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SBHC 2010 fast facts:

Fifty-four centers in 20 counties
 Thirty-one high schools; ■
 Four middle schools; ■
 Eleven elementary schools; ■
 Eight combined-grade campuses. ■

Fourteen planning grants in 11 counties

2008 – 2009 highlights:
 There were 47,511 students with access   ■
 to SBHCs at their schools.*+

 Oregon SBHCs served 24,995 clients in 72,080 visits. ■ +

 Forty-seven percent of SBHCs’ clients were uninsured. ■ +

 Females represent 58 percent of clients and 64 percent of visits. ■ +

 Sixty-five percent of students reported their health was better because of the SBHC. ■ ◆

School-Based Health Centers 

OREGON SCHOOL-BASED HEALTH CENTERS 2010

POLK

BENTON
Lincoln ES
Monroe ES/MS

YAMHILL
**Yamhill-Carlton HS
Willamina HS

LINN

LINCOLN
Newport HS
Taft MS/HS
Toledo HS
Waldport HS

DOUGLAS
Roseburg HS
Douglas HS

MARION
Hoover ES

COOS
*Powers
Marshfield HS

JOSEPHINE
Illinois Valley HS
Lorna Byrne MS
Evergreen ES

CURRY
*Port Orford/Langlois
Brookings-Harbor HS

JACKSON
Ashland HS  Oak Grove ES
Crater HS  Phoenix ES
Jewett ES  Washington ES

KLAMATH
Gilchrist School

LAKE

LANE
*Fairfield ES
*Junction City
North Eugene HS
Sheldon HS
South Eugene HS
Springfield HS
Winston Churchill HS

MALHUER
*Jordan Valley HS

CLATSOP

COLUMBIA
Lewis & Clark ES
Rainier JR/SR High

MULTNOMAH
Clarendon-Portsmouth K-8 Harrison Park K-8 Madison HS
Cleveland HS Jefferson HS Marshall HS
George MS Lane MS Parkrose HS
Grant HS Lincoln Park ES  Roosevelt HS
*TBD

TILLAMOOK

HOOD RIVERCLACKAMAS
Oregon City HS
Canby HS

JEFFERSON

SHERMAN

WASCO
GILLIAM

WHEELER
Mitchell K-12

HARNEY
*Burns

GRANT

DESCHUTES
Ensworth ES 
La Pine K-12 Campus
Lynch ES
*Redmond
*Sisters

MORROW

UMATILLA
Pendleton HS
Sunridge MS

UNION
La Grande HS
*TBD

WASHINGTON
*Beaverton HS
*Hillsboro HS
Merlo Station HS
Forest Grove HS
Tigard HS

WALLOWA

BAKER
Baker HS

CROOK
*TBD

Certified SBHCs = 54 
*Planning phase I sites = 13
**Advanced phase = 1

Counties with
certified SBHCs

Counties with 
certified SBHCs 
and planning sites

New counties with 
planning sites

As of January 2010

Client-reported insurance status at first visit 2008– 2009

None, 47%

Family Planning 
Expansion Project, 

2%

Unknown, 3.5%

Private, 24%

OHP - Medicaid, 
23%

Non-OHP, 0.5%

The State of Oregon contributed more than $2,587,000 

to SBHCs during the 2008–2009 service year, which 

included 12 planning sites and 45 certified SBHCs. This 

funding supported the delivery of more than $3,483,000 

in health care services, an 18.9 percent increase from 

the previous year. This included nearly $1,526,000 to 

uninsured students,+ which was a 19.9 percent increase 

from the 2007–2008 service year.

* Oregon Department of Education 2008.
+ Includes data from 11 planning sites that were open part of the 2008–2009 service year.
◆ 2009 SBHC Patient Satisfaction Survey data.

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. E-mail sbhc.program@state.or.us, call 971-673-0249 
(voice) or call 503-731-4031(TTY) to arrange for the alternative format that will work best for you.

Oregon Department of Human Services
Public Health Division
Office of Family Health
800 N.E. Oregon Street, Suite 805
Portland, OR 97232
971-673-0249 • 971-673-0250 (FAX)
www.oregon.gov/dhs/ph/ah/sbhc/



What is an SBHC?
Oregon’s school-based health centers (SBHCs) represent a unique health care model for comprehensive 
physical, mental and preventive health services provided to children and adolescents in a school setting, 
regardless of their ability to pay. The SBHCs are located on school grounds and are open and operating 
when the kids are in school. 

SBHCs are a national model designed to ease access to health care by reducing barriers, such as 
inconvenience, cost, transportation, concerns surrounding confidentiality, and apprehension about 
discussing personal health problems, that have historically prevented adolescents from seeking the health 
services they need.

What do SBHCs do? 
SBHC practitioners provide a full range of services for all students, regardless of whether or not they have 
health insurance coverage. These services include:

Performing routine physical exams, including sports physicals; ■
Diagnosing and treating acute and chronic illness; ■
Prescribing medications; ■
Treating minor injuries; ■
Providing vision, dental and blood pressure screenings; ■
Administering immunizations; ■
Health education, counseling and wellness promotion; ■
Providing and/or connecting students with mental health services; ■
Giving classroom presentations on health and wellness.  ■

Why do they work? 
SBHCs …

Improve access to affordable quality physical, mental and  preventive health services; ■
See children who otherwise would not get care; ■
Ensure services are developmentally appropriate;  ■
Save parents time by reducing missed work hours; ■
Succeed through public and private partnerships (e.g., schools, health departments,   ■
community providers, hospitals).
Promote kids' health so they are able to learn better. ■
Get them back to the classroom faster.  ■

In the last year, Oregon’s SBHCs helped …
23,988 students receive physical health-related care;  ■
11,687 students without insurance receive health care; ■
5,700 students receive immunizations;  ■
5,235 students receive sexual health-related care;  ■
4,795 students receive well-child/prevention-related care; ■
3,492 students receive mental health-related care. ■

 Prevention messages reported
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The SBHC model creates opportunities for health practitioners 
to discuss with students important prevention topics.

Client race/ethnicity 2008–2009

Black/African 
American, 7%

Asian, 3%

Hispanic, 17%

Native 
American/Alaska 

Native, 2%

Unknown, 4%

Native Hawaiian or 
Other Pacific 
Islander, 1%

More than 1 Race, 
2%

Other, 0.4%

White/Caucasian, 
64%

SBHCs see students 
who otherwise would not 
receive health care.

Fifty-six 
percent of 

students estimate 

they’d miss three or 

more classes if there 

weren’t an SBHC and 

they had to access 

care elsewhere.

Data from the 2009 Patient Satisfaction Survey were collected from a random sample of 750 students 
grades sixth through 12th. The annual survey gives students the opportunity to voice their opinions on the 
health care they receive at the SBHC. 

Forty-nine percent 
of kids reported they did not 

miss a full class when they 

received care at the SBHC.
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Twenty-five years of SBHC growth in Oregon In their words: What do students say?


