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APPENDIX A
School-Based Health Center
Student Health Survey


As a student of	                                your opinion about needed health services is very important.  
                                                                      SCHOOL NAME


A planning team is exploring the opportunity to open a new school-based health center in your area. Your responses to this survey will help the planning team understand what kinds of student health services are needed, such as medical care, counseling services, dental care, etc.

Do NOT put your name on these pages. Your answers are strictly confidential.

Please return this survey to  	
SURVEY ADMINISTRATOR NAME


What is a school-based health center? A school-based health center is a clinic in a school. (It is not the same as the school nurse’s office.) The clinic provides medical care, counseling and dental health services at the school. These services help students stay healthy and in school.



1.   What grade are you in? (Check one answer.)
5th
6th
7th
8th
9th
10th
11th
12th

2.   What is your gender? (Check answer.) Female
	Male
Other:___________________________

3.   What are the best things about your school? (Check all that apply)
After school activities/groups Students
School spirit
Sports
Students
Teacher
Other school staff (nurse, counselor, principal, front office staff, etc.)
Other (What other things are great about your school?
	

	

	

	



4. What are the three biggest problems/challenges for your school? (Check all that apply.) School Building is old/run down
Crowded classes
Drugs/smoking by students 
No money for new books/supplies
Students dropping out or being expelled
No school spirit 
Violence against people/ groups gangs 
Teachers/administrators are too strict or too lenient
Other (please describe):
	

	

	

	



5.  We would like your perceptions on the health problems students at your school face? Please rate each of the problems listed below on a scale of 1-5 (1 being major, 5 being minor) for students at your school:
___Depression
___Teeth hurt/problems with teeth
___Teen pregnancy
___Asthma ___Diabetes ___Overweight ___Smoking Drug ___Use Alcohol 
___Not enough food to eat at home
___No exercise


___Students need glasses
___Other (please describe):
	

	

	

	




6.   How safe do you feel? Please rate the school on the following issues:

	
	Very safe
	Somewhat safe
	Not very safe
	At risk
	Great risk

	How safe you feel in the school building?
	
	
	
	
	

	How safe you feel when outside in the areas right
around your school?
	
	
	
	
	

	How safe are you from being pressured to use
tobacco, alcohol and/or drugs?
	
	
	
	
	

	How safe are you from gang violence, bullying
(because of race, sexual orientation, size, etc.) or other violence in your school?
	
	
	
	
	





7.   During the last 12 months have you (Put Yes or No for each question):

	a.
	Seen a dentist?
	

	b.
	Seen a doctor or nurse?
	

	c.
	Seen a counselor or social worker?
	



8.   The LAST TIME you went to the doctor did a parent or family member have to miss work to take you? (Check Yes or No.) Yes
No

9.   The LAST TIME you saw a doctor did you have to miss school? (Check Yes or No.) YES
NO

10.   If your school had a school-based health center would you go there for health care? (Check one answer.) I would definitely use the health center.
I would probably use the health center.
I probably would not use the health center.


I definitely would not use the health center. I don’t know.

11.   If you think you would use the Center, what hours would be best for you? (Check all that apply.) 
Before school
During school Immediately after school Evenings
Saturdays

12. What school-based services do you think you and your friends might use? (Check all that apply.) Care for illness or injury (such as sore throat, earache, sprain)
Care for such problems as asthma and diabetes
Physical exams, sports physicals
Lab tests (throat culture, blood test) Medications
Immunizations/shots
Treatment of skin problems (acne, rash)
Counseling (for depression, substance use, family/relationship issues or other problems) Dental services
Help to quit smoking
Help to lose weight
Information about pregnancy, worry about a sexually transmitted disease, birth control, family or school problem
Other (please describe):
	

	

	

	







13. Do you have other comments or questions?
	

	

	

	

	




Please return this survey to  	
SURVEY ADMINISTRATOR NAME

Thank you!

APPENDIX B
School-Based Health Center
Parent Survey (Sample)3



A planning team is exploring the opportunity to open a new school-based health center in your area. Your responses to this survey will help the planning team understand what kinds of student health services are needed, such as medical care, counseling services, dental care, etc.

As a parent of	                                your opinion about needed health services is very important.  
                                                                      SCHOOL NAME

The SCHOOL DISTRICT 	                                                                                                                    and LICENSED MEDICAL PROVIDER _______________	                                                                                             are part of the planning  team for the new school-based health center. Students with a signed parental consent will be eligible to receive services at the School-Based Health Center.

A SBHC brings the healthcare provider into a school so students can avoid health related absences and receive the support they need to succeed in the classroom. SBHCs are staffed by a multi-disciplinary team of qualified medical and mental health professionals.

Services provided may include: physical exams, including sports physicals; immunizations; care for acute, minor injury and illness; management of chronic conditions such as asthma, allergies, and diabetes; counseling services; routine lab tests and throat cultures; prescriptions and medications; health wellness education; referral to community providers and agencies; and assistance to families with enrollment into Medicaid and CHP+.

Why School-Based Health Centers? 
Access to Health Care For All Children
School-based health centers provide health care to all children who have parental permission, regardless of insurance coverage or ability to pay (often at no cost or low cost).

Regular Preventive Care
When health care is far away, expensive, or difficult to access, children are less likely to receive regular preventive care. School-based health centers offer care where the children are -- in schools.

Keeping Children in School
School-based health centers help keep children in school and ready to learn, treating acute and chronic health problems immediately and returning students to class as soon as possible.

Strong Parent and School Support
When parents give permission for their child to be seen at a school-based health center, they know they will not have to miss work to care for minor problems, and that their child will receive prompt attention from health providers trained at working with youth. School administrators and teachers are extremely supportive of school-based health centers because health centers allow them to focus on their role of educating students who are healthy and ready to learn.

To help us plan for the school-based health center, we would like you to answer a few questions about the health needs of your child. This information will help us decide what types of services and programs to offer at the school-based health center.

Your answers are completely confidential. You do not need to put your name anywhere on this form.

14.   At the school(s) your children attend, what are the biggest health concerns or issues that children/adolescents face? (Check all that apply)
Weight issues
 Untreated dental problems Untreated medical issues
Untreated mental health concerns    Teen pregnancy
Smoking
Alcohol/drug use   Behavior issues
Dating issues
Violence/bullying
Self-harm
Others (please describe): 
	

	

	

	



15.   What health problems or concerns have your child/children had in the past month? (Check all that apply)
Headaches
Toothaches or dental problems
Sore throat, colds/fever, earaches    Coughing, breathing issues
Stomach aches
Skin problems or rashes    
Often feeling really tire  
Behavioral health issues


Being bullied or bullying Emotional concerns
Problems with eating or weight 
 Other (please describe): 
	

	

	

	



16.   Have you been told by a doctor that your child(ren) has any of the following chronic health problems? (Check all that apply)
Allergies 
Asthma
Attention deficit or hyperactivity Diabetes
Seizures e.   
Other (please describe):
	

	

	

	



17.   Where do you regularly take your child(ren) for health care? (Check all that apply)
Family doctor or clinic
Urgent Care Clinic
Emergency Room/Hospital
I don’t have a regular source of health care for my children    Other (please describe):
	

	

	

	



18.   When was the last time your child(ren) had a thorough physical exam?
Within the last year
More than a year ago

19.   Do you have a regular source of dental care for your child(ren)?
Yes
No

20.   Do you have someone you could take your child(ren) to for counseling services for behavioral problems? (e.g., unusual or extreme   fears, depression, nervousness, behavioral issues)
	Yes 
	No

21.   Have you had any problems getting health care, mental health care or dental care for your child(ren)?
Yes (if Yes, circle all that apply)
Health Care
Mental health care (counseling services) Dental Care
No

22.   If yes, what are the reasons you have had problems or not been able to get these services for your child(ren)? (Check all that apply)
Transportation
It costs too much
Don’t have a regular doctor or counselor d.   Can’t take time off work
Hours not good for me
Hard to get an appointment
Not applicable
Other (please describe) 
	

	

	

	



23. How do you currently pay for health services for your child(ren)?
Private insurance or belong to an HMO
Medicaid, Child Health Plan Plus, or social security	. Armed Services medical plans
No insurance and generally pay out-of-pocket
Other (please describe)
	

	

	

	






24. If a School-Based Health Center opened, how likely would your child(ren) use the Center? (Check one)
My child(ren) would definitely use the Center
My child(ren) would probably use the Center
My child(ren) would probably not  use the Center   
My child(ren) would definitely not use the Center 
I am not sure.

25. At what hours would your child(ren) be most likely to use the Center? (Check all that apply)
Before school  During school
Immediately after school  Evenings
Saturdays




Please return this survey to  	
SURVEY ADMINISTRATOR NAME



THANK YOU!




APPENDIX C 
School-Based Health Center
Teacher/Faculty Survey (Sample)4

A planning team is exploring the opportunity to open a new school-based health center (SBHC) in your area. Your responses to this survey will help the planning team understand what kinds of student health services are needed, such as medical care, counseling services, dental care, etc.

As a teacher or faculty of	                                your opinion about needed health services is very important.  
                                                                      SCHOOL NAME

The SCHOOL DISTRICT 	                                                                                                                    and LICENSED MEDICAL PROVIDER _______________	                                                                                             are part of the planning team for the new school-based health center. Students with a signed parental consent will be eligible to receive services at the School-Based Health Center.

An SBHC brings the healthcare provider into a school so students can avoid health related absences and receive the support they need to succeed in the classroom. SBHCs are staffed by a multi-disciplinary team of qualified medical and mental health professionals.

Services provided may include: physical exams, including sports physicals; immunizations; care for acute, minor injury and illness; management of chronic conditions such as asthma, allergies, and diabetes; counseling services; routine lab tests and throat cultures; prescriptions and medications; health wellness education; referral to community providers and agencies; and assistance to families with enrollment into Medicaid and CHP+.

We are in the process of conducting a needs assessment to determine the specific health needs of students and their families.  In order to help us plan for the School-Based Health Center, we would like to ask you a few questions about what you see as the health needs of the children in your classroom.  This information will help us decide where the greatest need is and what types of services and programs to offer at the center. Your answers are completely confidential. You do not need to put your name anywhere on this form. Thank you for your help.







26.   What do you like best about the school?
Supportive leadership 
Dedicated students Supportive parents
Opportunity to grow professionally Dedication to student achievement
Positive school climate
Good working environment
Team approach
Dedicated fellow teachers and staff
Other – please specify
	

	

	



27.   What do you think are the biggest problems/challenges for your school?
	

	

	

	

	



28.   What do think are the biggest health challenges faced by the students in the school?

	

	

	

	

	



29.   How safe is your school? Please rate the school on the following issues.
	
	Very safe
	Somewhat safe
	Not very safe
	At risk
	Great risk

	Staff in the school building
	
	
	
	
	

	Students in the school building
	
	
	
	
	

	Staff when outside school in immediate
neighborhood
	
	
	
	
	

	Students when outside school in the immediate
neighborhood
	
	
	
	
	

	Student exposure to alcohol and drugs in the
community
	
	
	
	
	

	Student exposure to gangs in community and/or
school
	
	
	
	
	



30.   What is happening in your community - both positive AND challenging  - that impacts children and youth?

	

	

	

	

	

	




31.   On a scale of 1-5 (1 being major, 5 being minor) rate each of the physical health complaints and chronic conditions listed below for youth in your classroom.
___Headaches
___Toothaches or dental problems
___Sore throat, colds/fever, earaches
___Coughing, breathing issues
___Stomach aches
___Skin problems or rashes
___Injuries or accidents
___Asthma
___Diabetes
___ADD/ADHD
___Seizures
___Overweight/Obesity
___Other (please list):
	

	

	



32.  We would like your perception on other issues. Please rate each of the problems listed below on a scale of 1-5 (1 being major, 5 being  minor) for youth in your classroom.
___Tobacco use
___Alcohol use
___Drug use
___Problems at home
___Academic problems
___Pregnancy, sexually transmitted infections
___Depression/anxiety and other mental health issues
___Violence, bullying, and other behavior problems
___Other (please list):
	

	

	


33.   What are the most pressing problems children and youth in our community face? (Check all that apply.)
Weight issues
Untreated dental problems    Untreated medical issues
Untreated mental health concerns  
Teen pregnancy
Smoking
Alcohol/drug use   Behavior issues
Dating issues
Violence/bullying
Self-harm
Child abuse/neglect
Other concerns (please describe):
	

	

	

	



34.  For students who might use the Center, what hours would be best?  (Check all that apply.)
Before school During School
Right after School
Evenings (5-7pm)
Weekends (Saturday and Sunday)

35. What school-based services do you think you are needed? (Check all that apply.)
Care for illness or injury (such as sore throat, earache, sprain)
Care for such chronic medical conditions such as asthma and diabetes
Physical exams, sports physicals
Lab tests (throat culture, blood test)
Medications
Immunizations/shots
Treatment of skin problems (acne, rash)
Counseling (for depression, substance use, family/relationship issues or other problems)
Dental services
Help to quit smoking
Help to lose weight
Care for “teen” problems (information about pregnancy, worry about a sexually transmitted disease, birth control, family or school problem)
Other (please list):
	

	

	

	



  36. Do you have other comments or questions?
	

	

	

	

	

	








Please return this survey to  	
SURVEY ADMINISTRATOR NAME

THANK YOU

APPENDIX D
COMMUNITY PARTNER SURVEY (SAMPLE5)

COVER LETTER
We are investigating the possibility of opening a school-based health center at NAME OF SCHOOL.  A school-based health center (SBHC) or student health center brings a multi-disciplinary team of qualified medical and mental health professionals primary and behavioral health care providers into a school so students can avoid health-related absences and receive the support they need to succeed in the classroom.

Services provided may include: physical exams, including sports physicals; immunizations; care for acute, minor injury and illness; management of chronic conditions such as asthma, allergies, and diabetes; counseling services; routine lab tests and throat cultures; prescriptions and medications; health wellness education; referral to community providers and agencies; and assistance to families with enrollment into Medicaid and the Child Health Plan Plus (CHP+).

We have been working to gather information, identify resources and gaps in resources, and assess the needs of the population to be served so that we can develop a sustainable business plan for this SBHC.  We have designed a survey for potential community partners to complete.  If you would please help us in our endeavor by answering the following questions, we would appreciate it. If you have any questions, please contact

 	_.



Sincerely, Superintendent

School-Based Health Center
Survey of Community Partners
(Instructions:  Check ALL that apply and freely add your own comments.)

37.   What are the most pressing problems children and youth in our community face? (Check all that apply.)
Weight issues
Untreated dental problems  Untreated medical issues
Untreated mental health concerns
Teen pregnancy
Smoking
Alcohol/drug use  Behavior issues
Dating issues
Violence/bullying
Self-harm
Child abuse/neglect
Other concerns (please describe):
	

	

	

	




38.   What is happening in your community - both positive AND challenging  - that impacts children and youth?
	

	

	

	

	

	




39.   What advantages do you see in having a school-based health center in our community? (Check all that apply.)
Convenient access to medical care and mental health counseling on the school campus More after-hours or early morning care
Availability of additional acute care for patients who would otherwise:
i.   Not come in or delay care (under-utilizers)
ii.   Overburden the system (high utilizers)
Preventive care/screening that might not otherwise happen Intense, interdisciplinary focus on high-need group
Additional help in getting patients channeled to services available in the community  Additional help in getting patients signed up for Medicaid/CHP+



Other (please explain):
	

	

	

	




40.   What do you see as the most difficult issues related to having a SBHC in our community? Any deal-breakers? (Check all that apply.)
Funding
Communication between providers
Community support/cooperation
Overlapping services e.   Language barrier
Other:
	

	

	

	



41.   Would you like to partner with us in this effort?
Yes
No
Not sure but would like to hear more

42.   What, if anything, might your organization like to contribute?
Serving on the Community Advisory Planning Committee
Capital items (equipment, furnishings, supplies, computer) once we are up and running Funding (start-up, ongoing)
Expertise in set-up of a clinic
Personnel (provider, lab, data management)
Lab support
Coding/billing support
Specialty and/or Hospital care if needed
On-call support
Pharmacy support
Other (please specify)
	

	

	

	



  43. Do you have other comments or questions?
	

	

	

	

	

	












Please return this survey to  	
SURVEY ADMINISTRATOR NAME
THANK YOU!
