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It’s sports physical season, and kids can go to the fast track clinic in town for $25 and get a 

physical exam that takes five minutes and clears them for sports. Or they can come see me,  

and get a 45-minute “physical plus.” For example, the student who just got cleared for wrestling  

by me, also got an antibiotic for his asymptomatic ear infection, an application form for the  

low-cost dental clinic, a referral to the local community health center for his medical home, and  

an appointment to have his cholesterol checked (due to family history).
 - SBHC staff
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Forty-four centers in 19 counties

Planning grants in 10 counties

2007–2008 highlights:

+

-Governor Ted Kulongoski

“ Health care is the responsibility of a just society. School-based health centers are an example     

of how partnerships can deliver the outcome we want — access to both mental and physical 

health care, regardless of income, so our children can grow into healthy, productive adults.”

School-based health center (SBHC) fast facts

+Oregon Department of Education, 2007.

*Estimate based on 2007-2008 utilization data.

**2008 SBHC Patient Satisfaction Survey data.
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SBHCs today

What is an SBHC?

What do they look like?

Why have one?

In the last year, Oregon’s SBHCs helped …

A high school sophomore came to the health center to ‘talk.’ After a few minutes of a superficial con-

versation, she revealed she had just taken an overdose of pills. The nurse intervened. Her parent was 

informed. The student was emotionally supported at school. She received medical care. The SBHC 

arranged for follow-up counseling in the community. She is back in school and ‘hanging in there’ with 

support. The SBHC is part of her school family, and is as committed as she is to her staying in school 

and graduating in two years.

 - SBHC staff
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Expansion

See map for list of sites.

Sustainability

 

1 Juszczak L., Melinkovich P. and Kaplan D. Use of health and mental health services by adolescents across multiple delivery sites. J. Adol. Health 2003; 32S:108-118.

2 Kaplan, DW, Calonge BN, Guernsey BP and Hanrahan, MB. Managed Care and SBHCs Use of health services. Arch Pediatr Adolesc Med. 1998 Jan; 152(1):25-33.
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Health equity

School-based health centers in Oregon help enhance health equity and eliminate health 

disparities by providing accessible, geographically-based care, regardless of insurance 

status that includes: 

3 International Society for Equity in Health. Working definitions 2001.

4  www.healthypeople.gov/About/goals.htm

5 www.cdc.gov/omhd/About/disparities.htm

Without our school-based health center, I would not 

have had care for my 5-year-old after a divorce, no 

money or health coverage. I now prefer coming here 

rather than anywhere else. 

- Parent of SBHC client
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What do the data show?

The Safety Net

6 www.omhrc.gov/npa

7 Oregon Asthma Surveillance Report, June 2007. Office of Disease Prevention and Epidemiology. Oregon Department of Human Services

8 www.oregon.gov/DHS/ph/hsp/safetynet/index.shtml

9  www.govtrack.us/congress/bill.xpd?bill=h110-1343&tab=summary
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Access to care

What’s happening: Significant needs for Oregon families and youth

Health care needs are increasing for Oregon’s youth: 

8th-grade girls 8th-grade boys 11th-grade girls 11th-grade boys
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Students voted with their feet — Oregon’s  

SBHCs served 20,971 students in 66,087 visits.

10 American Community Survey, 2007

11 Ibid.

12 Kaiser State Health Facts, 2006

13 Campaign for Children’s Healthcare, September 2006

14 Oregon Population Survey, 2006

15 Trends in Oregon Health Care’s Market and the Oregon Health Plan, Office 
for Oregon Health and Policy Research report to the 73rd Legislative      
Assembly, 2005.

Physical only      Emotional only      In poverty

Oregon healthy teen 2008

Percent of eighth- and eleventh-grade students  
reporting unmet health care needs



2009 STATUS REPORT

9

What SBHCs are doing to help

This care includes:

Native American  
2.3%

Hispanic

17%

African American 
7%

Asian
5%

Other
0.2%

Unknown
4%

Caucasian
64%

The only other place I have to get help when I’m sick 

is at the emergency room. But now I have the school-

based health center to help me out when I need it.

-18-year-old female

Client race/ethnicity 2007-2008 Client-reported insurance stats at first visit 2007-2008
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Wellness

What’s happening out there

According to the 2008 Oregon Healthy Teens Survey:

Only white, Asian, non-Hispanic white, mid-
dle-income, and high-income children aged 
19-35 months achieved the Healthy People 
2010 goal of 80 percent of children receiving 
all recommended vaccines.

Source: National Healthcare Disparities Report, 2006

16 Division of Medical Assistance Programs, March 2006

DISPARITY FACTOID
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What SBHCs are doing to help

*Immunization data was calculated differently this year compared to previous years. 
17Muscari, M. E. (1999). Prevention: are we really reaching today’s teens? American Journal of Maternal Child Nursing, 24(2), 87-91. 
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 Prevention messages reported by students: 2008 patient satisfaction survery
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Mental health

What’s happening out there

Important mental and emotional health facts from the 2008 Oregon Healthy Teens 
(OHT) Survey of eighth- and 11th-graders: 

 18 Children’s Policy Initiative 2002

In 2005, suicide attempts for Hispanic girls, 
grades 9-12, were 60 percent higher than for 
Caucasian girls in the same age group. 

Source: www.omhrc.gov/

DISPARITY FACTOID
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*Visit data are not reported by six SBHCs and are not included when describing the types of diagnoses and mental health services that were provided during the 2007-2008 service year.

What SBHCs are doing to help

The following information highlights some of the work done to support 
the mental health of youth in our SBHCs during 2007-08.*

While the overall death rate from suicide for 
American Indian/Alaska Natives is compa-
rable to the white population, adolescent 
American Indian/Alaska Natives have death 
rates from suicide two to three times the rate 
for whites in the same age groups.

Source: www.omhrc.gov/

DISPARITY FACTOID

It's important to have a health center in a school. It 

helps a lot of teens to make better choices about their 

health. If it wasn't right here in the school, I think a lot 

of us wouldn't bother getting help.

- 17-year-old female
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Alcohol, tobacco and other drugs

What’s happening out there

According to the 2008 Oregon Healthy Teens Survey 

Among 11th-graders in the past month …

  19  Hingson RW, Heeren T, Winter MR. Age at drinking onset and alcohol dependence: age at onset, duration, and severity. Pediatrics 2006;160:739-746. 
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What SBHCs are doing to help

I’m chewing tobacco and want to quit. My parents 

told me to go cold turkey. I’m grateful for the help 

the SBHC gave me because I wouldn’t have been 

able to do it without you!
- Male SBHC student

DISPARITY FACTOID
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Sexual health 

What’s happening out there

According to the 2008 Oregon Healthy Teens Survey: 

In 2007, Oregonians aged 15-19 made up:

20 Oregon Center for Health Statistics. All rates cited are for girls aged 15-17.

21 Rates for 2005 and 2006 were 24.22 and 27.18, respectively.

22 For more information, contact Youth Sexual Health Coordinator at 971-673-0252.

23 Oregon HIV/STD/TB Program Office

24 Chlamydia – National Institute of Allergy and Infectious Diseases, National Institutes of Health. Available at www3.niaid.nih.gov/topics/chlamydia/default.htm.  
Accessed October 25, 2008.
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What SBHCs are doing to help

In 2007-2008:

Across Oregon in 2006, the overall birth rate 
for females under the age of 19 was 18.2 per 
1000, but the rate was:

 44.8 per 1,000 among Hispanics; 

 33.1 per 1,000 among American Indian or 
Alaska Natives; 

 22.7 per 1,000 among non-Hispanic blacks;

13.5 per 1,000 among non-Hispanic whites. 

Source: Oregon Center for Health Statistics, 2006

DISPARITY FACTOID

Reproductive health diagnosis
Number of 
diagnoses

% Reproductive 
health diagnoses

Total 
reproductive 
health 
diagnoses
18,170

Breast condition 191 <1%

Menstrual condition 2,197 12%

Sexually transmitted infection 2,401 13%

Other gynecological condition 624 3%

Contraception 8,728 48%

Pregnancy 1,024 6%

Reproductive health maintenance 3,005 17%
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In their words: What do students say? 

The results from the 2008 survey demonstrate SBHCs’ positive effect on student health:

Without the school-based health center it would be 

hard to find an alternative place to go to that doesn’t 

conflict with my schedule and my financial situation.  

It’s also a place where I feel the most comfortable. 

- 17-year-old female

Likely to receive care (have access and will go)

Unlikely to recieve care (won’t go, no access or  
don’t know if they have accesss)

Students report likelihood of receiving care  
if their school did not have an SBHC

62%

38%
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Certification

Funding and operations

I think it’s really good that there is a health center to 

go to at school because maybe without it a lot of kids 

wouldn’t be able to get information that they do here. 

- 16-year-old female



2009 STATUS REPORT

21

Partners

The nurses are nice and very helpful. She diagnosed my 

asthma, called my parents and got me an appointment 

really fast.
- 13-year-old female



SCHOOL-BASED HEALTH CENTERS  

22

Contact information
SBHC State Program Office Staff 

Additional information
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Oregon Department of Human Services

Public Health Division

Office of Family Health

800 NE Oregon St., Suite 825

Portland, OR 97232

Telephone: 971-673-0252 

FAX: 971-673-0240 

www.oregon.gov/DHS/ph/ah/sbhc/sbhc.shtml

DHS 9859 Revised 02/09

This document can be provided upon request in 
alternative formats for individuals with disabilities. 
Other formats may include (but are not limited to) 
large print, Braille, audio recordings, Web-based 
communications and other electronic formats.  
Email sbhc.program@state.or.us, call 971-673-0252 
(voice) or call 503-731-4031 (TTY) to arrange for 
the alternative format that will work best for you.


