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AGENDA

9:00 – 9:05 Welcome
9:05 – 9:15 Roles & Ground Rules

9:15 – 9:45 Research, Data, Findings

9:45 – 10:00 Criteria for Evaluating Recommendations
10:00 - 10:15 Break
10:15 – 11:45 Workgroup Presentations
11:45 – 12:00 Review Evaluating Criteria
12:00 – 12:30 Lunch Break

12:30 – 2:00 Prioritization of Recommendations
2:00 – 2:15 Break
2:15 – 2:30 Share Out
2:30 Public Comment
2:30 – 3:30 Refine Recommendations
3:30 – 4:00 Planning & Next Steps
4:00 Adjourned



ROLES & GROUND RULES

UMA AHLUWALIA
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ROLES

HMA Staff

Neutral Facilitators & 
Support Staff

DPH Staff

Observers & Responders

Steering Committee 
Members

Deliberators & Deciders
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DISCUSSION SHARED AGREEMENTS

 Please recognize that it can be hard to coordinate 
conversations in a virtual environment, so please be patient 
with each other.

 You can use the “raise hand” function or chat to let us know if 
you would like to speak.

 Please say your name when you speak since we will not have 
time for everyone to do introductions.

 Please be respectful and courteous of each other with your 
remarks. Not everyone will agree with each other about 
everything, and that is OK.

 We have a short amount of time, so please keep comments 
focused on the questions and issues being discussed.

 Use “ditto” instead of repeating something someone else has 
said that you agree with; try to focus your comments on 
anything new you have to add or expand on others’ ideas.



RESEARCH, DATA, FINDINGS



STAKEHOLDER INTERVIEWS & 
FOCUS GROUPS

DIANA RODIN
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METHODS

24 interviews with 51 individuals
• School-Based Wellness Center staff and administrators at the medical sponsor level
• Administrators and providers of behavioral health services for youth, including at 

DSCYF, DSAMH, and DOE
• Delaware Department of Justice officials 
• Parent advocates
• Medicaid agency staff
• Medicaid managed care plans 
• 3rd party insurance providers
• Pediatricians (two focus groups – New Castle County, Sussex County)
• School administrators, teachers, nurses, counselors, and  psychologists: 

• New Castle County
• Kent County
• Sussex County

• School associations
• Data and information technology experts
• External SBWC experts in Colorado, Maryland, and at the national level

Interview & Analysis Sections
 Practices
 Policies
 Operations
 Infrastructure
 Partnerships
 Data & Evaluation
 Finance & Sustainability
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PRACTICES

 Purpose: Remove barriers to care to ensure that students have access to primary care, 
behavioral health care, reproductive health, and other supportive services, and so that they 
can be connected to larger health care system. 

 Value:
 Students: Provides access to care and empowers them to manage healthcare
 School Educators: Easy referral if teacher has concern, less disruption to class
 School Nurses: Expanded service offering (licenses), consultations, easy referrals
 School Psychologists & Counselors: Longer-term mental health counseling, access to 

care for students who may not be priority for school workers
 Caregivers: Convenient access to care, value and hesitancy around confidential services 

being delivered 
 Community Providers: Two-way referral source for Pediatricians; potential competition

 Best Practices: Need bidirectional consents for care (between schools and SBWCs), ongoing 
training on billing

 Service Delivery Models: Ensure integrated BH and PH services, hub and spoke model is one 
option to ensure continuum of care across schools and ages

 Patient-Centered Medical Home: Could be tricky to implement and lead to further 
fragmented/siloed health information

“SBWCs have been 
strategically placed to 
bridge that wellness 

gap when it comes to 
students being 

independently in 
charge of their 

wellbeing for both 
medical and mental 

health services.”
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POLICIES

 Policies & Contracts: Need for more streamlined, standardized, and harmonized policies and 
data sharing agreements between DPH, school districts, and medical sponsors, as well as more 
internal education/understanding; but also some sentiment that no more layers of policy 
needed, but rather alignment among existing ones

 Health Equity: Unclear understanding of health equity and how SBWCs can enhance it, though 
lots of interest; need SBWCs to better involve and reflect communities and more tools and data 
to show progress on health equity – inclusion of dental services often raised

 Alternative Discipline Policies: Greater coordination between SBWCs and school staff as 
alternative discipline policies develop, coordination with SBWCs involved in proactive and 
retroactive processes

 Trauma-Informed Care: Universal screening tools, better uniform training and understanding of 
TIC treatment modalities for SBWC and school providers; one brief training does not make 
services or providers “trauma-informed;” limited understanding of state framework/role in it

 Telehealth: Continue COVID-19 flexibilities and update billing systems, need to work with 
schools to ensure student access to telehealth services, parental involvement is key

 Confidentiality: Policies are not always in conflict, but not well understood; need increased 
training and guidance; develop appropriate bidirectional consents between school and SBWC; 
EOBs should be suppressed for care that students can consent to

“We need a 
better process 

for streamlining 
data process 
because I feel 

like streamlining 
the data helps 

each provider to 
feel more 

comfortable with 
their role.” 
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OPERATIONS

 Student Enrollment: Need multi-pronged approach to enrollment (in-person, 
online, school events) as well as referrals by school staff, potentially move to 
opt-out model

 Family Enrollment: Advantages to ensure families’ access to basic health 
services, potential financial benefit, disadvantages to security, capacity and 
confidentiality

 Student Engagement: Referrals by school providers are a big engagement 
strategy, leverage school resources for publicity (social media, Schoology) 
create student wellness clubs or advisory board

 Operating Model: More continuous access to SBWC services (after-school), 
but challenges of staffing, student transportation, and engagement

 School/Provider Integration and Coordination: Involved in IEP development, 
siloing of data & information, need regular meetings between SBWCs and 
school providers/teams

As we build new centers, being 
really explicit about how other 
schools are already integrating 

them are important. Response of 
principal is how am I going to 
make this work, need to be 

explicit about value for principals. 
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INFRASTRUCTURE

 Challenges: Paper records are a challenge, space that is central for students 
and adequate for care needs, especially bathroom access, some disconnect 
between school tech systems and hospital tech systems

 Needs: Need EHR with ability to be interoperable with school and medical 
sponsor systems, ability to code for confidential services to suppress EOBs

 SBWC Siting: Ensure that medical sponsors are involved in siting and 
construction of SBWCs, should be close to nurse’s office, challenges with 
capital funding, look at school and community health outcomes, social factors, 
and existing infrastructure

 Staffing: Staff need to be representative of community and work with 
community, need for stronger connections with educational institutions 
(internship/lecturing opportunities for workforce development), NP or PA, 
licensed mental health provider, dietician, admin, oral health professional

Siting Criteria
 Percent of students who are 

disabled/and or have an IEP
 Poverty and low-income 

concentrations
 Underserved minorities
 Absenteeism
 Percentage of students who 

have a medical home
 Income level
 Providers available in the 

community
 Rates of asthma
 Mental health conditions 

(childhood stressors and trauma, 
overdose rates, prevalence of 
abuse, assault, and other crime 
rates)



13

PARTNERSHIPS

 Community Providers: Collaboration is essential, work together to fill gap for 
families without PCP/medical home, proper communication channels do not 
exist, financial models disincentivize collaboration, sharing and 
communication through phone calls, opportunity for data hub type platforms, 
e.g., Unite Us, need engagement at onset of SBWC development

 Families & Caregivers: More important for high school, should not take away 
from agency of student (especially for confidential services), more information 
about SBWC services

 Students: Should have 2-way relationship, SBWCs provide information about 
services and supports, students provide feedback to measure value, high 
school students should develop oversight boards, elementary school students 
should have some voice in services and experience

“This can be such a good relationship, 
especially for parents/families. SBWCs 
need to recognize limitations and then 

can connect students with specialty 
care and with primary care for students 
with complex needs. They also can help 

to establish provider relationships for 
students who are not already 

connected, like they are not really trying 
to take students who are already 
integrated with medical home”
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DATA & EVALUATION

 Data Measures & Collection: Focus on outcomes and process measures, 
demographic data, academic data, sexual and behavioral health data 
important for older kids, also data on referrals and linkages to show 
relationships with community providers, unsure about ability to synthesize 
data through existing tools/resources given current limitations

 Medical Sponsors & Schools Data: Limitations with current coding, lack of 
shared EHR, lack of understanding by MCOs of data needs for SBWCs, 
concerns about EOB suppression, desire for use of DHIN and other common 
networks, but technical assistance barrier

 Data Best Practices: Leverage EHR systems where possible, external data 
analytics (Data Service Center) to analyze SBWC data with academic measures

 Quality Improvement Frameworks: Potential national examples of CQI 
frameworks, collaboration with other school providers (nurses, counselors, 
administrators)

Types of Measures to Collect
 Social validity/satisfaction
 Service utilization
 Cost measures
 Screenings
 Academic measures
 Health outcomes
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FINANCE & SUSTAINABILITY

 Financial Operating Model:  95% of operating budget is on salaries, many 
costs absorbed by medical sponsor, operating costs fixed by DPH, anything 
else is added cost

 Start Up Costs: Large investment in coalition building, and modification of 
data systems, medical sponsors borrow for equipment

 Funding Models: Large Medicaid patient population, little commercial 
revenue, look for private and federal foundation/grant opportunities

 Reimbursement: Medicaid mandate with floor for MCO reimbursement, 
follow FFS model, one-all inclusive rate for BH and PH, commercial payors’ 
rates are low

 Care Coordination: Varying degrees, some use interdisciplinary team 
approach, value-based care models incentivize this but are likely not practical, 
could have CPT code for coordination to submit, payors could also assist with 
care coordination

 Collaborative Financing Opportunities: Of interest, but skepticism, limitations 
to public matching, little interest from third-party payors, several attempts in 
other states haven’t necessarily panned out

 COVID-19 Impact: Maintaining telehealth reimbursement flexibilities is 
essential

“It comes down to the question of 
sustainability for this program. 

Everyone is passionate about the 
need for these kids in the SBWC 

setting. There are other obstacles 
that this program has—nothing 
that insurance department can 
control or carriers can control 

unless we are willing to open up 
our wallets which isn’t exactly 

what we are going to do.”



PARENT & STUDENT SURVEYS

DREW HAWKINSON
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METHODS

Parent Survey
N = 437

Insurance Type
• Medicaid/CHIP = 194
• Medicare = 33
• Private = 401
• Uninsured = 19
• Other = 21

School Level
• Elementary School = 79
• Middle School = 109
• High School = 440
• Other = 18

Counties
• New Castle = 302
• Kent = 334
• Sussex = 10

Survey Analysis Sections
 Engagement
 Experience
 Services
 Telehealth
 Health Equity
 Operations

Student Survey
N = 212

Insurance Type
• Medicaid/CHIP = 15
• Medicare = 14
• Private = 39
• Uninsured = 11
• I don’t know = 93
• Other = 3

School Level
• Middle School = 4
• High School = 165
• Other = 18

Counties
• New Castle = 72
• Kent = 91
• Sussex = 6

SBWC Data

Percent of Visits Reported as 
Medicaid
(2019-2020 school year)

• ChristianaCare = 37.5%
• Nanticoke = 52.4%
• Beebe = 13.3%
• LaRed = 37.0%
• Bayhealth = 43.8%
• Delaware 

• 37.5% of visits
• 35.2% of unique students
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ENGAGEMENT
Parent Survey Student Survey

Answer New Castle County Kent County Sussex County
Yes and I have gone there for 
appointments 64.62% 42 35.29% 24 66.67% 4
Yes, but I have never gone there for an 
appointment 23.08% 15 29.41% 20 16.67% 1
No, I am not enrolled in a SBWC 12.31% 8 35.29% 24 16.67% 1

Answer New Castle County Kent County Sussex County
Child is enrolled in SBWC and receives 
services 49.00% 98 23.87% 37 71.43% 5
Child is enrolled in SBWC but does not 
receive services 31.00% 62 32.90% 51 14.29% 1
Child is not enrolled in SBWC 20.00% 40 43.23% 67 14.29% 1



19

EXPERIENCE Parent Survey Student Survey

Impact on health and wellbeing

Impact on academic performance

Impact on healthcare costs

Impact on health and wellbeing

Impact on academic performance

Impact on healthcare costs
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SERVICES Parent Survey Student Survey
Answer % Count
Mental health counseling/therapy 20.34% 24
Substance use treatment 0.00% 0
Annual physicals/well visits 13.56% 16
Sports physicals 19.49% 23
Immunizations 5.08% 6
Chronic disease/medication management 0.85% 1
Sexually transmitted infection (STI) screenings and 
treatment

7.63% 9

Pregnancy screening 3.39% 4
Contraceptives, birth control, abstinence education 14.41% 17
Dental cleanings 0.00% 0
Nutrition counseling and management 5.08% 6
Health education 5.08% 6
Group therapy/health empowerment groups 3.39% 4
Home visits 0.00% 0
Social service navigation (food, housing, energy, 
welfare/income)

0.00% 0

Insurance navigation and enrollment 0.00% 0
Referrals to community providers (pediatricians, 
therapists, etc.)

0.85% 1

Other 0.85% 1

Answer % Count
Mental health counseling/therapy 11.86% 141
Substance use treatment 4.63% 55
Annual physicals/well visits 11.02% 131
Sports physicals 14.21% 169
Immunizations 7.32% 87
Chronic disease/medication management 2.35% 28
Sexually transmitted infection (STI) screenings and treatment 7.32% 87
Pregnancy screening 6.31% 75
Contraceptives, birth control, abstinence education 9.08% 108
Dental cleanings 0.93% 11
Nutrition counseling and management 5.21% 62
Health education 7.15% 85
Group therapy/health empowerment groups 2.94% 35
Home visits 0.59% 7
Social service navigation (food, housing, energy, 
welfare/income)

2.10% 25

Insurance navigation and enrollment 1.35% 16
Referrals to community providers (pediatricians, therapists, etc.) 3.78% 45
Other 1.85% 22

What additional services should be offered by SBWCs?
Sleep Classes- what are sleep patterns, how to improve sleep, why our body and brain needs sleep 
to heal.
Possible psychiatric provider to have the ability to prescribe anti-depressants and anxiety meds for 
student that have a chronic illness.
IUD
I don’t think you should need parent’s permission for birth control.
Family therapy
Offer these services all at every SBWCs not just some
Vision / Dental



TELEHEALTH
Parent Survey Student Survey

Would like to receive services?

Received services?Received services?

Would like to receive services?



HEALTH EQUITY
Parent Survey Student Survey

Other Responses: Being understanding about personal or 
traditional reasoning behind certain health objections

Other Responses: Have staff that are more diverse and 
culturally sensitive, Time and understanding of the child’s need 
(too many children not enough counselors), More 
administrators need to be classroom involved



OPERATIONS Parent Survey Student Survey

Family enrollment?

Useful at all school levels?

Useful at all school levels?

Why?
All students need to have access to physical and mental health professionals who can help 
them.
So we can all be helped more than just a nurse's office.
A lot of high schoolers (including myself) didn't even know about them until we were into high 
school and didn't know what they were for
Health accessibility should not be limited to one age group/ place. 
A SBWC is, in my opinion, essential for the wellbeing of students. If they don't have one, 
students won't have a place to turn in their time of need.
Many students struggle at younger ages, but don't have the correct resources to get help. A lot 
of people I know have had these issues before they'd gotten to high school.
Elementary/middle schools have students that need an early/positive start on health
Would be helpful to students and their families
Children of any age may not be able to go to the doctor, it should be provided no matter the 
age range 
Saves time and keeps the child in school
I don't think elementary needs it, but middle schoolers are becoming more mature and need 
more education 



CRITERIA FOR EVALUATING 
RECOMMENDATIONS

JON COOPER
AILEEN FINK
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CRITERIA FOR EVALUATING WORKGROUP RECOMMENDATIONS

 Feasible
“Is this recommendation actionable?”

 Equitable
“Does this recommendation ensure that children/families who need care, 
receive care?” 

 Scalable/Replicable
“Can this recommendation be implemented across the state?”

 Evidence/Research-Informed
“Is this recommendation supported by evidence or research from this process?”

 Sustainable
“Can the actions of this recommendation hold up over time?”

 Impactful
“Is this recommendation addressing the issues in the best possible way?”



BREAK



WORKGROUP PRESENTATIONS



INFRASTRUCTURE, POLICY, OPERATIONS

FORREST WATSON, III
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RECOMMENDATION 1

New school based-wellness centers sites 
in highest need schools must be a full-
service hub model. If a school district 
decides to expand the school-based 
wellness center beyond this original site, 
additional sites should follow a hub and 
spoke model where feasible.

Time Horizon
 Short-term
 Medium-term
 Long-term

Classification
 Policy/Regulation
 Practice/Workflow
 Financial/Resource Investment

Rationale: Highest need schools in school districts 
must allow for a greater range of services and 
consistent staffing and operations to support 
their students. However, school districts may 
choose to expand SBWC services beyond that 
individual hub to have rotating service availability 
at other schools in the district. The hub and spoke 
model allows for greater capacity to serve 
students and allows for all student to receive 
enhanced services at the hub.
Alternate Perspectives: None.

Entity Accountable Implementation Needs

School Districts
• Determination of siting hubs and spokes
• 2-mile radius for spokes in urban/suburban, 5-7-mile radius for spokes in rural

Medical Sponsors

• Technical assistance and guidance on space needs hubs and spokes
• Full menu of services available in the HUB
• Partial services in SPOKE centers - Determine staffing & hours of operations at spokes (2-5-day 

staffing with NP/PA and BH professional, rotating)
• Modify enrollment form to allow for receipt of services in all SBWCs in district (hub and spoke 

area)
Division of Public Health • Provide technical assistance on how to manage hub and spoke model

Department of Education
• Provide technical assistance on where to situate hub and spokes, with hubs needing to be high-

needs schools as designated by Department criteria
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RECOMMENDATION 2

School-based wellness centers will not 
serve as a student’s primary medical 
home, unless necessary.

Time Horizon
 Long-term

Classification
 Policy/Regulation
 Practice/Workflow

Rationale: School-based wellness centers are not 
equipped to serve as medical homes for patients 
given their staffing and operations, and therefore 
should assist in linking patients to PCPs. However, 
some patients may not be able to be linked to a 
medical home. 
Alternate Perspectives: None.

Entity Accountable Implementation Needs

School-Based Wellness Center

• Must ask student/parent to list PCP on enrollment form and notify PCP of SBWC 
enrollment

• Must ask student/parent about PCP during all service visits, maintain as part of 
medical records

• If student does not have PCP, SBWC administrator must make effort to connect 
student with appropriate PCP

• If student is not able to be connected to a medical home (uninsured, lack of 
community PCPs/availability), SBWC can serve as limited medical home

• Every time a service is performed, something should be sent (either physically or 
electronically to PCP)

Community PCPs
• Develop relationships with SBWC administrators for referrals and linkages
• Potential to collaborate and/or have clinical rotations in SBWCs
• Discuss SBWCs with patients
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RECOMMENDATION 3

Explore payment models that 
incentivize collaboration between 
SBWCs and community providers.

Time Horizon
 Medium-term
 Long-term

Classification
 Policy/Regulation
 Practice/Workflow
 Financial/Resource Investment

Rationale: To enhance the relationship between 
SBWCs and community providers, other 
departments have explored payment incentives 
for referrals & linkages. 
Alternate Perspectives: The waiving of co-
payments may incentivize students to use SBWCs 
as more of their medical home.

Entity Accountable Implementation Needs

School-Based Wellness Center/Medical 
Sponsor

• Develop relationships with community PCPs and specialty provider for referrals and 
linkages

• Provide support for modifying EHRs and medical records to be interoperable with 
community providers within their network

Community Providers • Develop relationships with SBWC administrators for referrals and linkages

Division of Public Health

• Provide technical assistance to SBWCs on how to develop linkages with community 
providers

• Work with Medicaid to explore alternative payment options for incentivized 
collaboration

Payors
• Explore payment options like pay-for-performance measures, etc. that incentivize 

collaboration in care between SBWCs and community PCPs
• Explore incentivizing a value-based payment approach with Medicaid MCOs and ACOs
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RECOMMENDATION 4

Siblings who are also enrolled in the 
school district and who do not have a 
SBWC in their schools, may receive 
services from a sibling student’s SBWC, 
as long as it is serving like-aged 
students. Parents, however, may not 
receive services from a SBWC.

Time Horizon
 Short-term
 Medium-term

Classification
 Policy/Regulation
 Practice/Workflow
 Financial/Resource Investment

Rationale: Allowing for siblings to access services 
at SBWCs enhances equitable access of services 
and allows for students to receive needed 
services.
Alternate Perspectives: None.

Entity Accountable Implementation Needs

School-Based Wellness Center

• Collaborate with schools in school district for referrals and linkages of sibling students
• Elementary-school students may receive services in elementary or middle SBWCs. Middle school students 

may receive services in middle or high SBWCs. High school students may receive services in middle of high 
SBWCs.

• Reproductive & sexual health services and substance use services are only available at middle or high school 
SBWC

• Modify enrollment form to include enrollment of siblings also in school district

School Districts
• Develop relationships with SBWC administrators for referrals and linkages across district
• Ensure schools and parents are aware of sibling enrollment

Division of Public Health
• Provide technical assistance on modifying enrollment processes
• Ensure standards of record-keeping for students across district

Department of Education • Provide technical assistance on modifying enrollment processes
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RECOMMENDATION 5

Establish a base service menu 
model that includes:
• Sports physicals (only 

physicals for those who 
need it/linkages to PCPs for 
physicals)

• Minor acute care
• Immunizations (only for 

those who need it/linkages 
to PCPs for immunizations)

• Reproductive health for 
middle and high school 
(STD & HIV testing, 
contraceptives, pregnancy 
testing, birth control pills)

• Behavioral Health 
(counseling, substance use 
screening for middle and 
high school)

• Health education
• Insurance navigation

Time Horizon
 Short-term
 Medium-term

Classification
 Policy/Regulation
 Practice/Workflow
 Financial/Resource Investment

Rationale: Certain services must be guaranteed to students’ at 
SBWCs to ensure equity and accessibility of health care.
Clarifying Perspectives: Physician members of the group felt that 
an annual physical and a sports physical were redundant because 
an annual physical was good for twelve months - if that information 
was known then a sports physician would not be needed. 
Sometimes parents think that an abbreviated sports physical is as 
good as an annual physical and so some students are not getting an 
annual physical from their PCP. Medicaid does pay for both a 
physical and a sports physical. All group members were in 
agreement, that children should be able to participate in 
extracurricular activities that are essential for their socio-emotional 
development. Similarly, all vaccination records should be made 
available to a PCP and to SBWC in a bi-directional way – manually at 
the moment and at some future date enabled through an electronic 
health record.

Entity Accountable Implementation Needs

School-Based Wellness 
Center

• Maintain ability for parents/caregivers to opt-out of students’ 
receiving specific services

Division of Public Health
• Base Menu must be offered in all SBWCs. Contracts with medical 

providers must reflect base menu service offerings

Department of Education • Ensure space need for base menu services
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RECOMMENDATION 6
Appoint an independent legislatively 
appointed council with representation from 
DPH, DOE, DSCYF, DSAMH, School Districts, 
Parent Teacher Association, and Community 
PCPs and legislators to assist in 
recommending future SBWC siting and 
additional service options for school-based 
wellness centers based on community needs 
and resources. Additional services to be 
considered:

• Psychiatry and psychiatry referrals

• Prescription & medication management
• Vision & hearing
• Reproductive health (including Depo-

Provera)
• Oral health
• Social service navigation & assistance for 

families
• Evidence-based interventions

Time Horizon

 Short-term

 Medium-term

 Long-term

Classification

 Policy/Regulation

 Financial or Resource 
Investment

Rationale: An 
independent council can 
assist in examining the 
needs of students & 
families in high-needs 
areas and recommend 
additional services 
based on needs and 
community resources.
Alternative 
Perspectives: None

Entity Accountable Implementation Needs

Medical Sponsors • Work with council & school districts to understand what service menu can be offered in district with hub and spoke model

School Districts
• Every three years work with School District Wellness Coordinator and Director of Guidance or Associate Superintendent for Socio-

Emotional Learning and the medical sponsor to identify student needs
• Convey findings from needs assessments to DPH and Council to include in service menu offerings by Medical Sponsors

Division of Public Health
• Owns and staffs the Council and recommends representatives to be appointed to the council to provide research and resources on 

health needs of areas

Department of Education
• Appoint representative to council to provide research and resources on social needs of students & families as well as site availability
• Provide guidance to school districts in partnership with DPH to conduct needs assessments – every three years?

Department of Services for Children, 
Youth, and their Families

• Appoint representative from the Division of Prevention & Behavioral Health Services to council to assist in understanding BH needs 
and resources in schools

• Coordinate with School Districts, DSAMH and DPH to coordinate behavioral health services for children and youth in DE

Division of Substance Use and Mental 
Health

• Appoint representative to the council to provide research & resources on behavioral health needs and resources in schools
• Coordinate all DSAMH grant making for children and youth with DPH, DSCYF, DOE and the School Districts and manage medical 

sponsor and provider expectations
Parent Teacher Association • Appoint representative to the council to provide insight and guidance on needs of schools & families

Community Providers
• Invite local pediatrician & specialists as needed (dental, vision, hearing) to the council to provide insight and guidance on needs of 

local community and how community PCPs can work with SBWCs
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RECOMMENDATION 7

Recommend the following staffing model:

• Nurse Practitioner/Physician’s Assistant for 
every 1,000 students enrolled in the school

• Behavioral Health professional for every 
1,000 students enrolled in the school

• Rotating Registered Dietician for every 1,000 
students enrolled in the school

• Medical/Administrative Assistant for every 
1,000 students enrolled in the school

• Overseeing Physician for hub & spoke system
• Rotating Dental Hygienist for every 2,500 

students enrolled in the school
• Hearing & Vision specialist for every 2,500 

students enrolled in the school in the school

With hub & spoke model, school-based wellness 
center staffing ratios may be determined by the 
number of students enrolled using a cumulative 
count of enrolled students in like-schools 
(elementary, middle, high) across the district.

Time Horizon
 Short-term
 Medium-term

Classification
 Policy/Regulation
 Financial/Resource Investment

Rationale: Based on other states’ models, 
staff should be determined through student 
ratio. The ratio should be based on the 
number of students enrolled in the school 
rather than SBWC so as not to limit staffing 
based on enrollment numbers. Given hub 
and spoke model, staff may rotate between 
sites. Specialty staff (dental, hearing, vision) 
may be available on a quarterly basis.
Alternative Perspectives: None

Entity Accountable Implementation Needs

School-Based Wellness 
Center

• Determine provider availability and staffing for 
hub and spokes

Medical Sponsor
• Provide assistance on staffing determination and 

operations

School District

• Assist in determining staffing numbers based on 
number of students enrolled in schools across 
the district

• Support school nurses and counselors in 
collaborating and assisting with SBWC staff
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RECOMMENDATION 8

Recommend the following hours of operation:
• August – June (limited July hours at the Hub)
• 9:00 AM – 5:00 PM (or until last bus)
• Once a week until 6:00 PM at Hub
• If Hub has external entrance, can do some 

weekend/holiday hours

Time Horizon
 Short-term
 Medium-term

Classification
 Policy/Regulation

Rationale: SBWCs should have some 
hours and accessibility outside of the 
typical school day. Enhanced 
operations at the hub in a hub and 
spoke model allows for this.
Alternative Perspectives: None

Entity Accountable Implementation Needs

School-Based Wellness Center
• Determine provider availability and staffing for after hour operations
• Determine needs and frequency of after hour operations

School District • Assist SBWCs in using SBWC facilities for after hour operations



37

RECOMMENDATION 9

Recommend the following SBWC set up:
• Hub: converted classroom, minimum 900 square ft.

• 2 exam room (with ability for mobile dental 
unit) – 100 square ft. each

• Waiting/reception area – 200 square ft.
• Bathroom – 100 square ft.
• Counseling room – 150 square ft.
• Prep area/wet space – 100 square ft.
• Medical office – 100 square ft.
• Storage (records, medication, immunizations, 

may require refrigeration) – 50 square ft.
• Secure external & internal entrances

• Spoke: Designated space for SBWC, minimum 400 
square ft

• Exam room – 100 square ft.
• Storage area (records, medication, 

immunizations, may require refrigeration) – 50 
square ft.

• Waiting area – 200 square ft.
• Bathroom (if possible, could share with Nurse’s 

office, etc.) – 100 square ft.

Time Horizon
 Medium-term
 Long-term

Classification
 Policy/Regulation
 Financial/Resource Investment

Rationale: Hubs should be 
more expansive in their space 
requirements so that they can 
account for the additional 
services offered. Spokes do not 
need the space of a converted 
classroom but must ensure 
that no other entity uses 
space.
Alternative Perspectives: None
Entity Accountable Implementation Needs

School District

• Provide space options and assist in renovations for SBWC
• School Districts with the greatest need based on a specified 

siting formula must be permitted to submit a capital budget to 
the legislature through DOE budget submission process for 
renovations and space creation of two hub and spoke SBWC 
each year

• Supply necessary administrative equipment/supplies

Medical Sponsor
• Provide assistance on site requirements, needed construction
• Ensure Joint Commission compliance
• Supply necessary medical equipment

Division of Public 
Health

• Provide technical assistance to school districts and medical 
sponsors on site requirements

• DPH must be provided operating budget dollars for the 
addition of two hub and spoke SBWCs in alignment with the 
siting schedule

Department of 
Education

• Provide assistance to school districts and medical sponsors on 
site and renovation options



38

RECOMMENDATION 10
Recommended additional factors to consider for future school-
based wellness center siting should include:
• Title I status
• Numbers of students who have every had free and reduced 

meals
• Insurance breakdown (increased Medicaid & uninsured)
• Poverty thresholds
• Volume of IEPs
• Availability of family care and private practice providers
• Costs associated with siting/construction

Time Horizon
 Short-term
 Medium-term
 Long-term

Classification
 Policy/Regulation
 Practice/Workflow

Rationale: To ensure 
equity in siting of 
SBWCs, DPH and 
other should 
consider the 
following criteria 
after assessing 
schools deemed as 
high needs by DOE.
Alternative 
Perspectives: None

Entity Accountable Implementation Needs

School District
• Provide assistance to DPH and medical sponsors on needs of district
• District Data and Performance Office should analyze and provide data that is responsive to the 

needs-based formula identified above – annually?
Medical Sponsor • Work with school districts and DPH to determine needs

Division of Public Health

• Evaluate bids internally on these additional factors
• DPH should work closely with DOE and the School Districts to analyze needs-based data 

generated by school districts – on a three-year cycle.  
• Schools to come online with a hub and spoke based SBWCs will be identified in a rolling three-

year cycle

Department of Education

• Provide assistance to DPH on additional factors of school district need
• DOE should work closely with DPH and the School Districts to analyze needs-based data 

generated by the School Districts on a three-year cycle
• Support DPH efforts to site SBWC according to a rolling three-year cycle



DATA & BEST PRACTICES

KATHY CANNATELLI
KRISTIN DWYER
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RECOMMENDATION 1

Address existing gaps in behavioral health capacity by: 
• Encouraging the adoption of a validated tool(s) for screening SUD and BH (i.e. 

specific to SUD, beyond current use of RAAP). Tools may include the BDI-II, the 
BAI, the PHQ-9, The Beck Depression Scale and the Columbia Suicide Severity 
Tool, based on what is developmentally appropriate.

• Provide guidance and training to all SBWC staff on how to use the tool, code 
for positive and negative screens, referrals and linkages to community 
services.

• Emphasize integration of all services in the school to ensure that children get 
needed services.

• Explore existing school crisis management team regulations and look for 
opportunities to align with SBWC work.

• Maximize the role of tele-behavioral health services, including partnerships 
with non-SBWC providers. 

• Increase the use of the Multi-Tiered System of Support (MTSS) to triage youth 
to conduct assessments; and to identify providers with that specialization, 
including through Project DelAWARE

• Ensure closer integration and alignment between the school community and 
the MTSS and Positive Behavioral Interventions and Supports (PBIS). 

• Need/action item: Additional information on the feasibility of scaling 
PBIS across DE.

• Providing closer linkages to community pediatricians during enrollment and 
insurance eligibility for screening. 

• Building relationships and trust with community pediatricians. 
• Enhancing collaboration/ information sharing.

Time Horizon
 Short-term
 Medium-term
 Long-term

Classification
 Policy/Regulation
 Practice/Workflow
 Financial/Resource Investment

Entity 
Accountable

Implementation Needs

Division of 
Public Health

• Additional funding for assessments 
and training

Department 
of Education

• Additional funding for PBIS,
assessments and training 

Rationale: To ensure all SBWCs are utilizing best practices 
in screening, assessing and referring youth for behavioral 
health disorders.

Alternate Perspectives: None.
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RECOMMENDATION 2

Establish a statewide standing 
workgroup to assess community 
needs/interest of services across 
Delaware that would replace the 
current decision making by individual 
school boards, including: 
• Developing a needs 

assessment/service offering 
inventory for each SBWC

• Identifying current barriers to access 
to services including behavioral 
health and reproductive health care

• Re-examining the ability to eliminate 
EOBs as they continue to undermine 
student confidentiality protections 

Time Horizon
 Short-term
 Medium-term
 Long-term

Classification
 Policy/Regulation
 Practice/Workflow
 Financial/Resource Investment

Rationale: Individual school board 
influence over service provision creates 
inequitable disparities driven by political 
rather than public health considerations. 
Consistent assessment of needs would 
help to identify barriers and drive policy 
change to address them.

Alternate Perspectives: None.

Entity Accountable Implementation Needs

All stakeholders
• Ensure the workgroup has geographically diverse 

membership from all counties.
Division of Public 
Health

• Examine legislative/policy changes and feasibility of 
updates.
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RECOMMENDATION 3

Align approaches and enhance provision of trauma-informed 
services by: 
• Ensuring the SBWCs’ approach for trauma aligns with the 

Delaware Developmental Framework for Trauma Informed 
Care through a shared data agreement. 

• Examining the feasibility of how the districts and DOE how 
can align with providers to provide training on trauma 
informed services.

• Ensuring continuity of care from SBWC and community 
supports, including referrals and follow up, to ensure a 
child who has experienced trauma, has access to 
appropriate community services and supports. 

• Ensuring SBWCs have a role as part of the multidisciplinary 
teams involved in the Take Care Delaware Program, which 
involves law enforcement sharing data with schools to 
identify children who may need to be screened for 
trauma/offered trauma-informed services.

• Ensuring SBWCs are represented at all statewide 
workgroups and steering committees to integrate and 
align efforts.

• Enhancing the collaboration follow up among providers 
and the child’s school team to ensure they are aligned in 
providing coordinated wrap around services.

Time Horizon
 Short-term
 Medium-term
 Long-term

Classification
 Policy/Regulation
 Practice/Workflow
 Financial/Resource Investment

Rationale: To align and enhance 
collaboration among SBWC and 
community providers in the provision 
of trauma-informed services.
Alternate Perspectives: None.

Entity 
Accountable

Implementation Needs

Division of 
Public Health

• Connect with DSCYF to identify existing 
efforts and opportunities for alignment

• Examine enabling legislation for Take Care 
Delaware and identify opportunities to align 
with pilots in counties
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RECOMMENDATION 4

Ensure SBWCs have the ability to 
provide ongoing telehealth services 
consistent with DE and federal ethics, 
client confidentiality and CLAS 
standards. 

Time Horizon
 Short-term
 Medium-term
 Long-term

Classification
 Policy/Regulation
 Practice/Workflow
 Financial/Resource Investment

Rationale: Expansion of telehealth is a valuable 
tool to increase access to SBWC services and 
equity (though equity challenges exist in 
telehealth provision). Flexibilities developed 
during COVID-19 have ongoing value and should 
be extended.
Alternate Perspectives: None.

Entity Accountable Implementation Needs

Division of Public Health

• Provide ongoing guidance and training to SBWC regarding state and federal standards consistent 
with the COVID-19 Public Health Emergency 

• Ensure ongoing flexibilities for providing telehealth by SBWCs including communication from DE 
Departments
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RECOMMENDATION 5

Explore the feasibility of expanding 
access to preventive dental care services 
and ophthalmology services at SBWCs.

Time Horizon
 Short-term
 Medium-term
 Long-term

Classification
 Policy/Regulation
 Practice/Workflow
 Financial/Resource Investment

Rationale: Lack of availability of these services 
contributes to health inequities and making them 
available would have substantial benefits to 
student health, including on kids’ ability to learn. 
Alternate Perspectives: None.

Entity Accountable Implementation Needs

Medical Sponsors and DPH

• Develop remote and telehealth capabilities
• Build connections with existing dental and ophthalmologists’ capacity in the community
• Identify other opportunities to expand access
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RECOMMENDATION 6

Develop data collection and analysis infrastructure 
that meets the needs of SBWCs and stakeholders 
by: 
• Standardizing data collection and reporting 

across SBWCs
• Information technology departments need to be 

at the table as part of this process
• Encouraging SBWCs to adopt electronic health 

records (EHRs)
• Developing the ability for DPH, and possibly 

SBWCs themselves, to generate annual reports 
showing a dashboard of metrics, including but 
not limited to: 

• Utilization and performance measures, 
payer mix, financials

• Qualitative input from users of SBWCs that 
convey the value of SBWC services to the 
legislature and other stakeholders, and to 
support grant-seeking by SBWCs

Time Horizon
 Short-term
 Medium-term
 Long-term

Classification
 Policy/Regulation
 Practice/Workflow
 Financial/Resource Investment

Rationale: Data collection and 
analysis infrastructure is necessary 
to enable DPH, SBWCs, and other 
stakeholders to understand the 
services needed and provided by 
SBWCs, and their value, in a 
standardized and actionable way. 

Alternate Perspectives: None.

Entity 
Accountable

Implementation Needs

DPH and 
Medical 
Sponsors

• Potentially incentivize EHR adoption or include requirements 
in the new RFP to be established in elementary schools

• Resources that include staffing, for example technical.
assistance provider focused on data; there may be specific 
needs downstate.

• Standardized database development requires resources and 
technical support.

• Ensure Continuous Quality Improvement for data accuracy.
• Include qualitative interviews and focus groups with 

individuals who receive services (e.g., students, parents) to 
ensure the story of SBWC is captured.
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RECOMMENDATION 7

Track the following recommended 
priority measures (those already 
required by DPH are marked with an 
asterisk*) (see following slides)

Time Horizon
 Short-term
 Medium-term
 Long-term

Classification
 Policy/Regulation
 Practice/Workflow
 Financial/Resource Investment

Rationale: The recommended measures reflect 
the input of the workgroup as well as stakeholder 
interviews and are intended to reflect a 
combination of utilization and outcomes 
measures that will be meaningful and actionable 
to a broad range of stakeholders. They are also 
aligned with national SBWC association best 
practices and other state efforts to enhance their 
SBWC performance measurement efforts.
Alternate Perspectives: None.

Entity Accountable Implementation Needs

Division of Public Health

• Develop a minimum set of performance measures for elementary, middle and high school for 
all SBWCs

• Establish a review period or committee (possibly part of the larger standing entity that assesses 
need) that meets periodically to determine if measures collected are appropriate/if any others 
need to be added to the list. 

• Consider how measures collected would allow evaluators to work with a critical mass of 
existing data to conduct the analysis to manage costs.

• Examine what measures could be collected every couple of years for the purpose of 
evaluations.
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RECOMMENDATION 7: MEASURES

Existing 
Measures

Utilization measures: 
Students: 

*Total school enrollment
*Number of students registered, beginning July 1
*Number of new students registered in reporting 
period
*Total of registered students at end of reporting 
period
*Number of new patients (1st visit to clinic)
*Number of unduplicated patients
*Total visit count during reporting period
*Cumulative visits

Primary and other diagnoses
*Physical Exam (Well Child)
*Sports Physical
*Administrative Physical (ex. ROTC, Pre-
Employment)
*Immunizations
*Nutritional Counseling
*Other Counseling

Primary and other diagnoses for pregnancy
*Pregnancy Test
*Positive Pregnancy
*Contraceptive Management and Surveillance
*Initiation of Contraceptive Management

Primary and other diagnoses for behavioral health
*Emotional (Mental Health)
*Alcohol Abuse
*Alcohol Dependence
*Substance Abuse
*Substance Dependence
*Tobacco Use
*Suicide Ideation
*Depression Screening
*STD Screenings (and other)
*Positive STD Tests (results)
*Risk Assessments
*Bullying
*BMI Assessments
*Other Diagnoses

Visits by provider type
*Physician
*Nurse Practitioner/Physician Assistant
*Social Worker/MHC
*Dietitian
*Other
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RECOMMENDATION 7: MEASURES

New 
Measures

• Other measures: 
• Referrals and whether referrals were completed
• Number of students connected to primary health care
• Measure of care that was provided that the student 

otherwise would not have received
• Measure of care being provided after school hours/on 

weekends
• Screenings for sexual and reproductive health needs
• Lower priority: 

• Screening for cyber-safety and bullying
• Emergency room and urgent care visits by users 

and enrollees of SBWCs
• Cost measures/cost-benefit analysis

• User and stakeholder satisfaction: 
• Highest priority: 

• Qualitative measures assessing user satisfaction, 
capturing stories

• School staff/administration surveys assessing 
satisfaction with SBWCs

• Lower priority: 
• Quantitative measures of user satisfaction (e.g., 

star-rating system or Likert scale)

• Priority health outcomes measures: 
• Chronic disease treatment and outcomes (e.g., asthma, 

diabetes) – acknowledging that PCPs and other providers 
play significant roles in this in many cases, and that has 
implications for coordination with SBWCs

• Self-reported health behaviors (e.g., substance use, 
exercise, nutrition)

• Contraception use
• Suicide rates
• Engagement/self-actualization related to health

• Academic measures: 
• High priority: 

• Graduation rates
• Dropout rates
• Behavioral incidents
• Attendance 
• Grates and trends in academic performance 
• Seat time
• Disciplinary data

• Measures that could be of particular interest for elementary 
school students: 

• Measures of social/emotional development and behaviors 
that support success in the classroom

• Well visits, childhood screenings, risk assessment, vaccines, 
asthma

• Management, attendance, discipline, referral and follow up, 
behavioral health and emergency room visits

• Family engagement



FINANCE & SUSTAINABILITY

JON COOPER
YVETTE SANTIAGO
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RECOMMENDATION 1

Commercial payers should be required 
to suppress all Explanation of Benefits 
(EOB)s for services provided at SBWCs. 

Time Horizon
 Medium to Long-term (largely 

dependent on General Assembly’s 
support and whether private 
insurance companies would 
strongly support or oppose)

Classification
 Policy Regulation/Legislation

Rationale: Commercial Payors only reimburse 
8% of the cost.
Sending EOBs should not be required when 
enrollees receive sensitive services. This can 
be enforced through ACA mandates for 
preventive services, changes to state-level 
EOB requirements, and negotiations 
between insurers and employers to include 
provisions in the contract to protect 
dependents’ confidentiality.  Challenge of 
not getting consent forms back; 
state/schools could strategize innovative 
strategies for consent form return (e.g., 
open house, back-to-school nights, etc.).

Alternate Perspectives: None.

Entity Accountable Implementation Needs

Commercial Payers All EOBs should be suppressed as it is too difficult to pick out certain services.  

Department of Education

DE SBHC Alliance
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RECOMMENDATION 2

Commercial Payers should 
provide or create an all-
inclusive code for SBWCs 
services. 

Time Horizon
 Long-term 
Classification
 Policy/Regulation
 Workflow and Practice
 Resource and Financial investment

Rationale: Evidence/Rationale:
Commercial Payors only reimburse 8% of the cost.
Research argues that SBWCs must leverage quality 
contributions and state advocacy to push for 
effective third- party reimbursement.
Third-party insurers do not negotiate rates with 
SBWCs and pay 80-90 percent less than Delaware 
Medicaid rates. Many private insurance companies 
do not pay more than two services per day per 
client.
Many insurers do not allow SBWCs to bill for oral 
health services.
Alternate Perspectives: None.

Entity Accountable Implementation Needs Evaluation Consideration

Third party private insurers One private insurer in Delaware currently 
reimburses for SBHCs services at a global rate.  
Evaluate the cost effectiveness to 
demonstrate value.

DOI

DE SBHC Alliance
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RECOMMENDATION 3

Patient cost sharing or out of 
pocket responsibilities 
should not apply to covered 
SBWCs services. 
“Deductibles, co-insurance 
or co-pays should be waived 
by insurance companies for 
SBWCs covered services”.

Time Horizon
 Long-term 
Classification
 Policy Regulation/Legislation
 Workflow and Practice

Rationale: SBWC services may not be considered 
preventive or wellness services, and so private 
insurers can deduct to co-pays, co-insurance, and 
deductibles from reimbursement. SBWCs are 
prohibited from collecting these payments from 
clients.

Alternate Perspectives: None.

Entity Accountable Implementation Needs Evaluation Consideration

Third party private insurers Package Recommendations 1, 2, 3 as a 
discussion for change

The way the current DE Code is written, 
it may need to be revisited to clarify 
language.

DOI

DE SBHC Alliance
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RECOMMENDATION 4

Increase access to 
discretionary funding to 
cover the cost of non-billable 
services and children who 
are uninsured at the time of 
services, at an adequate 
annual amount.

Time Horizon
Classification
 Resource & Financial Investment
 Policy & Regulation/Legislation

Rationale: In Delaware, state funding covers only 
about 52-60 percent of annual operating costs and 
billing reimbursement is not reliable, though more 
reliable from Medicaid. SBWCs have over $600,000 in 
uncompensated services because of third-party 
insurers EOB policies, uninsured patients, commercial 
plans that don’t cover services, and students covered 
by other states’ Medicaid.
SBWCs are an integral safety-net service provider for 
the uninsured population, but this can lead to 
challenges for financial sustainability.

Alternate Perspectives: None.

Entity Accountable Implementation Needs Evaluation Consideration

DOE/DPH
What specifically are we recommending here-
are we looking to the State and asking for 
increased base formula amount per SBWC?  Or 
are we suggesting other sources (i.e. Federal 
grants)?

If State $$, a detailed State GF budget request 
or base formula should be calculated with 
justification (i.e. Fiscal Note)

Estimate the annual state fiscal 
impact 

Include SBWCs in the Hospital 
Community Needs Assessment 
process

DEHA
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RECOMMENDATION 5

Create a blueprint for 
infrastructure needs and 
capital cost considerations 
for new SBWCs and for 
bringing aging SBWC’s up-
to-date

Time Horizon

Classification
 Workflow and Practice
 Resources and Financial 

Investment

Rationale: SBWCs should have, at minimum, a small 
waiting area, at least two exam rooms, a professional 
office, a storage area for equipment and records, a 
bathroom, and two entrances (one that connects to the 
school, and one external entrance).
Recommended and potential space needs: Two exam 
rooms o Counseling room(s), Reception area, 
Professional office space, Storage area and locked space 
for medical records and pharmaceuticals, Bathroom(s), 
Infirmary area, Clean and dirty prep areas, Hand 
washing sinks, Laboratory area, Two entrances, one from 
inside the school, one external entrance.
Alternate Perspectives: None.

Entity Accountable Implementation Needs Evaluation Consideration

Delaware SBHC 
Alliance in 
collaboration with 
DPH and other 
stakeholders

Envision the development of a Technical Assistance Toolkit, 
with stakeholder input, with several components such as 
budget templates, draft forms and policies and procedures, 
etc. to assist existing and new SBHC with establishing or 
updating SBHC infrastructure and physical space
• DPH will post on public website for SBHCs to access as 

they explore State Recognition process; DPH will update 
State Recognition application forms as needed

Delaware SBHC Alliance will monitor 
and revisit TA Toolkit every 2 years (?) 
for updates and revisions.
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RECOMMENDATION 6

Identify capital /build out 
funds, perhaps with 
matching funds required for 
school districts to establish 
new sites or for renovation 
of old sites. 

Time Horizon

Classification
 Resources and Financial 

Investment

Rationale: SBWCs should have, at minimum, a small 
waiting area, at least two exam rooms, a professional 
office, a storage area for equipment and records, a 
bathroom, and two entrances (one that connects to the 
school, and one external entrance).
Recommended and potential space needs: Two exam 
rooms o Counseling room(s), Reception area, 
Professional office space, Storage area and locked space 
for medical records and pharmaceuticals, Bathroom(s), 
Infirmary area, Clean and dirty prep areas, Hand 
washing sinks, Laboratory area, Two entrances, one from 
inside the school, one external entrance.
Alternate Perspectives: None.

Entity Accountable Implementation Needs Evaluation Consideration

TBD
Look at different funding mechanisms– i.e. fundraising, 
or referendum for local tax increase.
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RECOMMENDATION 7

Increase efficiencies in 
credentialing and 
contracting with insurance 
companies

Time Horizon
 Medium

Classification
 Workflow and Practice

Rationale: 

Alternate Perspectives: None.

Entity Accountable Implementation Needs Evaluation Consideration

DMMA
Third Party Private 
Insurers
Medical Sponsors

Assemble a small workgroup to look at process and 
bottlenecking issues and identify what can be modified 
or collapsed to make the process more timely and 
efficient.
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RECOMMENDATION 8

Maximize third party 
billing and certified 
coders in SBWCs.

Time Horizon
 Medium

Classification
 Workflow and Practice
 Resource and 

Financial Investment

Rationale: Barriers to billing third-party insurance for services in SBWCs: 
Some types of services conducted in SBWCs are not traditionally billable to payors (consultation with teachers, classroom 
health education, school-wide health fairs). 
SBWC services may not be considered preventive or wellness services, and so private insurers can deduct to co-pays, co-
insurance, and deductibles from reimbursement. SBWCs are prohibited from collecting these payments from clients. 
Disruption in billing for mental/behavioral health services, which is needed for assuring continuum of care. 
Third-party insurers do not negotiate rates with SBWCs and pay 80-90 percent less than Delaware Medicaid regulated 
rates. 
Many insurance companies do not pay more than two services per day per client. 
Self-funded plans are exempt from SBWC code compliance. 
Many insurers do not allow SBWCs to bill for oral health services.
The following best practices emerged in Colorado as keys to successful billing: 
Having a medical sponsor understanding of the SBWC model and savvy in insurance billing and government regulations 
Maximizing enrollment and billing through Medicaid 
Becoming credentialed to bill private insurance taking into account needs of patient population 
Closely monitoring coding and reimbursement through an EHR Educating community and providers about the 
importance of billing Connecting students to insurance options that accommodate SBWC reimbursement.

Alternate Perspectives: None.

Entity Accountable Implementation Needs Evaluation Consideration

SBHC Medical Sponsors
Third party private insurers
DE SBHC Alliance
DMMA
DPH
DSS/CPSU

DE SBHC Alliance in collaboration with DPH could offer Annual Training and TA on billing 
and coding and hire a subject matter expert to offer training and QI support to SBHCs; 
Alliance could facilitate an annual dialogue/learning collaboratives between SBHC 
medical sponsors and private insurers’ provider relations.
Each SBHC medical sponsor trains and hires a billing/coding SME
Each SBHC medical sponsor partners with Division of Social Services to create a I&R 
mechanism to screen patients for Medicaid eligibility to support/increase enrollment
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RECOMMENDATION 9

Increase partnerships to 
improve enrollment in 
SBWCs

Time Horizon
 Medium
Classification
 Workflow and Practice
 Resources and Financial 

Investment

Rationale: 
Maximizing enrollment was a best practice strategy used 
in Colorado.
Key informants identified partnerships like sports 
coaches and others to aide in maximizing enrollment.

Alternate Perspectives: None.

Entity Accountable Implementation Needs Evaluation Consideration
SBHC Medical Sponsors 
outreach and enrollment
DE SBHC Alliance

DE SBHC Alliance in collaboration with DPH and other stakeholders could 
offer training and technical assistance or learning collaboratives on 
outreach and enrollment strategies; create a TA toolkit for new and 
existing SBHCs.

SBHC Medical Sponsors to hire on a part time basis an outreach and 
enrollment specialist to develop and implement outreach and enrollment 
strategies.

Encourage the support of new and existing school health advisory councils 
to establish a setting for planning and monitoring community needs.

Increase or formalize collaboration with School District PIOs and school 
principals to communicate more broadly (i.e. social media, website, flyers, 
communication platforms, etc.) to parents and students the availability of 
SBHC services.

Evaluate promising and best practices 
for SBHC outreach and enrollment 
with support from the DE SBHC 
Alliance and National SBHC Alliance
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RECOMMENDATION 10

Identify opportunities to 
leverage federal grants or 
resources from other state 
agencies to meet the needs 
of the SBWC population (BH, 
SUD Prevention, Nutrition 
Counseling, Oral Health).

Time Horizon
 Short and medium 
Classification
 Resource & Financial 

Investment

Rationale: For enhanced sustainability of public funds in 
Delaware, SBWCs should explore options to further 
integrate resources with DPH and child mental health 
programs that have complimentary missions and goals. 
Nation-wide, 70 percent of SBWC funding is from states, 
with general funds and Title V Block Grant  money making 
up the main sources. 
Both in Delaware, and in other states, efforts have been 
made to enhance sustainability by finding a more 
consistent tax base for funding, as well as examining ways 
to streamline and link services offered across state 
agencies.
Alternate Perspectives: None.

Entity Accountable Implementation Needs Evaluation Consideration

DPH
DOE/School districts
DSAMH
DPBHS
DE SBHC Alliance 

DE SBHC Alliance in collaboration with 
stakeholders could distribute a biannual 
newsletter or email listserv with potential 
federal grants or funding sources to support 
SBHCs
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RECOMMENDATION 11

Enhance technical assistance 
to SBWCs.

Time Horizon

Classification
 Resource & Financial 

Investment
 Workflow and Practice

Rationale:

Alternate Perspectives: None.

Entity Accountable Implementation Needs Evaluation Consideration

TBD

Contractually award an entity to provide 
technical assistance to SBHCs.  TA could be 
offered in several forms (i.e. telephonic, 
webinars, virtual learning collaboratives, QI 
coaching, toolkits, newsletters, etc.).

Develop a RFP scope of services to 
hire a TA vendor, contractually.
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RECOMMENDATION 12

Develop partnership with 
additional FQHC’s to serve 
as medical sponsor for new 
SBWCs.

Time Horizon
 Medium to long term
Classification
 Resource & Financial 

Investment

Rationale:  FQHCs have emerged as a leading medical 
sponsor to ensure SBWC sustainability because of their 
enhanced Medicaid billing capacity.
FQHCs are optimal medical sponsors because they are 
skilled at taking advantage of public insurance programs, 
receive enhanced Medicaid reimbursement, and their 
revenue from billing depends on the number of uninsured 
students accessing services.

Alternate Perspectives: None.

Entity Accountable Implementation Needs Evaluation Consideration

DPH

Explore releasing a RFP to recruit new medical 
sponsors to operate SBHCs.  This would support 
increased access to services and continuity of 
care – especially those services that are limited, 
not affordable, or not available in private 
practice or other community settings for 
children (i.e. mental health, substance use or 
nutritional counseling, oral health services, or 
confidential reproductive health services).

Should we look at health systems 
too?
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RECOMMENDATION 13

Develop a consistent tax 
base for funding SBWCs.

Time Horizon
 Long-term
Classification
 Resource & Financial 

Investment

Rationale:  Both in Delaware, and in other states, efforts 
have been made to enhance sustainability by finding a 
more consistent tax base for funding, as well as examining 
ways to streamline and link services offered across state 
agencies.
One option for sustainability of public funds in Delaware is 
to find a more consistent tax base for SBWC funding, such 
as a sugar sweetened beverage (SSB) tax, insurer tax, 
portion of property tax, with the goal of moving to 
coordinated school-health programs.
Alternate Perspectives: None.

Entity Accountable Implementation Needs Evaluation Consideration

DE SBHC Alliance 

Hard sell, but good idea.  Currently, the political climate 
is not warm to this tax in the short term; Healthy 
Lifestyles subcommittee under the Cancer Consortium 
has included this recommendation in their list of 
priorities to combat childhood obesity.  There’s concern 
on language and reference to this type of tax…due to 
Fiscal note implications and opposition by beverage and 
restaurant industry.  Very sensitive subject, but should 
be called out as something to explore when the political 
climate changes

Explore in more depth the success of 
other states and financial viability 
and political will.



MOCK RECOMMENDATION 
EVALUATION

AILEEN FINK



64

CRITERIA FOR EVALUATING WORKGROUP RECOMMENDATIONS

 Feasible
“Is this recommendation actionable?”

 Equitable
“Does this recommendation ensure that children/families who need care, 
receive care?” 

 Scalable/Replicable
“Can this recommendation be implemented across the state?”

 Evidence/Research-Informed
“Is this recommendation supported by evidence or research from this process?”

 Sustainable
“Can the actions of this recommendation hold up over time?”

 Impactful
“Is this recommendation addressing the issues in the best possible way?”
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RECOMMENDATION 3
Align approaches and enhance provision of trauma-
informed services by: 
• Ensuring the SBWCs’ approach for trauma aligns with 

the Delaware Developmental Framework for Trauma 
Informed Care through a shared data agreement. 

• Examining the feasibility of how the districts and DOE 
how can align with providers to provide training on 
trauma informed services.

• Ensuring continuity of care from SBWC and community 
supports, including referrals and follow up, to ensure a 
child who has experienced trauma, has access to 
appropriate community services and supports. 

• Ensuring SBWCs have a role as part of the 
multidisciplinary teams involved in the Take Care 
Delaware Program, which involves law enforcement 
sharing data with schools to identify children who may 
need to be screened for trauma/offered trauma-
informed services.

• Ensuring SBWCs are represented at all statewide 
workgroups and steering committees to integrate and 
align efforts.

• Enhancing the collaboration follow up among 
providers and the child’s school team to ensure they 
are aligned in providing coordinated wrap around 
services.

Time Horizon
 Short-term
 Medium-term
 Long-term

Classification
 Policy/Regulation
 Practice/Workflow
 Financial/Resource Investment

Rationale: To align and enhance 
collaboration among SBWC and 
community providers in the provision 
of trauma-informed services.
Alternate Perspectives: None.

Entity 
Accountable

Implementation Needs

Division of 
Public Health

• Connect with DSCYF to identify existing 
efforts and opportunities for alignment

• Examine enabling legislation for Take Care 
Delaware and identify opportunities to align 
with pilots in counties

Feasible, Equitable, Scalable/Replicable, 
Evidence/Research-Informed, Sustainable, Impactful



LUNCH BREAK



RECOMMENDATION DEVELOPMENT
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BREAKOUT ROOM INSTRUCTIONS

1. Popup inviting you to join 
breakout room

2. Click Join
3. Move to Breakout Room
4. 65-min Discussion
5. Popup inviting you back to the 

main room
6. Click Leave Breakout Room
7. Move to Main Room



BREAK



SHARE OUT

UMA AHLUWALIA
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SHARE OUT

5 minutes to share:

1. Which recommendations had the strongest support or non-support?

2. Which recommendations did you discuss?

3. Which recommendations had overlap or alignment between groups?



PUBLIC COMMENT



REFINE RECOMMENDATIONS

UMA AHLUWALIA
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INFRASTRUCTURE, POLICY, AND OPERATIONS

5.) Establish a base service menu model

1.) New school based-wellness centers sites in highest need schools must be a full-service hub model. If a school district decides to expand the school-
based wellness center beyond this original site, additional sites should follow a hub and spoke model where feasible.

2.) School-based wellness centers will not serve as a student’s primary medical home, unless necessary.

4.) Siblings who are also enrolled in the school district and who do not have a SBWC in their schools, may receive services from a sibling student’s SBWC, 
as long as it is serving like-aged students. Parents, however, may not receive services from a SBWC.

7.) Recommend staffing model. With hub & spoke model, school-based wellness center staffing ratios may be determined by the number of students 
enrolled using a cumulative count of enrolled students in like-schools (elementary, middle, high) across the district.

6.) Appoint an independent legislatively appointed council with representation from DPH, DOE, DSCYF, DSAMH, School Districts, Parent Teacher 
Association, and Community PCPs and legislators to assist in recommending future SBWC siting and additional service options for school-based wellness 
centers based on community needs and resources.

10.) Recommended additional factors to consider for future school-based wellness center siting.

9.) Recommend SBWC set up. 

3.) Explore payment models that incentivize collaboration between SBWCs and community providers.

8.) Recommend the following hours of operation:
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RECOMMENDATION 1

New school based-wellness centers sites 
in highest need schools must be a full-
service hub model. If a school district 
decides to expand the school-based 
wellness center beyond this original site, 
additional sites should follow a hub and 
spoke model where feasible.

Time Horizon
 Short-term
 Medium-term
 Long-term

Classification
 Policy/Regulation
 Practice/Workflow
 Financial/Resource Investment

Rationale: Highest need schools in school districts 
must allow for a greater range of services and 
consistent staffing and operations to support 
their students. However, school districts may 
choose to expand SBWC services beyond that 
individual hub to have rotating service availability 
at other schools in the district. The hub and spoke 
model allows for greater capacity to serve 
students and allows for all student to receive 
enhanced services at the hub.
Alternate Perspectives: None.

Entity Accountable Implementation Needs

School Districts
• Determination of siting hubs and spokes
• 2-mile radius for spokes in urban/suburban, 5-7-mile radius for spokes in rural

Medical Sponsors

• Technical assistance and guidance on space needs hubs and spokes
• Full menu of services available in the HUB
• Partial services in SPOKE centers - Determine staffing & hours of operations at spokes (2-5-day 

staffing with NP/PA and BH professional, rotating)
• Modify enrollment form to allow for receipt of services in all SBWCs in district (hub and spoke 

area)
Division of Public Health • Provide technical assistance on how to manage hub and spoke model

Department of Education
• Provide technical assistance on where to situate hub and spokes, with hubs needing to be high-

needs schools as designated by Department criteria
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RECOMMENDATION 4

Siblings who are also enrolled in the 
school district and who do not have a 
SBWC in their schools, may receive 
services from a sibling student’s SBWC, 
as long as it is serving like-aged 
students. Parents, however, may not 
receive services from a SBWC.

Time Horizon
 Short-term
 Medium-term

Classification
 Policy/Regulation
 Practice/Workflow
 Financial/Resource Investment

Rationale: Allowing for siblings to access services 
at SBWCs enhances equitable access of services 
and allows for students to receive needed 
services.
Alternate Perspectives: None.

Entity Accountable Implementation Needs

School-Based Wellness Center

• Collaborate with schools in school district for referrals and linkages of sibling students
• Elementary-school students may receive services in elementary or middle SBWCs. Middle school students 

may receive services in middle or high SBWCs. High school students may receive services in middle of high 
SBWCs.

• Reproductive & sexual health services and substance use services are only available at middle or high school 
SBWC

• Modify enrollment form to include enrollment of siblings also in school district

School Districts
• Develop relationships with SBWC administrators for referrals and linkages across district
• Ensure schools and parents are aware of sibling enrollment

Division of Public Health
• Provide technical assistance on modifying enrollment processes
• Ensure standards of record-keeping for students across district

Department of Education • Provide technical assistance on modifying enrollment processes
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RECOMMENDATION 6
Appoint an independent legislatively 
appointed council with representation from 
DPH, DOE, DSCYF, DSAMH, School Districts, 
Parent Teacher Association, and Community 
PCPs and legislators to assist in 
recommending future SBWC siting and 
additional service options for school-based 
wellness centers based on community needs 
and resources. Additional services to be 
considered:

• Psychiatry and psychiatry referrals

• Prescription & medication management
• Vision & hearing
• Reproductive health (including Depo-

Provera)
• Oral health
• Social service navigation & assistance for 

families
• Evidence-based interventions

Time Horizon

 Short-term

 Medium-term

 Long-term

Classification

 Policy/Regulation

 Financial or Resource 
Investment

Rationale: An 
independent council can 
assist in examining the 
needs of students & 
families in high-needs 
areas and recommend 
additional services 
based on needs and 
community resources.
Alternative 
Perspectives: None

Entity Accountable Implementation Needs

Medical Sponsors • Work with council & school districts to understand what service menu can be offered in district with hub and spoke model

School Districts
• Every three years work with School District Wellness Coordinator and Director of Guidance or Associate Superintendent for Socio-

Emotional Learning and the medical sponsor to identify student needs
• Convey findings from needs assessments to DPH and Council to include in service menu offerings by Medical Sponsors

Division of Public Health
• Owns and staffs the Council and recommends representatives to be appointed to the council to provide research and resources on 

health needs of areas

Department of Education
• Appoint representative to council to provide research and resources on social needs of students & families as well as site availability
• Provide guidance to school districts in partnership with DPH to conduct needs assessments – every three years?

Department of Services for Children, 
Youth, and their Families

• Appoint representative from the Division of Prevention & Behavioral Health Services to council to assist in understanding BH needs 
and resources in schools

• Coordinate with School Districts, DSAMH and DPH to coordinate behavioral health services for children and youth in DE

Division of Substance Use and Mental 
Health

• Appoint representative to the council to provide research & resources on behavioral health needs and resources in schools
• Coordinate all DSAMH grant making for children and youth with DPH, DSCYF, DOE and the School Districts and manage medical 

sponsor and provider expectations
Parent Teacher Association • Appoint representative to the council to provide insight and guidance on needs of schools & families

Community Providers
• Invite local pediatrician & specialists as needed (dental, vision, hearing) to the council to provide insight and guidance on needs of 

local community and how community PCPs can work with SBWCs
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RECOMMENDATION 5

Establish a base service menu 
model that includes:
• Sports physicals (only 

physicals for those who 
need it/linkages to PCPs for 
physicals)

• Minor acute care
• Immunizations (only for 

those who need it/linkages 
to PCPs for immunizations)

• Reproductive health for 
middle and high school 
(STD & HIV testing, 
contraceptives, pregnancy 
testing, birth control pills)

• Behavioral Health 
(counseling, substance use 
screening for middle and 
high school)

• Health education
• Insurance navigation

Time Horizon
 Short-term
 Medium-term

Classification
 Policy/Regulation
 Practice/Workflow
 Financial/Resource Investment

Rationale: Certain services must be guaranteed to students’ at 
SBWCs to ensure equity and accessibility of health care.
Clarifying Perspectives: Physician members of the group felt that 
an annual physical and a sports physical were redundant because 
an annual physical was good for twelve months - if that information 
was known then a sports physician would not be needed. 
Sometimes parents think that an abbreviated sports physical is as 
good as an annual physical and so some students are not getting an 
annual physical from their PCP. Medicaid does pay for both a 
physical and a sports physical. All group members were in 
agreement, that children should be able to participate in 
extracurricular activities that are essential for their socio-emotional 
development. Similarly, all vaccination records should be made 
available to a PCP and to SBWC in a bi-directional way – manually at 
the moment and at some future date enabled through an electronic 
health record.

Entity Accountable Implementation Needs

School-Based Wellness 
Center

• Maintain ability for parents/caregivers to opt-out of students’ 
receiving specific services

Division of Public Health
• Base Menu must be offered in all SBWCs. Contracts with medical 

providers must reflect base menu service offerings

Department of Education • Ensure space need for base menu services
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DATA & BEST PRACTICES

1.) Address existing gaps in behavioral health capacity.

3.) Align approaches and enhance provision of trauma-informed services.

4.) Explore opportunities to ensure SBWC can provide ongoing telehealth services consistent with DE and federal ethics, client 
confidentiality and CLAS standards.

5.) Explore the feasibility of expanding access to preventive dental care services and ophthalmology services at SBWCs.

2.) Establish a statewide standing workgroup to assess community needs/interest of services across Delaware that would replace 
the current decision making by individual school boards.

Relates to 
Rec 6 from 

IPO 
workgroup

6.) Develop data collection and analysis infrastructure that meets the needs of SBWCs and stakeholders.

7.) Track the following recommended priority measures (those already required by DPH are marked with an asterisk*) – see list 
on full recommendations document
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RECOMMENDATION 5

Explore the feasibility of expanding 
access to preventive dental care services 
and ophthalmology services at SBWCs.

Time Horizon
 Short-term
 Medium-term
 Long-term

Classification
 Policy/Regulation
 Practice/Workflow
 Financial/Resource Investment

Rationale: Lack of availability of these services 
contributes to health inequities and making them 
available would have substantial benefits to 
student health, including on kids’ ability to learn. 
Alternate Perspectives: None.

Entity Accountable Implementation Needs

Medical Sponsors and DPH

• Develop remote and telehealth capabilities
• Build connections with existing dental and ophthalmologists’ capacity in the community
• Identify other opportunities to expand access
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RECOMMENDATION 6

Develop data collection and analysis infrastructure 
that meets the needs of SBWCs and stakeholders 
by: 
• Standardizing data collection and reporting 

across SBWCs
• Information technology departments need to be 

at the table as part of this process
• Encouraging SBWCs to adopt electronic health 

records (EHRs)
• Developing the ability for DPH, and possibly 

SBWCs themselves, to generate annual reports 
showing a dashboard of metrics, including but 
not limited to: 

• Utilization and performance measures, 
payer mix, financials

• Qualitative input from users of SBWCs that 
convey the value of SBWC services to the 
legislature and other stakeholders, and to 
support grant-seeking by SBWCs

Time Horizon
 Short-term
 Medium-term
 Long-term

Classification
 Policy/Regulation
 Practice/Workflow
 Financial/Resource Investment

Rationale: Data collection and 
analysis infrastructure is necessary 
to enable DPH, SBWCs, and other 
stakeholders to understand the 
services needed and provided by 
SBWCs, and their value, in a 
standardized and actionable way. 

Alternate Perspectives: None.

Entity 
Accountable

Implementation Needs

DPH and 
Medical 
Sponsors

• Potentially incentivize EHR adoption or include requirements 
in the new RFP to be established in elementary schools

• Resources that include staffing, for example technical.
assistance provider focused on data; there may be specific 
needs downstate.

• Standardized database development requires resources and 
technical support.

• Ensure Continuous Quality Improvement for data accuracy.
• Include qualitative interviews and focus groups with 

individuals who receive services (e.g., students, parents) to 
ensure the story of SBWC is captured.
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RECOMMENDATION 2

Establish a statewide standing 
workgroup to assess community 
needs/interest of services across 
Delaware that would replace the 
current decision making by individual 
school boards, including: 
• Developing a needs 

assessment/service offering 
inventory for each SBWC

• Identifying current barriers to access 
to services including behavioral 
health and reproductive health care

• Re-examining the ability to eliminate 
EOBs as they continue to undermine 
student confidentiality protections 

Time Horizon
 Short-term
 Medium-term
 Long-term

Classification
 Policy/Regulation
 Practice/Workflow
 Financial/Resource Investment

Rationale: Individual school board 
influence over service provision creates 
inequitable disparities driven by political 
rather than public health considerations. 
Consistent assessment of needs would 
help to identify barriers and drive policy 
change to address them.

Alternate Perspectives: None.

Entity Accountable Implementation Needs

All stakeholders
• Ensure the workgroup has geographically diverse 

membership from all counties.
Division of Public 
Health

• Examine legislative/policy changes and feasibility of 
updates.
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RECOMMENDATION 1

Address existing gaps in behavioral health capacity by: 
• Encouraging the adoption of a validated tool(s) for screening SUD and BH (i.e. 

specific to SUD, beyond current use of RAAP). Tools may include the BDI-II, the 
BAI, the PHQ-9, The Beck Depression Scale and the Columbia Suicide Severity 
Tool, based on what is developmentally appropriate.

• Provide guidance and training to all SBWC staff on how to use the tool, code 
for positive and negative screens, referrals and linkages to community 
services.

• Emphasize integration of all services in the school to ensure that children get 
needed services.

• Explore existing school crisis management team regulations and look for 
opportunities to align with SBWC work.

• Maximize the role of tele-behavioral health services, including partnerships 
with non-SBWC providers. 

• Increase the use of the Multi-Tiered System of Support (MTSS) to triage youth 
to conduct assessments; and to identify providers with that specialization, 
including through Project DelAWARE

• Ensure closer integration and alignment between the school community and 
the MTSS and Positive Behavioral Interventions and Supports (PBIS). 

• Need/action item: Additional information on the feasibility of scaling 
PBIS across DE.

• Providing closer linkages to community pediatricians during enrollment and 
insurance eligibility for screening. 

• Building relationships and trust with community pediatricians. 
• Enhancing collaboration/ information sharing.

Time Horizon
 Short-term
 Medium-term
 Long-term

Classification
 Policy/Regulation
 Practice/Workflow
 Financial/Resource Investment

Entity 
Accountable

Implementation Needs

Division of 
Public Health

• Additional funding for assessments 
and training

Department 
of Education

• Additional funding for PBIS,
assessments and training 

Rationale: To ensure all SBWCs are utilizing best practices 
in screening, assessing and referring youth for behavioral 
health disorders.

Alternate Perspectives: None.
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FINANCE & SUSTAINABILITY
4.) Increase access to discretionary funding to cover the cost of non-billable services and children who are uninsured at the time of services, at an 
adequate annual amount.

5.) Create a blueprint for infrastructure needs and capital cost considerations for new SBWCs and for bringing aging SBWC’s up-to-date. 

9.) Increase partnerships to improve enrollment in SBWCs.

1.) Commercial payers should be required to suppress all Explanation of Benefits (EOB)s for services provided at SBWCs. 

2.) Commercial Payers should provide or create an all-inclusive code for SBWCs services.

3.) Patient cost sharing or out of pocket responsibilities should not apply to covered SBWCs services. “Deductibles, co-insurance or co-pays should be 
waived by insurance companies for SBWCs covered services”.

6.) Identify capital /build out funds, perhaps with matching funds required for school districts to establish new sites or for renovation of old sites.

7.) Increase efficiencies in credentialing and contracting with insurance companies.

8.) Maximize third party billing and certified coders in SBWCs.

10.) Identify opportunities to leverage federal grants or resources from other state agencies to meet the needs of the SBWC population (BH, SUD 
Prevention, Nutrition Counseling, Oral Health).

11.) Enhance technical assistance to SBWCs.

13.) Develop a consistent tax base for funding SBWCs.

12.) Develop partnership with additional FQHC’s to serve as medical sponsor for new SBWCs.
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RECOMMENDATION 1

Commercial payers should be required 
to suppress all Explanation of Benefits 
(EOB)s for services provided at SBWCs. 

Time Horizon
 Medium to Long-term (largely 

dependent on General Assembly’s 
support and whether private 
insurance companies would 
strongly support or oppose)

Classification
 Policy Regulation/Legislation

Rationale: Commercial Payors only reimburse 
8% of the cost.
Sending EOBs should not be required when 
enrollees receive sensitive services. This can 
be enforced through ACA mandates for 
preventive services, changes to state-level 
EOB requirements, and negotiations 
between insurers and employers to include 
provisions in the contract to protect 
dependents’ confidentiality.  Challenge of 
not getting consent forms back; 
state/schools could strategize innovative 
strategies for consent form return (e.g., 
open house, back-to-school nights, etc.).

Alternate Perspectives: None.

Entity Accountable Implementation Needs

Commercial Payers All EOBs should be suppressed as it is too difficult to pick out certain services.  

Department of Education

DE SBHC Alliance
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RECOMMENDATION 4

Increase access to 
discretionary funding to 
cover the cost of non-billable 
services and children who 
are uninsured at the time of 
services, at an adequate 
annual amount.

Time Horizon
Classification
 Resource & Financial Investment
 Policy & Regulation/Legislation

Rationale: In Delaware, state funding covers only 
about 52-60 percent of annual operating costs and 
billing reimbursement is not reliable, though more 
reliable from Medicaid. SBWCs have over $600,000 in 
uncompensated services because of third-party 
insurers EOB policies, uninsured patients, commercial 
plans that don’t cover services, and students covered 
by other states’ Medicaid.
SBWCs are an integral safety-net service provider for 
the uninsured population, but this can lead to 
challenges for financial sustainability.

Alternate Perspectives: None.

Entity Accountable Implementation Needs Evaluation Consideration

DOE/DPH
What specifically are we recommending here-
are we looking to the State and asking for 
increased base formula amount per SBWC?  Or 
are we suggesting other sources (i.e. Federal 
grants)?

If State $$, a detailed State GF budget request 
or base formula should be calculated with 
justification (i.e. Fiscal Note)

Estimate the annual state fiscal 
impact 

Include SBWCs in the Hospital 
Community Needs Assessment 
process

DEHA
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RECOMMENDATION 9

Increase partnerships to 
improve enrollment in 
SBWCs

Time Horizon
 Medium
Classification
 Workflow and Practice
 Resources and Financial 

Investment

Rationale: 
Maximizing enrollment was a best practice strategy used 
in Colorado.
Key informants identified partnerships like sports 
coaches and others to aide in maximizing enrollment.

Alternate Perspectives: None.

Entity Accountable Implementation Needs Evaluation Consideration
SBHC Medical Sponsors 
outreach and enrollment
DE SBHC Alliance

DE SBHC Alliance in collaboration with DPH and other stakeholders could 
offer training and technical assistance or learning collaboratives on 
outreach and enrollment strategies; create a TA toolkit for new and 
existing SBHCs.

SBHC Medical Sponsors to hire on a part time basis an outreach and 
enrollment specialist to develop and implement outreach and enrollment 
strategies.

Encourage the support of new and existing school health advisory councils 
to establish a setting for planning and monitoring community needs.

Increase or formalize collaboration with School District PIOs and school 
principals to communicate more broadly (i.e. social media, website, flyers, 
communication platforms, etc.) to parents and students the availability of 
SBHC services.

Evaluate promising and best practices 
for SBHC outreach and enrollment 
with support from the DE SBHC 
Alliance and National SBHC Alliance
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RECOMMENDATION 6

Identify capital /build out 
funds, perhaps with 
matching funds required for 
school districts to establish 
new sites or for renovation 
of old sites. 

Time Horizon

Classification
 Resources and Financial 

Investment

Rationale: SBWCs should have, at minimum, a small 
waiting area, at least two exam rooms, a professional 
office, a storage area for equipment and records, a 
bathroom, and two entrances (one that connects to the 
school, and one external entrance).
Recommended and potential space needs: Two exam 
rooms o Counseling room(s), Reception area, 
Professional office space, Storage area and locked space 
for medical records and pharmaceuticals, Bathroom(s), 
Infirmary area, Clean and dirty prep areas, Hand 
washing sinks, Laboratory area, Two entrances, one from 
inside the school, one external entrance.
Alternate Perspectives: None.

Entity Accountable Implementation Needs Evaluation Consideration

TBD
Look at different funding mechanisms– i.e. fundraising, 
or referendum for local tax increase.



PLANNING & NEXT STEPS

SHANNON BREITZMAN
LEAH WOODALL
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PROJECT TIMELINE

May - August
• Launch of Steering Committee
• SWOT Analysis
• Preparation for research
• Literature review

September - November
• Weekly workgroup meetings to develop 

recommendations
• Stakeholder interviews & focus groups
• Parent & student surveys
• Service inventory matrix

December

• Steering Committee retreat to 
finalize recommendations

January - March
• Drafting of Strategic Plan
• Implementation workgroups 

created to develop an action plan 
with evaluation components

April - May
• Public townhalls on Strategic Plan
• Refine Strategic Plan, Implementation 

Plan, and Evaluation Plan

• Deliver final Strategic Plan, 
Implementation Plan, and 
Evaluation Plan

June

We are here
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ROLES MOVING FORWARD
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DIVISION OF PUBLIC HEALTH – PRINCIPLES OF TRANSFORMATION

The SBHC Strategic Plan recommendations call out for a new approach to SBHCs and expansion. This 
approach should be guided by the following principles.
• Allocation of services must take into account those who are most underserved or “high needs” or have 

the poorest health outcomes;

• Services must be delivered in partnership with the local community, health and education system;

• Services must include a base service menu model that includes behavioral health services and support 
for healthy lifestyle choices (i.e. physical activity and nutrition); others can be based upon specific 
needs and resources of the community being served;

• The system must be self-sustaining and leverages a diverse funding base.  
• Identify capital/build out funds, perhaps with matching funds required for school districts to establish new sites or 

for renovation of old sites. “Capital Funding” should be appropriated directly to school districts for SBHC build out 
projects  

• To promote flexibility and expansion, an environment of entrepreneurship should be encouraged by 
reducing State oversight and control.
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DIVISION OF PUBLIC HEALTH – CORE COMMITMENT AND ROLE

• Development of a structure to implement and monitor the State SBHC 
Strategic Plan 

• A “Council” with the primary purpose of advising the Director of Public Health focused on policy, standards, 
finance and sustainability, best practice guidelines, and implementation plans related to the strategic plan, 
the health care system that serves children, and the unique role and opportunity offered by Wellness 
Centers to improve both health status and health care delivery for students. The aim of the Council is to 
recommend policy and quality improvements so that all Wellness Centers consistently and uniformly meet 
the highest standards of service. 

• Manage and approve application process for becoming a State Recognized 
School-Based Health Center Provider

• Evaluation and Data Surveillance
• Finance and Sustainability

• Partial operational funding through a Base formula for operations and one-time start 
up; administrative budget for evaluation and technical assistance

• Contract management and oversight of state funded SBHCs

• Technical Assistance



ADJOURNED

THANK YOU!
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