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Executive Summary

Key Findings 
Eight programs received funding from the Texas Department of State Health Services (DSHS) to support ten school-based health centers (SBHCs). Over 90,000 students across 448 campuses had access to DSHS-funded SBHCs. The centers reported a total of 39,855 visits.  A total of 12,849 students were enrolled in the SBHCs. An additional 2,468 non-students, including siblings and community members, were enrolled in SBHC programs.    

Minor illnesses, preventive health services, and mental health were the most frequently reported visits to the funded SBHCs.  SBHC directors reported billing Medicaid $1,796,891. Of this amount, the centers received $865,675 or 48 percent in reimbursements. One SBHC provides both preventive and restorative dental services including screening, cleaning, sealants, fluoride treatments, fillings, and tooth extractions.  In fiscal year 2011, this SBHC reported 2,003 dental visits. Asthma was the most frequently treated chronic condition.
Since DSHS implemented H.B. 281 beginning in fiscal year 2010, there has been a shift from school districts to other entities applying for SBHC funds. Five out of six applications awarded funds were from non-school districts.  

Future Activities

Intermediate educational outcomes such as attendance and discipline referrals for students with chronic conditions will be reported. These conditions include asthma, overweight and obesity, and mental health. Technical assistance by School Health Program staff will be provided to funded sites to support programs in utilizing evidence-based services and educational interventions in providing services to students with chronic conditions. Technical assistance in sustaining a SBHC program, developing a strong school partnership, and engaging parents to become supporters of SBHCs will also be provided.
DSHS will continue to serve as a resource for SBHCs in Texas through its website; partner with the Texas Association of School-Based Health Centers (TASBHC); and initiate relationships with non-funded SBHCs to create an awareness of the SBHC grant program and funding opportunities for established SBHCs.
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Biennial Report on School-Based Health Centers – Fiscal Year 2010 and 2011
Texas Education Code (TEC), Chapter 38, Section 38.064, requires the Commissioner of DSHS to issue a biennial report to the legislature about the efficacy of school-based health centers (SBHC) that receive funds from DSHS.  This report focuses on SBHCs that received funding from DSHS in fiscal year 2010 and fiscal year 2011.  
Background

In 2010, 16.3 percent of children in Texas younger than 18 years of age were uninsured. Uninsured children are less likely to receive health care.
 School personnel see many students with physical and mental health conditions. If left untreated, these conditions may negatively affect a child’s school attendance, academic performance, attention span, impulse control, and ability to refrain from self-destructive behavior.  To address these issues, DSHS provides funding for SBHCs in areas where students are in most need of health care. 

Since the first SBHC opened in Dallas in 1970, SBHCs have been a means of providing health care to medically underserved children and adolescents. Today, there are nearly 90 SBHCs serving Texas children.
 The centers use a comprehensive, affordable, multi-disciplinary approach to address the health care needs of school children, many of whom do not receive health care elsewhere. An array of services is provided, including but not limited to: 
· Immunizations; 

· Well-child exams; 

· Sports physicals; 

· Acute care for minor illness and injury; 

· Management of chronic illness; 

· Dental screenings, treatment and referral; 

· Mental health services; and 

· Basic health education.   
SBHCs are usually located on school campuses, although some are located in easily accessible sites off campus or through mobile clinics. In some communities, the SBHC is located on one campus and only serves the students at that school.  In other communities, a SBHC located on one campus may also serve other nearby schools. Each center is tailored to meet the needs of the school community.

SBHCs typically operate independently with the school nurse serving as the linkage for referring students for more advanced services. Before rendering services in the SBHC, students must have a signed parent consent form on file indicating all services that will be provided to the student.  In many instances, family members, such as siblings or children of parenting teens, are also eligible to use SBHC services.  

In 1993, the Texas Department of Health, now DSHS, began providing competitive grant funding to assist Texas communities in establishing SBHCs. H.B. 2202, 76th Legislature, Regular Session, 1999, amended TEC Chapter 38, and required the Commissioner of State Health Services to administer a grant program to assist school districts with the costs of operating SBHCs.  
House Bill 281,  81st  Legislature, Regular Session, 2009 amended the TEC, Chapter 38, Sections 38.063 and 38.064 and changed the requirements for the SBHC grant program. These changes included opening the applicant pool to local health departments, hospitals, health care systems, nonprofit organizations, and universities; and extending the contract period to five years. Funds received from the grant program may be used to establish a SBHC, to expand services within existing SBHCs, and to operate a SBHC.  
House Bill 281 was first implemented in fiscal year 2010 with a hospital district receiving funds to expand mental health services within existing SBHCs. Beginning in fiscal year 2011, the funding cycle shifted from a three year to a five year contract period. 

Since fiscal year 1994, 46 new SBHCs have been funded, and four established SBHCs received funds to expand services. Of the 46 new SBHCs, 28 were still in operation in fiscal year 2011. (See map on page five and Appendix).
Funded Contractors
During the biennium, DSHS funded eight contractors; five contractors were independent school districts (ISD), one hospital district, one nonprofit organization and one health care system. These eight contractors supported ten SBHCs. Of the ten SBHCs, six SBHCs were new centers and four were funded to expand mental health services within existing SBHCs. 

· Frenship Independent School District (ISD) 

· Mathis ISD 

· Lufkin ISD 

· Arlington ISD (two SBHCs) 

· Tarrant County Hospital District (two SBHCs) 

· San Angelo ISD 

· Plainview Foundation for Rural Health Advancement – Hart SBHC 
· CHRISTUS Santa Rosa Health Care System 

While all SBHCs provide primary and preventive health care services and share other common characteristics, the model for providing services, types of services, and whether the center will serve families and community members is decided at the local level. School districts receive input from school and community stakeholders, including the school health advisory council (SHAC).  Required by law, SHACs are comprised of community members including parents. The SHAC makes recommendations to the district regarding health services and policies for the SBHC, ensuring that community values are reflected in the operation of each center. 
There are three recognized SBHC models which include the mobile program model, the school-linked program model and the school-based program model. The funded contractors implemented two of the three recognized SBHC models that best served the demographics of their school population.
  

Seven of the eight contractors implemented the school-based program model where the SBHC is located on the school campus; and one contractor implemented the mobile model that served both a rural and urban school campus within Comal ISD. Each SBHC is unique in how the SBHC model is implemented. Below are highlights of how contractors implemented the model.

Plainview Foundation for Rural Health Advancement operates the Hart SBHC, a traditional school-based health model, where the facility is located on a school campus and serves students from Hart ISD and other nearby rural counties. While this SBHC is a traditional school-based program model, it also has both a dental and telemedicine program. The telemedicine program is a partnership between Plainview Foundation and Texas Tech University and has provided value to a rural community where the nearest pediatrician is 70 miles away. The clinic provides a full range of primary care, acute care, mental health, and dental services. Services are provided on site with weekly clinical support via telemedicine.

Lufkin ISD, located in a rural area in East Texas, serves over 8,500 students and is comprised of 11 elementary schools, one middle school, one high school, and one alternative school.  The middle school campus, with an enrollment of 1,764, is the largest middle school in the state of Texas.
 Lufkin SBHC is only open to students enrolled in the middle school.

Tarrant County Hospital District operates 19 SBHCs and two are funded through DSHS to expand mental health services. Students from 12 school districts and a charter school are eligible to enroll and receive services through the SBHC behavioral and mental health services. Individual and group therapy, psychopharmacological evaluation and management, and case management to facilitate collaboration with the student’s school, outpatient clinicians, and other community agencies are offered.
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The other funded contractors: Arlington ISD, Frenship ISD, Mathis ISD, and San Angelo ISD have a more traditional SBHC model housing the center at one campus and making it accessible to other schools within the district. In Arlington ISD, DSHS funding supports two SBHCs, both located on junior high school campuses. These two centers are open to any student in the district. In Frenship ISD, the SBHC is located at the elementary school and serves the other eight schools in the district.
 In Mathis ISD, the SBHC is located at the elementary school and serves three other campuses in the district. 
Demographics

Geographic Location of SBHCs
The ten SBHCs (supported by the eight contractors) served school age populations in rural, urban and suburban areas throughout the state.

Table 1 – Geographic Location of SBHCs

	District/Organization
	Number of SBHCs Supported
	Area Served
	Location

	Arlington ISD
	2
	Urban
	Tarrant County

	Tarrant County Hospital District


	2
	Urban
	Tarrant County

	Lufkin ISD
	1
	Rural
	East Texas

	Mathis ISD
	1 
	Rural
	Coastal Bend Region

	Frenship ISD
	1
	Suburban
	Lubbock

	San Angelo ISD
	1
	Rural
	West Texas

	CHRISTUS Santa Rosa Health Care System
	Mobile Center
	Rural and Urban
	Comal ISD

	Plainview Foundation for Rural Health Advancement
	1
	Rural
	Lubbock


Enrollment

During the biennium, close to 13,000 students were enrolled for SBHC services as evidenced by a signed parent consent form.  In addition, 2,468 non-students, including siblings and other family/community members, were also enrolled for SBHC services.  Table 2 illustrates the student population for each school district with the number and percent of students enrolled in the SBHC. 

Table 2 – Enrollment by Contractor
	Contractor 
	Target school population

	# Students enrolled in SBHC
	% Enrolled  in SBHC by target school population

	Arlington ISD
	64,380
	2,109
	3.3%

	Frenship ISD
	7,294
	1,035
	14.2%

	Lufkin ISD
	1,764
	1,674
	94.9%

	Mathis ISD
	1,736
	714
	41.1%

	Hart (Plainview Foundation for Rural Health Advancement)

	292
	909
	311.3%

	San Angelo ISD
	14,043
	3,070
	21.9%

	CHRISTUS Santa  Rosa Health Care System
	1,208
	217
	17.9%

	Tarrant County Hospital District (TCHD)
	500,000
	3,121
	< 1%

	
	
	
	

	Total 
	591,009
	12,849
	2.17%


According to SBHC data submitted to DSHS, the ten SBHCs serving 448 campuses enrolled a total of 12,849 students. The percent of students enrolled in the SBHC varies widely ranging from Lufkin ISD with 94 percent of students from the school population enrolled in the SBHC to Arlington ISD with only three percent. 
Several factors explain the variation in SBHC enrollment, including the length of time the SBHC has been open, the size of the school district, and the number of campuses within the district that are permitted to use the SBHC. For example, Lufkin ISD established a policy that the SBHC would only be available to the middle school campus while Arlington ISD, consisting of 74 campuses, established a policy that allowed any student in the district with parental consent to access health care services at the two funded SBHCs. 
While the target school population for Plainview Foundation for Rural Health Advancement- Hart SBHC is 292, the number of student enrolled is higher with the SBHC serving several school campuses in surrounding rural counties. The Hart SBHC had initially only served students and siblings attending Hart school district, but the catchment area for the SBHC has increased with greater demand for health care services and a decline in access to health care providers. 
Tarrant County Hospital District (TCHD) serves multiple school districts and enrollment is less than one percent. While enrollment is low for programs serving one or more school districts, more students have access to health care services. For TCHD with a target population of over 500,000, a greater number of students have access to health care services through SBHCs. 

Figure 1 illustrates the racial/ethnic make-up of the student population of six school districts: Arlington ISD, Comal ISD (CHRISTUS Santa Rosa Health System), Frenship ISD, Hart ISD, Lufkin ISD, and Mathis ISD. These six school districts represent: 44 percent Hispanic; 31 percent white, non-Hispanic; 18 percent black, non-Hispanic; and seven percent are classified as other.  While data were not collected on the race/ethnicity of the actual enrollees and users of school-based health centers, studies have shown that the demographic makeup of SBHC users reflects the school population.
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Staffing 

SBHCs are staffed by a team of health care providers.  The required staffing includes a physician serving as the medical director and may include a nurse practitioner or physician’s assistant, registered nurse, licensed vocational nurse, social worker, psychologist, and a licensed professional counselor. All SBHCs had a primary care provider on staff, with eight SBHCs staffed with full-time providers. Six of the ten funded SBHCs had a mental health provider on staff and the other two SBHCs referred students to community mental health providers. One SBHC had dental providers on-site including a dentist, and dental hygienist and another SBHC site had access to dental providers through a dental mobile clinic. One of SBHCs is staffed with a registered dietitian and another SBHC employs a full-time case manager to help enroll students in Medicaid and CHIP.  
The variation of staffing patterns among contractors is the result of available resources, service delivery models, and established policies at the local level.  SBHCs are established at the local level based on input from community stakeholders including the SHAC. 

Overview of Services – DSHS-Funded School-Based Health Centers
The following is a summary of information from SBHC quarterly reports submitted to the DSHS School Health Program in fiscal year 2010 and fiscal year 2011.  The reports quantify SBHC activities such as the number and type of clinic visits, Medicaid visits, immunizations, referrals, educational outcomes and anecdotal information.  Data from previous fiscal years are presented for comparison.
Total Visits

Project directors reported 39,855 visits to SBHCs. One site with a dental program reported 2,003 dental visits in fiscal year 2011. Minor illnesses, preventive health services including immunizations, well-child exams, physical examinations, and mental health were the most common reasons for SBHC physical examination visits, and mental health was the most common reason for SBHC visits as illustrated in Figure 2. 
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Mental Health Visits

Mental health services are a growing component of school-based health centers. About 75 percent of all SBHCs have a mental health provider serving the mental health needs of school children.
 Research has found that one in five children has a diagnosable mental disorder and one in ten youth has serious mental health problems that are severe enough to impair how they function at home, in school, or in the community.
  
All funded programs must provide mental health screenings and referrals. With the amended TEC, three contractors received funding to expand mental health services within SBHCs.   These programs are staffed by psychologists, psychiatrists’ nurse practitioner, and licensed clinical social workers. During fiscal year 2011, these contractors provided a range of mental health services including assessments, individual and family counseling, and medication management. Table 3 lists the number of students seen and number of visits by type of services. The top visits reported by the contractors are attention deficit hyperactivity disorder (ADHD), depressive disorders and adjustment disorders.
Table 3 Mental Health Services by Students and Visits
	Mental Health Services
	# of students
	# of visits

	Screenings
	931
	*n/a

	Assessments
	775
	n/a

	Treatment plans
	349
	n/a

	Medication management
	664
	1978

	Individual counseling
	459
	1897

	Family counseling
	19
	35


*Not applicable

Chronic Conditions
SBHCs treat and manage students with chronic conditions.  The most treated chronic condition by the funded SBHCs was asthma accounting for 1,974 visits or 86 percent of all visits for chronic conditions (See Table 4). Asthma is one of the most common chronic conditions in the U.S. affecting 6.8 million children and is the leading cause of school absences.
 In Texas, there are 508,466 (7.6 percent) children with asthma and 780,663 (11.6 percent) children that have been identified in the past with asthma.

While there is no cure for asthma, it can be controlled.  SBHCs play an important role in helping students manage their asthma and in reducing emergency room visits and absentee rates.
  SBHC providers may develop an individualized asthma plan, identify asthma triggers, and prescribe appropriate medications. The SBHC provider works with the student’s primary care provider to support continuity of care, provide for follow-up visits, and prevent duplication of services. SBHC providers also use evidence-based curriculums such as the “Open Airways Program” to teach students and family members how to manage asthma. 
Table 4  Visits by Chronic Conditions, FY10 and FY11

	Chronic condition
	Total visits
	Percent of visits

	Asthma
	1974
	86

	Diabetes
	32
	1

	Obesity
	280
	12

	Other

	11
	1

	Total
	2297
	100


Immunizations   

Immunizations are one of the most common health care service provided in SBHCs. Eighty-five percent of all SBHCs provide immunizations.
 SBHCs help students receive the required immunizations for school. Mandated school immunizations for Texas are outlined in the Texas Administrative Code – Title 25 Health Services, Sections 97.61-97.72.  Required vaccines include diphtheria, tetanus, pertussis, measles, mumps, and rubella, hepatitis A and B, varicella, polio and meningococcal. The total number of immunizations administered in DSHS-funded SBHCs during the biennium was 15,659. The largest number of immunizations are administered during the months of August and September to coincide with the start of the school year. 
Dental Services

Tooth decay is the most common chronic childhood disease affecting children and adolescents.  This disease is five times more common than asthma and seven times more common than hay fever. 
  It is estimated that over 51 million school hours are lost each year to dental related activities. Children living in poverty suffer nearly 12 times more restricted activity days than children from higher-income families.  Untreated dental problems can cause pain that interferes with a child’s ability to learn or to be present in the classroom.
 

While all DSHS-funded sites screened students for dental problems and referred students to community dental providers, one of the funded sites provided both preventive and restorative services including screening, cleaning, sealants, fluoride treatments, fillings, and tooth extractions.  This funded program is located in a rural farming community where health care providers are limited. In fiscal year 2011, this site reported 2,003 dental visits accounting for 36 percent of all visits. In addition to the clinical services, a dental hygienist provided classroom presentations appropriate to each grade on oral health and hygiene. For younger children, this included the importance of brushing and flossing; for adolescents, it covered the oral health effects of tobacco, the potential damage from piercings, and basic oral hygiene.
 
Referrals  
In addition to basic services, referrals were made to community providers for specialty services and treatment for mental health problems, fractures, dental care, and ear, nose, and throat conditions.  
The funded SBHCs referred 892 students to community providers.  Of the 892 students, 718 students were seen by outside providers for a referral completion rate of 80 percent.  (A referral completion rate is the percent of students that followed up with a community provider.)  The referral completion rate for the eight contractors ranged from a high of 100 percent to a low of 27 percent.  The SBHC with a completion rate of 27 percent served the entire county with a high indigent population that faces many challenges in accessing care.  However, this site referred only one percent of patients to community providers. 
Evaluation Methods and Measuring Educational Outcomes

Evaluating whether SBHCs have an impact on educational outcomes is a key area of interest for DSHS.  Multiple sources of quantitative and qualitative data were analyzed for this report, including academic achievement, attendance rates, graduation rates, and dropout rates.  In addition, the report highlights utilization data identified in DSHS SBHC quarterly reports and Texas Education Agency (TEA) Academic Excellence Indicator System data.   

One of the goals of the SBHC biennial report is to examine the extent to which SBHCs have had an effect on attendance rates, academic achievement, graduation and dropout rates.
While research and studies indicates there is not a direct relationship between SBHCs and academic outcome, SBHCs can influence factors and behaviors that impact academic outcomes such as reduced discipline referrals, and improved attendance.  Diagram 1 illustrates these factors and behaviors and the relationship between these factors and behaviors and intermediate educational outcomes and behaviors. By providing an array of services such as counseling, health education and treating students with chronic conditions, SBHCs has an impact on the factors that impact educational behaviors and outcomes. 

[image: image4.emf]
Table 5 further demonstrates the potential impact that a SBHC has on individual and educational factors.  

Table 5.  Factors Influenced by SBHCs
	Factors
	Examples
	Impact by SBHCs

	Health Status and Behaviors
	Alcohol or drug use, emotional problems, and physical illness
	Interventions such as counseling for alcohol or drug use 

	Individual Student Factors
	Resiliency and developmental assets
	Supporting and treating students with chronic and behavioral illness

	Educational or School Factors
	School discipline policies and teacher training around health issues
	Provide health education in the classroom on health topics


To better address the impact of SBHCs on intermediate outcomes and factors listed in Table 5, contractors funded beginning in fiscal year 2012, are required to identify a group of students with chronic conditions, provide services using evidence-based practices and interventions and report clinical and educational outcomes. Contractors are required to focus on one or two of the following conditions: asthma, diabetes, overweight and obesity, mental health conditions, or dental health needs.  

As SBHCs move forward in an environment for increased academic accountability, there is a need to demonstrate the effectiveness of SBHCs on educational intermediate outcomes. SBHCs are in a position to help students manage their conditions by providing evidence-based services and interventions. A student with well-managed asthma will miss less school. Research has demonstrated the link between attendance and poor academic outcomes.
 
Attendance Rates
There was no significant difference in attendance rates in the six school districts served by the eight contractors.
  While there is not a direct link between SBHCs and district level attendance rates, a review of the research compiled by the National Assembly on School-Based Health Care indicates that a substantial positive change in attendance rates does occur among students with chronic conditions such as asthma when a SBHC is present.
  Beginning in fiscal year 2012, contractors are required to track attendance for students with selected chronic conditions and future legislative reports will reflect attendance outcomes. 
Texas Assessment of Knowledge and Skills 
Texas began administering the Texas Assessment of Knowledge and Skills (TAKS) test to students in grades three through 11 during the 2002–2003 school year.  TAKS data were obtained from TEA for fiscal year 2009 through fiscal year 2011 to measure “pass rates” among students in districts with SBHCs funded by DSHS. While the six school districts with SBHCs operating in fiscal year 2011 improved their TAKS scores between 2010 and 2011 (Figure 3)
 this cannot be directly attributed to the SBHC.  The following factors must be considered in examining the impact of a SBHC on TAKS scores. 

· Reporting.  TEA reports TAKS scores at the campus and district levels.  While six of the seven SBHCs served multiple campuses within the district, not all campuses within each district had access to the SBHC.  Even at the campus level, the percentage of students enrolled in the SBHC may be too low to affect TAKS scores.  

· External variables.  External variables may impact scores.  A school with low TAKS scores may provide increased instruction time to improve TAKS scores.  The influence of this variable alone could potentially outweigh any increase in TAKS scores that may have resulted from a SBHC.  
[image: image5.png]Percent with TAKS passing erade

120 o

100

80

60

40

20

Figure 3. TAKS Passing Scores for Districts that Received Funding from DSHS -
100 97, FY09-11
9493

8590 94

949292 914990

92
5788 918945 90ge

ComalISD SanAngelo  HartISD  FrenshipISD MathisISD LufkinISD ArlingtonISD  State
ISD

=2011 =2010 =2009





Dropout and Graduation Rates
Four school districts with new SBHCs showed an increase in students’ graduation rates by at least four percent from fiscal year 2008 to fiscal year 2010. During the same period, the dropout rates for these four school districts decreased slightly. Due to reporting and external variables as previously mentioned, the improvement in dropout and graduation rates cannot be attributed solely to the SBHCs. 

Difficulties Faced By SBHCs
Districts often face challenges when trying to establish a SBHC.  These issues include funding application issues, implementation issues, sustainability issues, and technical assistance issues.
Funding Application Issues

There has been a decline in the number of school districts applying for DSHS funding. Stakeholders indicated that the DSHS application process is difficult for school districts that often do not have expertise in grant writing.  Only 2 to 3 applications were received each year in fiscal year 2006 through 2011. 
Since implementation of H.B. 281 in fiscal year 2010, there has been a shift from school districts to other entities applying for SBHC funds. During the biennium, five out of six applicants awarded funds were from non-school districts.  The trend of the number of applicants received from non-school districts is likely to continue for the following reasons:

· School districts are not in the business of providing health care and have limited resources
· Applicants that provide medical services have more knowledge and experience with SBHCs 

· Non-school district applicants tend to have more resources such as a grant writer 

To ensure that the school district is involved in all phases of establishing or expanding the SBHC, the application process through the DSHS competitive RFP requires evidence of a strong partnership with the school district. Applicants are required to submit a Memorandum of Understanding with the school district, letters of support from the school, and ensure that the SHAC was involved in the development of the SBHC.

Implementation Issues
Billing and Reimbursements 
Billing issues, especially related to Medicaid, continue to create challenges for SBHC management.  While most SBHCs bill third party payors including Medicaid, only eight percent of centers reported that the revenues exceeded 50 percent of their operating budget.
  Research found that SBHCs throughout the nation are challenged by Medicaid billing. 
   Complexity of the system and the variability among states’ policies in terms of what types of services can be fully reimbursed under Medicaid contribute to problems on reimbursement.  According to the report, the majority of states indicated that of all services billed, only a small proportion was reimbursed, and only two states reported reimbursement rates greater than 50 percent. 
This is consistent with feedback from the DSHS-funded SBHCs.  The eight contractors billed Medicaid $1,796,891. Of this amount, the centers received $865,675 or 48 percent in reimbursements for an average reimbursement of $81 per visit.  

There are many variables that affect the amount that SBHCs are able to bill third-party payors and the amount they are reimbursed.  The site that received the largest percent of reimbursement is part of a federally qualified health center (FQHC).  FQHCs receive a higher reimbursement rate from Medicaid than other Medicaid providers.  Two sites that received reimbursements greater than 
50 percent have been operating for over ten years and have established billing systems.
SBHCs that are not affiliated with either a FQHC or an academic medical institution often face more challenges in billing third-party payors.  These include delays in billing caused by a change in provider which requires the new provider to apply and gain approval in becoming a Medicaid provider, learning to navigate the Medicaid system, and limited personnel to handle the billing.  These challenges have the potential to impact the provision of services and future sustainability.  However, as SBHCs become more familiar with establishing billing practices, it is likely that reimbursement rates will increase.  
Sustainability Issues

Sustainability continues to be an issue for SBHCs for several reasons. SBHCs rely on third-party revenues and federal, state, and local grants to sustain programs. Similar to other states across the country, Texas provides startup money for the establishment of SBHCs.
  Additional local and private dollars and resources are needed to sustain a program.  School districts also provide direct dollars and in-kind support to SBHCs.  A majority of the school districts provide in-kind support in the form of staff time, space, utilities, and equipment.

During the biennium, federal funding through the Affordable Care Act and the expansion of the DSHS funding from a three-year to a five-year contract period has provided additional support to SBHCs. In fiscal year 2011, four of the eight contractors received federal funds for infrastructure and equipment costs. One contractor used the funds to upgrade and replace telemedicine equipment while two other contractors purchased and remodeled their SBHC facilities.  DSHS funding through the implementation of H.B. 281 extended two of the funded programs to a five year contract period, allowing these contractors to build their SBHC operations and programs. 
The funded sites are required to report on their sustainability efforts at the end of each contract year.  Funded sites reported the need to increase revenues through third-party payors.  To help increase revenues, SBHCs activities have included outreach to parents to enroll their children in Medicaid or CHIP programs.  Sites are also seeking additional funds from community organizations, private foundations, and other sources. 

A strong school partnership is also critical in sustaining a SBHC.  Schools can benefit from having a solid SBHC program.  These benefits include improvements in attendance for students with chronic conditions and reduced barriers to learning which may include less time out of class for health issues and early intervention for mental health issues which impact behaviors in the classroom.  Developing a strong school partnership requires that the SBHC continuously participate in school activities.  Activities that help foster a strong school partnership include attending SHAC meetings, serving as a resource to school personnel, participating in individual education plan meetings, and providing health education in the classroom.
Engaging parents as SHAC members and supporters of SBHCs is a vital component in developing a strong school partnership. Parents can play a significant role in sharing the value of a SBHC with new school board members and school leadership. 

Technical Assistance Issues
The DSHS School Health Program continued to provide technical assistance to funded sites. Technical assistance activities included face-to-face meetings, regular conference calls, and individual monitoring of program activities. Technical assistance was available statewide through the annual TASBHC conference, resources provided through the DSHS School Health Program website, emails and phone calls. 
In addition to the technical assistance activities, the DSHS program staff is working with both the national and state SBHC organizations in supporting SBHCs. These relationships allow DSHS access to the latest information in the field which is shared with contractors and stakeholders. These relationships also create an avenue for sharing ideas and solving challenges facing the SBHC field.

Conclusion
DSHS-funded SBHCs continue to provide preventive and primary care services to medically underserved students in Texas with positive results. 

· During the biennium, over 90,000 students across 448 campuses had access to a DSHS-funded SBHC.  
· Over 2,468 non-students including siblings and other family/community members were enrolled for services in DSHS-funded SBHCs.  

· Minor illnesses, preventive health services including immunizations, well-child exams, physical examinations, and mental health were the most common reasons for SBHC visits.
· SBHC directors reported billing Medicaid $1,796,891.  Of this amount, the centers received $865,675 or 48 percent in reimbursements for an average reimbursement cost of $81 per visit. 

One of the goals of this report is to examine the impact of SBHCs on academic performance.  As shown by the analysis of funded sites and national research, SBHCs are more likely to impact educational behaviors such as attendance rates for asthmatic students rather than educational outcomes such as TAKS scores.
  Contractors funded in fiscal year 2012 are required to identify a group of students with chronic conditions, provide services using evidence-based practices and interventions and report clinical and educational process and student outcome measures. 
During the biennium, DSHS staff continued to provide technical assistance to funded programs.  These activities included face-to face meetings, regular conference calls, an improved reporting and monitoring system, and assistance in identifying resources to help sustain programs.  In addition to these activities, the DSHS School Health Program continued to develop a strong partnership with TASBHC.  This partnership benefits all SBHCs in Texas that serve some of the children in most need in Texas.

Appendix A:  

School-Based Health Centers – FY1994 through FY11
	Fiscal Year
	Applicant
	City
	Funded to expand services
	Status

	2011
	Plainview Foundation for Rural Health Advancement
	Hart
	X
	Open

	2011
	CHRISTUS (Comal ISD)
	New Braunfels
	 
	Open

	2010
	Angelo State University 
	San Angelo
	X
	Open

	2010
	Tarrant County Hospital District 
	Fort Worth
	X
	Open

	2009
	Lufkin ISD
	Lufkin
	 
	Open

	2009
	Arlington ISD (Workman)
	Arlington
	 
	Open

	2009
	Arlington ISD (Nichols))
	Arlington
	 
	Open

	2008
	Mathis ISD
	Mathis
	 
	Open

	2008
	Frenship ISD
	Wolfforth
	 
	Closed

	2007
	Socorro ISD 
	El Paso
	 
	Open

	2006
	Bangs ISD
	Bangs 
	 
	Closed

	2005
	La Marque ISD
	La Marque
	 
	Open

	2005
	Tornillo ISD 
	Tornillo
	 
	Closed

	2004
	Cedar Ridge Charter School
	Lometa
	 
	Closed

	2004
	Somerset ISD 
	Somerset
	 
	Closed

	2003
	Clint ISD 
	El Paso
	 
	Open

	2003
	Texas City ISD 
	Texas City
	 
	Open

	2002
	Galveston ISD 
	Galveston
	 
	Open

	2002
	Hayes CISD 
	Buda
	 
	Open

	2002
	Sundown ISD 
	Sundown
	 
	Closed

	2001
	George I. Sanchez Charter High School 
	Houston
	 
	Closed

	2001
	Dallas ISD 
	Dallas
	 
	Open

	1998
	COPC Youth & Family Centers of Parkland Hospital 
	Dallas
	 
	Open

	2001
	Socorro ISD 
	El Paso
	 
	Open

	2001
	Texarkana ISD 
	Texarkana
	 
	Closed

	1998
	Brownsville Community Health Center 
	Brownsville
	 
	Open

	1998
	Driscoll Children's Hospital 
	Corpus Christi
	 
	Closed

	1997
	The Austin Project 
	Austin 
	 
	Closed

	1997
	City of Laredo Health Department 
	Laredo
	 
	Closed

	1997
	Edcouch Elsa ISD 
	Edcouch
	 
	Closed

	1997
	Mission Hospital, Inc.
	Mission
	 
	Open

	1997
	Olfen ISD 
	Rowena
	 
	Closed

	1997
	Roosevelt ISD
	Lubbock
	 
	Closed

	1997
	Tarrant County Hospital District 
	Fort Worth
	 
	Open

	1996
	Santa Rosa Children's Hospital 
	San Antonio
	 
	Open

	1996
	UT School of Nursing 
	Austin
	 
	Open

	1995
	Angelo State University 
	San Angelo
	 
	Open

	1995
	Hidalgo County Health Care Corp.
	Pharr
	 
	Open

	1995
	Rogers ISD 
	Rogers
	 
	Open

	1995
	Slaton ISD
	Slaton
	 
	Closed

	1995
	Socorro ISD 
	El Paso
	 
	Open

	1995
	Wainwright Family Resource Center
	El Paso
	 
	Open

	1994
	Arlington ISD 
	Arlington
	 
	Open

	1994
	COPC Youth & Family Centers of Parkland Hospital 
	Dallas
	 
	Open

	1994
	El Centro Del Barrio, Inc. 
	San Antonio
	 
	Closed

	1994
	Harris County Hospital District 
	Houston
	 
	Open

	1994
	Hart ISD 
	Hart
	 
	Open

	1994
	Teen Health Center, Inc.
	Galveston
	 
	Open

	1994
	Waco ISD 
	Waco
	 
	Closed


[image: image6.png]


[image: image7]
A first grade child, from a totally non-English speaking family, with a history of poor school attendance, poor academic work was enrolled in the school and the SBHC.  The child had been previous diagnosed with asthma but had not been compliant with treatment. After several educational sessions with the family by the SBHC staff and getting the child seen by the SBHC physicians, the child now has a treatment plan. The child is very compliant and has missed only three days of school since treatment began and those were for a family emergency.      


�Plainview Foundation for Rural Health Advancement - Hart School-Based Health Center 








Bill, a thirteen year old male, was referred to us in January 2011. He was referred for school performance issues, declining grades, declining self-esteem due to school struggles, and family stressors with his parents’ divorce. Bill was struggling in math to the degree that he reported feeling stupid and worthless. He was making c’s and d’s on report cards. The patient was diagnosed with ADHD and began medication management with the Psychiatric Nurse Practitioner. He also received counseling services from the social worker to address coping skills and self-esteem improvement. After seeing the social worker and the nurse practitioner a few times a month for several months, Bill had improved grades, improved with social skills, and improved relationships and communication with both parents. The patient’s improvement was so dramatic that by the end of his 8th grade year, he was honored as the “most improved math student” and was awarded a $500 scholarship. The patient also made the gymnastics team over the summer at his high school and has the self-confidence to keep his grades up to continue in this extra-curricular activity. Bill continues to receive medication management, and after several months in counseling services, he has been discharged due to marked improvement in coping skills, feeling expression, and self-confidence. This bright young man now can recognize his potential for continued success throughout high school and his life. 





The name in this story is fictional to protect the patient’s confidentiality.





Tarrant County Hospital District
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