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Reminders

% All attendees alﬁ listen-only mode.

% To ask a question ddr@ j session, use the “Q&A” icon that appears on

the bottom your Zoom co t/o}?f;l)
/.

% Chat is disabled for participants during thisJ(enO

% To turn on closed captioning, click on the “CC” button

ord Closed Caption | Breakd

% Please complete evaluation poll questions at the end of the presentation.
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Todayls Presenters 1 RRRRRRRRRRRRRRRRRR

Addie Van Zwoll (she/her), Sarah Mills (she/her), at(?therine Cushing (she/her),

Director, School-Based Senior Manager Health Director, School-Based
Health Alliance Systems, Share Our Health Alliance
Strength
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OBJECTIVES

Attendees will be able to...

1. Describe trends, W&ye_s, and promising practices identified through the

national survey. / )
2. ldentify options to integrate food ac@ﬁ;’?tiv such as screenings,
o

referrals, and partnerships into their care port student health
and academic performance. ta

© School-Based Health Alliance 2025




Who We Are
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The National Voice for School-Based Health Ca
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School-Based Healtlglllaﬁ)?[,)
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Working to improve the health of children and
youth by advancing and advocating for school-
based health care. When health and education
come together, great things happen.

Learn more: www.sbh4all.org
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No Kid Hungry

A Campaign by Share our Strength

9,yAn nization dedicated to ending
h verty. Through proven,
effecti igns, that connect people

who care to (a that work.

Learn more: www.nokidhungry.org

© School-Based Health Alliance 2025
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We believe that by working together to embrace and build on families’ trust in school-based health
centers (SBHCs), we can promote federal nutrition programs and nutritious food consumption in
support of positive health outcomes and improved food security.

2022-2023: p

* Launched a learning networklf"e: -based health centers in 12 states.

* Created and launched a Toolkit of'pr ingypractices and learnings

2023-2025: / Q

* Ohio and Colorado SBHC State Affiliates replicated le @Wodel & expanded promising

practices in their states
* Created additional tools and resources

o Practical Tips and Resources for Effective Interventions a t(?

o School-Based Health Center SNAP Outreach Flyer
o Food Security Continuum: Strategies for Supporting Students and Families

* Webinar Series
* National Survey of Food security screening and referral practices in SBHCs

© School-Based Health Alliance 2025
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https://tools.sbh4all.org/no-kid-hungry-toolkit-home/
https://www.sbh4all.org/wp-content/uploads/2024/09/NKH-Practical-Tips-and-Resources-for-Effective-Interventions-09.05.24.pdf
https://www.sbh4all.org/wp-content/uploads/2024/09/NKH-Practical-Tips-and-Resources-for-Effective-Interventions-09.05.24.pdf
https://forms.office.com/pages/responsepage.aspx?id=HEZWNqQi8UGIXz4FrF3U58Akd03qRoRAi40fe__Nw3RURUVVVVlIWFpaVVRUVUQ3TzQyTVlSTVBBUS4u&route=shorturl
https://forms.office.com/pages/responsepage.aspx?id=HEZWNqQi8UGIXz4FrF3U58Akd03qRoRAi40fe__Nw3RURUVVVVlIWFpaVVRUVUQ3TzQyTVlSTVBBUS4u&route=shorturl
https://forms.office.com/pages/responsepage.aspx?id=HEZWNqQi8UGIXz4FrF3U58Akd03qRoRAi40fe__Nw3RURUVVVVlIWFpaVVRUVUQ3TzQyTVlSTVBBUS4u&route=shorturl
https://forms.office.com/pages/responsepage.aspx?id=HEZWNqQi8UGIXz4FrF3U58Akd03qRoRAi40fe__Nw3RURUVVVVlIWFpaVVRUVUQ3TzQyTVlSTVBBUS4u&route=shorturl
https://www.sbh4all.org/wp-content/uploads/2025/01/SBHC-NKH-Continuum.pdf
https://www.sbh4all.org/wp-content/uploads/2025/01/SBHC-NKH-Continuum.pdf
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Survey & Findings
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Methods and Sample

All known SBHC

ui
e SBHA Digest, E- bIaséc[i}l})

Online Survey o%rom May 15t — June 270, 2025

Incentives

/,
 $50 Amazon Gift Card na,-y D
Sample at

* 248 SBHCs, 53 Sponsors

* Regional Distribution: Northeast — 70 across two states, Southeast 62 SBHCs across
five states, Midwest — 28 SBHCs across five states, Southwest 10 SBHCs across two
states, West — 78 SBHCs across five states

© School-Based Health Alliance 2025
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Data Collection
Topics

e Screening, Re é oIIow -up Practices
 Staff responsibil

* Frequency ,h
* Tools lna,'y

* Barriers

* Data Collection & Management C ata

* Direct Food Support Services Programming
* Barriers
* Youth Development

© School-Based Health Alliance 2025
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Screening, Referral, and Enroliment — How Common is it?

0% 10% p - 30% 40% 50% 60% 70% 80% 90% 100%

Screening

Referral

Follow Up

B Yes M No " Missing

n =248
© School-Based Health Alliance 2025




SCHOOL-BASED N

v
f"
gmmm HEALTH ALLIANCE

 KID

@™ The National Voice for School-Based Health Care H Q%FN @{ Rﬁ{
[ ) [ ]
Screening, Referral, and Enrollment — Who does it?
Primary care providers are most often responsible for screening
100%
90%
79%
80%
70%
60% 58%
60%
50%
38%
40%
30%
20%
9%
10%
o [ ]
Primary Care Providers (primary Behavioral Health Provider Registered Nurse, Medical Case manager, care coordinator, Other
care physician, nurse (licensed social Assistant, or Health Aide community health worker
practitioner, physician assistant)  worker/counselor/therapist,
psych nurse practitioner)
B Food Security Screenings n =248

© School-Based Health Alliance 2025
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Screening, Referral, and Enrollment — Who does it?
Primary care providers are most often responsible for screening and referrals
100% h
o I AT A
80% 75% : -
Y 4
o 60% "l[) - 58%
60% 55% & i/ 2257
0,
40% i‘ 38%
30% y 4 I
20% o
10% 9% —
B mm
Primary Care Providers (primary  Behavioral Health Provider Registered Nurse, Medical Case manager, care inator, Other
care physician, nurse (licensed social Assistant, or Health Aide community health worker
practitioner, physician assistant) worker/counselor/therapist,
psych nurse practitioner)
M Food Security Screenings W Referrals to Food Security Resources
n =248
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Screening, Referral, and Enrollment — Who does it?

Primary care providers are most often responsible for screening and referrals, and less likely to be responsible for
follow-up around confirmed enrollment.

100% h
90% - : . » .
% e “aj

il

80%

70% 60% b I "“ =

60% > 55% .’ ') /&

40% 31% %- ’

30% 25% V 4

20% I l 0% 1% g
N

oo ] ]

Primary Care Providers (primary Behavioral Health Provider Registered Nurse, Medical Case manager, care € mator Other
care physician, nurse practitioner, (licensed social Assistant, or Health Aide community health worker
physician assistant) worker/counselor/therapist,

psych nurse practitioner)

M Food Security Screenings M Referrals to Food Security Resources B Follow-up to Confirm Enrollment or Use n =248

© School-Based Health Alliance 2025
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Screening — Is there a formal workflow?

Of the SBHCs that screen,.over 80% of SBHCs have a formal workflow for food-security screening.

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

B Yes H No

n=213
© School-Based Health Alliance 2025
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Screening — What tools are used?

0% 10%  20%  30%  40%  50%  60%  70%  80%  90%  100%
Bright Futures I 34%

SDOH pre- programmed que #MR system I 34%
Tool developed and/or modified by the SBHC ney A

RAAPS— h 11%
Other

None, we don’t use a screener for social needs . 8° ZD
PRAPARE (Protocol for Responding to and Assessing Patients'... I 8%
We screen, but I’'m not sure what we use Il 4% 3

WE CARE (Well Child Care, Evaluation, Community Resources,... Il 4%
Hunger Vital Sign™ M 3%
AAFP Social Needs Screening Tool W 2%
n=213

© School-Based Health Alliance 2025
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Screening — Who gets screened?

Over a quarter of SBHCS@‘ screen do active outreach to ensure all consented students are reached

6%

1%

0% 10% 20% 30% 40% 50% 60% 70% ta 80% 90% 100%

B Everyone with a visit for another reason (no outreach to facilitate getting screened unless they have a visit)

M Everyone consented for services (does outreach to students who are missing screenings/haven’t had a visit)
B The entire school
Missing n=213
© School-Based Health Alliance 2025
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Screening — How regularly does screening happen?

R,

0% 10% 20% 30% 40% 50% 60% ; t 80% 90% 100%

W Regularly (at a specified interval) M Irregularly (no consistent intervals/as needed Missing

n=213
© School-Based Health Alliance 2025
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Screening — How often are clients screened?

5%
-? t
0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
W Annually W A few times ayear M At every visit W Less thanonceayear ™ Other Missing
n=213

© School-Based Health Alliance 2025
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Screening — What Barriers Exist?

Students do not aIwa@A/ answers to screening

Difficulty reaching caregivers to prow |r r&ponses

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

63%

61%
52%

Limited referral resources or pathways
Other priorities take precedence over food securlty screem 31%
Lack of staff time 29%

SBHC does not have a formal screening policy

Lack of technology/infrastructure to support screening and referrals _ 23% a “F
I ( q

Staff are not trained or confident in administering screenings ||l 8%

Concerns about stigma from families

other [l 4%

n =248
© School-Based Health Alliance 2025
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Screening — What Barriers Exist

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Students do not alwa owdanswers to,screening 63% &

&
Difficulty reaching caregivers to provide or@/ys?nses 61% '

Limited referral resources or pathways aftef s€reefiin 52% ',,,f“

Other priorities take precedence over food security screening /

Lack of staff time
SBHC does not have a formal screening policy 2

Lack of technology/infrastructure to support screening and referrals || GG 23%% a ‘f
q

Concerns about stigma from families | N EGcNEIzIN 22% &
A
Staff are not trained or confident in administering screenings |l 8% %
Other [l 4%
n =248

© School-Based Health Alliance 2025
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Screening — What Barriers Exist

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Students do not always kno ers to screening
Difficulty reaching caregivers to provide or ccfr:@fs "‘
nill

58%

56%

Limited referral resources or pathways after scr
Other priorities take precedence over food security screening \
Lack of staff time |

L 18% Bl
- =
Lack of technology/infrastructure to support screening and referrals ||| GEFECS c? t

SBHC does not have a formal screening policy

Concerns about stigma from families \ 2%

Staff are not trained or confident in administering screenings \ 2%

Other \- 1%
3%

B Does Screen (N=213)  H Does Not Screen (N=32) n =248

© School-Based Health Alliance 2025
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Screening — What Barriers Exist?

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Students do not always kno ers to screening 58%
Difficulty reaching caregivers to provide or ct i 56% 6%
Limited referral resources or pathways after scr ' 8%|

Other priorities take precedence over food security screening

Lack of staff time r'
SBHC does not have a formal screening policy ‘
-

Lack of technology/infrastructure to support screening and referrals \ 5% c; t .
Concerns about stigma from families \ - 2%

Staff are not trained or confident in administering screenings \ -~ 2%

Other \. 1%

® Does Screen (N=213) Does Not Screen (N=32) n =248

© School-Based Health Alliance 2025
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Screening — Who Checks for Other Social Needs?

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
B Yes M No [ Missing
n =248

© School-Based Health Alliance 2025
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Screening- Is it sustainable?

Does your SBHC have staff ity to continue screening
87% 3%
effort e/ s

/ 01 N
Is food security screening at your SBHC supported by aln
.. 20%
federal policies?
4
_—

Does your SBHC have stable ongoing funding availability for food

. . 3%
security screenings?

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
B Yes HNO Missing
n =248
© School-Based Health Alliance 2025
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Referral & Provisions — What happens after screening?

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Refers students to I¢ @ ood banks or pantries 59% 23% 1%

I'Q /i
Refers students to SNA rl/f\h

5%

Provides information about school meal programs 2%
Follows up with families after r‘eferrals to confirm enrollment or 39
service use
Provides on-site enrollment assistance for SNAP and/or WIC 4%
M Yes — for those who screen positive M Yes- regardless of screening results B No — we don’t do this at this time Missing
n =248

© School-Based Health Alliance 2025
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The National Voice for School-Based Health Care

What’s going well!

“Our goal is to assist families to be able to become self-
sustained, and we are seeing that happen. Some families
have been able to be removed from our pantry list
because they have learned how to utilize resources that

provide deeper assistance and support that assist them
with federal/state programs, including employment skills
and application processes.”

© School-Based Health Alliance 2025
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Referral & Provisions — Who Tracks Access?

=

e ®

Two in three Sprho refer to food security resources track follow-up to some extent

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
M Yes, they track outcomes and follow-up with students/families ® Yes, but follow-up is inconsistent or informal
B No, they provide referrals but do not track follow-up Missing
n=166

© School-Based Health Alliance 2025
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Screening and Follow-up Improvement — What would help?

0% 10% 20% 30% 40% 50% 60% 70% 80% 90%  100%

More community resources to which o refer students and families | EGTNGININEEEEEEEEEEEEEE /0%
More staff training on food segdlirityand referral processes [ GGG 55
More awareness about resources to which to refemstidefts@ingd families [ IENEGEGEGNGGGGGE 57
Stronger partnerships with community food Orgahizatiof's 4. [ NGcGcINININININIH5EIEILNEL2EPEEEEEE 552
Culturally appropriate food resources for diverse student populations I S22
Technology to support closed-loop linkages | I 19
Data-sharing agreements to track referrals and outcomes | EGEGTNGIGNGNGEGEGEEGE 45
More dedicated staff time to conduct screenings | EGNGNGNGNGNGEGEGEGEE 11

A standardized screening tool with clear guidance [ EGTGTczNGINIIIIIIE 339
Improved confidentiality procedures to reduce stigma || N 10%
Other I 1%
n =248

© School-Based Health Alliance 2025
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Screening and Follow-up Improvement — What would help?

0% 10% 20% 30% 40% 50% 60% 70% 80% 90%  100%

More community resources to w refer students and families

T 70% g

More staff training on féod se %

rg;\I processes

More awareness about resources to which to r famrlres 57% %5

Stronger partnerships with community food rganiz 55% st

Culturally appropriate food resources for diverse student populatlo 52% %

Technology to support closed-loop linkages 51%

Data-sharing agreements to track referrals and outcomes 45°

&3

%

More dedicated staff time to conduct screenings

A standardized screening tool with clear guidance

Improved confidentiality procedures to reduce stigma | NN 19%
Other 1 1%
n =248

© School-Based Health Alliance 2025
o o ovroooooovooo oo




Y 4
go==  SCHOOL-BASED NOK'D
; HEALTH ALLIANCE HUNGRY"

The National Voice for School-Based Health Care
by SHARE OUR STRENGTH

Data Collection — How is impact tracked and shared?

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

SBHC enters screening data mtoﬁronlc health records (EHRs) 69% 11%
SBHC has the ability to extract screening d the number of
students screened, the number identified as po umber 12%
referred to support services

SBHC uses a resource and referral software (e.g. Unite Us, 211) 18%

SBHC tracks food security trends over time 19%

SBHC shares screening data with school administrators or health
epartments

B Yes M No I Missing

n =248
© School-Based Health Alliance 2025
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Data Collection — What will help document impact?

0%  10%  20%  30%  40% 50%  60%  70%  80%  90%  100%
Increased staff c@ for data entry and analysis ||| GG -2

‘ .
Integration of food security screening into existi@(l/ih}ol systems 52%
4
Additional staff training on data management andlzriy 44%

Funding for technology or software improvements | 43%

Standardized data collection tools or templates

Guidance on data-sharing best practices _ 31%

Other . 4%

n =248
© School-Based Health Alliance 2025
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The National Voice for School-Based Health Care
by SHARE OUR STRENGTH

Food Support Programs — What are SBHCs and Schools Doing?

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
1%
Backpack food 23%
‘ /0 ¢
— =
On-site food pantry 10% 4% 27%
2%
School or community gardens 2% 27%
Vouchers for fresh produce or farmer’s markets B3V 27%
<1%
<1%
n =248

M Not offered Missing

B School-led/housed

W SBHC- led/housed M Co-led
© School-Based Health Alliance 2025
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What’s going well!

“Our SBHC partnered with local farmers to provider fresh
produce boxes biweekly to hundreds of families within the
community. We also educated families on how they can
best use the produce to make healthy meals. The kids

really loved these boxes and share their excitement on
how they were able to use them at mealtime.”

© School-Based Health Alliance 2025
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Food Support Programs — How are youth involved?

11%

0% 10% 20% 30% 40% 50% wy 70% 80% 90% 100%
W No youth involvement at this time H Yout ve oppo! ide input

or
M Youth guide decision-making M Youth lead program co ﬁ nomously with oversight

Missing

n==63
© School-Based Health Alliance 2025
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The National Voice for School-Based Health Care
by SHARE OUR STRENGTH

Food Support Programs — How are youth involved?

P,
ey

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

55%

7//

Career exploration in health, nutrition, or agriculture

Leadership training . 6%

n=31
© School-Based Health Alliance 2025
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Food Support Programs — What barriers exist?

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Lack of awargnhess offavailable programs 72%

60%

Stigma

48%

Inconvenience due to program timing or location

Lack of options or autonomy around the food or support they
receive

36%

Services do not have enough resources to meet needs 33%

Lack of confidentiality using or receiving services 21%
n =248
© School-Based Health Alliance 2025
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Food Support Programs — How do SBHCs promote resources?

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
Post or provide materials in th& 67%

Post materials throughout school 23%

7?
_ [EEX h'a
other NN 10% r l/ Z
Email materials to all SBHC clients - 8% - )6
Email materials to entire school |} 5% ta

Mail materials to the entire school... [l| 2%

Post on social media

Post materials throughout the community

Mail materials home to all SBHC clients | 194

n =248
© School-Based Health Alliance 2025
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by SHARE OUR STRENGTH

Food Support Programs — What are Barriers to Funding?

0% 10% 20% 30% 40% 50% 60% 70% 80% 90%  100%

33%

Competing priorities for fundm /SBHC

Lack of staff capacity to apply for and manage gr!t, F

Limited resources or access to food resources in the community, such as
reduced availability of food at food banks

33%

432‘6

Difficulty demonstrating impact to funders - 8%

Other I 1%

n =248
© School-Based Health Alliance 2025
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The National Voice for School-Based Health Care

Food Support Programs — What are Barriers to Funding?

0% 10% 20% 30% 40% 50% 60% 70% 80% 90%  100%

l ®
Competing priorities for fundin i ? school /SBHC
.

Lack of staff capacity to apply for and manag grlr 14%
'G

Limited resources or access to food resources in the community, such as
reduced availability of food at food banks

Difficulty demonstrating impact to funders 5% ‘3 z"a

Other I— 1%

B The SBHC has stable ongoing funding for food security screenings

B The SBHC does NOT have stable ongoing funding for food security screenings n =254
© School-Based Health Alliance 2025
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Food Support Programs — What stigma-related barriers exist?

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

58%

Fear of being judged by peers oF schoglstaff

Misconceptions about who qualifies for assistance 46%

Cultural beliefs about seeking assistance 33%

Concerns about confidentiality/privacy 26%
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How are SBHCs addressing stigma?
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Universal screening to norn@r«isecunty discussions

We do not have speci | lace 27%

Confidential referral and support syste 25%
Staff training on trauma-informed and stigma-free communication y D’
School-wide awareness campaigns (e.g., normalizing food assistance
paigns (e.g., g 15% 9 1‘

programs)

Peer-led initiatives or student ambassadors - 7% a
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What’s going well!

“We have been able to build trust with families that
supports a reduction in stigma around food insecurity and
openness to accessing resources. We, collaboratively with
our school contact, have gotten families set up with SNAP
and given them resources about community options that

they didn't know existed. We work with a lot of
newcomers and helping them find safety and clarity in
resources they can access has felt meaningful.”
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Key Take Aways

* SBHCs are screening students for food security and providing referrals to resources

* Fewer SBHCs nductlng follow-up, which is most often supported by non-provider staff
¢ Community partnﬁ@? referral pathways are crucial
* How can systems or partn r oft closed-loop linkages?
* What opportunities are there to en a ' y improvement to maximize reach and impact?
* Some SBHCs lead Food Support Programs to prov tly through a pantry or by
providing vouchers to other programs D

* How can youth be engaged in food security work?
Qwell being of

* SBHCs are working beyond direct clinical service to help support the health
students and families

* ldentifying opportunities to message impact to key players and the community
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QUESTIONS?

Tase enter your questions into the “Q&A” box
ft

yoo ontrol window.
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Emerging Models And
Resources To Address Food
Insecurity In School-Based
Health Centers

No Kid Hungry and School-Based Health Alliance believe that by embracing
and building on families’ trust in school-based health centers, we can
promote federal nutrition programs and nutritious food consumption in
support of favorable health outcomes and improved food security for
families.

This toolkit highlights promising practices for integrating nutrition and food
access into school-based health center (SBHC) services to address social
influencers of health, improve food security for families, and support student

success and wellness.
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Addressing Food Insecurity in School-Based Health Centers:
Practical Tips and Resources for Effective Interventions

Understanding & Identifying Food Insecurity in Students

What is Food Insecurity? Importance of -'!'—

Addressing Food T
According to the United States E‘ Insecurity in School- T |II|

Department of Agriculture (USDA), Based Health Centers
food insecurity is the limited or :_?
uncertain availability of e

. 2 School-based health centers (SBHCs) can play a crucial
nutritionally adequate and safe é). . C ¥
foods or the inability to acquire M role in identifying students who are food insecure,

acceptable foods in socially ‘, ) - ?:annecnrllg them to resources, and implementing _

acceptable ways’ interventions that ensure no student goes hungry. This
approach supports the health of individual students and
fosters a healthier school environment, leading to better

@I - Household Food Security in the U.S outcomes for all
+ Findy,
e == + Why SBHCs? Benefits to Addressing Food

| Insecurity through an SBHC — School-Based
W Health Alliance (SBHA) Toolkits

Food Insecurity affects millions of households with children each yearf Food insecurity can
have a profound impact on children and adolescents. Research has shown that food
insecurity has been linked to:**

Poor Quality Diet resulting in conditions like iron deficiency anemia and other nutrient
? deficiencies.
« Higher Risk of Chronic Disease including issues like being underweight or overweight,
slow growth, asthma, obesity, type 2 diabetes, and dental caries.
= Poor Mental Health Outcomes such as depression, anxiety, and stress affecting both

parents and children.

Impact on Students

Worse Educational Outcomes including absenteeism and poor academic performance.
« Increased Developmental Risk such as developmental delay and behavioral and social-

emotional problems.

« Eood Insecurity and Health: Practices and Policies to Address Food Insecurity among
Children - Academic Pediatrics (academicpedsjnl.net)
- Eood Insecurity and the Social Drivers of Health — SBHA Toolkits
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Other Resources

e SBHA & NKH Project Website
 Practical Tips and Resources for Effective

Interventions
chool-Based Health Center SNAP

ntinuum: Strategies for
s and Families

e No Kid Hungry Cefiter for Best Practices
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https://www.sbh4all.org/addressing-food-insecurities-in-sbhcs/
https://www.sbh4all.org/addressing-food-insecurities-in-sbhcs/
https://www.sbh4all.org/wp-content/uploads/2024/09/NKH-Practical-Tips-and-Resources-for-Effective-Interventions-09.05.24.pdf
https://www.sbh4all.org/wp-content/uploads/2024/09/NKH-Practical-Tips-and-Resources-for-Effective-Interventions-09.05.24.pdf
https://www.sbh4all.org/wp-content/uploads/2024/09/NKH-Practical-Tips-and-Resources-for-Effective-Interventions-09.05.24.pdf
https://forms.office.com/pages/responsepage.aspx?id=HEZWNqQi8UGIXz4FrF3U58Akd03qRoRAi40fe__Nw3RURUVVVVlIWFpaVVRUVUQ3TzQyTVlSTVBBUS4u&route=shorturl
https://forms.office.com/pages/responsepage.aspx?id=HEZWNqQi8UGIXz4FrF3U58Akd03qRoRAi40fe__Nw3RURUVVVVlIWFpaVVRUVUQ3TzQyTVlSTVBBUS4u&route=shorturl
https://forms.office.com/pages/responsepage.aspx?id=HEZWNqQi8UGIXz4FrF3U58Akd03qRoRAi40fe__Nw3RURUVVVVlIWFpaVVRUVUQ3TzQyTVlSTVBBUS4u&route=shorturl
https://forms.office.com/pages/responsepage.aspx?id=HEZWNqQi8UGIXz4FrF3U58Akd03qRoRAi40fe__Nw3RURUVVVVlIWFpaVVRUVUQ3TzQyTVlSTVBBUS4u&route=shorturl
https://forms.office.com/pages/responsepage.aspx?id=HEZWNqQi8UGIXz4FrF3U58Akd03qRoRAi40fe__Nw3RURUVVVVlIWFpaVVRUVUQ3TzQyTVlSTVBBUS4u&route=shorturl
https://www.sbh4all.org/wp-content/uploads/2025/01/SBHC-NKH-Continuum.pdf
https://www.sbh4all.org/wp-content/uploads/2025/01/SBHC-NKH-Continuum.pdf
https://www.sbh4all.org/wp-content/uploads/2025/01/SBHC-NKH-Continuum.pdf
https://bestpractices.nokidhungry.org/programs
https://bestpractices.nokidhungry.org/programs
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What's Next

* Continued resource development based
on learnings

* Exploring collaborative approaches to
.j(nnectmg families to food resources

BHCs to share information
abo grams and resources

WE ARE TEAM '
'NO KID HUNGRY'%

-
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HOLD THE DATE

Z
2025 Back To School Fall Learning Series o= HEALTH ALLIANCE

The National Voice for School-Based Health Car

Free Registration | Continuing Education Credits for $35

Sept. 30 Oct.2 Oct.7
16 Virtual Sessions Dates: (Oct.9 Oct.14 Oct.16

Oct.28 Oct.30

Time: 12:00 -1:15 p.m.
ET and 2:00-3:15 p.m. ET
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Stay Connected!

1. Subscribe to our bi-weekly e-newsletter (Digest)
Go to https://bit.ly/SBHAdigest
2. Follow us on social media

@ https://www.facebook.com/SchoolBasedHealthAlliance

@ https://twitter.com/sbh4all
Scan this QR code to subscribe

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

https://www.instagram.com/sbh4all/
© School-Based Health Alliance 2025



https://bit.ly/SBHAdigest
https://twitter.com/sbh4all
https://www.facebook.com/SchoolBasedHealthAlliance
https://www.linkedin.com/company/school-based-health-alliance/
https://www.linkedin.com/company/school-based-health-alliance/
https://www.linkedin.com/company/school-based-health-alliance/
https://www.linkedin.com/company/school-based-health-alliance/
https://www.linkedin.com/company/school-based-health-alliance/
https://www.linkedin.com/company/school-based-health-alliance/
https://www.linkedin.com/company/school-based-health-alliance/
https://www.instagram.com/sbh4all/
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