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arely does an idea come along rhar 
solves several longstanding healrh prob­

lems ar once, inspires broad support among diverse 
groups and creates a successful model wirh wide 
applicabiliry. Comprehensive school-based healrh 
care does all of rhis and more. By bringing medical 
and menral healrh services ro underserved srudenrs, 
school-based healrh cenrers provide a direct 
response ro rhe healrh needs of young people. 

Parenrs, healrh professionals, educators and any­
one else concerned abour rhe health of our narion's 
youth will find pragmatic and encouraging informa­
rion in rhe srorv of school-based healrh care. This 
book rells rhar srory, from experience. 

In 1987, The Robert Wood Johnson Foundation 
awarded granrs to 18 community institutions 
around the counrry to establish school-based healrh 
cenrers. The granrees have launched healrh cenrers 
in 24 schools rhar provide on-sire, comprehensive 
physical and menral healrh care for adolescenrs ar 
risk-everything from physical exams and lab tesrs 
to prescriprions and counseling. 

While this program has focused on adolescenrs, 
school-based health cenrers have proved effective for 
younger srudenrs as well. Indeed, rhere are many 
models of school-based health care rhat serve many 
differenr popularions. Because rhe experience of 
The Roberr Wood Johnson granrees has been well 
developed in a variery of communiries and has 
achieved a high level of acceptance, rhis report 
concenrrares primarily on rhat model. 

The Need for School-Based Health Care 
Children and reenagers today face more dangerous 
healrh risks rhan have recenr generarions. The dan­
gers are grearesr for those disadvanraged by poverty. 
In addirion ro being threarened by a general 
increase in riskv behavior among all young people, 
rhese youngsters grow up surrounded by communi­
ry problems such as poor schools, unemploymenr 
and limited health services. 

In poor communiries, rural and urban, even the 
most concerned parenrs cannot afford to miss work 
to rake rheir children to the docror. In rural com­
muniries, lack of transporrarion can render health 
care parricularlv inaccessible. Red rape and waiting 
lists make it difficulr for poor families everywhere to 
obtain even the basic health services that most of us 
take for granred. 

Access is nor rhe only obstacle. Our health care 
sysrem is ill-suired to deliver the mulridisciplinary, 
prevenrive and often time-inrensive care required to 
address today's adolescenr healrh problems. Most 
publicly funded services for low-income youth are 
packaged in caregories: one for immunization, 
anorher for health educarion, a third for subsrance 
abuse. Bur children's needs do not come in nearlv 
packaged categories; young people need a compre­
hensive approach to health care-one which views 
rhem as whole people with multiple, inrerrelated 
problems. 



A Matter of Where You Park Your Car 
When srudents carry rhe burden of physical and 
mental healrh problems inro school, rhey can nor 
learn well. Schools possess neirher rhe resources 
nor the expertise ro provide the healrh care rhese 
srudents need. Whar rhey do provide is a cenrral 
location where care can be delivered effecrively by 
rhose most qualified ro do so. 

Rarher rhan expecring srudenrs ro make their 
wa:· ro local healrh providers, why nor bring the 
providers ro rhe srudents? Make ir possible for a 
variety of health professionals to begin delivering 
services ar school, and rhe problem of connecting 
srudenrs with services is solved. 

Ir all boils down to where our healrh care 
providers park rheir cars. Placing healrh services 
in schools assures srudents access ro immediare 
care and guarantees rhar services fo srudents' needs. 

From Fringe to Mainstream 
Six vears ago, school-based healrh cenrers were 
viewed as a controversial experiment. Today, they 
can be found in hundreds of schools rhroughour 
America. Their number has doubled in rhe pasr 
rwo years alone. 

The earliest healrh centers were mainly in urban 
high schools, bur rhe school-based model has 
expanded. Healrh cenrers are now rhriving in ele­
mentary schools, middle schools and high schools 
in urban as well as rural communiries. No other 
model has so successfully delivered comprehensive 
care to srudents and won such widespread support. 

•In 1990, the U.S. Public Healrh Service's 
Hnilt!'.Y People 2000 cired school-based healrh cen­
ters as model programs for improving rhe healrh of 
America's yourh. In 1991, rhe congressional Office 
of Technology Assessmenr repeared chis recommen­
darion in its reporr, Adolescent Hmlth. 

•The Presidenr's Advisory Commission on 
Social Securiry recommended rhar school-based 
health centers be established in elementary schools 
and urged rhe federal governmenr ro allocare 
$3 billion ro help fund rhem. President Bush's 
1993 budger requesred funds for a program ro 
supporr rhese healrh centers in numerous high-risk 
communmes. 

• From Oregon ro Florida, srares have launched 
new, comprehensive school-based healrh services as 
a way ro meer rhe needs of underserved children 
and reenagers. 

•The American Medical Associarion. rhe 
American Academy of Pediarrics, rhe American 
Nurses Associarion, rhe Narional Association of 
School Healrh Nurses and orher professional orga­
nizarions have endorsed rhe esrablishment of 
school-based healrh cenrers in medically under­
served areas. 

How do school-based healrh centers operate? 
How much do they cosr? What impact have they 
had? This report provides answers, as well as pracri­
cal informarion, for rhose who want school-based 
health care in their communities. 



" 

e haven'r appeared ro be a very 
caring society to our adolescents," 

said Representative Par Schroeder (D-Colo.) to her 
colleagues in the House of Representatives. "We 
view them as a problem or a borher, and rhings are 
not going well as a result." 

Thar is an undersrarement. Over rhe past 30 
years, adolescents have been the only age group in 
rhe country whose health status has nor improved. 

Teenagers are naturally risk-takers. Bur today, a 
growing number of rhem live in environments 
where natural risk-raking can be deadly. These 
adolescents grow up surrounded by a host of health 
rhreats, including poverty, sexually rransmitted 
diseases and violence. 

Poverty 
More than one in four adolescents lives in poverty 
or near-poverty. Fourteen percent have no health 
insurance, and more than 15 percent have no regu­
lar source of health care. 

Teens in poor families have more health problems 
than rheir more fortunate peers but are less likely to 
receive treatment. The results cost us all. Poor ado­
lescents miss one-and-a-half rimes as many school 
days due to illness or injury as do rhose in families 
making more than $35,000. They average nearly 
one-and-a-half times as many hospital stays. 

Pregnancy and Sexually Transmitted Diseases 
Fifty-four percent of high school students have had 
sex, and nearly 20 percent report four or more part­
ners, according to a recent Centers for Disease Con­
trol and Prevention survey. Other studies report an 
even higher level of sexual activity. 

Each year, 3 million teens are infected with sexu­
ally transmitted diseases, and more than I. I million 
become pregnant. Between 1950 and 1988, the 
number of babies born to single adolescent mothers 

rose from jusr under 60,000 to more than 322,000, 
according to the Children's Defense Fund. 

"Tell me of one community in rhe country that 
doesn'r have a problem with teen pregnancy and 
sexually transmitted diseases," said Karen Hein, 
M.D., director of the Adolescent AIDS Program 
ar Montefiore Medical Center in the Bronx. "The 
only thing thar some communities are missing is 
HIV, and that is spreading quickly and silently." 

Injury and Violence 
Today, injury and violence accounr for three out 
of four adolescent deaths. During 1988, nearly 36 
percent of rhese deaths were due to moror vehicle 
accidents, while 35 percent were due to homicide 
and suicide. 

In recenr surveys, one-third of Seattle's 11 rh­
graders said they had easy access to handguns, and 
30 percent of reens in New Haven said they had 
seen ar least one violent crime in rhe past year. 

Substance Abuse and Other Dangers 
Substance abuse specialists view cigarettes, alcohol 
and marijuana as "gateway drugs," rhe first sreps on 
a slippery slope toward abuse. The slope is not only 
slippery, bur crowded. 

In a 1990 national survey, many high school 
students said rhey had used tobacco, alcohol or 
marijuana in the past 30 days: 36 percent had used 
tobacco, 37 percent had five or more drinks on one 
occasion, and 14 percent had used marijuana. 
according to the Centers for Disease Control and 
Prevention. 

All of these numbers do nor even touch upon the 
impact of poor mental healrh, sexual abuse, physical 
abuse and other community problems rhar harm 
teenagers' health. Yer, as a mental health counselor 
in one school-based healrh center said, "The 
resilience of rhese kids is remarkable. Jr's a resta­
ment to rheir strength that rhey survive." 





D elivering healrh services in schools is 
nor a new idea. What is new is deliv­

ering comprehensive care on-sire-bringing students 
direcr treatment for a broad range of physical and 
mental health problems rhrough school-based 
health centers. 

Though che healrh centers in the School-Based 
Adolescent Healrh Care Program (hereafter referred 
co as the Program) vary in many respects, chey share 
features rhac, taken together, clearly disringuish 
rhem from orher health programs. 

1. The Program's school-based health centers 
are located in the schools. Why locate health cen­
ters in schools? Because char is where young people 
are. "Health services need to be where students can 
trip over them,'' said Philip J. Porter, M.D., director 
of the Program. "Adolescents do nor carry appoint­
ment books, and school is che only place where chey 
are required co spend time." 

School-based health centers make getting health 
care easy. Students can remain where rhey are most 
comfortable, rather than having to travel off campus 
to unfamiliar providers. They don't need to have 
insurance. In shon, the centers give students a 
"medical home." 

Also, by being on campus, health center staff 
participate in health education programs, organize 
sports clinics and health fairs, serve on crisis­
response committees, work with guidance coun­
selors on drop-out prevention, offer clinical back-up 
co schools' day care centers and train faculty in ado­
lescent health and development. 

2. The Program's school-based health centers 
are operated by health professionals. Students 
receive care from multidisciplinary reams of profes­
sionals, including nurse practitioners, physicians, 
social workers, nurses and health educators. More-

over, each school-based health cenrer in the Pro­
gram is a unit of a larger health care institution, 
such as a health department, academic health center 
or community health center. With the backing of 
these parent organizations' staff and facilities, the 
heal ch centers provide a much wider range of ser­
vices than the average school health program can. 

3. The Program's school-based health centers 
provide comprehensive services. From diagnosis 
and treatment of diseases to counseling for students 
and families, Program health cenrers address a broad 
spectrum of health problems. When off-campus 
referrals are required for special lab work, radiology 
or medical consultation, the health cenrers, through 
their sponsoring institutions, provide access to spe­
cialists and hospital care. 

"By offering on-site care, referral and follow-up, 
school-based health cenrers can provide long-term 
solutions co serious problems," said Debra Delgado, 
che Program's associate director. 

4. The Program's school-based health centers 
are not funded by school systems. Because every 
Program heal ch center is part of a health care insti­
tution, they all obtain their funding primarily from 
third-parry reimbursement, private and public 
grants, and local governmenr support, nor school 
disrricr funds. The schools' traditional healrh-relat­
ed services, such as counseling, school nursing, and 
drug and alcohol prevention programs, are integrat­
ed with the health center, and their effectiveness is 
enhanced by chis conneccion to a comprehensive 
system of care. 

"The beaury of chis system," said Julia Graham 
Lear, Ph.D., co-director of the Program, "is that 
school-based health centers provide comprehensive, 
on-site, professional care at no cost, or very low 
cost, to those who so badly need it." 





c California w Flocida, ,h, l'rogrnm h"' 
Eched 24 school-based health centers in five 
years, bur success has not come without struggle. 
The health centers encountered vocal opposition 
in several communities. Most objecrions were 
raised noc by parents in the schools considering 
health centers, but by people living outside those 
communities. 

Sometimes the protests become highly visible. 
The best antidote, said one state health official, is 
to keep parents and community leaders informed 
so char they can tell ptotestors, "You don't live here. 
Go home and rake care of your own children." 

But straightforward public education is nor 
always enough; health center advocates also need 
to understand local politics. 

"You have to know your community, know rhe 
movers and shakers, and know what strategies to 
employ when problems come up," said Mary Baca, 
a seasoned community activist and strong supporter 
of Denver's school-based health centers. 

In public hearings before the establishment 
of Oregon's 18 school-based health centers, for 
example, all who testified were simply required ro 
scare where they lived and whether their children 
attended a school rhar was considering a health 
center. Most ofthe opponents were revealed as 
oursiders. 

Persuading With Proof 
Controversy over new health centers almost always 
focuses on two sensitive issues: reproductive health 
care and parents' rights. Program health centers 
have found that the best way ro defuse public con-

cern is with facts: Only I 0 to 15 percent of health 
center visits are for reproductive health care. While 
some health centers, in consultation with their com­
munity leaders, decide to dispense contraceptives, 
others refer students elsewhere for these services. 
In all Program centers, parents must sign a written 
consent for their children to become patients. 

Once a health center is up and running, protests 
stop and parents in surrounding communities fre­
quently end up waming health centers for their own 
children. For instance, after wirnessing the success 
of health centers in Birmingham and Sr. Paul, par­
ents in nearby school districts approached health 
center directors ro help them open health centers in 
their schools. 

This kind of imitation is the most flarrering 
proof of success, bur the true test of political sup­
port is measured at the bortom line. In Memphis, 
during widespread state and local funding cutbacks, 
the health centers passed this test, according to 
Kathleen Johnston, R.N., M.S., School Health 
Supervisor for Tennessee's Memphis & Shelby 
County Health Department. 

"\Xlhen many programs were being considered 
for major budget cuts," said Johnston, "the chief 
administrative officer for rhe Shelby County gov­
ernment and other high-level county officials said, 
'Don't touch the school-based health center pro­
gram.' While other programs were cut back, our 
health center funding was preserved." 
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n 1991, a budger crisis led Maryland's governor 
to propose ending scare supporr for six school­

based health centers and all school nurses in Balri­
more. Parenrs besieged rhe governor's and mayor's 
offices, demanding thar rhe curs be made elsewhere. 
The poliricians were persuaded. 

Similarly. a Denver ciry council member 
arrempted w ger votes by opposing school-based 
health cenrers and introduced a resolution forbid­
ding the ciry hospiral to supporr rhe cenrers. For­
mer Colorado Governor Dick Lamm led rhe more 
rhan 300 parenrs who filled ciry council chambers 
and haired the poliricizing of the healrh cenrers. 
The council member wirhdrew the resolurion. 

The message is clear: The desperate need for 
good adolescenr health care unires communiries 
around their school-based health cenrers. 

The Strength of Community Advisory Boards 
"The health centers are only as successful as rhe 
people behind rhem," said Jane M. Foy, M.D., 
medical director of rhe Studenr Healrh Projecr in 
Guilford Counry. Norrh Carolina. "Wirh a net­
work of parents and communiry leaders in your 
corner, a lor can be accomplished." 

To organize srrong communiry supporr, all of 
the healrh cenrers in rhe Program have created advi­
sory councils made up of parenrs, srudents, healrh 
care providers, legislators, clergy and other commu­
niry leaders. The councils provide inpur on local 
needs, help formulare health center policies and 
educare rhe community abour adolescent healrh. 

"The parrnership we've developed with commu­
niry groups has been one of rhe health cenrer's 
srrongest points," said Holley Galland, M.D., who 
directs rwo school-based healrh cenrers in Baton 
Rouge, Louisiana. Her healrh center's communiry 
advisory council. like many in the Program, has 

evolved since rhe health cenrer's srarr-up. Now ir 
focuses on long-range goals-srrengrhening 
alliances, planning straregically and securing funding. 

A Symbiotic Relationship 
Perhaps no school-based health center has devel­
oped a berrer relationship with its communiry than 
the one ar Ensley High School in Birmingham, 
Alabama. A long-term efforr to meet communiry 
needs has paid off, according to Deborah Bailey, 
R.N., M.S.N., who supervises the healrh center for 
the Jefferson County Health Deparrment. 

"Our physician has spoken to local medical soci­
eties. Our social worker and nurse practitioner 
helped starr a summer day camp with the housing 
authoriry and a local drug treatment program. And 
this summer, we're hiring I 0 Ensley students to help 
conduct a health educarion program ar our school." 
Bailey said. 

Through this kind of outreach. school-based 
centers connect communities to rheir schools and 
inspire local organizations to pitch in. For example, 
in San Jose, California, the Rotary Club furnished 
funds for health cenrer microscopes. In Greens­
boro, North Carolina, Junior League volunteers 
help transport students to medical specialises. And 
in Los Angeles, healrh cenrer sraff receive conrinu­
ing educarion from a communiry-based training 
program in adolescent healrh. 

The essence of a successful relarionship with rhe 
communiry is summed up best by Deborah Bailey. 
"Our school health center is so much a part of rhe 
community," she said, "people can't even remember 
what ir was like before we were here." 
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rhrear? She'll have a convenient source of healrh 
care, bur will the health cenrer inrerfere in your rela­
rionship wirh her? Will ir give her easy access ro 
contraception without your knowledge? 

All of rhe health cenrers in the Program require 
written parental consenr before rhey accept srudenrs 
as patienrs. They have thus addressed rhis common 
parental concern with the srroke of a pen. The con­
senr forms allow parents ro exclude any services they 
do nor wanr rheir children ro receive. Less rhan I 0 
percent of parenrs limir services. 

In a life-rhrearening siruarion, parenrs are imme­
diately informed about rheir children's condition 
and treatmenr, but orherwise adolescents must be 
able ro trust healrh center sraff never ro breach their 
privacy against their will. Sraff prorect rhis trust 
while srrongly encouraging family communicarion. 

"In over 80 percenr of cases, confiderniality is 
simply nor a problem," said Sreven Tames, M.D., 
project direcror of New York's Morris High School 
Adolescern Medicine Program. ''Most kids we see, 
with some encouragement. are willing ro discuss 
even very private problems with rheir family. 
Often, they jusr don't know how ro ralk abour the 
issues, so we help them do rhar. Sometimes we tell 
their parents rogether." 

Caring for Busy Caretakers 
The demands of work and family make raking their 
children ro a docror difficult for many parents. 
School-based health centers make it easier for fami­
lies ro obrain health care. 

"I must work to support my children. and miss­
ing work is nor parr of rhe plan," said one single 
parent. "Accessible, free, competenr services ar rhe 

school my daughters anend makes me at ease thar 
rhey are cared for at the place where rhey spend 
mosr of their rime." 

In addirion to opening at least a half hour before 
school so thar parents can visit withour missing 
work, school-based health centers find creative ways 
to get parents more involved in their children's lives 
and healrh before problems arise. 

The Denver school-based health centers. for 
example, publish parent newsletters, organize teen 
theater troupes that introduce difficult topics to 
parents rhrough skits and discussions, and hold 
seminars on family communication. 

Keeping Families Healthy 
Lack of communication is often the source of 
students' problems. In these situations, the health 
center seeks ro help the entire family. 

When a student at Taft High School in the 
Bronx announced he was moving out of his moth­
er's house, Nancy Todd, C.S.W., the healrh center 
coordinator and social worker, convinced him ro 
bring his mother in for a talk. The mother, who 
perceived her son's frequent quesrioning of her rules 
as disrespectful and disobediern, said she could not 
understand him. The son, in turn, felt that his 
mother did not respect him. 

"He wouldn't even look at his mother when they 
first walked in," Todd said. "By the end, he decided 
not to move out, and rhey had a contract for cur­
few, car use and helping with family finances." 

A blessing or a threat? As one parern of rwo 
reenagers put it, "Without the health cerner, I don't 
know how I would have been able to get the care 
that my kids needed." 





"~ 
he adolescent health problems of the '90s 
are no longer solvable by a nurse practi­

tioner or doctor working in isolation," said Marrin 
Fisher, M.D., chief of adolescent medicine at New 
York's North Shore University Hospital. "They 
require multidisciplinary attention. When medical 
and mental health providers work alongside teach­
ers, you get a comprehensive approach to complex 
issues. You encourage common purpose." 

School-based health centers demonstrate this 
common purpose, bur they do not always achieve 
instant harmony. They must integrate into a struc­
ture that includes a host of players, from a school 
board to a school nurse. 

"When a health center and a school join together, 
there are bound to be issues that cause tension," said 
Bruce Guernsey, L.C.S.W. M.S.W., director of three 
school-based health centers in Denver. "For us, 
space and professional independence became issues 
which posed a potentially severe morale problem." 

Guernsey hired a consultant to work on team­
building. ''Now, we are better able ro address issues 
before they become problems," he said. 

The Need to Network 
Health center personnel-who are nor school dis­
trict employees-must nor only form a team with 
rhe school's own health staff, bur also work well 
wirh the academic and administrative staff One 
key reason is that teachers "and administrators can 
account for more than half of patient referrals. 

Teamwork must be nurtured. During Septem­
ber, most health directors devote considerable ener­
gy to meetings with principals, assistant principals, 
teachers, coaches, guidance personnel and front 
office staff. Throughout rhe year, health centers 
host open houses, attend faculty conferences, teach 
staff workshops on adolescent health, organize 
health fairs and find many other ways to participate 

in-and contribute to-the life of their school. 
One health center even made a homecoming float 
and entered a nurse practitioner in rhe Miss Home­
coming contest. 

Keeping Schools Full 
"One of our main purposes here is to help kids 
graduate," said Michael Godfrey, M.S., who coordi­
nates three health centers for the Los Angeles 
Unified School Districr. By providing same-day 
appointments and medication on-sire, school-based 
health centers keep students in class instead of 
home sick. Bur this is just one way in which they 
contribute to academic performance. 

The health center at San Jose Academy in North­
ern California. for instance, created a group therapy 
program wirh rhe goal of improving grades and 
attendance for some of rhe school's lowest-achieving 
students. Prime drop-out candidates, 19 students 
participated; 14 were stilt in school at the end of rhe 
academic year, and all but one had an improved 
grade point average. "Without rhis intervention, 
almost none of the smdents would be in school 
right now," said project coordinator Nancy Shardell, 
R.N.,M.A. 

"In the fours years since I've been here, atten­
dance has increased, and I believe the health center 
had something to do with that," said Robert Kane, 
principal of Far Rockaway High School in New 
York. "In fact, I rhink school-based health centers 
should be in every school." 





chool-based health centers rely on collab-"S 
orative support, but without a leader, 

things fall apart," said Robert L. Smith, M.P.A., 
executive director of the Northeast Valley Health 
Corporation in San Fernando, California. 'The 
buck needs a final resting place." 

For this reason, every health center must be 
organized by a single sponsoring institution. 
Nationwide, more rhan 75 percent of school-based 
health centers are administered by health care insri­
turions-communiry health centers, health depart­
menrs, hospitals and medical schools. 

Sponsors provide or arrange comprehensive 
health services, including lab work, X-rays and con­
sultation with specialists. They offer expertise in all 
aspects of patient services, from infection control to 
conrinuing education. Most importantly, they are 
experienced, enrhusiastic providers of primary care 
to adolescenrs. 

Below are some pros and cons of various spon­
sors, as described by rhose who know best. 

A Medical School 
Holley Galland, M.D., directs two school-based 
health cenrers sponsored by the Louisiana State 
University School of Medicine. "Being arrached to 
such a reputable organization gives us credibility 
and opportunities for gerring grants," she said. The 
health centers also rap into the university's extensive 
team of clinicians, one of whom is working wirh 
Wesrdale Middle School to immunize adolescenrs 
against hepatitis B. 

If there is a down side, ir is that the health cen­
ters sometimes are nor an administrative priority in 
such a large institution, Galland said. 

A Community Organization 
Administrative matters such as billing become easier 
when a community organization-such as a health 
clinic or healrh advocacy group-runs multiple 
health cenrers, according to Donna Zimmerman, 
M. P.H., executive director of Health Starr, a non­
profit manager of five school-based health centers in 
Sr. Paul, Minnesota. Administration is less time­
consuming and less costly due to economies of scale 
and centralized billing. 

The main disadvantage, said Zimmerman, is that 
financing a large program is complex and involves a 
great deal of fund raising. 

A Health Department 
Kathleen Johnston, R.N., M.S., School Health 
Supervisor for Tennessee's Memphis & Shelby 
County Health Department, believes rhe strengths 
of health deparrmenr sponsorship stem largely from 
philosophy. "Colleges of medicine rend to see 
through a lens that focuses on illness rather than 
wellness," she said. "Starting from rhe whole con­
cept of public health-trying to promote health and 
prevenr illness-is better for people, for taxpayers 
and for society." 

The only drawback she cites is the difficulty of 
linking up with specialists. "My guess is that if we 
were operated by a college of medicine, we could 
get those link-ups more easily," she said. 

No matter which kind of organization sponsors 
rhe school-based health center, collaboration 
remains the key. And for any sponsor striving to 
foster cooperation among institutions, rhe challenge 
is gerring rhose institutions to commit funds, per­
sonnel and equipment. 





~J hen Edna ~arisre, M.P.H., hired 
\j a direcror tor her school-based 

healrh cenrer, she looked only ar applicants who had 
a specific package of skills. "We hired someone who 
was highly respecred in adolescenr education, who 
had rhe ability ro communicare with rhe communi­
ty in a positive way, who had good negoriaring skills 
and commitmenr ro rhis projecr," said Batiste, 
adminisrraror of rhe Detroit Health Deparrmenr's 
Family Primary Care Network. 

When Stan Friedman. M.D .. professor of pedi­
atrics ar New York's Alben Einsrein College of Med­
icine, selecred his school-based health cenrer direc­
ror. he looked for a seasoned nurse pracririoner who 
worked well with other kinds of health providers. 

While rhe skills of health cenrer managers vary 
among sires, in all cases, this person plays a critic1l 
role in a school-based health cenrer's success. He or 
she must possess a strong knowledge of adolescenrs' 
clinical and behavioral needs, a derailed comprehen­
sion of all healrh cenrer acrivities and a sophisricated 
undersranding of the political environment. 

Who Is Best for the Job? 
Health cenrer direcrors come from a variery of back­
grounds. including social work, nursing and health 
educarion. Linda Juszczak, P.N.P., M.P.H., direcror 
of rhe Far Rockaway High School health cenrer in 
New York, feels rhey should nor only have clinical 
training bur should acrually deliver care. 

"A lot of what you do as a manager requires inti­
mare knowledge of rhe problems the kids presenr 
with," she said. "Also, a big pan of the job is being 
an advocate, and someone wirh direct experience 
can best articulate srudenrs' problems and needs." 

Others disagree. "We believe rhar rhe clinician­
manager probably is not a good model," said Hugh 
Barnes, M.P.H .. adminisrraror ofrhe Memphis & 

Shelby Counry Healrh Deparrmenr's Bureau of 
Personal Healrh Services. "Even in a small opera­
tion, I don't think a person has rime for both man­
agemenr and hands-on din ical work." 

All agree rhat ir's easy ro expecr a health cenrer 
director ro do too much. a mistake rhat can lead 
ro burnout. "People ofren don't realize what they're 
getting inro," observed Debra Delgado, associate 
direcror of the Program. "They see only a piece 
of rhe picture." 

Collaboration, Communication, Commitment 
Once a health cenrer is off the ground. rhe typical 
director can expecr ro spend the largest portion of 
rime on day-ro-day clinic operarions; the second 
largest working wirh parenrs. faculry and communi­
ry leaders; and rhe third largesr working to secure 
ongoing financial support. In many health cenrers, 
however, financial issues and other longer-term 
concerns are handled by a senior manager at rhe 

. . . 
sponsonng organ1zauon. 

Senior managers say that, in most respecrs, 
school-based healrh centers are much like orher 
faciliries rhey oversee, with some important differ­
ences. "The big difference in managing a school­
based heal rh cen rer is the amount of work you have 
ro do wirh the advisory committee, rhe school 
administrators and the community." said Detroit's 
Batiste. She spends much of her rime "keeping 
communication flowing, keeping people committed 
ro rhe projecr and making changes in small incre­
menrs so that everyone remains on board." 



On-Site Health 
Center Coordinator 

Oversee operations 

Supervise staff 

Coordinate personnel 
from local agencies 

Support community 
advisory committee and 
student advisory committee 

Market services to parents, 
students and community 

Negotiate relationship 
between health center 
and school 

Develop network 
of local referrals 

Monitor services 
delivered by referral 

agencies 



Dr. Anne Nucci's examinarion confirmed 
rhar rhe srudenr, a recenr immigranr 

from Ghana, had lost the sight in one of her eyes. 
Taking time our of her busy schedule as medical 
direcror of New York's Taft High School healrh 
cenrer, Dr. Nucci accompanied the girl ro Bronx 
Lebanon Hospiral's ophrhalmology deparrmenr. 
The diagnosis: acute ocular roxoplasmosis, a rare 
and porenrially devasraring disease. 

Dr. Nucci rook furrher rime ro educate her sraff 
abour rhe condition and rhe imporrance of making 
sure rhe girl complered her rreatment. In a short 
rime, her vision was resrored ro 20/ 20. 

Going ro great lengths ro give srudenrs the best 
rrearmenr possible is typical of school-based healrh 
cenrer personnel. "I am privileged ro work wirh a 
highly rrained, devored group of healrh care 
providers," said Dr. Nucci. "I believe srudenrs' 
respect for us reflects rhe qualiry of care and arren­
rion rhar we give rhem." 

Above and Beyond, and All-Around 
School-based healrh cenrers are staffed by a mulri­
disciplinary ream of professionals, each of whom 
can address a broad range of problems. A medical 
assisranr supports a nurse pracritioner or physician 
assisranr. Menral healrh services are rypically pro­
vided by a master's level social worker. A pan-time 
pediarrician or family practirioner rounds our rhe 
core sraff, which may be augmenred by a pan-rime 
nurririonist, denral hygienist, substance abuse coun­
selor, conflict resolution counselor and orhers. 

Together these providers become, in the words 
of one social worker, "case managers and advocares 
for rhe srudenrs." Their work often encompasses 
assistance far beyond the scope of health care, from 
helping a srndent get a train pass so she can srop 
missing school, ro answering a personal crisis call 

on a weekend. At Norrhside High School's health 
cenrer in Memphis, rhe social worker helped more 
rhan 30 srudenrs fill out job applications, learn 
interviewing rechniques and obrain summer 
employmenr. 

The Traits That Spell Success 
The key characterisric all healrh center sraff must 
have is a genuine love for adolescents, according 
ro Sheila Sholes-Ross, M.A., direcror of rhe Carver 
School-Based Health Clinic in New Orleans. 
Nearly as important is experience working wirh 
reenagers. "Teenagers are a unique popularion," 
she said, "because they have so many psychosocial 
issues ro deal with." 

Teamwork is anorher essential, said Bruce 
Guernsey, L.C.S.W., M.S.W., direcror of Denver's 
school-based health centers. Nor only do rhe mem­
bers of the health center sraff learn each others' roles 
and skills, bur rhe ream coordinates with all orher 
staff in rhe school, including school nurses and 
social workers, reachers and guidance counselors. 

Like many school-based health centers, Denver's 
Lincoln High School cenrer brings rogerher person­
nel affiliated wirh a variery of insrirutions-the 
school, the ciry healrh departmenr and several inde­
pendent health organizations. To coordinate care, 
the entire staff garhers for case conferences every 
other week and meets wirh school adminisrrarors 
and counselors weekly. 

"There's always a lot of talk about collaboration, 
but real collaboration is rare," Guernsey said. 
"We've creared an interdisciplinary team rhar gets 
resources ro kids withour worrying about rurf issues 
or where the services come from." 





~gh <epmduniw h"l'h cm loom' I'<];' I ~~~ome people's image of school-based 
health cenrers, i[ has a compara[ively modes[ place in 
[he spectrum of services the health centers deliver. 
Program health cemers report rhar reproductive 
health care prompts only 10 percent of S[udent visi[s. 

The other 90 percenr of visits illustrate what 
health cenrer staff mean when they say they offer 
"comprehensive services." 

•The largest number of visits to Program health 
centers-29 percent ofrhe total in 1991-92-are 
for treatment of acute illnesses and injuries. Staff 
wri[e prescriptions, suture wounds and perform all 
the functions necessary to treat patients on-sire. 

•The second larges[ category is memal health, 
which accounts for 18 percent of visits. "Ir's over­
whelming," said Leslie Morris, M.S.W., M.P.H., 
coordinator of.Jersey City's Snyder High School 
health center. "You really have to prioritize. You 
have to know vour smdents' menral health needs 
and target your actions accordingly." 

•Physical exams represent 15 percem of visits, 
and other important services, such as immuniza­
tions, nutri[ion counseling and dental care represent 
18 percent. "We don't just hand our aspirin,'' said 
Deborah Bailey, R.N., M.S.N., who supervises [he 
Ensley High School health cenrer in Birmingham, 
Alabama. ''Our smdents get tested for vision and 
hearing problems as well as condi[ions like sickle 
cell. They get lab work and anything else they need 
for a complete physical examination and diagnosis." 

•Finally, chronic disease management accounts 
for 6 percent of visits, and skin problems account 
for 4 percent. 

Quality as Well as Quantity 
The breadth of these services is ma[ched by a deep 
commitment to quality care. In 1991-92, Program 
health centers reported nearly 65,000 visi[s-an 
average of 2,700 per cemer. While nationally, 80 
percent of adolescent visits to medical providers last 
less than 16 minutes, school-based health centers 
report that nearly half of their visi[s last longer than 
20 minutes-clear evidence tha[ staff rake more 
rime to understand students' problems. 

This emphasis on intensive service and quality 
follows students when they must be referred else­
where for X-rays or other special services. In addi­
tion to maintaining a ne[Work of providers who 
treat smdems regardless of [heir insurance S[ams, 
each health center has a follow-up system to make 
sure referral care is obtained and information abom 
[ha[ care comes back to the center. 

School-based health center staff can easily stay in 
touch with patienrs who are in school. In contrast, 
community-based clinic workers often have [rouble 
tracking down their patients once they leave [he 
clinic. In fact, the average school-based health cen­
ter user makes nearly four visi[s per year, indica[ing 
that the centers provide good cominuity of care. 

As for reproductive health care, i[ too is charac­
terized by the drive to meet students' needs, regard­
less of [he rime and effort required. "Ir's not about 
handing out birth conrrol," explained one health 
educator in Los Angeles. "h's about counseling­
working on kids' self-esteem and giving them [he 
strength to say no." 





" 

e cannot rely on rrearment alone 
to solve the major causes of death 

and disability in the United States," according to 
Philip J. Porter, M.D., director of the Program. 
"We're far better off purring our energies behind 
prevention." 

School-based health centers do exactly that, 
through classroom education, parent seminars, 
reacher training, schoolwide immunizations, health 
fairs, student clubs, school newspaper columns and 
myriad other activities. 

Health + Education = Chain Reaction 
"One benefit of school-based health care is rhar the 
whole school is the patient, nor just individual stu­
dents," said Harrier Smiley. health educator for two 
school-based health centers in Derroir. "The health 
center can be part of an effort to transform rhe 
entire school environmen r." 

Integrating healrh providers into all aspects of 
school life nor only can help teachers insert health 
information into the curriculum, but can greatly 
increase health providers' opportunities to influence 
students' behavior. Consider two examples: 

I Obese young women at a Connecricur high 
school, embarrassed about rheir bodies, were skip­
ping school to avoid gym class. The healrh center's 
nurse practitioner organized before-school meetings 
with them for a nutrition class, a healthy breakfast 
and special exercises. The project was so successful 
rhar the healrh center and the physical education 
director developed a full-credit personal fitness 
course that now involves more than 50 students. 

I By resting their students at a nutrition fair, the 
Ensley High School healrh center in Birmingham, 
Alabama, discovered rhat 40 percent had high cho­
lesterol. As a resulr, rhe health department created 
a program to train city school cafeteria workers in 
cholesterol reduction. 

Students as Teachers 
Even bigger changes occur when students conduct 
their own health promotion and education pro­
grams. "Student initiation makes a tremendous 
difference," said Lynn Noyes-Letarte, supervisor 
of school and adolescent health for Connecticut's 
healrh department. "Kids are more receptive when 
health messages are delivered by rheir peers." In 
Program health centers throughout rhe country, 
students have raken a variety of creative approaches. 

I Students in Denver, Birmingham and Greens­
boro, North Carolina, have organized drama 
troupes, written plays about adolescent health issues 
and performed them in rheir communities. Many 
have even produced videos. "Acting rhings our in 
front of other kids helps us learn more about our­
selves and others," said one studen r. 'Tve never 
done drugs or alcohol, but through the group, I've 
learned I can help students who do." 

I In Los Angeles, San Jose. Sr. Paul and other 
cities, trained student counselors educate their peers 
about many teen health issues, including violence, 
suicide and AIDS. 

I And at New York's Far Rockaway High School, 
students who complete a special health careers pro­
gram can gain certification to be employed as health 
aides in rhe community. 

"What we're trying to do is help students become 
more in charge of their own health care," said Kay 
McCann, R.N., B.S.N., school nurse ar Lincoln 
High School in Denver. "If we can do rhis, we've 
done our job." 





hat does a school-based health 
cenrer look like? If you haven't 

seen one, you may picture anything from a school 
nurse's office, with a cot and sink, to a hospital 
emergency room, full of high-tech equipment. The 
answer lies somewhere in between. 

Perhaps everywhere in between is more accurate, 
because these health centers spring up in all kinds of 
settings and come in all shapes and sizes. One in 
Denver was formerly a classroom full of sewing 
machines. One in Memphis was a food services 
classroom. And Snyder High School in Jersey City 
built its health center from three math classrooms. 

Whether it is a spartan facility with furniture 
that doesn't match or a spacious suite with wall-to­
wall carpeting, every school-based health center has 
to contain, ar a minimum, these essenrials: 

•A waiting area that is nor visible to people who 
aren't using the health cenrer. 

•Ar least two examination rooms and a counsel-
111g room. 

•A small laboratory that contains a refrigerator, 
a microscope, a place to store blood specimens and 
a sink. 

•A bathroom. 
•Separate telephone lines from the school's and 

an answering machine telling studenrs how to 
obtain emergency services afrer hours. 

•Private areas: Rooms where consultations 
cannot be overheard. Offices and administrative 
space where staff can work privately with records. 

•Secure areas: File cabinets and drawers that 
lock, to protect medical records. Some health cen­
ters lock expensive equipmenr and medication in a 
sturdy cabinet. 

Space and Locale 
Adequate equipment is not the only necessity for a 
health center's success; location is crucial, according 
to Terrance Keenan, special program consultant to 
The Robert Wood Johnson Foundation. 

"The most important thing is that you are in a 
part of the school that students can get to easily and 
that they see as pan of the school's support services," 
he said. "A place where you can integrate coun­
selors, administrators and school nurses is best." 

Sufficient size is also important, because inade­
quate space can limit providers' productivity and 
impede the f1ow of services to students. When one 
health center ourgrew its space, it expanded into 
additional rooms and doubled the number of 
patient visits per year. 

Warmth 
If a school-based health center is a medical home 
for students, it should feel like one. To that end, all 
health centers in the Program are well-lit, clean and 
attractive, wirh a welcoming look that tells students 
they will be treated with respect. 

In fact, many centers have included srudents in 
rhe design process. At Taft High School in rhe 
Bronx, students helped choose the health center's 
colors, carpet and furniture. And in Minnesota, 
swdenrs painted murals on the health center's walls. 

'"Making rhe facilities pleasant is imponanr, 
because it says to rhe students, 'We care,"' said 
Christel Brellochs, director of the School Health 
Medicaid Project at Columbia University's School 
of Public Health. 
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c: <he bonom line on <he'°" of mooing' 
E)Ql-based health center: Pennies of preven­
tion are worth dollars of cure. 

Now, the longer explanation: Costs vary, 
depending upon geographic location, number of 
personnel, scope of services and a variety of other 
factors. In the Program's 24 school-based health 
centers, for example, expenses for 1991-92 ranged 
from $130,000 to $325,000. 

What are the largest items in a typical health 
center's budget? Staff salaries and benefits compose 
80 to 90 percent of Program health centers' total 
costs. Additional expenses include laboratory work, 
X-rays, medications, medical supplies, equipment 
maintenance, office supplies and insurance. 

School-based health centers pay the bulk of these 
expenses with money from grants, Medicaid billing 
and government appropriations, bur in-kind contri­
butions play a key role in every health center's bud­
get. Space and utilities are usually provided by the 
school, medicines are often donated by pharmaceu­
tical companies or rhe health center's sponsoring 
institution, and frequendy local hospitals and health 
agencies pay a portion of staff salaries. 

"If we had to pay for things like medicines and 
office supplies," said one health center administra­
tor, "we couldn't stay in business." 

Small Investments, Large Payoffs 
In-kind contributions are a wise community invest­
ment, because school-based health centers help 
reduce demands on the budgets of hospitals, health 
departments and other public agencies. "Almost all 
of these kids would be showing up at a public 

health provider if not for us," said Jan Marquard, 
M.P.H., health center director at San Fernando 
High School in California. 

Consider teen pregnancy. Premature, low birth­
weight infants can cost from $60,000 to $100,000 
in neonatal intensive care, and complications can 
raise the costs to as much as $600,000, according 
to Mary Mikell, administrator and social worker at 
two school-based health centers in Baron Rouge, 
Louisiana. 

In light of these enormous costs, Mikell's health 
cenrer at Isrrouma High School has paid for itself 
many times over. In 1988, half the babies born ro 
lstrouma students weighed less rhan 5 pounds. 
After the health center began its program of early 
pregnancy identification and monitoring, none of 
the nearly 30 babies born to studenrs in the follow­
ing two years had low birthweights. 

Making the most of a limited budget is some­
thing school-based health centers do quite well. 
In Denver, for instance, they provide a full year of 
comprehensive health services for only $125 per 
srndent, according to David W. Kaplan, M.D., 
M.P.H., who chairs rhe board of Denver's school­
based health centers. 

"One of the reasons we can do ir so inexpensively 
is that we avoid high-tech medicine," Kaplan said. 
"We do a very good job of providing basic services." 





chool-based health centers sound like a "S 
grear idea, bur where am I going to ger rhe 

money ro support one in my school?'' Ir's an old 
question, but one wirh a surprisingly upbear answer, 
parricularly now. Health center staff around the 
country ,ire devising creative funding srraregies to 

obrain public and private support. They are gener­
aring an impressive response, because rheir health 
centers address rwo viral concerns of rhe American 
public: education and health care. 

Rarely do school disrricrs foor a significam pan 
of the health center's bill. They may maintain 
funding for any health services that existed before 
rhe creation of a health cenrer and integrate them 
wirh rhe healrh center's services, bur they generally 
do nor carve our additional funding for health cen­
ters in rheir budgets. 

Nationwide, 24 percent of health center funding 
now comes from stare health departments; 18 per­
cent from privare foundations; 17 percent from the 
tederal Maternal and Child Health Block Grant pro­
gram; 12 percent from ciry and county governmems; 
8 percent from school districts; 7 percent from com­
muniry health centers and 14 percent from other 
sources, including 2 percent from Medicaid. Overall, 
stare supporr has risen while foundarion support has 
declined, and rhar trend will likely continue. 

Foundation Grants: Here Today, Gone Tomorrow 
"Foundations are rhe venture capiralisrs of rhe non­
profit world," said Peter Conrad, vice president of 
adminisrration for the Colorado Trust, which 
awarded $500,000 over five years to Denver's 
school-based health centers. Afrer foundations help 
health centers establish a track record, Conrad said, 
health centers musr find "long-rerm shareholders." 

"I see school-based health care as a company rhar 
is still in rhe srarr-up srage and needs capital to suc­
ceed," he said. "Bur dollars are right out there. 
Even good ideas someri mes fail." 

Long-term financing is a critical issue rhar health 
centers funded by The Robert Wood Johnson 
Foundarion have been asked to address. Grants 
runs our in 1993, and each health center is pursuing 
a different srraregy to replace rhar money. Most are 
striving to increase their Medicaid billing, while 
many also are trying to garner tax dollars through 
legislative appropriations or new levies. 

Survival Strategies 
Hugh Barnes, M.P.H., administrator of the Memphis 
& Shelby County Health Department's Bureau of 
Personal Health Services, is covering all the bases. 
He has expanded rv1edicaicl billing to account for 
one-third of rhe Northside High School health cen­
ter's 1993 funding. He is applying for grants from 
local foundations and corporations. And he is count­
ing on local government appropriations to cover rhe 
balance. "There's enough commitment in rhe ciry 
and counry that government officials have assured us 
the health center will stay open," Barnes said. 

Some health centers have had to rake other 
approaches to win more raxpayer funds, such as 
mounting large public education and lobbying 
efforts. In Dade County, Florida, for example, 
citizens successfully campaigned to support public 
health care with a half-penny sales rax. The new tax 
yields nearly $80 million a year, and Northwestern 
High School's health center is a direct beneficiary. 

Sandy Sears, vice president of ambulatory ser­
vices for the Public Health Trust of Dade Counry, 
said supporrers of the rax emphasized rhat the care 
delivered by health centers like Norrhwesrern's 
would reduce rhe financial burden on public hospi­
tals. ''You've got to go beyond traditional means of 
supporr and help the public understand the mission 
of your organization," she said. 
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B y any measure, school-based healrh 
cenrers clearly work. Whether you count 

the number of studenrs who visir rhem; the number 
of parenrs, educarors and health providers who sup­
port rhem; rhe number of problems rhey address; or 
rhe number of dollars rhey save, the rally is success. 

Bur numbers rel! only part of rhe srory: School­
based health cenrers provide many beneflrs rhar are 
simply immeasurable. Ask the srudenr whose eye­
sight was saved, rhe young man who decided nor ro 
move our of his morher's house, or rhe young 
woman who srayed in school and overcame her 
subsrance abuse. 

"School-based health cenrers provide more rhan 
just health care," said Laura Secord, R.N., F.N.P., 
manager of rhe Ensley High School health cenrer 
in Birmingham, Alabama. "We provide healthy 
caring-an ongoing experience rhar builds self-­
esteem, builds relarionships and builds srudenrs' 
ability ro care for rhemselves. Thar is rhe difference 
rhat school-based healrh care makes. Ir gives us a 
chance ro develop a daily relationship with rhe 
young people we serve. And that relarionship 
builds a bridge ro help rhem finish school and 
become conrriburing members of society." 

The Next Step 
Still, school-based health care is not a panacea, said 
Leslie Morris, M.S.W., M.P.H., healrh cenrer coor­
dinator ar Snyder High School in Jersey City, New 
Jersey. "We are limired in our ability to rum prob­
lems around, especially ar rhe high school level," 
she said. "We really need to ger rhese healrh cenrers 
inro elementary schools." 

Indeed, placing health cenrers in grade schools is 
the wave of the furure. The earlier srudenrs' prob­
lems are addressed, the less likely they are ro bur­
geon into serious, deep-roared, costly condirions in 
rhe furure. 

"We all own a part of these problems, and we all 
have responsibility for solurions," said Mary Baca, a 
community leader in Denver. "Without these ser­
vices, ir's Russian roulerre for rhe kids-ir's life or 
death." 

Wirh rhe srakes so high, school healrh services 
cannor afford ro remain enrrenched in rhe pasr. "We 
are still addressing problems as if rhis were rhe 
1940s, when rhe major problems were chewing gum, 
running rhe halls and rhe dress code," said M. Joyce­
lyn Elders, M.D., U.S. Surgeon General-designare, 
who has supported school-based health care. 

"Our reachers, children and future depend on 
our dedicarion to rum rhings around," according to 
Anronia Novello, M.D., U.S. Surgeon General. 
"Some will tell us rhar ir can't be done or rhar ir 
might be beyond hope. Bur I know in my hearr rhat 
isn't true." 

The Robert Wood Johnson Foundation's School­
Based Adolescenr Health Care Program has worked 
in all kinds of communities, all across rhe country. 
As the Program comes to a close, ir leaves our com­
muniries and our narion with a powerful new solu­
tion to rhe many healrh problems rhar face under­
served children and teenagers. 

"I don'r know what rhe furure holds," said Philip 
J. Porrer, M. 0., direcror of rhe Program, "bur I 
know who holds the future. You can have school­
based health care if you want it. You don't have to 
wait unril someone decrees ir or wrires vou a mil­
lion-dollar check. All ir rakes is wanting berrer 
health care for young people in your community. 
The local healrh resources are rhere. You can inre­
grare them at your school. You can make it work." 





Participating Schools and Health Care Providers 

Alabama 
Birmingham 
Ensley High School 

Jefferson County Health Department 

California 
Los Angeles 
Los Angeles High School 

Children's Hospital of Los Angeles 
Jordan High School 

Wans Healrh Foundation 
San Fernando High School 

Northeast Vallev Health Care Foundation 
San Jose 
Overfelt High School 
San Jose Academy 

San Jose Medical Cenrer 

Colorado 
Denver 
East High School 
Lincoln High School 
Manual High School 

U niversiry of Colorado Health Sciences Center 

Florida 
Miami 
Northwestern High School 

North Dade Health Center/Public Health Trust 

Louisiana 
Baton Rouge 
lsrrouma High School 
Westdale Middle School 

Louisiana Stare University Medical Center 
New Orleans 
Carver Senior High School 

New Orleans Health Department 

Michigan 
Detroit 
Northern High School 
Northwestern High School 

Detroit Health Department 

Minnesota 
Minneapolis 
Southwest High School 

Minneapolis Children's Medical Center 
St. Paul 
Harding High School 

Sr. Paul Health Start. Inc. 

New Jersey 
Jersey City 
Dickinson High School 
Snyder High School 

Jersey City Medical Center 

New York 
New York City 
Far Rockaway High School 

North Shore University Hospira! 
Morris High School 

New York Medic.ii College 
Taft High School 

Bronx-Lebanon Hospital Center 

North Carolina 
Greensboro 
Grimsley High School 

Guilford County Health Department 

Tennessee 
Memphis 
Norrhside High School 

Memphis/Shelby County Health Department 
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