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As we gather this week at American University in Washington, DC, we acknowledge that 
we are on the ancestral lands of the Nacotchtank (Anacostan) people, part of the larger 
Piscataway Nation, along with other Indigenous peoples who have long resided in and 
stewarded this region.

We honor the enduring presence, resilience, and contributions - past, present, and future 
- of communities affected by colonization, displacement, and injustice.

We strive to approach our work with a commitment to confronting inequities in health 
and education, listening to and learning from the people of this region, and advancing 
practices grounded in equity, dignity, respect, and justice for the students, families, and 
communities we serve.

LAND ACKNOWLEDGEMENT



While we are not presenting from Hawaiʻi Island today, we acknowledge that our work is deeply 
shaped by the knowledge, values, and lived experiences of the Native Hawaiian community of 
Hawaiʻi Island.

We honor the ʻāina, the ʻike kūpuna (ancestral knowledge), and the enduring stewardship of 
Kānaka Maoli, and we recognize Hawaiʻi Island as a space of profound cultural, spiritual, and 
historical significance. We also acknowledge the history and ongoing impacts of colonization, 
including the displacement of Native Hawaiians and the resulting inequities that continue to affect 
community health and well-being.

Our approach to school-based health care is guided by the principles of hōʻihi, kūpono, hoʻopai, 
aloha, and haʻahaʻa - values that emphasize respect, excellence, advocacy, compassion, and 
humility. These principles remind us that health is rooted in relationships, collective responsibility, 
and connection to community and place.

We remain committed to providing culturally responsive, community-centered care that uplifts 
Native Hawaiian voices, honors resilience, and strengths, and supports healing and 
self-determination for present and future generations.

CULTURAL ACKNOWLEDGEMENT



INTRODUCTIONS

IDENTIFY C URRENT C HALLENG ES

KNO W LEDG E S HARING

• S TRATEG IES  FO R INTEG RATIO N & C O O RDINATIO N

⚬ S C REENING  TO O LS

⚬ S C HO O L C O LLABO RATIO N

⚬ REFERRAL S YS TEMS

• P RAC TIC ES  TO  IMP RO VE Q UALITY & C O NTINUITY

⚬ P ARENT/ C AREG IVER ENG AG EMENT

⚬ C O NTINUITY O F C ARE

WORKSHOP OVERVIEW



1 . Pa r t i c i p a nt s  w i l l exa m i n e i n n o vat i ve  
st rate g i e s  to  e n h a n c e  ca re  i nte g rat i o n  a n d  
co o rd i n at i o n  w i t h i n  S c h o o l - B a s e d  H e a l t h  
C e nte rs  ( S B H C s ) ,  i n c l u d i n g  refe r ra l  syste m s ,  
s c re e n i n g  to o l s ,  a n d  m u l t i t i e re d  s u p p o r t  
m o d e l s .

1 . Pa r t i c i p a nt s  w i l l i d e nt i f y ef fe c t i ve  p ra c t i c e s  
to  i m p ro ve  b e h av i o ra l  h e a l t h  ca re  q u a l i t y  
a n d  co nt i n u i t y  i n  S B H C s ,  i n c l u d i n g  p ra c t i c e s  
t h at  e n ga ge p a re nt s  a n d  ca re g i ve rs a n d  
p ra c t i c e s  t h at  p ro m o te  co nt i n u i t y  o f  ca re .

LEARNING OBJECTIVES



W HO W E ARE



Mission

Vision

REACH Values

Hawai‘i Island Community Health Center promotes lifelong health and wellness 
through quality healthcare that is comprehensive, integrated, culturally responsive, 
and accessible to all.

A strong, healthy, nurturing community.

Respect (Hōʻihi), Excellence (Kūpono), Advocacy (Hoʻopai), Compassion (Aloha), 
Humility (Haʻahaʻa)



Cecilia is the Director of School 
Based Health at Hawaiʻi Island 
Community Health Center. She 
oversees SBHC operations and 
administrative functions.

Cecilia Sakata, BA Anjulie Larson, BSN, RN
Anjulie is the SBHC Program Manager 
for Hawaiʻi Island Community Health 
Center. Her role supports clinical 
functions, scheduling,  and staff 
supervision.

W HO W E ARE



2019: HICHC opened the f irst SBHC on Hawaii Island.

2020: On-campus presence was interrupted during the COVID-19 pandemic .

2021: Supported student transition back to in-person learning through an innovative care coordination program.

2022: HRSA funding sponsored the opening of 3 SBHCs, expanding access to 1500 students.

2023: HICHC opened its 4th and 5th SBHC locations with a second round of HRSA funding.

2024: HICHC was awarded funding from a payor to purchase a mobile cl inic for SBHC.

2025: SBHC access was expanded to 7 additional public schools in Hawaii County, serving 8500 students.

2026: Mobile services wil l  be extended to an additional 11  public schools.

W HO W E ARE: SBHC  HISTORY



Lo c a t io n s

6 Brick-and-Mortar SBHCs

1 Mobile Health Clinic

26 Public schools throughout Hawaii County

Preschool and K-12



We would like to get to know our 

audience. Please scan the QR code 

to answer a few questions.





W HAT W E DO



W HAT W E DO
• Behavioral Health

• Physical Health

• Oral Health

• Social Health

• Confidential Teen Health 

SBHC Services at a Glance

• Health Education

⚬ Me n ta l He a lth  Lite ra c y

⚬ Sta n fo rd  To o lkit fo r Va p in g  Pre ve n tio n

⚬ Me d ita tio n  & Min d fu ln e s s  Pro g ra m

• Ea rly Ch ild h o o d  Sc re e n in g  & De ve lo p m e n t Pro g ra m



• Patient Navigators staff our SBHCs

• Weekly rotation of medical, 
behavioral health, and dental 
teams

• Our providers are clinic - based 
employees, not strictly school -
based

W HAT W E DO Ou r St ru c t u re  & St a ffin g  Mo d e l



C URRENT 
C HALLENGES



What is the greatest barrier your 

organization faces to providing 

high-quality behavioral health 

care at your SBHC?

DISC USSION





• Workforce recruitment, training, and retention

• Demand for services exceeding available capacity.

• Fragmented care coordination across systems. 

• Limited collaboration and communication with school partners. 

• Inconsistent workflows and operational processes at the School level. 

• Low parent and caregiver engagement. 

• Disruptions in service continuity during school breaks. 

• Staff strain and provider burnout. 

• Language, cultural barriers, and stigma impacting engagement.

CURRENT CHALLENGES
DELIVERING BEHAVIORAL HEALTH SERVICES IN SBHCS



SC REENING
PRAC TIC ES



What screening tools are you 

currently using in your SBHC?

DISC USSION





U N IV ER S AL S C R EEN IN G

S T AN D AR D IZED  T O O LS

W O R K F LO W  T R AIN IN G

EQ U IT AB LE AC C ES S

BEHAVIORAL HEALTH SC REENING TOOLS IN SBHC  SETTINGS

PRESCREENING FOR ALL PRIMARY 
C ARE VIS ITS  FO R P ATIENTS  AG ES  12 +

• C O NS IS TENC Y
• DO C UMENTATIO N
• TRIAG E

• EARLY IDENTIFIC ATIO N
• TIMELY REFERRAL & AC C ES S  TO  C ARE

• P HQ - A & P HQ - 9
• G AD- 7

• C RAFFT
• C - S S RS



• S c r e e n i n g  i n i t i a t e s  e v e r y  S B H C  v i s i t

• E m b e d d e d  i n  c l i n i c a l  w o r k f l o w s

• C o n s i s t e n c y

• A c c u r a t e  d o c u m e n t a t i o n

• L i n k a g e  t o  p r o v i d e r

• T r a c k i n g  &  m o n i t o r i n g  

HOW  SC REENING W ORKS



S c r e e n i n g  A s  P r e v e n t i o n

• Comprehensive approach identifies students who are less likely to be referred 

through traditional pathways

• Increases detection of unmet needs during physical health visits

• Connects students to appropriate and timely care in real-time

• Intervenes before a student reaches crisis

W HY SC REENING W ORKS



W HY SC REENING W ORKS

Leveraging An Interdisciplinary SBHC Model

• Integrates patient care across medical, behavioral 

health, and dental teams

• Ensures the right level of support

• Connects students to care earlier

• SBHCs serve as an access point to other resources



R u r a l  C a r e  R e a l i t i e s

• No inpatient pediatric psychiatry locally

• Off-island transfer for hospital admissions

• Limited beds, long wait times

• Limited outpatient resources

• Screening reduces escalation to a higher level of care

• Screening keeps care closer to home and the community

⚬ Reduces disruptions in routine for the student and the family

⚬ Promotes stability

⚬ Reduces travel burden 

W HY SC REENING W ORKS



REFERRAL 
SYSTEMS



O P EN  R EF ER R ALS

S T AN D AR D IZATIO N

W O R K F LO W  T R AIN IN G

P R IO R ITIZATIO N

BEHAVIORAL HEALTH REFERRAL SYSTEMS IN SBHC  SETTINGS

REFERRALS ACCEPTED FROM A 
VARIETY O F S O URC ES

• C LEAR AS S IG NMENTS
• S HARED TRAC KING  DO C UMENTS
• C LO S ED- LO O P  C O MMUNIC ATIO N

TIMELY AS S ES S MENT AND 
C O NNEC TIO N TO  AP P O P RIATE LEVEL 
O F C ARE

S TANDARDIZED REFERRAL FO RM AND 
INTAKE P RO C ES S



HOW  REFERRALS W ORK

• F i l lab le  re fe r ra l  fo rm 

• Refer ra ls  f rom open sources

• Se l f - re fe r ra ls

• I n te rna l  re fe r ra ls



HOW  REFERRALS W ORK

• Standardized intake workf low

• Pr ior i t izat ion based on acuity

• Early identi f icat ion for higher level  of  care

• Shared EHR documentation 

• Shared tracking 

•  Closed-loop communication





• Universal Use of Consent to Release of 

Information (ROI)

• Responsible Information Sharing

• Strengthened School - SBHC Collaboration

OPTIMIZING REFERRALS



MULTI- TIERED 
SYSTEM OF 

SUPPORT



HOW  THE MTSS W ORKS

Integrating SBHCs Into School Support Frameworks

• SBHCs as a part of the School’s Multi-Tiered Support System(MTSS)

⚬ SBHCs are one component of a broader system of student support

⚬ Student BH needs cannot be met by a single program or service

• Shared Responsibility

• Why MTSS Matters

⚬ Matches students to the right level of support

⚬ Reduces duplication and fragmentation



C O M M U N IC ATIO N

R ELAT IO N S H IP S

C O LLAB O R AT IO N

D AT A S H AR IN G

KEY STRATEGIES  TO SUSTAIN MTSS

USE OF ROI ENHANCES 
C O LLABO RATIO N

REG ULAR ATTENDANC E O F P EER 
REVIEW  AND MTS S  MEETING S

S HARING  P ERFO RMANC E DATA 
S TRENG THENS  LEADERS HIP  S UP P O RT

O N S ITE S BHC  TEAM W O RKS  C LO S ELY 
W ITH S C HO O L MTS S  P ARTNERS



Challenge: Overburdened school staff, high caseloads, frequent turnover
• Date-driven triage
• Stable staffing
• Regular training

Challenge: Complex and outdated structures in the education system
• Standardized workflows and referral pathways
• Leverage SBHCs as an access point

Challenge: Historical and ongoing cultural distrust of healthcare systems
• Reliability, consistency, transparency, and collaboration 
• Culture & relationship-based care

HOW  THE MTSS W ORKS
Rural Care Realities



FAMILY 
ENGAGEMENT



On a scale from 1 to 5, how effectively 

do you feel your  SBHC  engages 

parents and caregivers?

DISC USSION





Which strategies does your SBHC 

use to engage families and include 

them in their child’s care?

DISC USSION





O U TR EAC H  & F O LLO W - U P

AD D R ES S  B AR R IER S

LET T ER S  & S U R V EYS

AC C ES S IB ILITY

STRATEGIES  FOR ENGAGING PARENTS & C AREGIVERS

CLEAR COMMUNICATION FROM 
INTAKE TO  DIS C HARG E

P LAIN LANG UAG E P ARENT HANDO UTS , 
LETTERS  AND Q UES TIO NNAIRES  

FAC E- TO - FAC E, P HO NE, P O RTAL MS G S
C O NTINUITY DURING  BREAKS  & HO LIDAYS

TIME, TRANS P O RTATIO N, LANG UAG E, 
HEALTH LITERAC Y, MIS TRUS T, S TIG MA



KEY TAKEAWAYS

• S t r e n g t h e n  u n d e r s t a n d in g  o f  c o m m u n i t y  n e e d s  &   c h a l l e n ge s

• I m p l e m e n t  u n i ve r s a l ,  e a r l y  s c r e e n i n g  &  i d e n t i f i c at ion

• D e ve l o p  s t r e a m l i n e d ,  a c c e s s i b l e  r e fe r r a l  p a t h w a y s

• I n t e g r a t e  S B H C  s e r v i c e s  a c r o s s  s u p p o r t  s y s t e m s

• B u i l d  s t r o n g  &  c o l l a bor at i ve  fa m i l y  &  s c h o o l  p a r t n e r s h i ps



Q&A





VISIT US ONLINE
https://HICHC.org
Cecilia Sakata, BA
CSakata@hichc.org

Anjulie Larson, BSN, RN
ALLarson@HICHC.org

CONTACT

Ma h a lo !
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