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Recommendations of the School Based Health Centers

Interagency Planning Group

The School Based Health Centers Interagency Planning Group was convened by Dr. Ulder J. Tillman, MD, MPH, Montgomery County Health Officer and Department of Health and Human Services, Chief of Public Health Services, and Kate Garvey, Department of Health and Human Services, Chief of Children Youth and Families in response to the County Council, Health and Human Services (HHS) Committee's request for a plan to expand the Linkages to Learning School Based Health Centers (LTL SBHC) to additional school sites.  This report provides an overview of school based health centers nationally and locally and recommends selection criteria and a timeline for expansion of LTL SBHCs.

School Based Health Centers - An Overview
School based health centers deliver primary preventive and early intervention services to over one million children in 45 states throughout the United States.  They have grown from a handful of projects in the early 1980s to over 1,500 nationwide with a 10 fold increase seen in the last decade.  There are 63 school based health centers in Maryland serving 29,000 elementary, middle and high school students.  Recent research shows that providing medical, mental, and dental care in a convenient and caring school environment helps keep children healthy and ready to learn.  Professional organizations including the American Academy of Pediatrics, the Society for Adolescent Medicine, the National Association of School Nurses and the American School Health Association, support school based health centers for their capacity to overcome barriers to accessing health care for underserved children.
School based health centers (SBHC) are partnerships that are administered by community-based organizations such as public health departments, community health centers, hospitals, and non-profit health care agencies.  SBHCs blend medical care with preventive and psychosocial services for students, and organize and/or collaborate with broader school-based and community-based health promotion efforts.  They are staffed by an interdisciplinary team of physical and mental health professionals who collaborate with school staff to provide health care, behavioral health and support services in a culturally friendly environment.  Physical health services include diagnosis and treatment of chronic and acute illnesses, case management, well child exams, laboratory services, prescriptions, and preventive and/or primary dental care.  Behavioral and mental health services include counseling for students and families, 
linkage to social services, prevention
 and educational interventions.

Support for school based health centers generally comes from a variety of funding streams (Attachment 1).  Despite the growth in school based health centers and data showing their benefits, there has been little federal funding for research or for expansion.  Federal funds are available for school based health center only if applicants meet requirements for federally qualified community health centers.

At the State level, the passage of the Community Health Care Access and Safety Net Act of 2005 is a step to further explore expansion and utilization of school based health centers in Maryland.  It names SBHCs
 as a safety net provider and creates a subcommittee in the Department of Health and Mental Hygiene to study the current reimbursement policies as well as the feasibility of SBHCs serving a larger community health care role.
Further support for expansion of school based health centers is reflected in the award of a five year $1.2 million grant from the W. K. Kellogg Foundation to the Maryland Assembly on School Based Health Care and the Mental Health Association of Maryland.  The grant provides funds to develop community support, evaluate health, education and financing policies and advocate for school based health centers.  LTL SBHC at Broad Acres Elementary School is one of four school based health center communities in the state selected as local partners in this effort. 
State grant and private foundation funds have contributed to the support of school based health centers in some Maryland counties.  A three year planning and implementation grant from the Robert Wood Johnson Foundation to the Governors Office on Children and Youth supported the LTL SBHCs at Broad Acres and Harmony Hills during their early years.  These funds were replaced by a state grant to the Collaboration Council which currently provides funds to operate these centers. 

Linkages to Learning School Based Health Centers

In Montgomery County, school based health centers are specialized service sites of the Linkages to Learning (LTL) Program.  Additionally, they are service delivery sites for DHHS’s Care for Kids (CFK) Program, administered by the Primary Care Coalition.  CFK is the county's safety-net program for uninsured and under-insured children.  The first two LTL SBHCs opened in 1997 at Broad Acres and Harmony Hills Elementary Schools.  A third will open at Gaithersburg Elementary School in September, 2005.  The centers are located in schools where many students, as well as children who live in zip code areas served by the school, have the greatest health risks.  It is estimated that there are 10,000-20,000 children in the county that remain uninsured or under-insured.

LTL SBHCs are sponsored by a partnership of the Department of Health and Human Services, Montgomery County Public Schools, the Collaboration Council, the Primary Care Coalition, public-private sector organizations, and the community.  They are jointly administered by the Linkages to Learning Resource Team and service provider agencies, and DHHS Public Health Services’ School Health Services (SHS).  The LTL Resource team oversees behavioral health, social and educational support services and community development; SHS oversees somatic health including dental services.
The centers are staffed by culturally competent and family friendly health and mental health professionals who team with school counselors and others in the school community to provide primary health care, behavioral health and support services for children and their families.  Primary health services provided at SBHCs include:

· Well care (physical exams, immunizations, health screenings and developmental guidance
)

· Sick care (diagnosis and treatment, prescribed or dispensed medications)

· Treatment of minor injuries

· Basic laboratory services

· Referral and comprehensive case management of acute and chronic medical problems

· Dental assessment and linkage to basic and restorative dental care

· Health education and other activities to promote healthy life choices

Behavioral health, support and community development services provided at SBHCs include:

· Social services

· Counseling

· Translation

· Transportation

· Parenting support groups

· Adult ESOL and career skills education

· Tutoring for children

· Other capacity building interventions for families and the community

All students who attend a school with a LTL SBHC are eligible to enroll in the program.  Currently, 94% (1,040) of students at Broad Acres and Harmony Hills elementary school are enrolled in the LTL SBHC.  Additionally, students’ uninsured siblings and children enrolled in the Care for Kids Program who live within the zip codes served by the schools also are eligible to enroll in the LTL SBHC.  Uninsured students and children enrolled in the Care for Kids Program receive all primary health services free of charge.  Students covered by Maryland Children’s Health Program (MCHP) or private insurance are eligible to receive sick care services.
The services for these students are billed to the MCHP Managed Care Organization (MCO) or private insurer.  In accordance with MCHP regulations, students enrolled in the MCHP Program receive well care from the MCHP MCO.  SBHC health staff collaborate with the MCHP MCOs to ensure coordination of services.  Visit data is shown in Attachment 2
.

There is intensive outreach at the LTL SBHCs to enroll students in MCHP.  At Harmony Hills, 48% of students are enrolled in MCHP
, up from 25% in FY00; at Broad Acres, 66% of students are enrolled, up from 42% since FY00.  MCHP provides hospitalization and other health services beyond primary care to children who are enrolled.

LTL SBHCs’ integration within the school and access by the surrounding community provide a high measure of assurance that children who are enrolled will receive immediate access to sick and well care and other services.  Based on national data, immediate access to services
 contributes to the reduction of hospital and emergency department visits.  For example, since there are no wait lists for accessing care, students who are sick are evaluated and treated by a nurse practitioner or physician in the school building.  Children with minor ailments can be treated at the SBHC and return to class, therefore reducing the burden on hospital emergency departments and the need for parents to take off from work.  Students with more intense needs can be assessed and diagnosed with medication or other treatment initiated before they are sent home, thereby reducing the length of absence from school.  
When the NP and MD are not on site, they are available for consultation to the school nurse and when appropriate can authorize medication and treatment.
In Montgomery County, the data indicate that 96% of uninsured students and children enrolled in the LTL SBHC Care for Kids Program received well care visits in FY 2004.  This data is a striking statistic compared to 41% of children enrolled in MCHP in the Washington Suburban Region and 44% of children enrolled in all of Maryland who received well care visits.

At LTL SBHCs, 100% of moderate to severe asthmatic children have an Asthma Action Plan that provides students and families with health education, counseling, and coaching to improve asthma management.  A baseline survey of hospitalization and emergency department visits is in process.  National data finds that the education that SBHCs provide reduces hospitalization rates for asthmatic children.

LTL SBHCs focus on prevention to address school and community-wide concerns including minority health disparities
, childhood obesity, childhood diabetes, asthma, substance abuse
 and violence.  Staff provides health education and counseling and coordinates other health promotion activities at the center and in coordination with teachers.  Furthermore, health promoters recruited from the school community, are trained to outreach at health fairs and to friends and neighbors to provide health information and encourage healthy lifestyles.  In addition to direct services, the LTL SBHCs partner with academia and health practitioners to research best practices in health promotion and prevention.  Current research projects include assessment and interventions to reduce childhood obesity.

Funding for LTL SBHCs is provided by the State and County.  In-kind resources are provided by partners and providers
.  The Montgomery County Collaboration Council, which is the Local Management Board (LMB), is responsible for distributing state funding and monitoring the program.  LTL SBHCs are reimbursed by MCHP MCOs and private insurance for sick care services provided by LTL SBHCs.  Current operating costs are shown in Attachment 3A, Column 1. Funding for FY05 is shown in Attachment 3B.
  
The Expansion Plan

The goal of the expansion plan supports the county’s commitment to ensure that all children have access to primary health care.  Currently there are up to 20,000 children living in Montgomery County who are uninsured or, underinsured and/or do not have access to health care.  Health services are most accessible when they are located close to families with children who have the greatest need.  The expansion plan, consistent with principles set forth in the Linkages to Learning Six-year Plan, recommends health and social services to be located in schools where they are community-based, easy to access, familiar, and family-friendly.  LTL SBHCs at Harmony Hills and Broad Acres elementary schools have demonstrated their capacity and effectiveness to provide primary health care and social services to students and to Care for Kids enrollees.

The expansion plan calls for four new LTL SBHCs by 2011, with one opening each year beginning in August 2008.  This is the first phase of an on going process which will assess future need and plan for additional expansion of school based service sites in coordination with the county’s larger safety net system.  It coordinates funding needs with the CIP budget process and provides time for the county to extend partnerships and explore additional funding streams. Phase I sets a clear and purposeful goal to meet the health needs of children by improving access to health care.  
Plans for Phase II will be developed in FY09 following additional analysis of data and needs.  The Planning Group recommends that its members be appointed to a new LTL SBHC Advisory Committee to track safety net development, re-evaluate data and develop expansion plans beyond the initial four schools.
A two-step process is used to develop recommended sites for LTL SBHCs.  In the first step, an analysis of quantitative and qualitative data identified schools that serve areas with high needs for improved access to health care.  The quantitative data contributing to the analysis includes health, access, resource utilization, and elementary school demographic factors and are discussed below.  The qualitative data includes analysis of geographic factors including location of current or proposed LTL SBHCs and access to public transportation to these sites.  The second step will involve feasibility studies for each of the four schools.  The feasibility studies will verify that a LTL SBHC can be added to the school site as well as determine the scope and cost for the construction of the project.
Discussion of the Process

The following criteria were applied to all MCPS elementary schools to identify those that serve populations with the highest need for improved access to health care and related services.  A list of these schools and the criteria and methodology used are shown in Attachment 4.

· Number of children enrolled in 2003–2004 Free and Reduced-price Meals System (FARMS) is a widely accepted indicator of poverty that contributes to limiting access to health care.

· Number of students enrolled in 2003–2004 English for Speakers of Other Languages classes (ESOL).  ESOL data is an indicator of limited English proficiency, which is a factor that contributes to limiting access to health care.

· Number of children enrolled in the Care for Kids Program (2004) is used to identify areas of the county where children need health care and where large numbers of children enrolled in the CFK Program could benefit by having health services in their community’s school.

· Incidence of Tuberculosis cases (2003) is used to identify areas where there is greater prevalence of communicable and chronic disease and health risks.

· Areas designated as high risk for lead poisoning (2004) indicates locations where there is a greater prevalence of health risks associated with poverty and housing.

· Number of students known to have asthma (2003-2004) is used to identify areas where there is a greater prevalence of this chronic condition in school age children.

· Projected elementary school enrollment growth between 2004–2005 and 2010–2011 are included to ensure that future growth in schools with high risk populations are considered in the planning process.

· Elementary schools that are served by the Linkages to Learning Program ensures that behavioral health, social and support services are located at LTL SBHCs.

· Elementary schools with modernization or additions planned beyond FY 2006 are included because capital improvement plans for modernization or additions may provide cost-savings.  MCPS estimates that there are generally cost savings when SBHCs are planned and constructed as part of another capital project.
Using the methodology, which is further described in Attachment 4, eight schools which were ranked as having highest need (ones with average scores greater than two standard deviations from the mean) and were identified 
for further analysis using the geographic information described above.  These schools are listed in the table below.

	SUMMIT HALL Elementary School

	WASHINGTON GROVE Elementary School

	GAITHERSBURG Elementary School

	NEW HAMPSHIRE ESTATES Elementary School

	ROLLING TERRACE Elementary School

	BROAD ACRES Elementary School

	ROSEMONT Elementary School

	HIGHLAND Elementary School


Recommendations and Discussion
The planning group recommends the following four schools as sites for LTL SBHCs:

Summit Hall Elementary School

New Hampshire Estates Elementary School

Rolling Terrace Elementary School

Highland Elementary School
Attachments 5,6 and 7 show areas in county with greatest need for improved access to health care and schools recommended as sites for future LTL SBHCs.

Of the schools ranked as having highest needs, four are located adjacent to one another in the City of Gaithersburg. They are Summit Hall, Washington Grove and Rosemont elementary schools.  The fourth school, Gaithersburg Elementary School, is the site of a new LTL SBHC which is scheduled to open in September, 2005.  Gaithersburg and Washington Grove elementary schools are located on the eastern side of Route 355; Summit Hall and Rosemont elementary schools are located on the western side of Route 355.  The planning group recommends that one LTL SBHC serve the eastern side of Route 355 and one serve the western side of Route 355. This will avoid students having to cross the main thoroughfare and provide close access.  Each of these 2 LTL SBHCs will serve students who live in more than one school enrollment area.
A LTL SBHC is recommended at Summit Hall Elementary School to serve students who attend Summit Hall and Rosemont elementary schools and CFK enrollees who are served by these schools.
Summit Hall can be easily accessed by students who attend both schools.  Many students who attend Rosemont Elementary School live within walking distance of Summit Hall Elementary School.  There is an existing partnership between the two schools; Summit Hall and Rosemont elementary schools share services at the Judy Center which is located at Summit Hall elementary school.  Both schools are located to the west of Route 355.  Locating a LTL SBHC site a Summit Hall Elementary Schools provides ease of access to all highest needs populations in the Gaithersburg area west of Route 355.
The new LTL SBHC at Gaithersburg Elementary School is recommended to expand its service area to include students who attend Gaithersburg and Washington Grove elementary schools, CFK enrollees in zip code areas served by these schools and students who attend Rosemont Elementary School who live close to Gaithersburg Elementary School east of Route 355.

Gaithersburg and Washington Grove schools are located east of Route 355; Rosemont Elementary School is located west of Route 355.  A large percentage of students with the highest needs for improved access to health care in the Washington Grove Elementary School enrollment area live closer to Gaithersburg Elementary School.  In addition, there is public transportation available to Gaithersburg Elementary School from these neighborhoods; public transportation is not available to Washington Grove Elementary School.  Some students who attend Rosemont Elementary School live on the east side of Route 355 and very close to Gaithersburg Elementary School.  Gaithersburg LTL SBHC provides ease of access to highest needs populations who attend these schools and live in the Gaithersburg area east of Route 355.
The Planning Group recommends that one LTL SBHC be opened at New Hampshire Estates Elementary School and one be opened at Rolling Terrace Elementary Schools to service students in each of their enrollment areas and CFK students who live in the zip code areas served by each school.
New Hampshire Estates Elementary School, Rolling Terrace, and Broad Acres elementary schools are located in Silver Spring and are adjacent to each other.  Broad Acres Elementary School currently operates a LTL SBHC. New Hampshire Estates and Rolling Terrace elementary schools are located on opposite sides of main thoroughfares--University Boulevard and Carroll Avenue.  Each school serves densely populated, high needs enrollment areas which are located within walking distance.  Locating a LTL SBHC at each of these schools provides ease of access to all highest needs populations on the east and west of main thoroughfares.
Highland Elementary School is recommended to be a LTL SBHC site which will provide service to students in the school’s enrollment area and CFK enrollees served by the school.  Highland Elementary School serves high needs population and is located apart from other school based health centers. It will provide access to highest needs populations in the northern part of Silver Spring where a school based health center is not currently available.
Operations and Cost Estimates:

Operating cost estimates are shown in Attachment 3A. The expansion plan extends service hours to include after school hours at school based health centers which serve more than one school population.  This is to provide optimal access to students in adjacent schools. The current nurse manager position will oversee operations in up to 4 SBHCs. A second nurse manager position will be requested in FY2009 to assume oversight of the LTL SBHC at New Hampshire Estates and plan for and provide oversight for the two additional future sites.  Funding will be requested to expand current part time nurse coverage to full time at each school recommended as sites for future LTL SBHC beginning in FY08 through FY11.  
Next Steps

· Table A below shows the recommended funding schedule and opening dates for each of the future school based health centers.  As part of the FY 2006 Capital Budget, the County Council approved funding in the HHS budget to conduct four feasibility studies for these schools.  The feasibility studies will determine if it is possible to construct a LTL SBHC at these schools and the scope and cost for the project.  In order to request planning and construction funds as part of the FY 2007–2012 Capital Improvements Program (CIP), the feasibility studies for Summit Hall and New Hampshire Estates elementary schools are being conducted in the summer 2005.  The remaining two feasibility studies for Rolling Terrace and Highland elementary schools will be conducted during the 2005–2006 school year for consideration in the FY 2009–2014 CIP.  .  The feasibility studies and construction will be managed by MCPS staff who will work cooperatively with DHHS staff to design these projects.
Table A

	School
	FY 2006
	FY 2007
	FY 2008
	FY 2009
	FY 2010
	FY 2011
	Proposed Completion Date

	SUMMIT HALL Elementary School
(FY 2007–2012 CIP request)
	Feasibility

Study
	Planning Funds
	Construction Funds
	
	
	
	August 2008(FY09)

	NEW HAMPSHIRE ESTATES Elementary School
(FY 2007–2012 CIP request)
	Feasibility
Study
	
	Planning Funds
	Construction Funds
	
	
	August 2009(FY10)

	ROLLING TERRACE Elementary School
(FY 2009–2014 CIP request)
	Feasibility
Study
	
	
	Planning Funds
	Construction Funds
	
	August 2010(FY11)

	HIGHLAND Elementary School
(FY 2009–2014 CIP request)
	Feasibility
Study
	
	
	
	Planning Funds
	Construction Funds
	August 2011(FY12)




· Plans for Phase II will be developed in FY09 following additional analysis of data and needs.  The Planning Group recommends that its members and other stakeholders be appointed to a new LTL SBHC Advisory Committee to track safety net development, re-evaluate data and develop expansion plans beyond the initial four schools.  In FY09, the LTL SBHC Advisory Group will develop plans for future expansion of LTL SBHCs.
· By these recommendations, the current service area policy is extended so that LTL SBHCs may provide services to more than one school enrollment area and zip codes areas served by those schools. Currently, LTL SBHCs provides health services only to their student enrollment and zip codes served by the school.  Current enrollment and service data for these schools support that there is capacity for LTL SBHCs to provide services as recommended.  Since this plan expands the existing model, on going assessment will be conducted to determine if further resources are required beyond those recommended in this report.
Attachment 1

National Data Showing Funding Streams (National Assembly for School Based Health Care Data)
Hard Copy will be provided

Attachment 2
School Based Health Centers Somatic Health Visits 2001 – 4
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Attachment 3A
	CURRENT AND ESTIMATED COSTS OF FUTURE SBHCs

(Projected costs are based upon FY 05 dollars)

	
	CURRENT COST
	PROJECTED COSTS FY 09 SINGLE SITE 
	PROJECTED COSTS FY 09

INCLUDING AFTER SCHOOL HRS

	PERSONNEL
	$68,886
	$75,273
	$92,173

	· MD
	$24,425
	$26,690
	$26,690

	· NP
	$37,261
	$40,715
	$55,255

	· DDS
	$7,200
	$7,868
	$10,228

	OPERATING
	$18,169
	$19,854
	$25,811

	· Office supplies
	$2,350
	$2,568
	$3,338

	· Clinic supplies
	$3,294
	$3,599
	$4,679

	· Health Promoter Program with Lead Worker
	$9,025
	$9,862
	$12,821

	· Dental supplies
	$3,500
	$3,825
	$4,973

	TOTAL
	$87,055
	$95,127
	$117,984

	
	MD = 3 hours per week direct service and 3 hours paid on-call / 40 weeks per year

Nurse Practitioner = 14 hours per week / 40 weeks per year

Dentist = 8 hours per week / 40 weeks per year

Medical providers are on-call during the remaining school day providing consultation, medication and treatment orders to the school nurse and allowing her to function in an expanded capacity
	MD = 3 hours per week direct service and 3 hours paid on-call / 40 wks per year

Nurse Practitioner = 14 hours per week / 40 weeks per year

Dentist = 8 hours per week / 40 weeks per year

Estimated costs reflect annual 3% increase in COLA
	MD = 3 hours per week direct service and 3 hours paid on-call / 40 weeks per year

Nurse Practitioner = 19 hours per week / 40 weeks per year

Dentist = 10.5 hours per week / 40 weeks per year

Estimated costs and services reflect  30% increase (excluding MD)

	SHS Personnel Est. Costs
	Nurse Manager 1.0WY (FY09) $119,482

SCHN 0.5WY FY08-11 $55,000/year.
Includes annual 6% COLA and increment.
	School Comm. Health Nurse: SBHC 1:1

Nurse Manager : SBHC ratio: 1:4
	


Attachment 3B
	FUNDING/COSTS FOR SBHC HEALTH CARE

	SITE
	Broad Acres Elementary School and Harmony Hills Elementary School SBHC

FY 05
	Gaithersburg Elementary School SBHC

FY 06 

	SOURCE
	State Grant via Collaboration Council
	County

	FUNDING
	$283,227
	$104,000

	COSTS
	CC administrative costs:

$ 28,323

Nurse Manager:


   80,794

Personnel and Operating (2 sites):
 174,110

Total:




$283,227


	Personnel and Operating:
$ 87,055

Clerical start up:

     7,705

Dental enhancement:

     9,240

Total:



$104,000


Attachment 4

Criteria and Methodology for Identifying High Need Elementary Schools

Specific criteria was selected by the Task Group to identify the elementary school service areas that contained places where children’s health risks and the need for primary health care are the greatest.  All indicators were assigned a value.  Indicators including FARMS, ESOL, Care for Kids, asthma, tuberculosis and projected school enrollment were assigned a value determined by the range of variation from the mean.  Points were assigned for schools with the LTL Program on-site or planned, those located in a lead poisoning target area and those where modernizations and/or additions are planned.  Lead poisoning target locations were assigned a greater value because the determination uses multiple criteria including housing and poverty.  The range of possible points for any given area was from 0 to 30.

	Indicator (Key)
	Value Assigned

	Number of children enrolled in 2003–2004 Free and Reduced-price Meals System (FARMS)
	0 to 4

(based on variation from mean)

	Number of students enrolled in 2003–2004 English for Speakers of Other Languages classes (ESOL)
	0 to 4

(based on variation from mean)

	Number of incidence of Tuberculosis cases in 2003 (TB) 
	0 to 2

(based on incidence)

	Number of children enrolled in the Care for Kids Program in 2004 (CFK)
	0 to 4

(based on variation from mean)

	Zip code areas designated as high risk for lead poisoning in 2004 (LEAD)
	0 or 4

(no or yes)

	Number of students in an elementary school known to have asthma during 2003-2004 school year (ASTHMA)
	0 to 4

(based on variation from mean)

	Total of all above health related indicators (Health)
	0 to 2

(total of above)

	Projected elementary school enrollment growth between 2004–2005 and 2010–2011 (POP)
	0 to 4

(based on variation from mean)

	Elementary schools that are served by the Linkages to Learning Program (LTL)
	0 or 2

(no or yes)

	Elementary schools with modernization or additions planned beyond FY2006 (CIP)
	0 or 2

(no or yes)


The total scores for each area were mapped and the average overall score calculated for each elementary school using the boundaries of each school’s service area.  The table on the following page shows the breakdown of the overall average score for all elementary schools.

Breakdown of Average Scores for Each Elementary School
	
	Elementary School
	Health Indicators
	Resources
	Cost
	TOTAL

	
	
	Avg. Health
	FARMS
	ESOL
	TB
	CFK
	LEAD
	ASTHMA
	POP
	LTL
	CIP
	

	More than 2 Sd Deviations (11.07)
	SUMMIT HALL Elementary School
	12.11
	1.74
	2.58
	0.32
	2.53
	2.95
	2
	0
	2
	0
	14.11

	
	WASHINGTON GROVE Elementary School
	8.05
	2.13
	1.87
	0.21
	1.84
	2.00
	0
	2
	2
	2
	14.05

	
	GAITHERSBURG Elementary School
	10.05
	2.11
	2.47
	0.11
	2.63
	2.74
	0
	1
	2
	0
	13.05

	
	N. HAMPSHIRE ESTATES Elementary School
	8.37
	1.93
	2.19
	0.11
	1.48
	2.67
	0
	2
	2
	0
	12.37

	
	ROLLING TERRACE Elementary School
	9.88
	1.67
	1.79
	0.06
	1.09
	3.27
	2
	0
	2
	0
	11.88

	
	BROAD ACRES Elementary School
	8.29
	2.57
	2.14
	0.14
	1.86
	0.57
	1
	1
	2
	0
	11.29

	
	ROSEMONT Elementary School
	7.28
	0.96
	1.50
	0.15
	1.02
	1.65
	2
	2
	2
	0
	11.28

	Between 1 (7.75) and

2 Standard Deviations 
	HIGHLAND Elementary School
	7.41
	1.45
	1.36
	0.23
	1.36
	0.00
	3
	1
	2
	0
	10.41

	
	RESNIK Elementary School
	10.18
	1.91
	1.77
	0.05
	1.82
	1.64
	3
	0
	0
	0
	10.18

	
	WELLER ROAD Elementary School
	4.50
	1.25
	1.29
	0.11
	0.86
	0.00
	1
	1
	2
	2
	9.50

	
	VIERS MILL Elementary School
	5.67
	0.80
	1.14
	0.00
	0.73
	0.00
	3
	1
	2
	0
	8.67

	
	MONTGOMERY KNOLLS Elementary School
	6.63
	1.07
	1.19
	0.26
	0.70
	3.41
	0
	0
	2
	0
	8.63

	
	FIELDS ROAD Elementary School
	7.29
	1.29
	2.43
	0.43
	2.14
	0.00
	1
	1
	0
	0
	8.29

	
	ROCK CREEK FOREST Elementary School
	6.20
	0.85
	0.65
	0.05
	0.65
	4.00
	0
	0
	0
	2
	8.20

	
	FLOWER HILL Elementary School
	8.06
	2.29
	1.88
	0.18
	1.82
	1.88
	0
	0
	0
	0
	8.06

	
	WATKINS MILL Elementary School
	8.03
	1.13
	1.16
	0.11
	1.42
	0.21
	4
	0
	0
	0
	8.03

	Greater than the Mean (4.43) and Less than 1 Standard Deviation
	EAST SILVER SPRING Elementary School
	5.74
	0.63
	0.63
	0.15
	0.48
	3.85
	0
	2
	0
	0
	7.74

	
	GALWAY Elementary School
	5.69
	1.52
	0.93
	0.34
	0.90
	0.00
	2
	0
	0
	2
	7.69

	
	SALLY RIDE Elementary School
	4.67
	0.95
	0.71
	0.00
	1.00
	0.00
	2
	1
	2
	0
	7.67

	
	LUXMANOR Elementary School
	1.64
	0.32
	0.82
	0.09
	0.41
	0.00
	0
	4
	0
	2
	7.64

	
	LAKE SENECA Elementary School
	3.62
	0.92
	0.54
	0.00
	1.15
	0.00
	1
	4
	0
	0
	7.62

	
	COLLEGE GARDENS Elementary School
	2.61
	0.50
	0.83
	0.00
	0.28
	0.00
	1
	3
	0
	2
	7.61

	
	TAKOMA PARK Elementary School
	5.58
	0.50
	0.47
	0.14
	0.25
	3.22
	1
	0
	0
	2
	7.58

	
	HARMONY HILLS Elementary School
	5.56
	1.63
	1.56
	0.00
	1.38
	0.00
	1
	0
	2
	0
	7.56

	
	MILL CREEK TOWNE Elementary School
	6.55
	1.48
	1.21
	0.00
	1.48
	1.38
	1
	1
	0
	0
	7.55

	
	SPARK M. MATSUNAGA Elementary School
	5.31
	0.44
	0.33
	0.17
	0.36
	0.00
	4
	2
	0
	0
	7.31

	
	S. CHRISTA MCAULIFFE Elementary School
	6.28
	1.22
	1.17
	0.00
	1.89
	0.00
	2
	1
	0
	0
	7.28

	
	FOX CHAPEL Elementary School
	4.26
	1.09
	0.83
	0.13
	1.22
	0.00
	1
	1
	2
	0
	7.26

	
	RACHEL CARSON Elementary School
	4.86
	0.93
	1.36
	0.14
	1.43
	0.00
	1
	2
	0
	0
	6.86

	
	WHETSTONE Elementary School
	5.39
	1.03
	0.71
	0.08
	1.37
	0.21
	2
	1
	0
	0
	6.39

	
	BROWN STATION Elementary School
	4.24
	0.88
	0.76
	0.16
	1.44
	0.00
	1
	0
	0
	2
	6.24

	
	WOODLIN Elementary School
	5.24
	0.12
	0.06
	0.03
	0.15
	3.88
	1
	1
	0
	0
	6.24

	
	MARYVALE Elementary School
	4.13
	0.88
	0.63
	0.00
	0.63
	0.00
	2
	0
	2
	0
	6.13

	
	SLIGO CREEK Elementary School
	5.03
	0.49
	0.51
	0.03
	0.31
	3.69
	0
	1
	0
	0
	6.03

	
	CANNON ROAD Elementary School
	1.95
	0.86
	0.59
	0.14
	0.36
	0.00
	0
	2
	0
	2
	5.95

	
	CAPTAIN DALY Elementary School
	4.92
	1.08
	1.00
	0.00
	0.83
	0.00
	2
	1
	0
	0
	5.92

	
	FOREST KNOLLS Elementary School
	5.80
	0.40
	0.20
	0.00
	0.20
	4.00
	1
	0
	0
	0
	5.80

	
	HIGHLAND VIEW Elementary School
	5.75
	0.58
	0.75
	0.00
	0.42
	4.00
	0
	0
	0
	0
	5.75

	
	CLARKSBURG Elementary School
	0.70
	0.21
	0.12
	0.00
	0.12
	0.24
	0
	5
	0
	0
	5.70

	
	STRAWBERRY KNOLL Elementary School
	4.68
	1.04
	0.84
	0.00
	1.16
	0.64
	1
	1
	0
	0
	5.68

	
	BURNT MILLS Elementary School
	3.62
	0.92
	0.64
	0.15
	0.77
	1.13
	0
	2
	0
	0
	5.62

	
	BEL PRE Elementary School
	3.56
	0.98
	0.76
	0.00
	0.83
	0.00
	1
	0
	0
	2
	5.56

	
	CRESTHAVEN Elementary School
	3.48
	0.93
	0.76
	0.07
	0.62
	1.10
	0
	0
	0
	2
	5.48

	
	GREENCASTLE Elementary School
	3.39
	0.97
	0.45
	0.58
	0.39
	0.00
	1
	0
	2
	0
	5.39

	
	BROOKHAVEN Elementary School
	4.30
	1.17
	1.17
	0.00
	0.96
	0.00
	1
	1
	0
	0
	5.30

	
	SOMERSET Elementary School
	3.21
	0.00
	0.21
	0.14
	0.00
	2.86
	0
	2
	0
	0
	5.21

	
	GLENALLAN Elementary School
	2.90
	0.60
	0.50
	0.03
	0.77
	0.00
	1
	0
	0
	2
	4.90

	
	GLEN HAVEN Elementary School
	3.75
	0.92
	1.00
	0.08
	0.75
	0.00
	1
	1
	0
	0
	4.75

	
	RITCHIE PARK Elementary School
	0.70
	0.13
	0.45
	0.03
	0.10
	0.00
	0
	4
	0
	0
	4.70

	
	CLOPPER MILL Elementary School
	3.70
	0.52
	0.48
	0.13
	0.57
	0.00
	2
	1
	0
	0
	4.70

	
	GEORGIAN FOREST Elementary School
	4.62
	1.24
	1.10
	0.00
	1.29
	0.00
	1
	0
	0
	0
	4.62

	
	WHEATON WOODS Elementary School
	4.17
	1.04
	1.25
	0.00
	0.88
	0.00
	1
	0
	0
	0
	4.17

	
	JACKSON ROAD Elementary School
	3.12
	0.82
	0.62
	0.09
	0.59
	0.00
	1
	1
	0
	0
	4.12

	
	KEMP MILL Elementary School
	4.03
	0.79
	0.73
	0.09
	0.58
	0.85
	1
	0
	0
	0
	4.03

	
	BEALL Elementary School
	3.03
	0.71
	1.03
	0.00
	0.29
	0.00
	1
	1
	0
	0
	4.03

	
	OAKLAND TERRACE Elementary School
	4.03
	0.31
	0.44
	0.00
	0.61
	1.67
	1
	0
	0
	0
	4.03

	Between the Mean and 1 Sd Deviation Below the Mean  (1.10)
	DIAMOND Elementary School
	3.87
	1.07
	1.27
	0.13
	1.40
	0.00
	0
	0
	0
	0
	3.87

	
	TWINBROOK Elementary School
	2.82
	0.61
	0.86
	0.07
	0.29
	0.00
	1
	1
	0
	0
	3.82

	
	WOOD ACRES Elementary School
	3.61
	0.00
	0.00
	0.00
	0.04
	2.57
	1
	0
	0
	0
	3.61

	
	CEDAR GROVE Elementary School
	1.53
	0.22
	0.16
	0.00
	0.14
	0.00
	1
	2
	0
	0
	3.53

	
	WATERS LANDING Elementary School
	3.42
	0.53
	0.26
	0.00
	0.63
	0.00
	2
	0
	0
	0
	3.42

	
	ROSEMARY HILLS Elementary School
	2.33
	0.20
	0.17
	0.03
	0.18
	1.77
	0
	1
	0
	0
	3.33

	
	BEVERLY FARMS Elementary School
	0.24
	0.08
	0.16
	0.00
	0.00
	0.00
	0
	3
	0
	0
	3.24

	
	BARNSLEY Elementary School
	2.23
	0.92
	0.77
	0.00
	0.54
	0.00
	0
	1
	0
	0
	3.23

	
	SOUTH LAKE Elementary School
	3.22
	0.86
	0.73
	0.06
	1.00
	0.57
	0
	0
	0
	0
	3.22

	
	ROCK VIEW Elementary School
	3.22
	1.09
	1.28
	0.03
	0.81
	0.00
	0
	0
	0
	0
	3.22

	
	SEQUOYAH Elementary School
	3.13
	0.66
	0.45
	0.02
	0.55
	0.45
	1
	0
	0
	0
	3.13

	
	GOSHEN Elementary School
	2.12
	0.86
	0.61
	0.00
	0.65
	0.00
	0
	1
	0
	0
	3.12

	
	GARRETT PARK Elementary School
	2.00
	0.23
	0.51
	0.04
	0.23
	0.00
	1
	1
	0
	0
	3.00

	
	GERMANTOWN Elementary School
	3.00
	1.10
	0.70
	0.40
	0.80
	0.00
	0
	0
	0
	0
	3.00

	
	PAGE Elementary School
	1.90
	0.50
	0.20
	0.10
	0.10
	0.00
	1
	1
	0
	0
	2.90

	
	WESTBROOK Elementary School
	2.87
	0.00
	0.11
	0.05
	0.08
	2.63
	0
	0
	0
	0
	2.87

	
	FARMLAND Elementary School
	2.86
	0.57
	1.64
	0.14
	0.50
	0.00
	0
	0
	0
	0
	2.86

	
	STEDWICK Elementary School
	2.79
	0.90
	0.44
	0.00
	0.46
	0.00
	1
	0
	0
	0
	2.79

	
	ROCK CREEK VALLEY Elementary School
	1.78
	0.61
	0.72
	0.00
	0.44
	0.00
	0
	1
	0
	0
	2.78

	
	CLOVERLY Elementary School
	1.77
	0.08
	0.03
	0.03
	0.03
	0.62
	1
	1
	0
	0
	2.77

	
	RONALD MCNAIR Elementary School
	2.73
	0.91
	0.55
	0.00
	0.27
	0.00
	1
	0
	0
	0
	2.73

	
	JONES LANE Elementary School
	2.63
	0.63
	0.89
	0.11
	0.79
	0.21
	0
	0
	0
	0
	2.63

	
	MEADOW HALL Elementary School
	1.59
	0.62
	0.53
	0.00
	0.44
	0.00
	0
	1
	0
	0
	2.59

	
	FALLSMEAD Elementary School
	2.46
	0.26
	0.46
	0.06
	0.23
	0.46
	1
	0
	0
	0
	2.46

	
	MONOCACY Elementary School
	1.36
	0.12
	0.12
	0.00
	0.00
	1.12
	0
	1
	0
	0
	2.36

	
	CLEARSPRING Elementary School
	2.35
	0.12
	0.00
	0.12
	0.12
	0.00
	2
	0
	0
	0
	2.35

	
	BROOKE GROVE Elementary School
	2.35
	0.50
	0.15
	0.35
	0.35
	0.00
	1
	0
	0
	0
	2.35

	
	ROCKWELL Elementary School
	0.24
	0.12
	0.00
	0.00
	0.12
	0.00
	0
	2
	0
	0
	2.24

	
	MARSHALL Elementary School
	2.22
	0.50
	0.84
	0.16
	0.72
	0.00
	0
	0
	0
	0
	2.22

	
	BANNOCKBURN Elementary School
	2.18
	0.00
	0.00
	0.00
	0.00
	2.18
	0
	0
	0
	0
	2.18

	
	LAKEWOOD Elementary School
	1.12
	0.35
	0.47
	0.00
	0.29
	0.00
	0
	1
	0
	0
	2.12

	
	COLD SPRING Elementary School
	1.00
	0.00
	0.00
	0.00
	0.00
	0.00
	1
	1
	0
	0
	2.00

	
	BURTONSVILLE Elementary School
	1.80
	0.23
	0.03
	0.10
	0.05
	0.40
	1
	0
	0
	0
	1.80

	
	GREENWOOD Elementary School
	1.77
	0.32
	0.17
	0.13
	0.15
	0.00
	1
	0
	0
	0
	1.77

	
	BETHESDA Elementary School
	0.76
	0.00
	0.11
	0.04
	0.00
	0.61
	0
	1
	0
	0
	1.76

	
	SHERWOOD Elementary School
	1.71
	0.27
	0.11
	0.16
	0.16
	0.00
	1
	0
	0
	0
	1.71

	
	DUFIEF Elementary School
	1.63
	0.11
	0.30
	0.04
	0.19
	0.00
	1
	0
	0
	0
	1.63

	
	FAIRLAND Elementary School
	1.52
	0.79
	0.42
	0.18
	0.12
	0.00
	0
	0
	0
	0
	1.52

	
	FLOWER VALLEY Elementary School
	1.46
	0.68
	0.41
	0.00
	0.37
	0.00
	0
	0
	0
	0
	1.46

	
	BELLS MILL Elementary School
	1.43
	0.14
	0.29
	0.00
	0.00
	0.00
	1
	0
	0
	0
	1.43

	
	STONE MILL Elementary School
	1.33
	0.41
	0.67
	0.04
	0.22
	0.00
	0
	0
	0
	0
	1.33

	
	KENSINGTON-PARKWOOD Elementary School
	0.32
	0.09
	0.15
	0.00
	0.09
	0.00
	0
	1
	0
	0
	1.32

	
	DAMASCUS Elementary School
	1.18
	0.03
	0.00
	0.12
	0.03
	0.00
	1
	0
	0
	0
	1.18

	
	POTOMAC Elementary School
	0.16
	0.05
	0.05
	0.05
	0.00
	0.00
	0
	1
	0
	0
	1.16

	More than 1 Sd Deviation Below the Mean
	TRAVILAH Elementary School
	0.03
	0.00
	0.03
	0.00
	0.00
	0.00
	0
	1
	0
	0
	1.03

	
	WESTOVER Elementary School
	0.00
	0.00
	0.00
	0.00
	0.00
	0.00
	0
	1
	0
	0
	1.00

	
	CANDLEWOOD Elementary School
	0.90
	0.30
	0.30
	0.00
	0.30
	0.00
	0
	0
	0
	0
	0.90

	
	POOLESVILLE Elementary School
	0.87
	0.04
	0.04
	0.00
	0.00
	0.78
	0
	0
	0
	0
	0.87

	
	LAYTONSVILLE Elementary School
	0.65
	0.26
	0.17
	0.12
	0.10
	0.00
	0
	0
	0
	0
	0.65

	
	BRADLEY HILLS Elementary School
	0.64
	0.00
	0.00
	0.00
	0.00
	0.64
	0
	0
	0
	0
	0.64

	
	OLNEY Elementary School
	0.57
	0.30
	0.03
	0.00
	0.23
	0.00
	0
	0
	0
	0
	0.57

	
	STONEGATE Elementary School
	0.52
	0.32
	0.12
	0.00
	0.08
	0.00
	0
	0
	0
	0
	0.52

	
	DARNESTOWN Elementary School
	0.50
	0.24
	0.24
	0.01
	0.00
	0.00
	0
	0
	0
	0
	0.50

	
	WAYSIDE Elementary School
	0.35
	0.18
	0.18
	0.00
	0.00
	0.00
	0
	0
	0
	0
	0.35

	
	CASHELL Elementary School
	0.35
	0.08
	0.00
	0.00
	0.27
	0.00
	0
	0
	0
	0
	0.35

	
	DREW Elementary School
	0.32
	0.20
	0.08
	0.04
	0.00
	0.00
	0
	0
	0
	0
	0.32

	
	ASHBURTON Elementary School
	0.31
	0.13
	0.18
	0.00
	0.00
	0.00
	0
	0
	0
	0
	0.31

	
	CARDEROCK SPRINGS Elementary School
	0.30
	0.00
	0.00
	0.02
	0.00
	0.28
	0
	0
	0
	0
	0.30

	
	BELMONT Elementary School
	0.28
	0.22
	0.00
	0.00
	0.06
	0.00
	0
	0
	0
	0
	0.28

	
	WOODFIELD Elementary School
	0.19
	0.07
	0.00
	0.07
	0.04
	0.00
	0
	0
	0
	0
	0.19

	
	SEVEN LOCKS Elementary School
	0.09
	0.04
	0.04
	0.00
	0.00
	0.00
	0
	0
	0
	0
	0.09

	
	BURNING TREE Elementary School
	0.05
	0.00
	0.05
	0.00
	0.00
	0.00
	0
	0
	0
	0
	0.05

	
	WYNGATE Elementary School
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0
	0


Seven schools’ average overall score were more than two standard deviations from the mean.  These schools are identified on the map shown in Attachment 5 along with other schools identified in the discussion section.  These schools were further considered to determine the accessibility of high needs populations to school buildings and availability of public transportation.  Maps of the Gaithersburg cluster and Down county schools are also included in Attachment 5.
Attachment 5

Current Linkages to Learning School Based Health Centers and Schools Recommended as Future Sites

Areas of Need Based on Selection Criteria Shown In Color
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                                                                                     Attachment 6

Gaithersburg Cluster Areas of Need   
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                                                                          Attachment 7

Down County Areas of Need
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�What is capacity building?DS


�What type of prevention? DS


�You should use the acronym for SBHC throughout the paper.  I would do a find and replace.  DS


�What does the grant pay for at Broad Acres?  Is it all in building community support or does it help spay the bills for clinical care?


�I’ve not heard “anticipatory guidance�” before, what does it include?


� The County provides no funds for BA or HH?  The State is not providing funds for Gaithersburg?  


�BA & HH get $255,000 or 127,500 each.  Gaith. Is getting $104,000, do we need more money for Gaith?


�What FY? DS


�Connect this paragraph to the services provided at the SBHC. 


�This is a more assertive claim about the data showing SBHC value then the f1st page.  I like it!


�Eliminating any delay in accessing care also benefits the parent  in time spent away from work.  For uninsured children who otherwise would go to the Emergency Room, acute illness care provided at SBHCs benefits the hospitals.


�What are minority disparities?  I would delete this phrase?


�Arte we providing SA prevention services at SBHCs?


�Is the County (DHHS) providing in kind resources, too?


�The attachments pages aren’t labeled properly.


�We need an explanation from Cheryl on why 2 standard deviations is significant.  We also need the table showing these schools in this section.


�I think you need to discs the advisory group’s role for the future and also discuss the recommendation to change the policy and service delivery for the SBHC>
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