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Continuing Education Credits
In support of improving patient care, this activity has been planned and implemented 
by 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.

This series is intended for Dentists, Nurses, Nurse Practitioners, Pharmacists, 
Physicians, Physician Assistants, Psychologists, Registered Dietitians, and Social 
Workers.

Please complete the survey and claim your post-session certificate on the Weitzman 
Education Platform after today’s session. Please note: Pharmacists must claim credits 
within two week’s following today’s session or we will not be able to award ACPE 
credits.

To help protect your privacy, PowerPoint has blocked automatic download of this picture.



Disclosures
• With respect to the following presentation, there has been no relevant (direct or indirect) 

financial relationship between speakers (or other 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 speakers and may not reflect official 
policy of Moses/Weitzman Health System.

• 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. 



Objectives 
1. Describe the current landscape and key characteristics of SBHCs in Vermont, based on

findings from an exploratory study

2. Discuss lessons learned from combining research and digital media to advance
understanding and support of SBHCs



History of Vermont SBHCs 
• Health HUB

• Burlington Public Schools

• Winooski



What do SBHCs  
look like in  
Vermont? 

• 2024 survey showed 23 schools have access to a
S B H C  in Vermont.[1]

• Types of care provided at SBHCs in VT vary:

• Pediatric primary care

• Dental care

• Physical therapy

• SBHCs in VT work in partnership with students’
medical homes or primary care providers.

• VT SBHCs  operate part-time

1. Vermont Department of Health, 2024, unpublished data.



Vermont SBHC  
Strengths 

Flexibility andcommunity-based  

design

Vermont SBHCs  often operate part-time  
and adapt to local needs

This “grassroots” model allows
customization for each community

Strong collaboration withcommunity

providers

Vermont SBHCs  are usually run in  
partnership with local hospitals, FQHCs,   
or practices

They coordinate with a student’s primary
care provider rather than replacing them



Vermont SBHC Strengths:  
Department of Health  
School Liaisons 
• One in each of 12 Local Health Offices around the  

state

• Each School Liaison has caseload of schools they  
support and update S B H C data assessment  
annually.

• Facilitate connection with local provider offices,  
school medical and dental clinics

• Share public health initiatives, school wellness
opportunities, interdistrict peer sharing

• Support schools in their Wellness Committees,  
Student Wellness Goals



SHBC’s Expand Schools Network of 
Health Access and Resources 



Vermont SBHC  
Peer  
Collaborative 

Quarterly calls

• Started with providers involved in SBHCs

• Expanded to include School Liaisons and  
other school partners engaged with the  
S B H C work or acting as champions.

• University of Vermont and Vermont Child  
Health Improvement Program Partners

• Share information, experiences

Planning Group



Vermont SBHC  
Challenges 
Barriers to Healthcare for Vermont Youth

• Rural geography: Long travel distances limit access  
to providers and cause additional transportation-
related stressors for Vermont youth and their  
families.

• Rising mental health needs: Anxiety, depression,  
and behavioral health concerns have surged among  
school-aged youth

• Economic disparities: Even with insurance  
coverage, costs and logistical challenges prevent  
consistent care.

Lack of State Funding &Policy

Source: School-Based Health Alliance. (2023). State policy maps.  
https://www.sbh4all.org/federal-policy-and-advocacy/state-policy-maps/



Vermont SBHC Study 

• Participants: Six Vermont SBHCs (16 schools total)

• Data: Spring 2025, information collected over two weeks to assess various factors associated with the use  
of SBHCs  by students.

• Reasons for visits

• Student outcomes (sent home versus stayed at school)

• Educational time saved.



School-Based  
Health Alliance:  
“Seat Time Tool” 



Health  
Outcomes 
• 134 Patient Interactions

• “Other” reasons

• Reproductive health

• Eye Exams

• Physical Therapy



Educational  
Outcomes 
• 86.7 %  Returned to class

• 12.6% Sent home



Instructional Time Saved 

• Of 117 students sent  
back to class, mean  
classroom instruction  
time saved was 3.67  

hours* (SD= 1.5 hours)



Conclusions of Data Collection 
• In Vermont, SBHCs primarily address acute illnesses and mental health concerns, while

also offering a wide range of services—from physical therapy to well-child and eye exams.

• Most students return to class after their visit, reducing time away from school and
minimizing disruptions for caregivers who might otherwise need to miss work.

• An average of 3.67 hours in instructional time was saved for students who used their  
school-based health center and were sent back to class/recess afterward.

• Even part-time models can improve student health and well-being



Conclusions of Data Collection 
• Youth Mental Health is an important aspect of Vermont SBHCs

• Need for more integration of behavioral health and counseling

• SBHCs can serve as an important low-cost element of care

• Need for more consistent datacollection



Telling the  
Vermont Story 

Creating the video  

Story Board  

Ethnographer

Stakeholder Engagement



Telling the  
Vermont Story 

https://vimeo.com/1143224588/f898ee24fe?sha 
re=copy&fl=sv&fe=ci



Sharing the Video 
• S B H C  Peer Collaborative Call

• Creating Websites

• Vermont Principals Association

• Vermont State School Nurses Association

• Healthcare/FQHC Social Media



From Data to Advocacy 

Policy implications Cross-sector partnerships Opportunities for enhancing  
SBHCs statewide



Policy Recommendations 

Establish

Sustainable Funding
• Create dedicated state  

funding streams for S B H C   
operations

• Provide multi-year funding  
commitments to ensure  
stability

Expand

Access
• Prioritize S B H C  expansion in  

underserved and rural areas
• Support mobile or hybrid  

models for smaller schools
• Expand telehealth  

capabilities to supplement  
in-person services

Strengthen

Mental HealthServices
• Behavioral health staffing
• Integrate SBHCs  into  

statewide mental health  
strategies

Improve

Data and Evaluation
•Standardize S BHC data collection  

leveraging existing state-wide data  
surveillance, including the School  
Health Profiles (administered by the  
Vermont Department of Health) and  
the Annual MTSS Survey (administered  
by the Vermont Agency of Education)

•Use data to guide policy decisions and  
resource allocation

•Support continuous quality  
improvement initiatives



Cross Sector Partnerships 

• Local Level: S B H C providers and school staff invest  
time on individual student health/educational  
outcomes

• Larger Health Ecosystems: School/Provider Unit  
participates in statewide initiatives
• Every Day Counts
• Community Schools
• VCHIP Medical Homes and Schools 2025/2026  

Project

• State-Level Investments: Vermont makes intentional  
investments in child health and gathers input from local  
level stakeholders



SBHC/School Teams participate  
collaboratively in statewide initiatives 



Enhancing SBHCs Statewide 
• Assessing school capacity

• SBHCs  are a supportive intervention

• Data collection of current sites identifies strengths and gaps

• S B H C peer mentorships evolve through statewide groups

• Site visits and technical assistance are beneficial and could be  
expanded

https://www.uvm.edu/d10-files/documents/2025-
02/VCHIP_Youth_guide-open-school-based-health-centers.pdf



Theme 1: Data Collection, Evaluation  
and Evidence 

How have people with  
small teams and limited  
resources been able to  

capture meaningful  
data?

If you are doing data  
collection in your SBHC,   

what is the most  
relevant piece of data  

that you collected?

What additional data  
would you want  

collected in a future  
S B H C study?

What data or stories are  
most persuasive in  
S B H C advocacy?



Theme 2:  
Storytelling,  
Advocacy and  
Funding 

Have others had successes with  
storytelling about S B H C efforts?

Has anyone else built coalitions  
at state-level in support of S B H C   
funding and infrastructure?

What data or stores are most  
persuasive in S B H C advocacy?



Theme 3: Systems Integration &  
Community Partnerships 

How have others  
integrated their  
S B H C  work into  

bigger  
ecosystems/project?

Who was your  
biggest community  

asset in  
strengthening your  

rural SBHC?

What is one action  
needed to  

strengthen SBHCs in 
rural communities?



Theme 4: Rural Models, Scale and  
Lessons Learned 

H OW D O YO U SEE DIFFERENCES  
IN LARGE VS. SMALL SYSTEMS/  

URBAN VS. RURAL?

WHAT ASPECTS O F VERMONT’S  
S B H C MODEL S TO O D OUT TO   

YO U MOST TODAY?

WHAT IS O N E  ACTION N EE D E D  
TO STRENGTHEN S B H C S IN RURAL  

COMMUNITIES?



Next Steps 

• More robust data collection on SBHCs is
needed

• Improve visibility of SBHCs  and make
start-up accessible

• Unify stakeholders to identify statewide  
goals and priorities for policy change

https://mthf.org/resource/sbhc-landscape-analysis/



Vermont Resources: 
University of Vermont’s Larner College of Medicine Every Day Counts

• Every Day Counts |Vermont Child Health Improvement Program |The University of Vermont

Catamount Community SchoolsCollaborative

• School-Based Health Centers (SBHC) –Catamount Community Schools Collaborative (CCSC)

Child Health Advances In Measured Practice (CHAMP)

• VCHIP_CHAMP-Resource-Document-Medical-Homes-and-Schools_Feb2026.pdf


