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Learning Objectives
· Identify data collection methods for school-based health center (SBHC) evaluation and improvement.
· Identify data sources, partnerships, and strategies for ongoing measurement of SBHC effectiveness and outcomes.
· Evaluate SBHC value and return on investment from financial, health, and educational outcomes perspectives.
School Health Data Collection
For program evaluation and improvement
Why Evaluate School Health Services?
· Program planning and improvement to ensure services meet student needs and incorporate client feedback
· Accountability and reporting to lead agencies, schools, funders, and communities
· Fund development and policy advocacy to make the case for sustained or expanded investment
Evaluation is most useful when findings lead to action.
Common Types of Evaluation
	Type
	What Does It Measure?
	When and Why Is It Useful?

	Formative/Needs Assessment
	Population needs; ensures a program is feasible and appropriate
	When a program is starting, to inform development and increase likelihood for success

	Process Evaluation
	How the program is implemented and how well it is working
	During program operation, to monitor how well program plans and activities are working and if they are reaching the right people

	Outcome Evaluation
	Effects on program participants
	During program operation, to determine whether the program is effective in reaching intended outcomes

	Cost Effectiveness Evaluation
	Measures what resources are used to produce outcomes
	At the beginning and during operation, to determine whether the investment is worth the results


Source: CDC.gov
Where Do We Start?
Engage Partners: What are they interested in?
· Individuals who will be making decisions based on the evaluation findings (lead agency, school administrators, funders, policymakers, community members)
· Individuals who will be affected by decisions made during or after the evaluation (e.g., students, families, school staff, school health program staff)
Create a Guiding Framework
Collect only the data that help you make a decision, improve a program, or demonstrate value.
This framework moves through five connected stages:
1. Need – Who needs what? School population, health needs, barriers, assets.
2. Reach – Who are we reaching? Enrollment, users, demographics, equity gaps.
3. Service Delivery – What did we do? Visits, screenings, referrals, follow-up, quality.
4. Outcomes – What changed? Health and academic outcomes.
5. Value – What was the value? Return on investment, health impacts.
Sample Guiding Evaluation Framework
A more detailed version of the same framework:
1. Need/Reach: Population Served – Student population demographics; health needs; disparities in access
2. Service Delivery: Inputs/Activities – Health services (medical, behavioral health, oral health, vision) and school supports/integration (youth development, school-wide health promotion)
3. Outcomes: Short-Term (increased) – Health literacy; screening and follow-up care (e.g., depression); awareness of risks; help-seeking behaviors; caring adult connections; satisfaction with care; classroom seat time
4. Outcomes: Intermediate (increased) – Access to care; health equity; health behaviors including mental health, sexual health, and oral health
5. Value and Outcomes: Long-Term – Decreased health care costs, emergency visits, hospitalizations, suicide, and teen births; increased graduation rates
Where Do We Go Next?
Assess Data Availability: What data sources already exist?
· SBHC Health System – electronic health records, scheduling, billing/claims, referral systems, patient-reported measures
· School/Districts – enrollment, attendance and early dismissal, disciplinary actions, grades and test scores, school nurse data, school-wide surveys
· Community Partners – Medicaid/billing claims, public health data, hospital/emergency department data, community needs assessments, Census/American Community Survey
What Can School Health Programs Measure and How?
Complementary Data Collection Methods Inside the SBHC
· Clinical – electronic health record (EHR)/clinic data — demographics, visits, services, screenings, outcomes
· Seat Time – simple encounter log — time in/out, reason, disposition, instruction time saved
· Surveys – targeted feedback — client, parent/guardian/staff perceptions; pre/post or post-only
· Qualitative – stories & context — interviews, focus groups, open-ended questions
Data Collection Methods Outside the SBHC
1. School-Wide Surveys – health needs and outcomes — compare health needs and impacts for users versus non-users
1. Education Records – educational impacts — linked to clinical data to assess changes in attendance, disciplinary referrals, grades, and test scores
Clinical Data: Powerful, Routine Data
Electronic health records or databases to document client demographics, presenting concerns, diagnoses made, and billable services
Strengths:
· Documents billable services
· Standardizes fields
· Supports trend and outcome analyses
· Can generate routine dashboards for reporting and quality improvement
Tradeoffs:
· Time, staffing, and financial commitment
· Ongoing training/data quality work
· Customization can be costly
· Double entry if systems do not integrate
Reach: Using Aggregate Clinical and School Data to Compare Users with the School Population
Questions to Ask:
· Who is under-represented?
· Who is over-represented?
· Are differences expected based on need?
· Where might access barriers exist?
Example: In one SBHC, the ethnic background of clients closely mirrored the overall student population — 43% of both SBHC clients and the student population were Latino, 21% versus 19% were African American, 14% versus 16% were Asian, 9% versus 12% were White, and 13% versus 10% were multiple races/other.
Service Delivery: Using Clinical Data to Describe What Services Were Provided and Their Impacts
Questions to Ask:
· What did we provide?
· What staffing was offered?
· How were referrals made?
· Which services are in highest demand?
· What are the most common health concerns (diagnoses) addressed?
· What improvements did we see in:
· Receipt of preventive services
· Mental health
· Reproductive health
Example: In one SBHC's top 5 medical/health-education visit categories, sexual and reproductive health accounted for 45% of visits, followed by endocrine/metabolic/nutrition (26%), wellness and annual exams (20%), immunization-related visits (20%), and behavioral health (16%).
Short-Term Outcomes: 
Classroom Seat Time Saved, a Low-Burden, High-Value Measure
A log to track what happens to clients after their visits, to estimate classroom seat time saved
Strengths:
1. Simple log to track what time students arrive, leave, and where they are sent after appointments
Tradeoffs:
1. Imprecise measurement
1. Assumes students would be sent home without the SBHC
Example: 1,000 visits sent back to class, at roughly 4 hours remaining in the school day each, works out to about 4,000 hours of potential instruction time saved. Interpretation matters — this is an estimate, not proof that every visit prevented an absence.
Client Experience and Outcomes: 
Using Client Surveys to Ask What the Clinical Data Cannot Tell You
Surveys to assess client experience of care, access, utilization, and perceived impacts
Strengths:
· Post-only, anonymous surveys are simple
· Pre/post designs can assess change, when feasible
Tradeoffs:
· Administrative burden and low response rates can undermine usefulness
· Keep surveys brief
· Offer incentives
Example — Client Satisfaction Data: nearly all clients agreed that the School Health Center helped them learn how to take better care of their health (97%), is a place they would tell a friend to go if they needed help (96%), helped them get along better with friends or other people their age (96%), and helped them deal with anxiety or stress better (95%).
Reach and Outcomes: 
School-Wide Surveys of Users and Non-Users
Surveys of students’ health care needs, access to and utilization of care, and perceived barriers
Strengths:
· Provide a denominator beyond clinic users
· Assess myriad health-related topics
· Can compare SBHC users with non-users
Tradeoffs:
· Self-report
· Anonymous surveys are cross-sectional
· Linkage to individual clinical or academic data may not be possible
· Identifiable surveys that can be used to link pre/post and/or survey data to clinical or academic data can be burdensome
Example: School Health Center users were more likely than non-users to report that they talked to a doctor, nurse, or counselor about their moods or feelings — 46% of users versus 34% of non-users.
Reach and Outcomes: 
Qualitative Data Answer the “Why?”
Use interviews, focus groups, and open-ended survey questions to understand:
· Why students use – or do not use – the SBHC
· What students like, dislike, or would change
· What students report as perceived impacts of services
· The story behind an unexpected quantitative result
Strengths:
· Provides clients an opportunity to help shape or improve programming
· Explains the “why” behind quantitative data
Tradeoffs:
· Can be time and resource intensive
· Small sample size and convenience sampling
“For me, it’s a partnership so that my students are prepared emotionally and physically to learn.” – Teacher at an SBHC school
“They’re amazing and they have helped so many students, especially students who may not have access to healthcare at home. They are respectful and supportive and they don’t judge you at all.” – Student at an SBHC school
Return on Investment (ROI)
Financial return is one part of the story
Start with the Traditional ROI Equation
ROI = (Financial benefits − Program costs) ÷ Program costs
Potential benefits:
· Avoided emergency/urgent care, reduced hospital use, appropriate primary care, reimbursement, caregiver time saved
Costs:
· Staffing, supplies, space, administration, evaluation, technology, uncompensated care
“An analysis of school-based health care administered to 14,777 students in New Mexico in the school year 2013–2014 yields a return of $7.01 for every dollar expended.”
Source: New Mexico Alliance for School-Based Health Care PHASE II Expected Value-Return on Investment (EV-ROI) Analysis (2015): nmasbhc.org
Value Is Broader Than Financial ROI
Questions to Ask: What does the SBHC cost? What changes because of it? Who receives the benefit?
1. Financial – what did dollars change? Costs avoided, revenue, caregiver productivity
1. Health – are students healthier? Access, symptoms, prevention, chronic disease
1. Education – are students better learners? Seat time, attendance, engagement
1. Equity – who benefits? Reach and outcomes across student groups
Partnerships Help Demonstrate Broader Value
Connecting SBHC data with school and healthcare data creates more opportunities to demonstrate impact.
Partnerships can combine SBHC, school, health system, and public health data to support research.
Questions to Ask:
· Do SBHC users have fewer emergency department visits?
· Does SBHC use reduce chronic absenteeism?
Plan for Data Linkages:
· FERPA/HIPAA
· Consent and confidentiality
· Data-use agreements
· Matching/unique identifiers
A note on educational outcomes: the farther downstream the outcome, the more competing explanations you must consider. Be ambitious – and careful.
Dissemination
Telling the story
Dissemination Strategies
1. Reports, Briefs, and Infographics
1. Presentations to Partners and Funders
1. Conference Presentations
1. Peer-Reviewed Publications
Lessons Learned
Tips from decades of conducting school health program evaluations
Evaluation Challenges
· Resources (e.g., funding, time, expertise)
· Parent and student consent
· Sample selection (e.g., selection bias, statistical power, etc.)
· Survey burden
· Building trust in schools to implement programs and evaluation strategies takes time and strong relationships
· Change can be slow and small, particularly with broader school-wide interventions
Evaluation Tips for Success
· Create a measurement system that is sustainable
· Build SBHC staff support and appreciation for the evaluation by involving them in the process and regularly sharing data results
· Offer incentives for surveys, focus groups, etc.
· Build on existing data collection methods, especially school-wide surveys
· Combine evaluation and clinic tools (e.g., billing forms)
· Build funding for evaluation into grant applications
· More does not necessarily mean better!
Choose the Right Level of Evidence
Do not make causal claims that your design cannot support.
1. Describe – “We served 600 students.”
2. Compare – “Users differed from non-users.”
3. Track Change – “Symptoms of anxiety improved over time.”
4. Attribute – “The SBHC caused the improvement.”
Resources
· Centers for Disease Control and Prevention: Developing Logic Models
· School-Based Health Alliance: Toolkits to measure Classroom Seat Time Saved and Client Satisfaction
Thank You
We encourage you to explore other sessions in the Voices in School Health series to support school-based health efforts in Virginia.

Thank you for watching! Questions? Please contact: 
Bern’Nadette Knight, PhD, MSPH 
Department of Behavioral Health and Developmental Servies (DBHDS)
Bernnadette.knight@dbhds.virginia.gov

For updates on school-based health center efforts in Virginia, including future opportunities and events, follow @DBHDS on social media.



