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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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CME and CE Information

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
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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

Were you aware of the Census?

Did you/your organization
complete the Census?
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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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Methodology: Sample Identification
SBHA Directory
(N=~3,900)
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SBHC Delivery Models

100% Telehealth
SBHCs

School-Linked
SBHCs

Traditional
SBHCs

Mobile SBHCs

Mobile van parked on
or near school
campus

A fixed site on school
campus

A fixed site near
school campus

A fixed site on

Location where
i school campus

Ratient accesses 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

Location where
N " services

2021-22 92% 4% 3% 2%

Represented States in the Census Sample
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Limitations
* Lower response rate than prior surveys
» Staff turnover/outdated contacts
* Duplicate entries
* Competing demands
* Survey fatigue
* Self-report data
4
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.51 Total responses to the survey in 2022: n=1,518
= (approximately 40% of SBHCs nationwide)
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Schools with Access to SBHCs

School(s) where SBHC
is located only

37%
All schools in the

district
47%

Some other schools
17%

e

Total responses to this question: n=1,430

17

SBHC Operations
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0
Schools Served by SBHCs
in the census Sample 0 Grade Levels of Schools Served by SBHCs in
(] the Census Sample
e About 8 out of 10 schools ’
served were Title 1 schools '
0
. . Elementary
e About 7 out of 10 students in 0 7%
schools served by SBHCs were
BIPOC youth 0 Middle
14%
0
e About half of schools served 0
, \Wwere elementary schools 0
é Note: Title | schools receive financial support because they serve '
a large population of low-income children; this also el
demonstrates that SBHCs serve low-income populations. . e R e P A e ey
18
SBHC Lead Sponsors
63%
16%
. — “ .
= [ i
Health Center (e.g., Hospital / med cal Localhealth School sy stem Other (mentalhealth
FQHC) center department agency,non-profit,
university, etc.)
' 4
é Total responses to this question: n=1,518 in 2022
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SBHC Lead Sponsors
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63%

51%
20%
16%
I . - “l
N ==

17%
6% 1% l 9%
- [
Health Center (e.g., Hospital / med cal Localhealth School sy stem Other (mentalhealth
FQHC) center department agency,nonprofit

m2016-17 m2021-22

e

university, etc.)

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

Funding and Revenue Sources

Funding and Revenue Sources

Billing /Third Party Revenue
State Government

Federal Government
In-kind Support

Local Government 2%

SchoolSystem

Private Foundation 35%

21%

m2016-17 m2021-22

e

40%

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

Local Government -15%
SchoolSystem - 14%
Private Foundation _ 21%
p'4
=
Total responses to this question: n=1,518
.
SBHC Years of Operation
45%
41%
27%
22%
20%  21%
13% 12%
Under 2years 24 years 59 years 10+ years
m2016-17 m2021-22
Z
= Total respanses to this question:
= n=1,401in 2022; n=2,299in 2017
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Hours of Care Per Week 1-16 Hrs

Populations Receiving Care at SBHCs

of SBHCs provide care to populations other
75% than students enrolled in their schools,
compared to 62% in 2016-17

72%
59%
4% 47%
39%
32% 33%
l I =

16-24 Hrs
40 Hrs 9%
50%
24-32 Hrs
10%
32-40 Hrs
-z 12%
P Total responses to this question: n = 1,503
=
© School-Based Health Alliance 2022
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0
Electronic Health Record )
0 Epic I 31%
(EHR) Use .
0 Other G 3%
9 out of 10 SBHCs report that Primary
Care and Behavioral Health providers 0 cClirical Works S 10%
use the same EHR System 0
0 Athena N 5%
NO
12%, 0 NextGen | 9%
0 Dentrix | 7%
: None M 3%
” ;’:; 0 Allscripts | 1%
= ]
= . Total responses to this question: n=1,437

Students from other schools Students'familymembers Schoolstaff Other community members
i 4 201617 m2021-22
— Total responses to this question:
<= n=1,513in 2022; n=2,313 in 2017
| ] @ e o e e e o O eoeoovcecceemdsemvvseoveeee »

What are you seeing in the
field in terms of changes in
sponsors, funding, and/or
populations accessing

services? \ /

&
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SBHC Service Delivery
Models and Staffing

Trends in Provider Teams

2001-02(r=1026) 200405(n=1235) 2007-08(n=1,096) 2010-11(r=1381) 2013-14(r=1737) 2016-17(n=2317) 2021-22(r=1446)

B Primary Care (PC) B PC &Beh avioral Health (BH) M Expanded Care (PC, BH + Other)
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Service Delivery Models

m Expanded Care (PC,BH +
Other)

m PC & BH, no Other
m Primary Care (PC)and

PC + Other,No
Behavioral Health (BH)

Z
—
= Total responses to this question: n=1,518
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Primary Care Provider
Practitioner b
oy |
Assistant 18
Other l3%
' 4 . .
—_ Total responses to this question: n=1,518
=
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Behavioral Health Provider

Case Manager/ .
Care Coordinator - 12%
Psychiatrist - 11%
Unlicensed Social Worker, - 8%
Couwnselor, Therapist °
psven. o [ 2%
Psychologi st - 5%
Other . 4%

Li: ial Worke
Couwnselor, Therapist
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Other Staff

v wore I N >
Outreach Worker 2%

Dental Hygienist 24%

Health Edwator | 5%
Case Manager/
Care Coordinator _ 16%
Nutritioni st/ _ 12%
Dietitian B
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Total responses to this question: n=1,518

é 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?
0 s N
¢ -
What are some facilitators /
and challenges to service . \
provision? N
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Service Delivery Mode:
In-Person & Telehealth




e

Primary Care  Behavioral Health Health Education Sexual &

Service Delivery Mode

52%

63%

73%

7%

OralHealth Vision Youth

Reproductive Development

Heal th
mInPerson &Telehealth miIn-Person Only mTelehealth-Only None

Total responses to this question: n=1,518

Telehealth

of SBHCs provide services via telehealth,

90% compared to 20% in 2016-17

76% 76%

49%
24%
- - .
L .

Primary Care  Behavioral Health Health Education OralHealth Vision Youth

37

\’I_ Development
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= Total responses to this question: n=1,518
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Lack ofClient Interest

Obtaining Consent

Equipment Costs

Reimbursem ent

Lack of Telepresenters

Lack ofA ccess
to Remote Providers

e

Telehealth Barriers

44%

\ /
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36%

31%

24%

15%

10%

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?

39
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SBHCs Addressing
Social Determinants

of Health (SDOH)

e

Standardized Screener(s) Used to Identify Social Needs
35%

15%

8%

4%
2%
— L
iHELP PediatricSocial WECARE PRAPARE Developed and/or
Modified by the SBHC or
Sponsor

Accountable Health
Communiti es His tory

Total responses to this question: n=1,454

Use of Standardized Screening Tools

86%
52%
30% ] I

43

6%

2%

—_— |

None Resilien ce SDOH ACEs /Trauma Substance Use Depression
) 4
p-1
"4-' Total responses to this question: n=1,518
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Supports Provided to Clients and/or Their Families to

Obtain Social Needs Services
83%
59%
52%
45%
40% 41%
26%
21% I I

Ho using Academic  Transportaion  Safety Food Security  Health
Support Insurance
Enro Im ent

Immigration  Financiab for
BasicNeeds
Total responses to this question: n=1,516

Childcare  Employment Legd
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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?

e
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What’s next?

Future Directions

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

e

&

”We have few carrots and no stlcks
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6/24/23

12





