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Expanding School Based Health Centers 

 

Education is the clearest pathway out of poverty and to stability. This is particularly true for students 

from low-income backgrounds, and students of color, as documented by earning power, according to the 

Bureau of Labor Statistics. An abundance of research connects poverty to poor educational and health 

outcomes, high rates of teen pregnancy, and greater risk of dropping out of school. School Based Health 

Centers (SBHC’s) can significantly impact the needs of children living in the state’s most distressed 

neighborhoods where children and families are uninsured, experience barriers to accessing preventive 

health care, have high rates of emergency room visits, obesity, asthma, and exposure to violence and 

trauma. Creating school environments that support the whole needs of a child’s physical health and social 

and emotional development will allow young people and their families to become more engaged and 

attached to their schools.  

 

We propose a one-time investment of $40 million to expand access to School Based Health Centers 

by funding support facilities and startup grants in high needs school districts. To ensure that 

California can meet its desire to ensure quality and equitable access to education for all children, we 

must ensure that all children can learn in safe and supportive environments, without physical or mental 

health barriers. According to the National Child Traumatic Stress Network, positive school environments 

that support the social, emotional, and cognitive development of students by enhancing feelings of safety 

and connectedness to school communities help to promote resiliency factors in children who experience 

traumatic events.1   

Since they were first established in the 1980s, California’s school-based health centers (SBHCs) have 

been growing in number. The state currently has 277 SBHCs which provide high-quality health care to 

274,000 children in or near K-12 schools. Despite the growing number, only 2% of public schools in 

California currently have an SBHC. Children served by SBHCs live in many of the state’s most 

distressed neighborhoods where children and families experience barriers to accessing preventive and 

 
1 National Child Traumatic Stress Network (2016). Resilience and Child Traumatic Stress [PDF]. Retrieved from 

https://www.nctsn.org/sites/default/files/resources/resilience_and_child_traumatic_stress.pdf 

https://www.nctsn.org/sites/default/files/resources/resilience_and_child_traumatic_stress.pdf
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primary health care and have high rates of emergency room visits, obesity, asthma, and exposure to 

violence and trauma. California’s SBHCs have grown to become an important part of the health care 

safety net, providing access to a range of important health care services for thousands of underserved 

children and adolescents.  

• SBHCs serve low-income communities: 3 out of 4 SBHCs in California serve schools where at 

least 70% of students qualify for free and reduced price school meals. There are 2,151 schools in 

California with high concentrations of poverty (above 75% of students eligible for free school 

meals), where an SBHC could make a significant difference in the lives of students. 

• SBHCs increase access to health care: SBHC users are more likely to use primary care and 

mental health services more consistently and less likely to go to the Emergency Room or be 

hospitalized. Female sexual and reproductive behaviors associated with SBHCs, contraceptive 

use among females increased, childbirth decreased, and prenatal care improved.2 

 

• SBHCs improve academic achievement: SBHCs have contributed to a 74.1% reduction in 

school exclusion due to lack of state mandated physical examination.3 Additionally, research 

documents substantial educational benefits associated with SBHCs included reductions in rates 

of school suspension or high school non-completion, and increases in grade point averages and 

grade promotion.4 

• SBHCs address the specific healthcare needs of vulnerable populations, such as Foster 

Youth, LGBTQ youth, youth on probation or students experiencing homelessness. 

Combined, these young people often show higher rates of acute and chronic health problems than 

low-income children with homes. SBHCs can play a valuable role in advocating for low income 

or system involved students by facilitating school entry, providing comprehensive physical 

examinations, administering vaccines, identifying health, psychosocial and learning problems, 

and initiating interventions.  

State funding is necessary to support the continued expansion of SBHCs to address the lack of access 

to high rates of trauma, and inability to access primary medical care and behavioral health 

 
2 Knopf, John A et al. “School-Based Health Centers to Advance Health Equity: A Community Guide Systematic Review.” American journal 
of preventive medicine vol. 51,1 (2016): 114-26. doi:10.1016/j.amepre.2016.01.009. 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5759331/ 
3 Foy JE, Hahn K. School-based health centers: a four year experience, with a focus on reducing student exclusion rates. Osteopath Med 
Prim Care. 2009;3:3. http://dx.doi.org/10.1186/1750-4732-3-3. 
4 McNall MA, Lichty LF, Mavis B. The impact of school-based health centers on the health outcomes of middle school and high school 
students. Am J Public Health. 2010;100(9):1604–1610. http://dx.doi.org/10.2105/ajph.2009.183590 

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5759331/
http://dx.doi.org/10.1186/1750-4732-3-3
http://dx.doi.org/10.2105/ajph.2009.183590
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services.  The Public-School Health Centers Support Program is a grant program in California law since 

2008 (HSC 124174). State funds have never been appropriated to the California Department of Public 

Health to implement this grant program. Stationing health centers in schools helps to create school 

communities that are focused on the physical, emotional, and academic well-being of children, youth, 

and their families. Funding can be utilized to create school-based health centers or mobile centers in 

rural areas. SBHCs A one-time investment of $40 million could support the following:  

• Planning grants for assessing the need for SBHCs in targeted communities and developing the 

partnerships necessary for operating an SBHC.  

• Facilities and startup grants for 100 new SBHCs to serve communities and provide an estimated 

100,000 students with access to school-based health services on their school campus. 

• Up to 10% of these funds could be used to administer the grant program and provide technical 

assistance to grant recipients. These funds shall be made available for up to three years. 
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Legislative Background on California School Based Health Center’s 

SB 620 – The growth of SBHCs in California during the 1990s was largely due to SB 620 

(Presley): The Healthy Start Support Services for Children Act. Healthy Start provided 

competitive grants for schools to partner with community-based organizations to bring services, 

including health care, to campus. Funding for Healthy Start peaked at $39 million annually and 

was gradually reduced until it was fully eliminated in 2008, thus removing a key source of seed 

funding for SBHCs. 

AB 2560 – In 2006, Governor Schwarzenegger signed AB 2560 (Ridley-Thomas): The School 

Health Centers Act. It created the Public-School Health Center Support Program jointly 

administered by the Department of Health Services and the California Department of Education. 

The program was designed to collect data on SBHCs and facilitate their development.  

SB 564 – In 2008, Governor Schwarzenegger signed SB 564 (Ridley-Thomas): The School 

Health Centers Expansion Act, which added a grant program to the Public-School Health Centers 

Support Program. This grant program was designed to provide technical assistance and funding 

for the expansion, renovation and retrofitting of existing SBHCs and the development of new 

SBHCs.  

Both AB 2560 and SB 564 were to be implemented only to the extent that funds were 

appropriated to the California Department of Public Health. As of 2013, these funds have not 

been appropriated, and thus the functions of the Public-School Health Center Support Program 

have not been implemented. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


