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1.Define School Based Health Centers including operations, how we provide medical care in the school 
setting, what population we serve. 

2.Identify barriers to medical care and how utilizing community health workers can alleviate burdens to 
the patient's family. 

3. Compare and contrast asthma outcomes of students receiving asthma treatment in the school clinic vs 
home setting for high-risk asthmatics. 

4. Discuss patients lost to follow up and adapting care coordination within the SBHC to meet their medical 
needs.

5. Discuss how the School Based Health Center benefits the school, community, and students

Objectives
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SBHC American 
Academy of Pediatrics  

“School-based health centers (SBHCs) are unique 
health care settings for our nation’s school-aged 
children and adolescents. SBHCs represent the 
collaboration between the health and school 
communities to support the health and mental health 
needs and the academic achievements of children and 
adolescents, particularly students with health 
disparities or poor access to health care. SBHCs 
improve access to health care services for students by 
decreasing financial, geographic, age, and cultural 
barriers.”1



Telling the story 

“Everyone has a story or a struggle 
that will break your heart. And if 

we’re really paying attention, most 
people have a story that will bring 

us to our knees.”
-Brene Brown



Access to care

If you can’t see them you 
can’t treat them

01.



In Ohio in 2019, 18.1% of children lived 

in poverty, one in six children faced 

hunger, and an estimated 69,000 school-

age children were not able to access the 

health care they need 2

https://cdfohio.org/policy/resources/kids-count/kids-count-county-profiles/
https://cdfohio.org/policy/resources/kids-count/kids-count-county-profiles/
https://cdfohio.org/policy/resources/kids-count/kids-count-county-profiles/
https://www.childhealthdata.org/browse/survey/results?q=8584&r=37&g=936
https://www.childhealthdata.org/browse/survey/results?q=8584&r=37&g=936


According to the Health Resources & Services 
Administration Data Warehouse, 51 of Ohio’s 
88 counties have been designated as Health 
Professional Shortage Areas, areas where 
accessibility of primary care and mental health 
services and providers is inadequate to meet 
the needs of that geographic region. 

Children who are Black, brown, and from low-
income areas – especially in Ohio’s 
Appalachian region, typically have worse 
health outcomes and fewer opportunities to 
access needed care.2

Ohio’s access to care

https://data.hrsa.gov/tools/shortage-area/hpsa-find
https://data.hrsa.gov/tools/shortage-area/hpsa-find


The following is a snapshot of how Ohio children fared 
prior to the pandemic:
11.3% of children 17 & younger have been diagnosed 
with asthma.
48% of 3rd graders have a history of tooth decay.
17.2% of youth ages 10-17 are at an unhealthy weight.
52.2% of youth (ages 12-17) with major depression do 
not receive health treatment.2

https://odh.ohio.gov/know-our-programs/asthma-program/data-and-statistics#:~:text=Approximately%20294%2C000%20children%20in%20Ohio%20have%20been%20told,work%20due%20to%20asthma%20in%20the%20past%20year.3
https://ohio.org/wps/wcm/connect/gov/fd5aa6fd-938f-44c6-ad42-3600a301c525/Oral%2BHealth%2BData%2B9.16.20.pdf?MOD=AJPERES&CACHEID=ROOTWORKSPACE.Z18_M1HGGIK0N0JO00QO9DDDDM3000-fd5aa6fd-938f-44c6-ad42-3600a301c525-nk9AyVN
https://stateofchildhoodobesity.org/children1017/
https://mhanational.org/issues/2021/mental-health-america-youth-data


SBHC OPERATIONS & ACCESS 
THROUGH TELEHEALTH

• No parent/guardian present during visit
• Visit time must account for all aspects of visit, 

not just provider/patient time
• Before the Visit : consent, registration, Pre-visit 

planning
• After visit: Communicating with family, care 

coordination, courier services for lab work 
Additional challenges
• Equipment/Technology Issues, Tytocare, 

School Wi-FI
• Shared space
• Traveling with equipment, computer, POCT, 

medications





ACCESS has many layers

Lack of 
access to 
specialty

No 
medical 

care

2 cancer, 2 sickle cell, 
1 trach/vent

Lost to 
follow up

All 9 had no insurance, non 
vaccinated, 7 of the 9 had 
never had well visit, 
ranging age 5-18

Reconnected to speciality for 
major medical concern

0-1 previous 
encounters with 
medical provider

5/6 had been referred to 
pulmonology, only 1 had went, 

0/6 were taking daily controller 
as prescribed

High risk asthmatics 
with no access to 

pulmonology 



School Based Asthma Treatment (SBAT)
Patients identified by School RN or SBHC as poor asthma control

Parents gave permission to be enrolled

Community health worker assisted in getting school medication forms, medications 
from pharmacy to school

Students take controller medication at school twice daily

Started with 6 students



SBAT DATA



BARRIERS TO 
CARE
Enable, empower, 
sometimes both

02.



ASSUME THE BEST
Parents want to be good parents but they aren’t 

all given the same tools in their toolbox



BARRIERS TO
Transportation

Requires car, gas 
money, waiting for 

insurance

Children’s Services or a Community Health worker?
Is there any intervention to assist this family before reporting them?

Medications

Requires transportation, 
medical insurance 

Appointments

Requires transportation, 
times off work, capacity 

to organize and keep 
appointment



SBHC breaks down barriers

SBHC visit
Form 
completion

Medication 
management

Connect to 
specialties 

Community 
Health Worker

Forms provide 
access to
Medication 
delivery at school, 
ability to apply for 
jobs

Referrals
Econsults when 
appropriate
Assist in 
scheduling/care 
coordination
Ensure 
transportation

Provide access 
to
Well visit
Sick visit
Sport Physical
Mental Health 
Immunizations

MEDS

Prescribing and 
getting asthma 
meds to the pt

Treating mental 
health when SBHC 
is only option

LAST LEG OF 
THE RACE
Pick up medications
Arrange 
transportation
Provide education
Contact parents when 
needed
Assist with insurance 



Benefits to the 
school district

Measuring impact beyond 
billable visits 

03.



ABSENTEEISM IS STRONG PREDICTOR OF LONG 
TERM SUCCESS

30%
Of students in Ohio are chronically 

absent

60%
Less likely to read on grade level be 

end of third grade if chronically 
absent 

89%
Less likley to graduate on time if 

chronically absent 4

Chronic absenteeism, as defined by 

Ohio's Every Student Succeeds Act 

Plan, is missing 10 percent or more 

of the school year for any reason. It 

includes excused and unexcused 

absences. 3

Approximately 18 or more days of 

absences per school year (2 or 

more days per month) = chronic 

absenteeism



TOP 5 HEALTH-RELATED REASONS FOR ABSENTEEISM

01 03 05

02 04

ORAL HEALTH
VIOLENCE AND 

TRAUMA

ASTHMA BEHAVIORAL 
HEALTH

ACUTE ILLNESS 5





Unexpected benefits 
to the district

School employees' children seen in 
SBHC decrease call offs by 
employees, increase attendance for 
student

● Average of 1 student per week 
has a parent who works in the 
district



4. 
Creating an 
intergrated 
culture



PARTNERING HEALTHCARE AND EDUCATION

Students and families

Consent, 
communication, and 
trust are vital as 
majority of visits take 
place without parent 

School employees

SBHC are guest in the 
school, important to 

build relationship with 
admin, teachers, 

ancillary staff

Clinic staff 

Best at identifying 
chronic care needs, 
high risk students, 
acute illness 

Local healthcare partners

Intention to keep kids 
connected to their PCP if 
a barrier to care presents, 

will offer intermediate 
care



IEP EVAL
School questioning why 
providers send IEP eval 

requests, creates unclear 
expectations for parents

Had meeting to provide 
education to special education 

team, take what we learned 
back to local pediatric 

providers

Most Ohio schools follow no nit 
policy which contributes to 

unjust absenteeism

SBHC able to implement next 
day return with offering visit 
and treatment covered by 

insurance along with 
education

LICE

Policy Crosswalk



Culture of Integration at Warren City Schools
Aug 2022-March 2024

700 

1500

324

22

NUMBER OF STUDENTS 
TAUGHT ADOLESCENT HEALTH 

STUDENTS RECEIVED 
IMMUNIZATIONS

VISITS TO 
SBHC DURING 
SCHOOL DAY 

HOURS SPENT WITH 
YOUTH ADVISORY 
COUNCIL



YOUTH ADVISORY 
COUNCIL

Student-driven collaborative relationship 
between school and health partners to create 

meaningful health programs relevant to youth. 
Give youth the power to make decisions that 

impact the school environment and 
community.



YOUTH ADVISORY COUNCIL

IDENTIFY STUDENTS

Intentionally chose 
students 

Parent permission

COMPLETE 
PROJECTS

Resource commercial

Fundraiser ad 
campaign

Vaping posters

BUILD 
RELATIONSHIPS

Students presented at 
School Board meeting

Vision boards



Ohio School-Based Health Alliance



Ohio School-
Based Health 
Alliance



Questions?
“Progress requires unlearning. 
Becoming the best version of 
yourself requires you to 
continuously edit your beliefs, 
and to upgrade and expand 
your identity” 
James Clear



CREDITS: This presentation template was created by 
Slidesgo, including icons by Flaticon, and infographics & 
images by Freepik and illustrations

THANKS!
Feel free to reach out!

Allison Lantz CPNP, MSN, RN
alantz@akronchildrens.org
+330-647-4952
Akron Children’s
School Based Health Center
QCOL Program Coordinator

Please keep this slide for attribution

http://bit.ly/2Tynxth
http://bit.ly/2TyoMsr
http://bit.ly/2TtBDfr


● APP definition SBHC
● https://ccf.georgetown.edu/2022/02/15/school-based-health-care-one-answer-to-

ohio-childrens-unmet-health-care-needs/
● https://education.ohio.gov/Topics/Student-Supports/Attendance-Support/Ohio-

Attendance-Laws-
FAQs#:~:text=Chronic%20absenteeism%2C%20as%20defined%20by,includes%20e
xcused%20and%20unexcused%20absences.

● https://education.ohio.gov/getattachment/Topics/Student-Supports/Attendance-
Support/Ohio-s-Attendance-Guide.pdf.aspx?lang=en-
US#:~:text=Research%20shows%20that%20Ohio%20students,likely%20to%20grad
uate%20on%20time.

● https://healthyschoolscampaign.org/blog/five-health-related-causes-of-chronic-
absenteeism/

References:

https://ccf.georgetown.edu/2022/02/15/school-based-health-care-one-answer-to-ohio-childrens-unmet-health-care-needs/
https://ccf.georgetown.edu/2022/02/15/school-based-health-care-one-answer-to-ohio-childrens-unmet-health-care-needs/
https://education.ohio.gov/Topics/Student-Supports/Attendance-Support/Ohio-Attendance-Laws-FAQs#:~:text=Chronic%20absenteeism%2C%20as%20defined%20by,includes%20excused%20and%20unexcused%20absences
https://education.ohio.gov/Topics/Student-Supports/Attendance-Support/Ohio-Attendance-Laws-FAQs#:~:text=Chronic%20absenteeism%2C%20as%20defined%20by,includes%20excused%20and%20unexcused%20absences
https://education.ohio.gov/Topics/Student-Supports/Attendance-Support/Ohio-Attendance-Laws-FAQs#:~:text=Chronic%20absenteeism%2C%20as%20defined%20by,includes%20excused%20and%20unexcused%20absences
https://education.ohio.gov/Topics/Student-Supports/Attendance-Support/Ohio-Attendance-Laws-FAQs#:~:text=Chronic%20absenteeism%2C%20as%20defined%20by,includes%20excused%20and%20unexcused%20absences
https://education.ohio.gov/getattachment/Topics/Student-Supports/Attendance-Support/Ohio-s-Attendance-Guide.pdf.aspx?lang=en-US#:~:text=Research%20shows%20that%20Ohio%20students,likely%20to%20graduate%20on%20time
https://education.ohio.gov/getattachment/Topics/Student-Supports/Attendance-Support/Ohio-s-Attendance-Guide.pdf.aspx?lang=en-US#:~:text=Research%20shows%20that%20Ohio%20students,likely%20to%20graduate%20on%20time
https://education.ohio.gov/getattachment/Topics/Student-Supports/Attendance-Support/Ohio-s-Attendance-Guide.pdf.aspx?lang=en-US#:~:text=Research%20shows%20that%20Ohio%20students,likely%20to%20graduate%20on%20time
https://education.ohio.gov/getattachment/Topics/Student-Supports/Attendance-Support/Ohio-s-Attendance-Guide.pdf.aspx?lang=en-US#:~:text=Research%20shows%20that%20Ohio%20students,likely%20to%20graduate%20on%20time
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