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Responsibilities of members:  
 Attend meetings. 
 Complete independent work between meetings, which may include outreach to specific groups. 
 Act as a representative for selected group, including sharing information and collecting feedback. 
 Give recommendation and rationale during consensus process. 

 
Decision-making process:  

 Work towards consensus and submit recommendations to the Superintendent 

Plan of work:  
 Review the timeline and deliverables of the task force work 
 Inform data collection including surveys and focus groups 

 This included an online feedback form sent to Options staff, students and families and 
one focus group 

  Learn about and visit other school-based health centers in the region 
 This included one trip to Seattle to visit Garfield and Nova High Schools, and one trip to 

Lummi Nation School. Task Force members and Options students met with the principal 
and other students at Nova High School; the Garfield High School clinic administration 
staff from Seattle Childrenôs Hospital; and the Pediatrician and Dental Assistant from 
Lummi Nation School.  

 Review results and data from needs assessment 
 Develop criteria for selection for health care services and partners  
 Identify health care partner(s) and provide this recommendation to Superintendent 

 
Meeting Timeline:  

 Monday, November 7, 3:30 ï 5 p.m.   
 Monday, November 28, 3:30 ï 5 p.m.   
 Monday, December 12, 8:00 a.m. ï 4 p.m. Site visits in Seattle at Garfield and Nova 

High Schools. 
 Wednesday, December 14. 12:30 ï 2 p.m. Site visit to Lummi Nation School. 
 Monday, January 23, 3:30 ï 5 p.m.  
 Monday, February 27, 3:30 ï 5 p.m.  
 Monday, March 27, 3:30 ï 5 p.m. 
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by higher Adverse Childhood Experiences (ACEs) scores, according to the 2021 Healthy Youth Survey 
(HYS).1  

Many have never attended a traditional public school, and others have tried one of the comprehensive 
high schools and found it did not work for them. Families chose Options as a way to meet their studentôs 
unique needs including autism and/or sensory or ADHD.  

About 50% of Options students graduate in four years compared with 85% district wide, however many 
graduate in five years (70%). Fifty-eight percent of students are eligible for free- and reduced-priced 
meals, 32% of students have disabilities and 17% are experiencing homelessness.  

In the SBHC online feedback form distributed to all students this winter, 79% of students identified as 
LGBTQ+ and 50% identified as non-binary, transgender, or another gender identity (the form had a 27% 
student response rate). This higher than average percentage is supported by the HYS data for Options, 
which found that 50% of 10th graders and 46% of 12th graders identified as LGBTQ+. This is significant 
given that students who identify as LGBTQ+ are more likely to experience bullying, depression and 
anxiety. In comparison, statewide 30% of students identified as LGBTQ+ on the HYS. 

Top identified needs 

Students survey responses indicated that if there was a health center at their school they would want to 
use it for: 1) mental health, 2) gender affirming care and 3) vaccinations, and these priorities were 
supported by the focus group and ongoing student meetings during advising period, with more emphasis 
on health education above vaccines. Families indicated their top priority services were: 1) mental health, 
2) urgent care and 3) health education.  

Need for behavioral health services 

The task force defines behavioral health care as mental health and substance use treatment services.  
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Collaboration between SBHC staff and school nurses can result in health equity through greater access to 
health care for underserved groups, easier connection to healthcare, improved attendance, and additional 
support for staff and administrators by freeing up their time to teach and lead. 

See appendix A for the full document, ñSchool Nurses & School-Based Health Centers in Washington 
State.ò  

II. Recommendations 
A.��The task force recommends opening a health center at Options High school, 

focused on providing onsite behavioral health services, care navigation (year one) 
and medical care (year two) for Options and other BPS high school students with 
a focus on health equity. 
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 High needs of student population, especially around mental health 
 Supportive and engaged staff and students and families (e.g. 88% of families said they would 

consent for services).  
 Established and effective partnerships and agreements with mental health organizations already 

providing care in schools provide a solid foundation  
 Opportunity to receive start-up funding through DOH 
 Location is centrally located, close to Bellingham High School and could serve additional 

students as space allows 
 Potential for this health center to be a model for other BPS schools 
 Clinicians have expressed excitement about working in schools ï this opportunity is a recruitment 

and retention tool during a provider shortage 

Proposed Model 

Beginning January 2024, BPS should open a student-focused school-based health center to provide onsite 
behavioral health care and telehealth medical care, with a plan to provide onsite medical in 2025. 

Services 

 Care navigation for students and families on school 
days 

 Mental health services 4 days a week.  
 Substance use assessments 1 day a week to start.  
 Telehealth medical appointments on school days 
 Beginning January 2025, onsite medical care at least 1 

day a week 

The care coordinator would serve both the students accessing the health center and BPS families 
identified by family engagement around care navigation including: 

 Connecting students with behavioral health services based on their insurance and needs (health 
center and outside services) including substance use evaluation and treatment, 

 Establishing direct relationships with agencies, such as Family Care Network and Sea Mar, to 
facilitate student access to care, with goal of providing onsite medical care in year two of start up, 

 Helping students and families complete health center intake forms including releases of 
information (ROI) and consent forms, 

 Orienting students to online platforms or apps of health care organizations, 
 Communicating with families about appointments and reminding students about appointments, as 

needed,  
 Following up on referrals and care navigation support to ensure students can access specialty care  

including gender affirming care, 
 Organizing family and student engagement activities such as family nights and tours, 
 Implementing outreach activities to increase student enrollment, health equity and awareness of 

services, 
 Collaborating with Health Center clinicians and helping them integrate into the daily life and 

culture of Options,  
 Creating a culture of health by coordinating health education supplies and offerings, 

�^���]���]�v�P�����v�����������Œ���•�•�]�v�P�������•�š�µ�����v�š�–�•��
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 Convening a student leadership group to inform health center services and provide peer 
education, and 

 Working with facilities and front office staff to manage health center space needs and use of 
exam/therapy rooms including student use for telehealth.  

 
Hours 

The center would be open on school days with some appointments after school.  

Capacity  

While appointments will be open to all BPS high school students, all initial outreach efforts will be 
focused on Options High School during the first months of services with the ability to expand outreach as 
space allows.   

A key fall outreach campaign will help ensure that paperwork is in place to be able to serve and support 
every Options student in their healthcare needs. For some, this may include assistance accessing the care 
already available to them in the community, or onsite services for those with significant barriers to access. 

Students will be referred to the SBHC through their school counselor or through self-referral. A waitlist 
will be maintained using health care partnersô processes.  

Estimates of capacity for a full year of services:  

 One mental health clinician seeing 5-6 students in a day through 1:1 therapy = 40 students in 1:1 
therapy each month. Annually = 100 students  

 Support groups two times a week serving approximately 8 students per group. Monthly  = 16 
students. Annually = 32 students. 

 One health care coordinator will serve 4-5 families per week. Annually = 120 students and 
families. 

 One telehealth medical appointment per day. Annually = 90 students. 
 Five onsite medical appointments per week. Annually = 90 students  (beginning January 2025) 

Assumptions for calculations:   

 Students will engage in 1:1 therapy, on average, every two weeks  
 Average length of time in therapy is 8-12 sessions 
 There is minimal overlap across support group attendance (unduplicated). 
 50% of onsite medical office visits will be a one-time appointment and 50% will be a second 

appointment. Same for telehealth. 

 

B.��The Task Force recommends entering into an agreement with Compass Health to 
provide mental health services onsite at Options High School on school days, at 
least four days a week within the 2023-24 school year. 

 

�^�d�Z�]�•���Á�]�o�o�����o�o�}�Á���•�š�µ�����v�š�•���š�}�����}�v�š�]�v�µ�����Á�]�š�Z���•���Z�}�}�o���]�v�•�š���������}�(���o�����À�]�v�P���(�}�Œ���š�Z�����Á�Z�}�o���������Ç�X�_����
�r���K�‰�š�]�}�v�•���•�š���(�(���u���u�����Œ 
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BPS regularly collaborates with Compass to coordinate care during breaks and summer to ensure 
continuation of care, and this practice should apply to the SBHC as well. For example, Compass will be 
onsite at the four summer school sites in 2023.  

C.��The task force recommends establishing a partnership to provide substance use 
evaluation at least one day a week, onsite or via telehealth.  

 

Access to on-demand evaluation was described by school counselor Aimee Bachmaier as a barrier to 
students following through on accessing treatment services. Potential partners that provide substance use 
disorder treatment in our community include Catholic Community Services, Lifeline Connections, Clarity 
Mental Health and Recovery, Lummi Behavioral Health and potentially Sea Mar. Catholic Community 
Services offers virtual assessments. BPS should explore how the health center and coordinator position 
could facilitate a referral and onsite connection to these agencies for students who have been found with 
substances on their person at school.  

D.��The task force recommends establishing a partnership to provide medical services 
onsite at Options High School on school days at least one day a week, with options 
for telehealth, by January 2025. 

 

BPS should explore a partnership with Family Care Network to provide telehealth appointments for 
primary and urgent care. FCN accepts most major private insurance plans and Molina. Approximately 
87% of children enrolled in Apple Health in Whatcom County have Molina. FCN and BPS have a 
successful partnership providing sports physicals onsite at the Annual Back to School Block Party.  

Telehealth appointments could address mental health, prescription management, diabetes management, 
acne care and other common concerns.  

Onsite primary care appointments would ensure that other medical concerns that require physical 
examinations would be addressed, such as sexual and reproductive health.  

In addition to FCN, BPS should approach SeaMar and PeaceHealth about providing onsite care to 
increase access and equity.  

 

E.��The task force recommends developing referral processes to ensure students have 
access to comprehensive and integrated medical and behavioral health care 
services that are responsive to the community and young people they serve. 

 

The SBHC at Options will not be able to meet the needs of all students, therefore, itôs imperative that 
there are clear referral processes to help students access care beyond the health center. Effective referral 
processes are components of both patient-centered care and care coordination. This includes facilitating 
transfers from psychiatric providers to primary care providers, ensuring partners have systems that notify 
a studentôs primary care provider when they are seen by another health organization.   
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Additionally, the health care partner(s) and BPS should work together to plan for and communicate in 
anticipation of closures or changes to SBHC services during breaks, and provide guidance to students and 
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School Nurses & School-Based Health Centers 
in Washington State 

Working Together for Student Success 

School Nurses School-Based Health Centers 
(SBHCs) 

Who they serve School nurses are responsible for the day-to-



 

Should schools have both a school nurse and SBHC? 

Yes!  Health promotion, education and care can more effectively be delivered in the school 
setting when both school nurses and SBHCs are accessible ���v�������}�o�o�����}�Œ���š�����(�}�Œ���•�š�µ�����v�š�•�[���Z�����o�š�Z. 

 
How are they funded?  When budgets are tight, can both be justified?    

Care provided by school nurses and SBHCs are complementary�v one does not replace the 
other�v and funding streams are different.   

School nurses are primarily paid with state and local education dollars.  Some schools also bill 
for Medicaid-reimbursable school �v�µ�Œ�•�]�v�P���•���Œ�À�]�����•���š�Z�Œ�}�µ�P�Z���š�Z�����,�����o�š�Z�������Œ�������µ�š�Z�}�Œ�]�š�Ç�[�•���^���Z�}�}�o-
Based Health Care Services (SBHS) program.   

SBHCs may be funded with Medicaid and private insurance billing, local or federal public grants, 
private grants and donations, and the in-kind contributions of healthcare sponsors and schools.  

 
What happens when they work together?  Collaboration between school nurses and SBHCs: 

�x Advances health equity by improving access to healthcare, particularly for the 
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