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School-Based Health Centers Nati onally

Colorado is not alone. Communities across the nation have enthusiastically embraced SBHCs as a way to address the unmet 
health needs of children and families. Currently, it is estimated that there are 1,900 SBHCs in the United States. Centers are 
found in most states plus the District of Columbia, the U.S. Virgin Islands, and Puerto Rico. Th ey are in schools at all grade 
levels. Educators, health professionals, government offi  cials, and business people have endorsed the concept of SBHCs. Th ey 
have worked together, forming new partnerships to facilitate and support their development.

Key Features of All School-Based Health Centers 

• Are located in a school or on school grounds

• Deliver high quality, low cost preventive and primary health care

• Provide care especially tailored to school‐aged children and adolescents

• Work toward improving school attendance, academic success and graduation rates

• Off er an array of services determined by a local advisory committee made up of educators, medical professionals, parents, 
students and others

• Require parents to sign a detailed consent form before their child may receive any service.

Ji ll became increasingly concerned about her friend Trina, a 15 year old sophomore, 
after hearing the SBHC mental health therapist speak about suicide and depression dur-
ing health class. Jill was concerned about Trina’s marijuana use, cutting behavior, and 
symptoms of depression. She persuaded Trina to see the SBHC therapist. Over time the 
therapist gained Trina’s trust. Trina talked about the problems she was having with her 
parents. She expressed her desire to be close to her older brother, which was why she 
was smoking marijuana. She admitted she was concerned about her declining grades at 
school. With the help of the therapist, Trina set academic goals and continued to work 
toward them throughout the year.

Over the summer, the SBHC staff  learned that Trina’s brother had been killed in 
a car accident. The SBHC therapist called Trina. They met the fi rst week of school and 
talked about her loss. Trina reported she had successfully quit smoking marijuana but 
she was having diffi  culty coming to school due to her grief. The therapist connected 
Trina with the school’s intervention specialist for added support and they both worked 
closely with Trina and her teachers to establish an academic plan to ensure support for 
Trina during this diffi  cult period. In addition, Trina was referred to a grief counselor in 
the community. Trina understood the team approach as an opportunity for her to work 
through her grief and the myriad issues leading to her previous high-risk behaviors.
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School-based health centers (SBHCs) have existed in the United States since the 1960s and their benefi cial eff ects on health care 
access, student health status, academic behaviors, and health system costs have been measured.

SBHCs Improve Access and Quality Of Care 

School-based health centers reach at-risk populations. A study 
published in Pediatrics, the journal of the American Academy 
of Pediatrics, compared visit rates, emergency care use, and 
markers of quality of care between users of Denver School-
Based Health Centers, which are sponsored by Denver Health, 
and other public school students who sought care at Denver 
Health’s traditional outpatient sites. All study subjects were 14 
to 17 years old and were either uninsured or insured by Medic-
aid or the State Children’s Health Insurance Program (CHP+). 
Th e study found that school-based health center users were 
more likely to have made more than three primary care vis-
its during the year, were less likely to have used emergency 
care, and were more likely to have received a comprehensive 
well-child exam, an infl uenza vaccine, a tetanus booster, and a 
hepatitis B vaccine. Th ese fi ndings indicate that SBHCs aug-
ment both access to care and quality of care for underserved 
populations. (Mandy A. Allison, 2007)

An earlier study, also conducted in Denver, compared use of 
health services for adolescent members of Kaiser Permanente 
who were enrolled in a school with a SBHC and those who 
were attending other schools. Adolescents with access to a 
SBHC were ten times more likely to make a mental health or 
substance abuse visit and a greater percentage had a compre-
hensive well-child visit (80.2% compared to 68.8%). In addi-
tion, the adolescents with access were screened for high-risk 
behaviors at a higher rate. (David W. Kaplan, 1998)

SBHCs Impact Academic Achievement

Current national educational policies, such as the No Child Left 
Behind Act, are increasingly exerting pressure upon schools to docu-
ment improvements in student achievement. A large, well-established 
body of research has established links between student health status 
and academic performance. Furthermore, research has documented 
that school-based health centers impact educational success through 
improving health status, reducing absenteeism, decreasing discipline 
referrals, increasing parental involvement, and improving readiness 
to learn. (Sara P. Geierstanger, 2005) 

SBHCs Support Families

SBHCs make health care convenient and accessible for students and 
parents. SBHCs increase the link between the school and the family 
in order to best meet the educational and medical needs of the child. 
In addition, many SBHCs assist families with applications for enroll-
ment in Medicaid or the State Children’s Health Insurance Program 
(CHP+), thereby increasing their ability to access additional health 
services when necessary. 

If I were a principal and looking

for ways to keep my student body healthy 

and keep them engaged in school and 

had the opportunity to have a wellness 

center within the school, I’d take full

advantage and fully support it.

Alan Nelms, Principal

It is well accepted that healthy children 

make better learners and research 

supports a connection between health 

status and academic performance. 

Students and teachers alike say that 

school-based health centers make a 

diff erence because they take health 

issues out of the classroom and into the 

hands of qualifi ed medical professionals.
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SBHCs Advance Health Educati on and 
Health Promoti on

School-based health center staff  serves as a resource to 
school administration on the selection, development and 
delivery of health education curricula. Th e providers par-
ticipate in small-group, classroom-based, and school-wide 
health promotion activities that are responsive to the risk 
factors that are prevalent in the school. Th is increases 
student understanding of health and psychosocial issues 
and increases positive health and safety behaviors. It also 
increases the students’ ability to communicate about and 
advocate for their personal health care needs. 

SBHCs Reduce Health System Costs

Research has demonstrated that school-based health cen-
ters represent cost-eff ective investments of public and 
private resources. A study by Johns Hopkins Univer-
sity found that SBHCs reduce inappropriate emergency 
room use. (J.D. Key, 2002) A study by Emory University 
School of Public Health attributed a reduction in Medic-

aid expenditures to the availability of SBHCs. (Johnson, 2000) And, in 2005, Th e Health Foundation of Greater Cincinnati 
conducted a study to determine their return on investment in SBHCs. Analyzing the costs and benefi ts of operating four 
SBHCs in Cincinnati over three years, the foundation determined that for each $1 spent, about $2 was generated in health 
care savings due to decreased emergency room visits, hospitalizations, and prescription drug use as well as in family savings 
related to not needing to accompany children to primary care visits. (Th e Health Foundation of Greater Cincinnati, 2005)

School-based health centers are 

uniquely situated to bring health care 

professionals, educators and parents 

together to address the often complicated 

and interrelated needs of at-risk children 

and adolescents. They provide a safe place 

for students to talk about troubling issues 

that may interfere with learning such as 

suicide, grief, substance abuse, sexuality, 

violence, bullying, peer pressure and 

family relationships.

Jose is a 16 year-old sophomore who came to our SBHC three times with a com-
plaint of abdominal pain. The fi rst two times, Jose was seen by the nurse practitioner who 
reviewed his health history and risk assessment, performed an exam, talked about his 
weight and provided Pepto- Bismol, believing Jose’s pain was related to heartburn. 

On the third visit, having built rapport and trust with the practitioner, Jose revealed 
he was, in fact, very unhappy about his weight, was having diffi  culty keeping up in school 
because of poor reading skills, and was grieving the recent death of his grandmother. Jose 
was living with his mother and had no health insurance. After administering a screening 
tool, the practitioner told Jose he was depressed. She referred him to a nutritionist to 
address his weight and eating habits, to the school counselor for free tutoring in reading, 
and to the behavioral health therapist for grief and depression counseling.  

Jose and the nutritionist created a plan for him to eat a healthy breakfast, exercise 
daily, reduce portion size and drink water instead of soda or juice. The therapist discov-
ered that Jose had suicidal thoughts related to his weight and had enjoyed playing football 
in middle school. She obtained Jose’s permission to involve both his mother and the foot-
ball coach in his care plan. The coach agreed to allow Jose to participate in weight training 
with the team for the remainder of the year, and to tryout the following fall. Follow-up 
visits were scheduled. By the time Jose graduated (and he did!), he had lost 92 pounds and 
was no longer considered at-risk for depression.
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Type of school that houses the SBHC, 2008–09 (n=46)

Hours of Operati on

Colorado SBHCs are open during the normal school day and generally more than 30 hours per week. Twelve SBHCs are 
also open during the summer.

SBHC Locati on 

SBHCs are located in communities where access to care is limited for a majority of children, either because of low income, 
lack of health insurance, or geographic isolation. SBHCs are located either within the school or on the school campus. In 
2008–09, 45 of the SBHCs were fi xed sites and one was a mobile program. 

SBHC Sponsors

In Colorado, SBHCs are sponsored by public and not-for-profi t (NFP) entities. All Colorado SBHCS have community 
advisory committees that assist with program planning and policy development.

The mean Colorado SBHC is 713 square 

feet. Whether a SBHC is located in a school 

building or on a school campus, it is designed 

to meet the needs of the students it serves.

Denver Health and Hospital Authority sponsors 12 SBHCs. It is 
both a hospital and a Federally-Qualifi ed Health Center. For the 
purpose of this analysis, it is considered a hospital sponsor.

Th e data presented on pages 6 through 13 of this report 
were derived from a survey administered to all opera-
tional SBHCs in the fall of 2007, 2008 and 2009. Not 
all SBHCs were able to respond to every question in 
the survey. Th erefore, the actual number of responses is, 
where appropriate, indicated as “n” in parenthesis.

Hospital 36%

School district 20%

Community health center 7%

Private NFP organizati on 32%

Other 5%

Colorado SBHCs by sponsor type, 2008–09 (n=44)

31 hours or more: 37

9–30 hours: 7

up to 8 hours: 2 

Hours open per week during the school year, 2008–09 (n=46)
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Financing School-Based Health Centers

Colorado SBHCs provide services to students regardless of their ability to pay. Nearly half of the children and adolescents 
receiving services are uninsured. SBHCs are funded through a mix of sources including: federal, state and local government, 
private grants and donations, patient revenue, and in-kind support. Diversity of funding is central to long term sustain-
ability. Most SBHCs are funded with three or more sources and over half are funded with fi ve or more sources of revenue. 

Federal
SBHCs that are sponsored by Federally-Qualifi ed Health Centers may be eligible to receive support through Section 
330 of the Public Health Service Act. Other special circumstances may qualify a SBHC to receive federal funding for 
specifi c services.

State 
State-administered support of SBHCs began in 1982 when the Colorado Department of Public Health and 
Environment fi rst used federal Maternal and Child Health Block Grant dollars to fund SBHCs. In 2006, the 
Colorado Legislature authorized state general fund dollars totaling $500,000 to be invested in SBHCs. Th is 
increased to nearly $1 million in 2008.

Local
Local sources of SBHC funding include city and county governments as well as health districts. Th e origin of these 
funds varies considerably from the Temporary Aid to Needy Families program to local tax revenues.

Private Grants and Donati ons
Private sources including foundation grants, corporate donations, community campaigns such as United Way, and 
fundraising provided the largest amount of revenue representing 31% of the total. 

Pati ent Revenue
Most Colorado SBHCs pursue third party reimbursement from public and private insurance as a means of 
continuous funding and sustainability. However, despite these eff orts, patient revenue, mostly from Medicaid 
and Child Health Plan Plus, comprises on average only 21% of SBHC revenue. In lieu of billing, some SBHCs 
implement an annual enrollment fee. 

In-Kind 
SBHCs operate in partnership with the school district and are integrated into the school environment. Th e school 
district assists the SBHC in many ways. In addition to providing space, school districts generally also cover the cost 
of the telephone, fax and utilities, janitorial services, maintenance, and security. Fifty-fi ve percent of SBHCs report 
that their host school also provides some in-kind staff .

Community partnerships are critical to the success of SBHCs. With a shared mission to keep students healthy, in school, and 
ready to learn, community groups contribute generously, allowing SBHCs to maximize their resources and serve more children.
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Revenue Sources for Colorado SBHCs 
in 2008–09 (n=44)

Source Amount Percent

Federal $884,883 8%

State 1,985,753 18%

Local 240,650 2%

Private 3,491,999 31%

Pati ent revenue 2,453,776 21%

In-kind 2,220,002 20%

Total $11,277,063 100%

Number and percent of Colorado SBHCs 
reporti ng the receipt of revenue from a 
parti cular source, 2008–09 (n=42)
Source Number of 

SBHCS
Percent

Federal 16 37%

State 41 95%

Local 25 58%

Private 37 86%

Pati ent revenue 40 91%

In-kind 42 95%
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Colorado Indigent Care Program 

Seventeen SBHCs report participating in the Colorado Indi-
gent Care Program (CICP). Th is program, administered by the 
Colorado Department of Health Care Policy and Financing, 
distributes federal and state dollars to medical providers serving 
the indigent population. SBHCs are reimbursed for part of the 
cost of services provided to uninsured or underinsured students 
who are not eligible for Medicaid or Child Health Plan Plus.  

Sources of Pati ent Revenue for Colorado 
SBHCs in 2008–09
Payer Amount Percent

Medicaid $1,932,417 79%

CHP+ 332,802 13%

Private insurance 23,675 1%

Self-pay 144,845 6%

Other 20,037 1%

Total $2,453,776 100%

In 2006, the Colorado General Assembly passed 

legislation (HB 06-1396) creating a grant program 

specifi cally for SBHCs. 

SBHCs are defi ned as “a clinic established and 

operated within a public school building, including 

charter schools and state-sanctioned GED 

programs associated with a school district, or on 

public school property.”

Funds appropriated by the State Legislature are 

administered by the Colorado Department of Public 

Health and Environment. Grants are awarded 

for the establishment, expansion, and ongoing 

operations of SBHCs with priority given to centers 

serving a disproportionate number of uninsured 

children or a low-income population or both.C
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Number and percent of Colorado SBHCS that 
receive in-kind support from another agency, 
2008–09 (n=44)

Type of support
Number  

of SBHCs
Percent of 

SBHCs

Medical director 8 18%

Primary care provider 16 36%

Mental health staff 16 36%

Administrati ve staff 9 20%

Other clinical staff 11 25%

Other staff 4 9%

Billing /collecti on services 7 16%

Financial services 8 18%

Legal services 3 7%

On-site Medicaid/CHP+ 
applicati on assistance 7 16%

Medical supplies 6 14%

Pharmaceuti cals 5 11%

Laboratory tests 14 32%

X-rays and other radiology 4 9%

Medical equipment 6 14%

Constructi on/remodeling 2 5%

Furniture 5 11%

Offi  ce equipment 6 14%

Offi  ce supplies 9 20%

Other 13 30%

No in-kind support 6 14%

Number and percent of Colorado SBHCS that 
receive in-kind support from school district, 
2008–09 (n=44)

Type of support
Number  

of SBHCs
Percent of 

SBHCs

Space 42 95%

Telephones 38 86%

Internet service 37 84%

Uti liti es 42 95%

Janitorial 43 98%

Maintenance 35 80%

Security 37 84%

Staff 24 55%

Other 8 18%

No in-kind support 1 2%

During school-year 2008–2009, SBHCs 

reported cash revenue of approximately $9.06 

million (not including in-kind), or about:

• $205,842 per SBHC

• $330 per student user

• $110 per visit
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Th e Colorado Association for School-Based Health Care 
(CASBHC) advocates for health care in schools for Col-
orado’s children and adolescents. Established in 1996, 
CASBHC is a 501(c)(3) membership organization affi  li-
ated with the National Assembly on School-Based Health 
Care (NASBHC) in Washington, D.C. Its funding comes 
from a variety of sources, including grants, membership 
dues, program fees, and individual contributions. 

CASBHC Major Accomplishments in 2009

Advocacy—To Expand SBHCs in Colorado

• Collaborated with the Colorado Health Foundation and other philanthropic foundations to develop initiatives that 
support expansion and improvement of SBHC operations.

• Worked in partnership with the National Assembly on School-Based Health Care to generate support for SBHCs at 
the federal level and insert SBHCs into the health care reform conversation.

• Partnered with the Colorado Health Institute (CHI) to integrate SBHCs into CHI’s Safety Net Indicators and Moni-
toring System and establish SBHCs as an important part of Colorado’s health care safety net

Technical Assistance and Training—To Enhance the Development and Operati on of SBHCs

• Provided continuing education to health professionals, administrators, educators, and others interested in school 
health issues at the annual CASBHC conference.

• Maintained a website for members and educated the public about the benefi ts of SBHCs.

• Published and disseminated a quarterly e-newsletter with current and relevant information pertaining to the fi eld.

• Th rough a formalized community engagement process, communicated the benefi ts of school-based health care to 
educators and developed productive relationships with decision-makers in school districts.

Evaluati on & Quality Improvement—To Encourage the Delivery of High Quality Health Services 

• Collected, analyzed and reported on SBHC utilization and fi nancing data.

• Improved school-based health center’s success in enrolling and retaining children in Medicaid and CHP+.

• Improved the capacity of school-based health centers to provide comprehensive care to adolescents including sexual 
and reproductive health services.

For Technical Assistance on Starti ng a SBHC in 
Your Community

CASBHC provides information to individuals and 
community groups interested in learning about 
school-based health care. Th is includes publications, 
consultation, workshops, and on-site assistance. 
CASBHC also provides training and technical assis-
tance for communities that are planning or operating 
a SBHC. Th e Colorado Department of Public Health 
and Environment and the Colorado Department of 
Education also provide information and technical 
assistance on school health services. 

School-based health centers just make 

sense. They meet many of the basic health needs

of children where they are—in the school. School-

based health centers help students focus on

their studies while helping parents reduce their 

work leave time to care for a sick child.

Martie Wisdom, CEO

Grand River Hospital District

Rifl e, CO
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Contact us
Colorado Association for School-Based Health Care
1801 Williams Street, Suite 400
Denver, CO  80218

Visit us on the web at www.casbhc.org
Email us at info@casbhc.org  or call 303-399-6380

 

Board of Directors
President Claudia Imes
Vice-President Stephanie Wasserman
Secretary Liz Clark
Treasurer Pamela Craig
Members Sherrod Beall

Stephanie Denning
Steve Federico
Lynn Garst
Erin Major
Rebecca Moss
Ken Seeley
Donna Shocks

Ex offi  cio Deborah Costin, 
Executive Director

Core ValuesEvery child should receive the care necessary to optimize health 
and well-being.

Preventive and primary health care should be available where 
children are—in school.

Good health is essential for student success and delivering health 
care in schools will improve academic achievement.

SBHCs provide children with the tools they need to make healthy 
choices now and in the future.

MissionKeeping children healthy, in school, and ready to learn.

VisionColorado’s children will have quality, integrated school health 
services that improve health status, optimize academic achievement, 
and enhance well-being.
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Adams 14
Community Health Services
Adams City High 
Lester Arnold High 
Adams City Middle 
Kearney Middle 

Adams 50
Baker Elementary

Adams Arapahoe 28-J
Crawford Elementary
Rocky Mountain Youth Mobiles

Arapahoe 1
Englewood High 

Cripple Creek-Victor RE-1
Cresson Elementary

Denver 1
Abraham Lincoln High
John F. Kennedy High
Montbello High 
North High 
South High 
West High
Bruce Randolph Middle 
Kepner Middle 
Kunsmiller Middle 
Lake Middle
Martin Luther King Jr. Middle
Rachel Noel Middle 

Durango 9-R
Durango High

Harrison 2
Carmel Middle 

Jeff erson R-1
Alameda High
Jeff erson High 
Arvada Middle 
Stein Elementary 

Lamar RE-2
Lamar High

Montezuma-Cortez RE-1
Southwest Open School

Montrose RE-1J

Northside Elementary
Olathe Elementary

Poudre R1
Centennial High

Pueblo 60 
Central High 
East High
Freed Middle 
Risley Middle 

Roaring Fork RE-1
Basalt High
Basalt Middle
Basalt Elementary

Sheridan 2
Sheridan Middle 

Summit RE-1
Summit High School
Summit Middle School
Dillon Valley Elementary

Weld 6
Centennial Elementary 

Private
Arrupe Jesuit High

School districts and schools housing SBHCs as of March 2010
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Keeping children 
healthy, in school, 
and  ready to learn
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