Voices in School Health
SBHCs in Ohio: Best Practices and Sustainability
Ohio School-Based Health Alliance — “Healthy kids learn better.”
Ohio School-Based Health Alliance (“Ohio Alliance”)
The Ohio Alliance is the only nonprofit, independent, statewide organization created to advance and support the sustainability and expansion of school-based health care.
Our mission is to improve access to comprehensive, integrated health services through school-based health care to advance equity and improve health and education outcomes for students, their families, and communities.
Ohio Alliance Areas of Focus
· Capacity building through state and regional networks, learning communities, technical assistance, guidance, and resources
· Policy transformation to support and accelerate opportunities that strengthen Ohio’s school-based health care infrastructure
· Data tracking and evaluation of school-based health care initiatives to inform policy and evaluate impact
Presentation Objectives
· Understand Ohio’s school-based health center (SBHC) key components and landscape
· Be aware of key factors that impact SBHC operations and sustainability
· Review Ohio tips for success that support SBHC impact and sustainability
Ohio SBHCs: Key Components and Landscape
What Is an SBHC?
School-based health centers (SBHCs) are created through a partnership between a school/school district and a healthcare provider to increase access to healthcare services to students on a school campus.
· Health and health care impacts
· Education impacts
· Cost impacts
School-based health centers remove barriers to accessing care — such as cost, transportation, and time — demonstrating strong evidence for improving student health and education outcomes.
Key SBHC Components
· Onsite school presence
· Continuity of care
· Partnership
· Comprehensive primary care
· Compliance and consent
· System alignment
Ohio’s SBHC Landscape
Number of verified SBHCs in Ohio, by year:
	Year
	Verified SBHCs

	1995
	1

	2000
	2

	2002
	3

	2008
	4

	2009
	6

	2011
	9

	2012
	11

	2013
	18

	2014
	22

	2015
	26

	2016
	40

	2017
	42

	2018
	48

	2019
	63

	2020
	72

	2021
	76

	2022
	86

	2023
	108

	2024
	112

	2025
	125


*This number reflects SBHCs that have been verified by completing the Ohio Alliance’s Annual SBHC Census. Verified SBHCs provide at minimum well child visits, acute care, and one or more immunizations. There are an estimated more than 140 SBHCs operating in Ohio.
There are more than 140 verified and unverified SBHCs operating in Ohio.
SBHCs by Operator Type (N=125)
· FQHC – 62%
· Hospital – 36%
· Other – 2%
Services Offered by SBHCs (N=125)
· Primary care – 125 sites (100%)
· Behavioral health – 94 sites (75%)
· Oral health – 46 sites (37%)
· Vision – 24 sites (19%)
Populations Served by SBHCs (N=125)
· Students – 100% (N=125)
· School staff – 70% (N=87)
· Students’ family (children) – 86% (N=107)
· Students’ family (all ages) – 63% (N=79)
· Community (children) – 65% (N=81)
· Community (all ages) – 46% (N=58)
SBHC Metrics: 2024–25 School Year
· 159,101 SBHC visits (N=105)
· 49,764 patients 0–18 years old served (N=99)
· 23,942 consents on file (N=43)
· 23,766 well child visits (N=94)
· 27,181 depression screenings (N=90)
Other Delivery Models
· Mobile unit
· Portable providers
· Telehealth
· School-linked
· Hub and spoke
Ohio SBHCs: Factors Impacting Operational Success
Planning
1. Establish a planning team
2. Conduct a needs assessment
3. Evaluate the data and determine fit
Don’t Assume Without Assessing — Take Time to Plan
· Conduct a community health needs assessment, with plenty of qualitative data to gauge buy-in
· Engage intentionally with a planning team. Invite all stakeholders to the table and create a safe space for honest feedback.
· Be willing to acknowledge if it’s not a fit
· Design program to mirror stated need
Allocating Partner Responsibilities
School Partner Lead Responsibilities:
· Secure designated space in the school building
· Provide housekeeping and security services
· Ensure SBHC compliance with FERPA
· Coordinate school health personnel and resources to ensure SBHC integration
Shared Responsibilities:
· Secure funding for SBHC construction and start-up
· Oversee construction and manage maintenance of space
· Promote SBHC services and consent forms to students and families
· Coordinate student transportation (i.e., SBHC hub and spoke model)
· Develop SBHC quality and utilization indicators
· Develop information sharing mechanisms and pathways
· Design school referral processes to the SBHC staff (i.e., school nurse or school health team referrals)
Healthcare Partner Lead Responsibilities:
· Provide input and clinical standards for design and construction of physical space
· Procure clinical equipment and supplies
· Ensure compliance with HIPAA
· Develop student/family consent form for SBHC services
· Employ SBHC staff and manage ongoing operations
· Assess workflow, utilization, and impact and make service and delivery changes
Build Relationships and Work Hand-in-Hand
· Build integrated workflows – that work for the SBHC and school district partners
· Map the players – already working in the district and develop intentional partnerships to serve families best
· Develop relationships – with key school district employees who can act as connectors
· Reflect responsibility allocation & agreements – in a contract or MOU
Developing a Business Plan
· Landscape analysis
· Other school priorities; provider priorities
· SWOT analysis
· Services offered
· Population served
· Students, family, staff & faculty, community
· SBHC staffing, equipment, and resource needs
· Funding/financing
· 3–5 years to achieve sustainability
· Marketing/outreach
Ohio SBHCs: Tips for Success
Tips for Success: Operations
1. Setup in a school building with access to a larger student body (minimum threshold 750 students) and/or develop hub and spoke
2. Expand patient population by offering services to school personnel, family, and community
3. Operate at 30 or more hours per week during the academic year and stay open during the summer
Tips for Success: Engagement and Utilization
4. Set goals around student consent rate (70% by end of year two)
5. Develop proactive scheduling and family outreach
6. Integrate into the school community
Tips for Success: Efficiency and Impact
7. Develop a lean and smart staffing model; cross-train or share staff with larger system
8. Maximize billable services, explore additional service line revenue generation, and develop braided funding
9. Refine care delivery in response to youth, family & staff feedback — assess, revisit and redesign regularly
Resources for More Information
SBHC 101 Toolkit
Follow Us on Social Media!
· Instagram – @OSBHAlliance
· X (Twitter) – @OSBHAlliance
· LinkedIn – company/ohioalliance
Connect with the Ohio Alliance!
Sign up for news and updates:


Thank you for watching! Questions? Please contact: 
Bern’Nadette Knight, PhD, MSPH 
Department of Behavioral Health and Developmental Services (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.

