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Financial Disclosures
• With respect to the following presentation, there have been no relevant 

(direct or indirect) financial relationship between the presenters/activity 
planners and any ineligible company in the past 24 months which would be 
considered a relevant financial relationship.

• The views expressed in this presentation are those of the presenters and may 
not reflect official policy of Moses/Weitzman Health System, Inc. or its 
Weitzman Institute.

• We are obligated to disclose any products which are off-label, unlabeled, 
experimental, and/or under investigation (not FDA approved) and any 
limitations on the information that are presented, such as data that are 
preliminary or that represent ongoing research, interim analyses, and/or 
unsupported opinion. 1
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CME and CE Information
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In support of improving patient care, this activity has been planned and 
implemented by the School-Based Health Alliance and Moses/Weitzman 
Health System, Inc. and its Weitzman Institute and is jointly accredited by 
the Accreditation Council for Continuing Medical Education (ACCME), the 
Accreditation Council for Pharmacy Education (ACPE), and the American 
Nurses Credentialing Center (ANCC), to provide continuing education for 
the healthcare team. 

Through Joint Accreditation, credits are also available under the following bodies:
• American Academy of PAs (AAPA)
• American Dental Association’s Continuing Education Recognition Program (ADA CERP)
• American Psychological Association (APA)
• Association of Social Work Boards (ASWB)
• Commission on Dietetic Registration (CDR) 
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Learning Objectives

Participants will be able to:
• Summarize key findings from the 2021-22 

National Census of School-Based Health 
Centers (SBHCs)

• Describe the national landscape of SBHC 
operations, including patterns related to 
funding and sustainability practices, 
sponsor types, service and staffing models, 
and communities served

• Explain the value of Census data and 
opportunities for its use in advocacy for 
local, state, and federal policy and funding 
initiatives, and in providing targeted 
technical assistance to the field
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Q&A
Who’s Here?

Do you represent an:
• SBHC
• Sponsoring Organization
• State Affiliate or Program Office
• National Organization
• School or Educational Agency
• Other Organization
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Q&A

Were you aware of the Census?

Did you/your organization 
complete the Census? 

9 10

Methodology: Sample Identification

SBHA Directory
(N=~3,900)

State Affiliate Rosters
State Department of Health, 
Public Health, or Education 

Rosters
Online News Announcements

11

Methodology
• Administered online from April to November 2022 to all 

known SBHCs in the US

• Incentives provided to early responders

• Final sample included 1,518 SBHCs from 47 states, the 
District of Columbia, and Puerto Rico

• Approximately 40% of known SBHCs nationwide

• Survey topics included: 
• Schools and populations served
• Services and staffing
• Funding
• Sustainability
• Collaboration with other school health providers
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SBHC Delivery Models

Traditional 
SBHCs

School-Linked 
SBHCs Mobile SBHCs 100% Telehealth 

SBHCs

Location where 
patient 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

Remotely for all 
services

2021-22 92% 4% 3% 2%

Total responses to this question: 
n=1,518 in 2022; n=2,317 in 2017
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Represented States in the Census Sample

Total responses to the survey in 2022: n=1,518 
(approximately 40% of SBHCs nationwide)
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Limitations

• Lower response rate than prior surveys
• Staff turnover/outdated contacts
• Duplicate entries
• Competing demands
• Survey fatigue

• Self-report data
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Schools with Access to 
SBHCs

16
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Total responses to this question: n=1,430

Schools with Access to SBHCs

School(s) where SBHC 
is located only

37%

Some other schools
17%

All schools in the 
district

47%

17

Schools Served by SBHCs 
in the Census Sample

• About 8 out of 10 schools 
served were Title 1 schools

• About 7 out of 10 students in 
schools served by SBHCs were 
BIPOC youth

• About half of schools served 
were elementary schools

Note: Title I schools receive financial support because they serve 
a large population of low-income children; this also 
demonstrates that SBHCs serve low-income populations.

Elementary
47%

Middle
14%

High
18%

Other
21%

Grade Levels of Schools Served by SBHCs in 
the Census Sample

Note: Preliminary data based on 2022 Census respondents only
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SBHC Operations

19

Total responses to this question: n=1,518 in 2022

SBHC Lead Sponsors

63%

16%

5% 7% 9%

Heal th Center (e .g .,
FQ HC)

Hospital / medi cal
center

Loca l hea lth
depa rtment

Sc hool sy stem Other (mental heal th
a genc y, non-profi t,

university, etc.)

20
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Total responses to this question: 
n=1,518 in 2022; n=2,317 in 2017

SBHC Lead Sponsors

51%

20%

6% 6%

17%

63%

16%

5% 7% 9%

Heal th Center (e .g .,
FQ HC)

Hospital / medi cal
center

Loca l hea lth
depa rtment

Sc hool sy stem Other (mental heal th
a genc y, non-profi t,

university, etc.)

2016-17 2021-22

Changing landscape of SBHC sponsors
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Funding and Revenue Sources

Total responses to this question: n=1,518

21%

14%

15%

33%

55%

45%

48%

74%

Priva te  F oundation

Sc hool S ystem

Loca l Gov ernment

In-kind Support

Federa l Gov ernment

Lead S ponsor Org aniza ti on

Sta te  G ov ernment

Billi ng /Third Party Revenue
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Funding and Revenue Sources

Total responses to this question: n=1,518 in 2022; n=2,301 in 2017

21%

14%

15%

33%

55%

48%

74%

35%

23%

21%

40%

54%

59%

72%

Priva te  F oundation

Sc hool S ystem

Loca l Gov ernment

In-kind Support

Federa l Gov ernment

Sta te  G ov ernment

Billi ng /Third Party Revenue

2016-17 2021-22

23

13%

27%

20%

41%

12%

22% 21%

45%

Under 2 y ea rs 2-4 yea rs 5-9 yea rs 10+ yea rs

2016-17 2021-22

SBHC Years of Operation

Total responses to this question: 
n = 1,401 in 2022; n=2,299 in 2017

24
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Hours of Care Per Week

Total responses to this question: n = 1,503

1-16 Hrs
19%

16-24 Hrs
9%

24-32 Hrs
10%

32-40 Hrs
12%

40 Hrs
50%

25

Non-student populations served by SBHCs include:

of SBHCs provide care to populations other 
than students enrolled in their schools, 
compared to 62% in 2016-17

75%

Total responses to this question: 
n=1,513 in 2022; n=2,313 in 2017

Populations Receiving Care at SBHCs

44%

32%
39%

17%

72%

47%

59%

33%

Students from other schools Students' fam ily m embers Sc hool sta ff Other community  members

2016-17 2021-22

26

Electronic Health Record 
(EHR) Use

Yes
88%

NO
12%

9 out of 10 SBHCs report that Primary 
Care and Behavioral Health providers 
use the same EHR System

1%

3%

7%

9%

19%

19%

23%

31%

Allscripts

None

Dentrix

NextGen

Athena

eClinical Works

Other

Epic

Total responses to this question: n=1,437
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What are you seeing in the 
field in terms of changes in 
sponsors, funding, and/or 
populations accessing 
services?

Q&A

28
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SBHC Service Delivery 
Models and Staffing

29

Service Delivery Models

17%

9%

73%
Expanded Care (PC, BH +
Other)

PC & BH, no Other

Primary Care (PC) and
PC + Other, No
Behavioral Health (BH)

Total responses to this question: n=1,518

30

Trends in Provider Teams

31% 32%
25% 29% 33% 35%

21%

42% 35%
40% 33% 23% 24%

8%

27% 32% 35% 37% 42% 41%

71%

2001-02 (n=1,026) 2004-05 (n=1,235) 2007-08 (n=1,096) 2010-11 (n=1,381) 2013-14 (n=1,737) 2016-17 (n=2,317) 2021-22 (n=1,446)

Primar y Care (PC) PC & Beh avioral Health (BH) Expanded C are (PC, BH + Other)

Total responses to this question: n=1,518

31

© School-Based Health Alliance 2022

3%

18%

20%

86%

Other

Physician
Assis tant

Physician

Nurse
Practi tioner

Primary Care Provider

Total responses to this question: n=1,518

32
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4%

5%

8%

8%

11%

12%

76%

Other

Psychologi st

Psych. NP

Unli censed Socia l Worker,
Counselor, Therapist

Psychia tri st

Case M anag er/
Care Coordinator

Lisc enced Socia l Worker,
Counselor, Therapist

Behavioral Health Provider

Total responses to this question: n=1,518

33

12%

16%

18%

21%

24%

24%

37%

57%

Nutritioni st/
 Di etitia n

Case M anag er/
 Ca re  Coordina tor

Heal th Educ ator

Denti st

Denta l H ygi enist

Communi ty
Outrea ch Work er

Reg istered Nurse

Medica l Assi sta nt

Other Staff

Total responses to this question: n=1,518
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What are you seeing in the 
field in terms of demands for 
services and staffing? 

What are some facilitators 
and challenges to service 
provision? 

Q&A

35

Service Delivery Mode: 
In-Person & Telehealth 

36
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73% 73%

40% 40%

7% 7%

23%

24%

7%

40% 37%

30%
20%

25%

2%

3% 1%

17% 19% 23%

63%
73%

52%

Primary  Care Beha vioral  Health Heal th Educ ation Sexua l &
Reproduc ti ve

Heal th

Ora l Hea lth Vision Youth
Development

In-Person & Telehealth In-Person Only Telehealth-Only None

Service Delivery Mode

Total responses to this question: n=1,518

37

of SBHCs provide services via telehealth, 
compared to 20% in 2016-1790%

Total responses to this question: n=1,518

Telehealth

Services Provided via Telehealth

76% 76%

41%

7% 7%

24%

Primary  Care Beha vioral  Health Heal th Educ ation Ora l Hea lth Vision Youth
Development

38

Telehealth Barriers

10%

15%

24%

31%

36%

44%

Lack  of A ccess
to Rem ote Providers

Lack  of Telepresenters

Reimbursem ent

Equipm ent Costs

O btaining Consent

Lack  of Cli ent I nterest

Total responses to this question: n=1,423
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What are you seeing in the 
field with telehealth? 

How can we provide telehealth in 
a way that aligns with SBHC core 
competencies and school 
integration? 

40
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SBHCs Addressing 
Social Determinants 
of Health (SDOH)

41

Use of Standardized Screening Tools

2%
6%

30% 31%

52%

86%

None Resi lien ce SDOH AC Es/Trauma Substance Use Depression

Total responses to this question: n=1,518
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Standardized Screener(s) Used to Identify Social Needs

2%
4%

8%

15%

35%

Accountable  Health
Communi ti es

iHELP Pedia tric S oc ial
His tory

WE CARE PRAPARE Developed a nd/or
Modif ied by  the S BH C or

Sponsor

Total responses to this question: n=1,454
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Supports Provided to Clients and/or Their Families to 
Obtain Social Needs Services

17% 18%
21%

26%
31%

40% 41%
45%

52%

59%

83%

Childcare Employment Legal Immigr ation Financials  for
Basic Needs

Ho using Academic
Suppor t

Transpor tation Safety Food Security Healt h
Insurance

Enro llm ent

Total responses to this question: n=1,516
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Q&A

What do you see as SBHCs’ role 
in promoting protective SDOH?

How can SBHCs continue to 
support students, families, and 
communities? 

45

What’s next?

46

Future Directions

“We have few carrots and no sticks”

How do we understand and represent the field? 

Challenges
• Differences in reporting requirements
• Connecting with new SBHCs
• Sponsor and SBHC staff turnover

Opportunities
• Reducing reporting burden
• Building community
• Field-wide cohesion and alignment for 

effective advocacy 

47 48




