administration and health services staff. This care includes but is not limited to primary care, mental health, oral health, and vision services. This care complements not replaces or duplicates, existing school health services. The usual governing entity of school-based health care is a community healthcare organization and the legal authority governing the health data and privacy is the Health Insurance Portability and Accountability Act (HIPAA). 



We Believe…

In the transformational 
power at the intersection of 
health and education. 

Presenter Notes
Presentation Notes
We believe that all children and adolescents deserve to thrive. But too many struggle because they lack equitable access to health care services. School-based health care is the solution, bringing health care to where students typically spend the majority of their time: in school. When health and education come together, great things happen. Attendance improves. Conditions like asthma or diabetes are better managed. Behavioral health issues get quick, expert attention. And we all know that healthy students make better learners.During the pandemic, we’ve heard about schools being closed in a variety of ways, and different barriers to access for school-based providers. However, we strongly believe that school-based health care is more than just the facility or physical space it exists in. It comprises a network of relationships, history of collaboration, systems of communication, and formal agreements that continue to expedite access and service provision to young people…even if the building is closed.



School-Based Health Services

Types of Services

Health Education

• School nurses 

• School psychologists 

• School counselors 

• School social workers 

• Health educators

• Nutritionists 
• School-based health 

care/school-based health 
centers

Presenter Notes
Presentation Notes
AND WHERE DO WE FIT IN THE SPECTRUM OF SCHOOL SERVICES?Diagram of intersection of health and educationMany of these are required by law for schools to address , Free Appropriate Public Education. You’re probably familiar with many of these, such as school nurses, school psychologists, school counselors, and school social workers, health educators, nutritionists, Also within these services falls school-based health care— including school-based health centers, which can have other providers like nurse practitioners, mental health counselors, physician assistants, and physicians.  We’ll get into this more in a minute. For now, I just want to give you a glimpse of the whole picture of school-based health servicesNotes from Andrea: Slide 4 defines the top of the funnel—the big umbrealla of school based health services. It’s all the traditional SHS plus school based health care



Complementary Roles and Resources

Schools

Individual

Targeted

Universal

Community Partners

Individual

Targeted

Universal

Hoover, S., Lever, N., Sachdev, N., Bravo, N., Schlitt, J., Acosta Price, O., Sheriff, L. & Cashman, J. (2019). Advancing Comprehensive School 
Mental Health: Guidance From the Field. Baltimore, MD: National Center for School Mental Health. University of Maryland School of Medicine. 

Presenter Notes
Presentation Notes
This is my favorite image, to bring it all together… Often in schools we use the pyramid on the left to describe a mutli-tiered system of supports.This is my favorite version of the MTSS pyramid to share, because it defines the complementary roles of school staff and school-based health care providers so well. This double inverted version really illustrates how community health care partners working in SBHCs (or in the school setting via another partnership) and schools can work together in collaborative ways to support student needs. To be VERY clear: neither is a replacement for the other – they form a complementary team! Spectrum of care!Schools continue to offer supports at all 3 tiers, while community health care providers support schools by offering services, resources, and expertise that support the needs of students at each level. While schools focus primarily on the universal prevention and targeted intervention tiers (1 and 2), community health partners focus on the intensive, individualized prevention and treatment (tier 3), while offering support and consultation for the other two tiers as needed or requested by the school. Examples: diabetes, asthma, mental health treatment.Double pyramid visual adapted from:Hoover, S., Lever, N., Sachdev, N., Bravo, N., Schlitt, J., Acosta Price, O., Sheriff, L. & Cashman, J. (2019). Advancing Comprehensive School Mental Health: Guidance From the Field. Baltimore, MD: National Center for School Mental Health. University of Maryland School of Medicine. www.schoolmentalhealth.org/AdvancingCSMHS



Possible Avenues for School-Based Healthcare Partnerships

Vaccine clinics Mobile units
Behavioral health 

counseling
Comprehensive 

school-based health 
centers

Presenter Notes
Presentation Notes
As we talk about school and community partnerships, where can you start? Where do you want to go? Some may start with one-time efforts around something like vaccinations or sports physicals clinic. We saw a lot of vaccinations around the pandemic. Others may provide mobile services on a rotating schedule for services such as dental and vision. Behavioral/mental health is often the first service added because there are huge needs and doesn’t requirement medical equipment. This is especially easy to add with telehealth if qualified staffing are available. When starting with mental health often the health center and school recognizes students need more which could result in eventually opening a comprehensive SBHC.And others may have a full bricks and mortar comprehensive school-based health center. A School-Based Health Center is a shared commitment between a school, community, health care organizations working with students and families. They provide access to care on site at a school, support students’ health, well-being and academic success by providing an array of services such as medical, mental health, dental, vision, and other unique services. Some start with primary care only. With primary care, particularly offered by a health center, students see clinicians offering the first layer of behavioral and mental health care. They’ll conduct screenings and can do brief interventions. And of course make referrals to mental health providers. 



SBHCs…

Help students and their families overcome access barriers.

TRANSPORTATION TIME LANGUAGE FINANCIAL 
BARRIERS

Presenter Notes
Presentation Notes
Having school-based health care and centers help children and adolescents, and their families, overcome access barriers: Transportation, Time, Language, Financial barriersCare is provided during school hours, and often during non school hours and the summer. In addition to the students in the school, services may be provided to school staff, student family members, and others within the surrounding community. We will look more at what SBHCs look like at a national level. SBHC are federally defined and HRSA uses School-Based Service Site terminology. A school-based health center is a robust form of school-based health care in which primary care services are available to students in a location on or near a school campus in-person, via telehealth, or through a hybrid in-person/telehealth model. 



SBHC Locations

6.3 million 
students* in
10,629 schools 
have access to a SBHC.

*Exact number is 6,344,907 students representing 13% of students and 10% of public schools nationwide.

Presenter Notes
Presentation Notes
Number of SBHCs by StateNumber of SBHCs: 2584States with the highest number of SBHCs are Texas (201), California (199), New York (196), and West Virginia (161). COVID. 



About School-Based Health Care: 

Consents
• Parents/guardians involvement is important and encouraged. They decide what services are or are 

not beneficial for their children, and their consent is required for care. 
• Available services are NOT provided without permission except as allowed by state minor consent law. 
• Confidentiality laws and requirements between patients and providers differ across states.

Scope of Services 
• Services determined at the local level and in accordance with state and local policies and/or law

Existing Services 
• Does NOT replace required school health services for free appropriate public education (FAPE) but 

instead supports and enhances
• Does NOT replace parents/guardians, school nurses, school counselors, pediatricians, or other 

existing services

Presenter Notes
Presentation Notes
We are often asked about specific services such as parental consent, sexual and reproductive health, and does SBH care replace existing services such as PCP or school nurse. Let’s talk about those a bit.Some common questions we get with community provided school-based health care include:Consent - Parents/guardians decide what services are or are not beneficial for their children and their consent is required for care. Available services are NOT provided without permission except as allowed by state minor consent law. Confidentiality – confidentiality laws differ across states.Scope of Services – services determined at the local level in accordance with state and local policies and/or lawExisting Services – remember these DO NOT replace required school health services for FAPE but instead supports and enhances. SBHCs do NOT replace parents/guardians, school nurses, school counselors, pediatricians, or other existing services. It is important to recognize that parents, guardians, educators, and healthcare workers all want the best for children and adolescents and building partnerships is the first step. 



SBHC Delivery Models

Traditional
(87.1%)

School-Linked
(3.8%)

Mobile
(3.0%)

Telehealth 
Exclusive
(11.5%)

Location where a 
student accesses care

A fixed site on school 
campus

A fixed site near school 
campus

Mobile van parked on or 
near school campus

A fixed site on school 
campus

Location where 
providers deliver care

Physically onsite, and 
remotely for some 

services

Physically onsite, and 
remotely for some 

services

Physically onsite, and 
remotely for some 

services

All primary care 
delivered remotely, and 
other services may be 

available onsite or 
remotely

Presenter Notes
Presentation Notes
Important to note that “traditional” includes hybrid programs (in-person AND telehealth)School-Based Health Centers (SBHC): Partnerships between schools and community health organizations that deliver comprehensive health care through a fixed site on a school campusSchool-Linked Health Care Programs (SLHCP): Health care programs that are formally or informally linked with schools to coordinate and promote health care for students on campus. Services are delivered through a fixed site near the school campusMobile Health Care Programs (MOBILE): Programs without a fixed site that rotate a health care team through a number of schools, including mobile van/bus/clinic on wheels etc. that parks on or near school property/campus100% Telemedicine Programs (TELEMED): Programs delivering 100% of school-based health care services using telemedicine technology. What is an important component to consider with this model? How will you schedule in person time to provide primary prevention such as well care visits?



SBHC Provider Teams

0%

10%

20%

30%

40%

50%

60%

70%

80%

90%

100%

Primary 
Care & 

Behavioral 
Health

Primary 
Care & 

Behavioral 
Health with 
expanded 
care team

Primary 
Care

41%

24%

35%

Presenter Notes
Presentation Notes
SBHC Staffing Profiles  (Note: Expanded care team is defined as at least one of the following providers: Dentist, Dental assistant, Dental hygienist, Care coordinator, Health educator, Nutritionist, Ophthalmic technician, Optometrist or ophthalmologist, Outreach coordinator, or Registered dietician.)The three most common staffing profiles for SBHCs take into the student age and development:Primary Care (35.2%), Primary Care & Behavioral Health (23.7%), and Primary Care & Behavioral Health with an expanded care team (41.0%).  DEFINITIONS: Primary Care – this profile is typically staffed by a primary care provider (nurse practitioner, physician assistant, or medical doctor). These SBHCs have no behavioral health provider on staff, though many of them have an oral health provider and/or a health educator on staff.   Primary Care & Behavioral Health – this profile is staffed by a primary care provider in partnership with a behavioral health professional defined as one or more of the following:Alcohol and drug counselorCase manager/social services providerLicensed social worker/counselor/therapistUnlicensed social worker/counselor/therapistPsychiatric nurse practitionerPsychiatristPsychologistPrimary Care & Behavioral Health with an expanded care team - this profile is the most comprehensive. In this profile, primary care and behavioral health staff are joined by other provider types to complement the health care team defined as one or more of the following:DentistDental assistantDental hygienistCare coordinatorHealth educatorNutritionistOphthalmic technicianOptometrist or ophthalmologistOutreach coordinatorRegistered dietician We exclude administrative assistant or receptionist; Medical assistant or health aide; Registered nurse from the definition of expanded care team. We include outreach coordinator in the definition of expanded care team.



National School-Based Health Care Census
Number of SBHCs, 1998-2017
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Note: From 1998-1999 through 2013-2014, behavioral health and oral health only programs were included in the overall count of SBHCs. For the 
2016-2017 Census, we elected to only include SBHCs with primary care and SBHCs that we confirmed are open (n=2,301).

Presenter Notes
Presentation Notes
As you can see in this slide, the growth of SBHCs has been steady and significant with more than double the number of SBHCs in 2016/17, as compared to 1998. Are you curious like me in wondering what SBHCs currently look like? I am especially the impact of COVID on the # of SBHCs and delivery models. Watch for results from the 21-22 census coming soon!



  

https://www.thecommunityguide.org/

Evidence-Based Approaches and 
Recommendations 

https://www.thecommunityguide.org/sites/default/files/
assets/OnePager-SBHC.pdf

Health Equity
SBHCs: recommends the implementation 
and maintenance of school-based health 
centers in low-income communities to 
improve educational and health outcomes.

Vaccination Programs
Schools and Organized Child Care Centers:  
strong evidence of effectiveness in 
increasing vaccination rates and decreasing 
rates of vaccine-preventable disease and 
associated morbidity and mortality.

Presenter Notes
Presentation Notes
One of the most respected NATIONAL publications comes from the Community Preventive Services Task Force (CPSTF) is an independent, nonfederal panel of public health and prevention experts, established to develop guidance on which community-based health promotion and disease prevention intervention approaches work and which do not work, based on available scientific evidence.  The task force’s findings are shared via the Community Guide.  Two key SBHC findings: Health Equity --recommends the implementation and maintenance of school-based health centers in low-income communities to improve educational and health outcomes.Vaccination Programs--strong evidence of effectiveness in increasing vaccination rates, and decreasing rates of vaccine-preventable disease and associated morbidity and mortality.

https://www.thecommunityguide.org/
https://www.thecommunityguide.org/media/pdf/OnePager-SBHC.pdf
https://www.thecommunityguide.org/media/pdf/OnePager-SBHC.pdf


SBHC Funding
Funding Sources for SBHCs

Other

School System

Local Government

Sponsor Agency

Patient Fees

Private Foundation

In-Kind Support

Federal Government

State Government

Private Insurance Revenue

Public Insurance Revenue 68%

59%

61%

46%

40%

32%

35%

35%

23%

21%

12%

Presenter Notes
Presentation Notes
Funding Sources for SBHCsA majority of SBHCs receive funding from public insurance revenue (68.3%), private insurance revenue (60.6%), and state governments (59.3%).SBHCs also receive funding from:Federal Government (46.2%)In-Kind Support (39.6%)Private Foundation (35.4%)Patient Fees (35.5%)Sponsor Agency (31.9%)Local Government (20.7%)School System (22.6%)Other (12.3%)



SBHC Sponsors

Most school-based health centers are operated 
by an external medical sponsoring agency.

Federally Qualified Health Centers

Hospitals

Nonprofit or Community-Based Organizations
Local Health Departments

School Districts

Presenter Notes
Presentation Notes
So, people always ask, how do we get an SBHC? Collaboration with community partners is key, as shared in the prior slides. This slide highlights different types of groups that operate SBHCs - those “sponsor organizations” I mentioned before. Federally qualified health centers are the most common SBHC sponsor type. Their mission is usually in close alignment with SBHCS. They have community boards—so community engagement is important to them, just as with SBHCs. They have cost-based reimbursement from Medicaid which provides higher rates than other sponsors. They have federal tort claims for their provider liability insurance from the federal government. You will note that over ½ of the heart represents FQHCs sponsorship of SBHCs and that is growing! However, as you can see in the second half of the graph, there are many other sponsor types too.Mention new HRSA funding too!!! Connect with your local FQHCs to form partnership/sponsor – help them understand why its valuable for them as well!



Seven Core 
Competencies 
for SBHCs

Access

Student Focus

School 
Integration

School 
Wellness

System 
Coordination

Accountability

Sustainability

https://www.sbh4all.org/resources/
core-competencies/

Presenter Notes
Presentation Notes
The Core Competencies were developed the same way the Nuts & Bolts were.You all probably have your own standards as school districts and health systems by which to measure successIs anyone familiar with the CC?There are seven SBHC core competencies. Read slide.Again, this is a snapshot there is a lot more info behind these including in-depth dives, such as ½ day training, but today I wanted this is what’s possible in the short amount of time we have together. And remember these were included in last year’s RFA from HRSA.Give the website URL for SBH Core Competencies https://www.sbh4all.org/wp-content/uploads/2022/07/Core-Competencies-2022-final-.pdf 

https://www.sbh4all.org/resources/core-competencies/
https://www.sbh4all.org/resources/core-competencies/


Access to Mental Health Supports = 
Greater Connection to School

• A study conducted in a northeast city found that screening for mental health 
issues and referrals to appropriate services significantly reduced school absences 
and tardiness.

• Students who receive mental health services on campus report greater 
connection to school and more caring relationships with adults at school.

• In studies of SBHC service utilization, mental health counseling is repeatedly 
identified as the leading reason for student visits.

Presenter Notes
Presentation Notes
These slides identify other ways in which SBHCs have particular effectiveness when it comes to mental health and wellbeing. (refer to J study – 22x more likely to access MH services at school than in the community)Gall G, Pagano ME, Desmond MS, Perrin JM, Murphy JM. (2000). Utility of psychosocial screening at a school-based health center. J Sch Health;70:292-298 Susan Stone et al., “The Relationship Between Use of School-Based Health Centers and Student‐Reported School Assets,” Journal of Adolescent Health. Published online July 10, 2013. doi: 10.1016/j.jadohealth.2013.05.011 Waszak C, Neidell S. School-Based and School-Linked Clinics: Update 1991. Washington, DC: Center for Population Options; 1991. 



Access to Mental Health Supports = Improved 
Social and Emotional Well-being
• Students who receive mental health services on their school campus have lower 

suspension rates and get along better with peers than students who have mental 
health needs and do not receive school-based treatment.

• Students are 21 times more likely to visit an SBHC for behavioral health care than 
they are to visit a community clinic.

• Students with access to behavioral health services at SBHCs report lower 
frequencies of cigarette, marijuana, and unauthorized prescription drug use.

• SBHC providers who have relationships with teens may be better situated to identify 
and respond to substance use in their adolescent patients.

Presenter Notes
Presentation Notes
Strolin-Goltzman, J. The Relationship between School-Based Health Centers and the Learning Environment. Journal of School Health 80, no. 3 (2010): 153-159. doi: 10.1111/j.1746‐1561.2009.00480.x.) SBHCs, Depression & Suicide Risk Among Adolescents. (Paschall & Bersamin, 2017; Am J of Preventive Medicine) Juszcack, L., Melinkovich, P., & Kaplan, D. (2003) Use of health and mental health services by adolescents across multiple delivery sites. Journal of  Adolescent Health; 32(6 Suppl): 108-118.Paschall, M.J., & Bersamin, M. (2018). School-based mental health services, suicide risk, and substance use among at-risk adolescents in Oregon. Preventive Medicine; 106; 209-215.



Screening for Mental Health Issues in Children and Youth

Addressing Opportunities and Barriers 

Opportunities Barriers
Early identification Staffing
Connection to appropriate services Time
FREE and accessible screening tools Lack of referral sources
Screening itself is quick Lack of training/specialization
Children and youth are generally open to 
talking about how they are feeling

Children and youth may not feel 
comfortable if parent is present

What do you see in your clinics/communities?



RESOURCES



Resource Highlight

Children’s Health and 
Education Mapping Tool

http://data.sbh4all.org/sbhadb/maps/

Presenter Notes
Presentation Notes
We released an updated Children’s Health and Education Mapping Tool in December, featuring new capabilities that enable health, education, and other stakeholders to identify each other at a local level and develop new partnerships. (Can use to find FQHCs, other partners, plus a ton of other data!)Originally introduced in 2014 and developed in partnership with HealthLandscape at the Robert Graham Center for Policy Research in Family Medicine and Primary Care, the Mapping Tool uses a Geographic Information System (GIS) technology to identify areas in the United States where disparities in child health, education, socioeconomic status, health delivery systems, and other key indicators exist in order to develop data-informed strategies to expand school-based health services. The Tool layers data traditionally reported in separate silos and allows the user to view it at a local, state, and national level. By providing this comprehensive landscape, the Tool empowers communities to identify existing resources and create new connections between stakeholders. 

http://data.sbh4all.org/sbhadb/maps/


Learning Collaboratives

Past and current topics include:

• SDOH Care Improvement
• SDOH Screening Start-Up
• SBIRT in SBHCs
• Childhood Diabetes Prevention
• Addressing Adolescent Relationship Abuse
• Partnering with Schools to Support School-Based Mental Health Services

Learn about upcoming opportunities by subscribing to the SBHA Digest: https://bit.ly/3dB6HZ6

https://bit.ly/3dB6HZ6


Resource Highlight:
Articles/Briefs

• JAMA Pediatrics: What are School-Based Health Centers?

• Journal of Pediatric Health Care: Mental Health Service 
Provision at School-Based Health Centers During the 
COVID-19 Pandemic: Qualitative Findings from a National 
Listening Session

• Health Behavior and Policy Review: Hallways to Health: 
School Health Beyond School-Based Health Center Walls

• Health Affairs: Twenty Years Of School-Based Health Care 
Growth And Expansion

• Harvard Graduate School of Education Ed ReDesign Lab 
School-Based Health Center Research Brief Series

Presenter Notes
Presentation Notes
Articles are hyperlinkedhttps://jamanetwork.com/journals/jamapediatrics/fullarticle/2789465https://www.sciencedirect.com/science/article/pii/S0891524521002741https://docserver.ingentaconnect.com/deliver/connect/psp/23264403/v8n6/s2.pdf?expires=1641509138&id=0000&titleid=72010451&checksum=3B60D13389841765857F34FB2DB7AC85https://www.healthaffairs.org/doi/10.1377/hlthaff.2018.05472https://edredesign.org/links/realizing-potential-school-based-health-centers-research-brief-and-implementation

https://jamanetwork.com/journals/jamapediatrics/fullarticle/2789465
https://www.jpedhc.org/article/S0891-5245(21)00274-1/fulltext
https://www.jpedhc.org/article/S0891-5245(21)00274-1/fulltext
https://www.jpedhc.org/article/S0891-5245(21)00274-1/fulltext
https://www.jpedhc.org/article/S0891-5245(21)00274-1/fulltext
https://www.sbh4all.org/wp-content/uploads/2022/01/H2H-Health-behavior-and-policy-publication.pdf
https://www.sbh4all.org/wp-content/uploads/2022/01/H2H-Health-behavior-and-policy-publication.pdf
https://www.healthaffairs.org/doi/10.1377/hlthaff.2018.05472
https://www.healthaffairs.org/doi/10.1377/hlthaff.2018.05472
https://edredesign.org/links/realizing-potential-school-based-health-centers-research-brief-and-implementation
https://edredesign.org/links/realizing-potential-school-based-health-centers-research-brief-and-implementation


Resource Highlight, cont.

Joint Policy Letter 
• Xavier Becerra, Deputy Secretary of the 

Department of Health and Human Services
• Miguel A. Cardona, Secretary of Education

Full Letter PDF: 
https://www.hhs.gov/sites/default/files/school-based-health-services-
letter.pdf

Webinar archive: 
https://safesupportivelearning.ed.gov/events/webinar/lessons-field-
expanding-school-health-center-partnerships

“…the U.S. Department of Health and 
Human Services (HHS) and the U.S 

Department of Education (ED) have 
joined together to develop and align 
resources to ensure children have the 

physical and behavioral health 
services and supports that they need 

to build resilience and thrive.”

Presenter Notes
Presentation Notes
Webinar archive: https://safesupportivelearning.ed.gov/events/webinar/lessons-field-expanding-school-health-center-partnershipsLetter PDF: https://www.hhs.gov/sites/default/files/school-based-health-services-letter.pdfLetter articles: https://www.hhs.gov/about/news/2022/03/24/hhs-secretary-xavier-becerra-education-secretary-miguel-a-cardona-announce-joint-effort-develop-share-resources-ensure-children-have-access-school-based-health-services.html https://www2.ed.gov/policy/gen/guid/secletter/220324.html

https://www.hhs.gov/sites/default/files/school-based-health-services-letter.pdf
https://www.hhs.gov/sites/default/files/school-based-health-services-letter.pdf
https://safesupportivelearning.ed.gov/events/webinar/lessons-field-expanding-school-health-center-partnerships
https://safesupportivelearning.ed.gov/events/webinar/lessons-field-expanding-school-health-center-partnerships


Presenter Notes
Presentation Notes
We developed this resource with the national association of school nurses. This talks about how school based health centers and school nurses work together and complement each other—not replace each otherApologies – we don’t have one of these for school social workers – yet! However, we are actively working to foster increased collaboration among all school-employed and school-serving health professional organizations. In this interest, our president has recruited board members representing these groups, including your SSWAA executive director, Rebecca Oliver!



Toolkit Resources
• Quality Counts: Clinical Performance Measures QI Toolkit

• School-Based Telehealth Playbook

• Hallways to Health

• School Oral Health Playbook

• Quality Counts: Sustainable Business Practices QI Toolkit

• Quality Counts: Test Measures QI Toolkit

• Adolescent Substance Use Prevention in School-Based Health Centers

• School-Based Health Center Playbook on Health Care Transition

• Toolkit to increase Well-Child Visits and Vaccinations in School-Aged Youth

https://tools.sbh4all.org/quality-counts-home/
https://tools.sbh4all.org/telehealth/sbthplaybook/
https://tools.sbh4all.org/hallways-to-health/hallways-to-health-home/
https://tools.sbh4all.org/school-oral-health-playbook/school-oral-health-playbook-home/
https://tools.sbh4all.org/sustainable-business-practices-toolkit/sustainable-business-practices-toolkit-home/
https://tools.sbh4all.org/test-measures-toolkit/test-measures-toolkit-home/
https://tools.sbh4all.org/sbirt-toolkit/sbirt-toolkit-home/
https://tools.sbh4all.org/health-care-transition/health-care-transition-home/
https://tools.sbh4all.org/merck-toolkit/merck-toolkit-home/


Online Resources

• School-Based Health Alliance: https://www.sbh4all.org/
• The Blueprint Resources (tools, examples, guides, including memorandums of 

understanding): https://www.sbh4all.org/resources/the-blueprint/
• School-Based Health Alliance Children’s Health and Education Mapping Tool: 

https://www.sbh4all.org/resources/mapping-tool/
• Health Centers and Schools: Uniting for Young People’s Success: 

https://conferences.nachc.org/nachc/sessions/2623/view
• School-Based Health Center Planning Checklist: https://www.sbh4all.org/wp-

content/uploads/2022/05/SBHC-PLANNING-CHECKLIST.pdf

https://www.sbh4all.org/
https://www.sbh4all.org/resources/the-blueprint/
https://www.sbh4all.org/resources/mapping-tool/
https://conferences.nachc.org/nachc/sessions/2623/view
https://www.sbh4all.org/wp-content/uploads/2022/05/SBHC-PLANNING-CHECKLIST.pdf
https://www.sbh4all.org/wp-content/uploads/2022/05/SBHC-PLANNING-CHECKLIST.pdf
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• Paschall, M. J., & Bersamin, M. (2018). School-based health centers, depression, and suicide risk among adolescents. 
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https://doi.org/10.1016/j.amepre.2017.08.022


Website Preliminary Program Register Link

https://www.sbh4all.org/2023-national-conference-registration/
https://www.sbh4all.org/wp-content/uploads/2023/03/SBHA_Conference_PrelimProgram_Final.pdf
https://registration.socio.events/e/sbha


Let’s connect! 
1. Subscribe to our bi-weekly e-newsletter (Digest)
Go to sbh4all.org > scroll down to the bottom of the page > subscribe!

2. Follow us on social media

https://twitter.com/sbh4all

https://www.facebook.com/SchoolBasedHealthAlliance

https://www.linkedin.com/company/school-based-health-alliance/

https://www.instagram.com/sbh4all/

3. Keep in touch! avanzwoll@sbh4all.org

Presenter Notes
Presentation Notes
If you aren’t already connect with the national SBHA we invite you to join us by subscribing the Digest and follow us on social media.

https://www.sbh4all.org/
mailto:avanzwoll@sbh4all.org
https://twitter.com/sbh4all
https://www.facebook.com/SchoolBasedHealthAlliance
https://www.linkedin.com/company/school-based-health-alliance/
https://www.instagram.com/sbh4all/


Questions?
This Photo by Unknown Author is licensed under CC BY-NC-ND

http://www.aliem.com/2016/team-based-learning-2016-jgme-aliem-hot-topics-in-medical-education/
https://creativecommons.org/licenses/by-nc-nd/3.0/


Wrap-up Polling Question 
Source: iStock

What were the main reasons for your participation in today’s event? 
Select all that apply. 

1. To learn more about the topic from the presenter

2. To engage with other health centers

3. To raise questions about this topic as it relates to my health center

4. To learn about the experiences other health centers have related to this topic



BPHC-BH TA Portal

https://bphc-ta.jbsinternational.com/

• Access Past BH TA Resources
• Request TA
• Access Learning Management System 

(LMS) modules
• Learn more about BH TA options

https://bphc-ta.jbsinternational.com/


TA Opportunities for Health Centers

• One-on-One Coaching

• Communities of Practices (CoPs)

• Virtual + On-site Site Visits T/TA

• Oral Behavioral Health Learning Collaborative (LC)

• Virtual Brown Bag TA Sessions

• Webinars



Upcoming T/TA Opportunities
Integration of Oral Health and Behavioral Health Virtual Learning Collaborative 
Session 4

Trauma Informed Care: Creating Partnerships for Better Oral Health
• Wednesday, April 12, 2023, from 1:00 pm to 2:30 pm ET

https://us06web.zoom.us/meeting/register/tZApduGtqz8iHdTRTRf3O-922zwJqMa1H_2I

Trauma Informed Care: Creating Partnerships for Better Oral Health Discussion Session
• Thursday, April 20, 2023, from 1:00 pm to 2:30 pm ET

https://us06web.zoom.us/meeting/register/tZYode2qrTsqGdY2Mgv7BS8bOxM5e2ifRzNl

https://us06web.zoom.us/meeting/register/tZApduGtqz8iHdTRTRf3O-922zwJqMa1H_2I
https://us06web.zoom.us/meeting/register/tZYode2qrTsqGdY2Mgv7BS8bOxM5e2ifRzNl


CEs and the Satisfaction Assessment

• We’d love your feedback—please complete a satisfaction assessment.
https://survey.alchemer.com/s3/7183607/Health-Center-TA-Satisfaction-
Assessment-Brown-Bag-Session-4

We are offering one CE for your participation—you must complete a satisfaction 
assessment.

• There are two ways navigate to the assessment:
1. Follow the link provided in the chat here.
2. You will receive a link from us by email via Alchemer, our survey platform.

This Photo by Unknown Author is licensed under CC BY-SA
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Presenter Notes
Presentation Notes
BHTA satisfaction assessment link: 

https://survey.alchemer.com/s3/7183607/Health-Center-TA-Satisfaction-Assessment-Brown-Bag-Session-4
https://survey.alchemer.com/s3/7183607/Health-Center-TA-Satisfaction-Assessment-Brown-Bag-Session-4
http://ux.stackexchange.com/questions/67785/are-stars-a-good-rating-system
https://creativecommons.org/licenses/by-sa/3.0/


Thank You!
Please submit questions to 

Amber Murray: amurray@jbsinternational.com

mailto:amurray@jbsinternational.com
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