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Alameda County’s school health centers have been dedicated to improving health 
and education outcomes for young people since 1989. Thank you to the many school 
health center staff, lead agencies, schools, districts, partners, and young people who 
engage in this critical work every day, and have contributed to the development of 
Alameda County’s School Health Center Model and Spotlight Practices.
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Evaluation and Quality 
in School Health Centers

Why Evaluation 
and Quality 
Improvement in 
School Health 
Centers?
Our students deserve the highest 
quality programs, which is why eval-
uation is an essential part of school 
health centers. Evaluation documents 
results, informs improvement, and 
helps build and maintain the support 
of key champions. Our school health 
centers (SHC) have participated in a 
county-wide evaluation since 2003, 
and this has contributed greatly to our 
success in implementing an evidence-
based model across school districts 
and providers, increasing health access 
and outcomes for young people, and 
sustaining the core funding. 

While all of our SHCs follow the same 
core model, they do vary based on 
their school community’s unique needs 
and assets. Therefore, we implemented 
a quality improvement initiative as part 
of the evaluation to support the SHCs 
individual progress, based on their 
priorities.

Our Approach 
As the SHC intermediary organization 
and partial funder, Alameda County’s 
Center for Healthy Schools and 
Communities (CHSC) partners with 
an outside evaluator – the University 
of California, San Francisco (UCSF) 
– to conduct an evaluation of all of 
the SHCs. The evaluation is used to 
track progress toward outcomes and 
to inform ongoing improvement to 
SHC services, programs, outreach 
efforts, integration with the school, and 
operations. 

At the heart of our approach is a focus 
on building the supportive environment 
and organizational capacity needed for 
continuous quality improvement. There 
are four major components to our 
evaluation approach. Samples of the 
evaluation tools mentioned here are 
available on our School Health Works 
website.

Foster a Culture of 
Reporting
The first step in a successful evaluation 
is creating a culture of reporting, and 
the infrastructure to support it. For 
us, this begins with the contracting 
process, which establishes clear expec-
tations and supports  around evalua-
tion and data. 

CHSC provides a base allocation to 
each SHC lead agency to support 
core operations and ensure universal 
access for students. The annual 

School Health Centers  
in Alameda County
School health centers (SHCs) are both 
clinics and also places for students to 
experience positive youth develop-
ment opportunities. Successful SHCs 
go beyond co-locating services on 
a school site; they have trusting and 
collaborative relationships with youth, 
families, schools, health providers, and 
the community. 

Our network of 29 SHCs approach 
young people holistically, offering inte-
grated health and wellness services 
that include medical, dental, behavioral 
health, health education, and youth 
development. In the SHCs, youth expe-
rience authentic relationships with 
health providers and develop agency 
over their own health and lifestyle 
decisions. 
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contract requires that the lead agency 
participate in the evaluation and a 
monthly learning community. Including 
the evaluation in the contract, and 
providing core funding for operations, 
establishes a culture of reporting and 
accountability in the beginning of the 
partnership. This is strengthened over 
time. 

CHSC provides the SHCs with one 
common web-based database so that 
they are all collecting and tracking 
the same core data. This provides an 
infrastructure for reporting at both 
the individual SHC level and across the 
network. 

In addition to electronic data collec-
tion, SHCs submit a quarterly narra-
tive report that covers challenges, 
successes, progress toward quality 
improvement goals, trainings, fund 
development, and SHC activities not 
already captured. 

Collect and Use Data
We collect a broad range of health 
and education data, using multiple 
modalities, and report it all back to the 
SHCs for use in planning and improve-
ment efforts. This is a summary of the 
types of data we collect. Our 2013-14 
SHC Evaluation Report is available on 
School Health Works.

Service data is collected at every visit 
using the Client Services Form, which 
is entered into a centralized online 
database. This includes client demo-
graphics, health assessment results, 

services provided, external referrals, 
and outcome of the visit (e.g., sent 
home, sent back to class). This data is 
used for the evaluation. However, sites 
receive monthly reports and can run 
their own reports to get data at any 
time. SHCs use a separate activity log 
spreadsheet to capture education and 
outreach activities beyond the scope 
of their clinical services.

Health outcome data is collected 
using a Client Services Form and 
Community Functioning Evaluation 
(CFE), which is a behavioral health 
assessment tool. Both are entered into 
the centralized online database. The 
Client Services Form collects informa-
tion about body mass index, contra-
ceptive use, sexual health, tobacco, 
alcohol and other drug use, immuni-
zations, and chronic health conditions. 
The CFE measures observed changes 
in categories including academic func-
tioning, emotional and behavioral func-
tioning and social relationships. 

Youth self-report on satisfaction, 
health and education behaviors, and 
outcomes through two main sources: 
a tailored module of the California 
Healthy Kids Survey, administered 
by schools on alternate years that 
includes a SHC module; and youth 
surveys administered to all SHC 
clients and youth who participate in 
SHC programming.

Success stories and progress toward 
quality improvement goals are shared 
in the quarterly reports. 

Ensure Meaningful 
Quality Improvement 
Our quality improvement initiative, 
built into the SHC contract, supports 
the lead agencies to improve their 
capacity and programming, based on 
their needs. This starts with developing 
quality improvement goals. Each SHC’s 
lead agency chooses their own quality 
improvement goals, instead of us 
choosing a single measure for all SHCs. 
We suggest general categories for the 
goals and provide examples, e.g., finan-
cial, staff development, equity in access, 
school integration, and service expan-
sion. The agency drafts and submits 
their goals, and we work together to 
make sure the goals are realistic and 
measurable so that it is easy to track 
progress, and see positive change. 

Facilitate a Peer 
Learning Community 
We are deeply committed to culti-
vating the wisdom of our local 
providers and partners, and have dedi-
cated resources to learning communi-
ties across our School Health Initiative. 
This peer learning has been a major 
factor in the success of our SHCs over 
the past two decades. 
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SHC Site Coordinators are brought 
together monthly to discuss chal-
lenges, share best practices, learn 
together, look at the evaluation data 
together, and share site updates. 
CHSC brings in experts to present 
at the meetings and provides other 
professional development opportu-
nities, based upon requests from the 
SHCs, trends in the field, and needs 
that emerge from the evaluation. The 
SHC Site Coordinators support each 
other outside of the meeting as well, 
coaching the newer coordinators, and 
consulting each other as needed.

Evaluation 
and Quality 
Improvement 
Highlights
For the 2013-14 SHC evaluation, we 
collected standardized data from 25 
SHCs and were able to document and 
share the following results.

School health centers 
are reaching more 
clients
Over the past ten years, as the 
number of SHCs has grown from 
10 to 25, annual clinic visits have 
increased by 182% (to 56,967) and the 
number of clients increased by 133% 
(to 13,017) in 2013-14. 

School health centers fill 
a gap in access to care 
One-in-four SHC clients reported that 
they were uninsured. Nearly one-third 
(28%) of students at schools with SHC 
did not have a regular primary care/
medical home and 33% did not have a 
dental provider.

School health centers 
help students miss less 
school 
At the end of most visits (78%), clients 
were sent back to class. Without 
health services on campus, many 
students might have been sent home – 
leading them to miss a portion of the 
school day – rather than having their 
health issues addressed and being sent 
back to class. 

School health centers 
improve health 
outcomes 
Over the past ten years, contracep-
tive use among females has improved 
significantly after coming to the 
SHC. In 2013-14 at baseline, 46% 
of the female clients reported that 
they “always” used contraception, 
compared to 55% at follow-up. At the 
six sites with full dental care, almost 
half the visits required follow-up for 
decay or urgent needs. Demonstrating 
the effectiveness of these services, the 
decay improved or did not worsen 
over time in 79% of the clients. 

School health centers 
improve social-
emotional wellness
Behavioral health services were 
provided during 32% of all visits. 
Clients made significant improvements 
from baseline to follow-up in the areas 
of health/basic needs (improved by 
37%), emotional and behavioral func-
tioning (improved by 28%), and social 
relationships (improved by 25%).

The SHCs collectively set and tracked 
their efforts toward 80 measur-
able quality improvement goals, and 
made progress on 83% of them. The 
topics ranged from increasing health 
center utilization to improved health 
education implementation to finan-
cial sustainability. For example, at one 
SHC, they set a goal to increase the 
number of medical appointments, and 
achieved it by scheduling a general 
wellness exam for all students who 
were referred for behavioral health 
services, program Teen Fit, lunchtime 
sports leagues, and other health center 
activities.



CHSC’s School Health Works website offers resources 
and tools for health and education leaders to build 
school health initiatives that transform public systems 
and support all children to thrive.
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The profound and persistent health and educational inequities in this country require innovative 
and collaborative solutions. Far too many communities suffer from poor outcomes due to an 
absence of supports and resources, or “opportunity structures,” that enable children and families 
to thrive, such as quality schools, accessible health care, and economic opportunity. It is the 
leadership charge of the public sector to address these inequities by carefully targeting resources 
and supporting the voices of young people and their families. The Center for Healthy Schools and 
Communities is part of Alameda County Health Care Services Agency’s answer to that charge – 
working across sectors to build School Health Initiatives that ensure all youth graduate from high 
school healthy and ready for college and careers.
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