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SBSE Award Overview

* Awarded September 2023

®* Purpose: To expand access to primary health
care services, including mental health services,
through Health Center Program award
recipients’ new and/or existing service delivery
sites located at or on the grounds of schools.

* Funding level differed depending on if new site
was added: $350,000 per year for grantees that
propose new school-based service site(s) or

https://bphc.hrsa.gov/program-

$250,000 per year for grantees that propose to opportunities/school-based-service-
expand services at existing school-based service expansion
site(s)
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https://bphc.hrsa.gov/program-opportunities/school-based-service-expansion

SBSE Progress Report Schedule

Reporting Period Available in EHBs

September 1, 2023- February 29, 2024 March 1, 2024 April 12, 2024

March 1, 2024- August 31, 2024 September 1, 2024 | September 15, 2024 _

September 1, 2024- February 28, 2025 March 1, 2025 March 15, 2025

March 1, 2025- August 31, 2025 September 1, 2025  September 15, 2025
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Important Reminders

®* Progress reports: .

= Are due on September 15, 2024, for the reporting RQVV\Q\N\bQY"
period of March 1, 2024-August 31, 2024 }

= Continue until the project(s) is completed and the
grant has ended 7

= Cannot be utilized to re-budget or make changes to
the approved project

Health Center Program
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Progress Report Overview

* Key components:

= Progress report status, overall and by activity: not yet
started, partially implemented, fully implemented, will
not implement
= Activity Progress Update: provide a narrative update for
each service category’s activities (required)
v’ Access to Services
v Quality, Patient Care, and Safety
v’ Workforce
v’ Patient Experience and Health-Related Social Needs
v’ Other

= Successes/Promising Practices

m |[essons Learned
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Examples - Status Update

Example 1:

= Inthe last 6 months we met our goal of increasing

access to behavioral health care from 1 day a week
to 5 days a week at the Superior High school site.

= Services began in January 2024; care was initially

provided on site by a Licensed Clinical Social
Worker (LCSW) 1 day a week. At the beginning of
June, we were able to hire a bilingual Associate
Clinical Social Worker that provides care 4 days a
week.

=  We are currently recruiting for an additional LCSW

and hope to have them in place by the beginning of
October, this will allow us to expand behavioral
health services to the Academic Middle School 3
days a week.

Example 2:

We proposed providing primary care and behavioral
health services at 2 schools. Our site at Alpine High
School is staffed and operational as of March 1, 2024.

Implementation took 3 months longer than
anticipated due to challenges in recruiting and hiring
the nurse practitioner (NP) and LCSW. We also hired a
nurse and outreach specialist to provide case
management and market the program. Recruitment
continues to be an issue as we have not been able to
hire a NP and LCSW for the 2nd site (Oak Tree Middle
School). We are currently utilizing health center staff
to cover 2 days a week.

Our goal is to be fully staffed and providing services at

both schools 5 days a week by the end of September
2024.

AHRSA
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Examples - Successes/Promising Practices

Example 1:

Through collaboration with the school nurse, we
were able to streamline the student registration
process, which has improved on-site efficiency at our
5 school-based sites.

We now utilize a one-page electronic form to pre-
register children for services, instead of asking
parents/caregivers to complete the full 10-page
paper registration packet, and a QR code that links
to the parental consent forms to ensure
HIPAA/FERPA compliance and obtain the forms in a
more-timely manner.

Parents report that this has lessoned the pre-
registration burden and has prevented our staff from
having to turn away students when the required
forms were not on file.

Example 2:

Partnered with mental health subject matter experts
and school counselors to develop protocols and
guidelines for screening and educating students on
substance use. These guidelines were applied across
5 schools in April 2024.

This has increased the continuity of care by providing
a uniform screening checklist, educational materials,
and resources.

There is also a peer education component that is
utilized to train teachers, staff, students and parents
to ensure everyone has access to the same
information.

The school district wants to implement in all 26 high
schools.
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Examples - Lessons Learned

Example 1:

When establishing behavioral health services at a
new school site, it has been important to dedicate
time for teacher and staff relationship-building,
attending student support meetings, and delivering
all-staff presentations to get the word out about our
services and to answer questions.

Having these relationships in place has helped us to
obtain the required paperwork and parental
consents in a timely manner.

Teachers and guidance counselors have become
advocates for the program and are now a great
source of student referrals.

Example 2:

Based on student need at several of our sites we
expanded our capacity to provide enhanced enabling
services such as case management, education, and
referrals.

We realized that our current E.H.R. systems do not
allow us to effectively track and monitor these
additional services and we have been recording
enabling visits in an excel spreadsheet.

As a result, we are currently exploring modifications
to our E.H.R. system to accurately report and track
the impact of these services.

This is projected to be completed by October of 2024.
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Progress Report - Overview Continued

* Key components of the progress report
(continued):

= Activities and Budget Consistent with Approved Work
Plan

= Barriers, if yes, a selection list appears

= Point-in Time Impact Self-Assessment

= Program Requirement to provide Mental Health services

® Training and Technical Assistance Resource Utilization,
with selection lists available
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Report School - Based Patients in UDS

TABLE 4: SELECTED PATIENT CHARACTERISTICS (CONTINUED)
Calendar Year: January 1, 2023, through December 31, 2023

" Allschool based patients should

14 | Migratory (330g awardees only) be reported n Table 4, Ilne 24
15 | Seasonal (330g awardees only)
16 Total Agricultural Workers or Their Family Members
(Al health centers report this line) o { {
17 | Homeless Shelter (330h awardees only) Yo urincrease in th e num b er Of
18 Transitional (330h awardees only) school_based patients WiII inform
19 | Doubling Up (330h awardees only)
20| Steef (3301 ardees ) HRSA’s decision on whether to
21a | Permanent Supportive Housing (330h awardees only)
21 | Other (330h awardees only) { (
22 | Unknown (330h awardees only) con t’n ue y our SBSE f un d’n g
23 Total Homeless (All health centers report this line)
- 24 Total School-Based Service Site Patients
(Al health centers report this line)
25 Total Veterans (All health centers report this line)
26 Total Patients Served at a Health Center Located In or Immediately

Accessible to a Public Housing Site
(All health centers report this line)
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Accessing the SBSE Progress Report

& Pending Tasks - List

NotCompleted = Recently Completed ~ Archived

1items in 1 page(s)

i Filters Applied (x Clear)

H 4|T’ W Pagesize 15 v Go
Deadline (Dug) Task Category Tracking # Task Entity Organization Options
By M vy v 7| YN Ty
03115/2022 11:50 P 1 i H2ECS  |SBSS-SAPR1-MAR- H2ECS :
9 Days) Grant Submissions 2 Progress Report G @Edit v
1 items in 1 page(s)

K1Y Pagesize 5 v Go
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Completing the SBSE Progress - Report Part 1

.f <HRSA | Electronic Handbooks

@ e Logout

Organization Grants Free Clinics FQHC-LALS Dashboards

Resources
You are here: Home » Tasks » Browse » Progress Report[ =] » HZECS00025SBSE-SAPR1-24
< Progress Report - Status Overview
Q, Search
» HZECS00025: WHITEHEAD VACANCIES UNIVERSITY, PITSBURG, NE

Progress Report -
Overview » Resources
| Status
Progress Data Submission Report Status

¥4 Contact Information Section

V& FY23SBSE Progress

Progress Data
Report

Review and Submit Contact Information
Review FY23 SBSE Progress Report

Submit

Acceplabie Use Policy | Accessibiity | Viewers And Players | Contact Us | Vumerability Disclosure Policy

& Contact Information

@ Error: One or more errors have occurred.
WV Provide a Name.
7 Provide a Phone
WV Provide an Email

» HZECSO00025: WHITEHEAD VACANCIES UNIVERSITY, PITSBURG, NE

» Resources

Fields with * are required

1. Tite * Name * Phone

Point of Contact (&g, 999.999.9999

Go to Previous Page

Status.

% In Progress

9t Not Started

(e g 999.999.9959)

~

Due In: 46 Days

Option

(@ Update w

(@ Update w

Product: BHCMIS-PRS | Platform #: 4.153.10.0 | Build #: 17 26.0.8 | Environment: UAT02

Due In: 46 Days | Section Status: In Progress

£.0. usermame@domain com)

Save and Continue

AHRSA
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Completing the SBSE Progress - Report Part 2

« Success:
nformation saved successiully
P H2ECS00035: MATERIALS LEAVLITE HEALTH DEPARTMENT, LUKEVILLE, MO Due In: 48 Days

P Resources o

Fields with * are required

Activity Details

Service Category General Primary Care

Activity Category Access to Services
A MHHC provide primary medical care services onsite at partnering schools. All locations are new sites and these services have not previously been
Activi
4 provided at the schools
Activity Progress (Last NCC) Partialty Implemented

* Activity Progress (Current)
Mot Yet Started
Partially Implemented

Fully Implemented

Mot iImplement

Maximum 1000 characters

Activity Progress Update

Maximum 500 characters (with spaces)

Successes/Promising Practices

Maximum 500 characters (with spaces)

Lessons Learned

Go to Previous Page m Sawe and Conlinue

AHRSA
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Completing the SBSE Progress - Report Part

Activities and Budget Consistent with Approved Work Plan
You will use this part of the form to document activity, budget, equipment, and/or minor A/R changes from the original approved work plan.

-
If you selected Yes to an activity, budget, equipment, or minor A/R change, you must describe the activity change, and

You must indicate Yes or No to submitting a prior approval request, if applicable.
This Semi-Annual Progress Report may not be used to request changes in the approved work plan.

* Activities: In the reporting period 3/1/2024 to 8/31/2024, were changes made to approved work plan (whether or not budget impacted)?

WV Select appropriate responses for the Activities(w)
MNO: No changes in the approved work plan activities in this reporting period

(O]

O YES: One or more changes in the approved work plan made in this reporting period
* Prior Approval Request Submitted?

Y Select appropriate responses for Prior Approval Request Submitted(+)

Yes

)
Y

®

No

* Budget: In the reporting period 3/1/2024 to 8/31/2024, were changes made in the approved budget?

v Select appropriate responses for Budget(+
NO: Mo changes in the approved budget in this reporting period

YES: One or more changes were made in the approved budget in this reporting period
* If budget change of 25% or more across approved categories OR reallocation of funds into budget category that previously had no funds allocated, was a Prior Approval Request submitted?

¥ Select appropriate responses for the budget change guestion(s)
Yas

No

AHRSA

Health Center Program
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Completing the SBSE Progress - Report Part 4

* Equipment: In the reporting period 3/1/2024 to 8/31/2024, was equipment added or removed from approved equipment list?
Note: Equipment may only be purchased if one-time funding was requested and an equipment list submitted in the Year One budget proposal.

WV Select appropriate responses for Equipment()
.:. MNO: No changes in the approved one-time funding eguipment list in this reporting period.

* Prior Approval Request Submitted?
Y Select appropriate responses for Prior Approval Request Submitted({¢)

YES: One or more changes made in the approved one-time funding equipment list in this reporting period

Yes

O No

* Changes in Minor A/R: In the reporting period 3/1/2024 to 8/31/2024, were there any changes to approved minor A/R?
Minor alteration/renovation (A/R) is allowed only if one-time funding for minor A/R was included in your approved Year One budget proposal.

WV Select appropriate responses for Changes in Minor A/R( %)
O NO: No changes in the approved one-time funding minor A/R during this reporting period

YES: One or more changes made in the approved one-time funding minor A/R during this reporting period.

* Prior Approval Request Submitted?
W Select appropriate responses for Prior Approval Request Submitted(+)

( ) Yes

e SERVICy, N
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Completing SBSE Progress - Report Part 5

* Changes in Minor A/R: In the reporting period 3/1/2024 to 8/31/2024, were there any changes to approved minor A/R?
Mirnor alterationdrenovation (A/R) is allowed only if one-time funding for minor A/R was included in your approved Year One budgert proposal.

%W Select appropriate responses for Changes in Minor A/R{4)
O MO Mo changes in the approved one-time funding minor A/R during this reporting period.
YES: One or more changes made in the approved one-time funding minor AR during this reporting period.

®
* If YES, select from the following options. Check all that apply:

Flanned minor A/R will not be implementad
Minor A/R changes WITHOUT change in site locafion

O
O
O

* Prior Approval Request Submitted?
% Select appropriate responses for Prier Approval Request Submitted| )

AHRSA

Health Center Program

Site/location changes in approved Minor A/R project
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Completing SBSE Progress - Report Part 6

Barriers: You will use this part of the form to document any barriers or issues encountered in implementing approved SBSE activities during the period of performance from 3/1/2024 to
8/31/2024.

« If yes is selected, you must identify one or more issues or barriers.
« If the issue or barrier it not listed, select 'Other’ and explain (300 characters including spaces), and
« ldentify any steps taken to mitigate the issues or barriers (up to 500 characters including spaces).

* |n this reporting period, were there any issues or barriers in the use of the funding and/or implementing the planned activities consistent with your approved School-Based Service
Expansion (SBSE) work plan?

Y Select an appropriate response to Barriers(#)

() Yes
@) No

What steps have been taken to mitigate issues or barriers?

Maximum 500 characters (with spaces)

AHRSA
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Completing SBSE Progress - Report Part 7

Point-in Time Impact Self-Assessment: You will use this part of the form to provide an assessment of the overall project.

Considering the overall project, please indicate the degree to which the School-Based Service Expansion supported activities to date are achieving the funding objectives or project

requirements as stated in the Notice of Funding Opportunity.
* Program requirement: Increase the number of patients served at school-based service sites.

Y Provide an appropriate response for the Impact Self Assessment ()

Not yet achieving funding objectives/project requirements as expected at this point

Achieving funding objectives/project requirements somewhat slower than expected at this point

Activities in planning stages; not yet started

Achieving objectives/project requirements as expected at this point

ORIORIORIONI®;

Achieving objectives/project requirements better than expected at this point

Optional: Please provide any comments about the Impact Self-Assessment:

Maximum 500 characters (with spaces)

-

* Program requirement: Provide mental health services at each school-based service site included in your FY 2023 SBSE application

W Provide an appropriate response for the Impact Self Assessment. ()
By checking this box, | certify that mental health services (provided directly or by contract) are currently provided at each new and/or existing school-based service site funded under FY 2023

O School-Based Service Expansion
By checking this box, | certify that mental health services (provided directly or by contract) are not yet provided at each new and/or existing school-based service site funded under FY 2023

O School-Based Service Expansion

Optional: Please provide any comments about the Impact Self-Assessment:

G SIS Maximum 500 characters (with spaces)

Health Center Program
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Completing SBSE Progress - Report Part 8

Training and Technical Assistance Resource Utilization
Select applicable responses below regarding your use of training and technical assistance (T/TA) resources related to the School-Based Service Expansion award.

W Select appropriate responses for the Training and Technical Assistance Resource Utilization.(#)

| have not utilized any assistance/TA for this project.

0
0

Indicate in the space provided if you are interested in receiving additional information about available TA resources.

| have utilized the following types of T/TA for this project (select all that apply):

| am interested in receiving the following types of T/TA related to this project (select all that apply):

0
Go to Previous Page Save and Continue

AHRSA
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Submitting your Progress Report (1 of 2)

o Success:
Information saved successfully on previous page
Due In: 46 Days

» H2ECS00035: MATERIALS LEAVLITE HEALTH DEPARTMENT, LUKEVILLE, MO

¥ Resources £
View
Last NoA | FY23SBSE Progress Report User Guide

(= Print All Forms
3 items in 1 page(s)

H o4 (1/» N Pagesize: 15 ~ Go
Section Type Options
- “ v {
4 View: Final Report
Contact Information HTML View
FY23 SBSE Form HTML View
FY23 SBSE Activities Consolidated HTML View
J items in 1 page(s)

MW 4 |1|» M Pagesize: 15 ~» Go

Go to Previous Page
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Submitting your Progress Report (2 of 2)

{f‘@ﬂnﬂ \ Electronic Handbooks

@ o Logout

Organization | Gramts | FreeClinics | FQHCLALs | Dashboards | Resources

You are here: Home » Tasks » Browse » Progress Report [ =] » HZECS001595BSE-5APR1-24

2Submit Repor

Q, Search

} H2ECS00159: LOOKIDEASCOM PHILLIP UNIVERSITY, POLLOCK, PR Due In: 41 Days
Progress Report a

} Resources 4

Overview
Status
Progress Data Submission Report Status
¥ Contact Information Section Status Option
¥ FYZISBSEPIOgIESS | progress Data
Report
Review and Submit Contact Information o Complete @Update v
Review FY23 SBSE Progress Report o Complete @Updmg v

| Submit

Go to Previous Page W

G SIS

%

7,

| oF HEALY,
5 OF II'J"_
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Submitting your Progress Report - Confirmation!

{ ‘@HRSA‘ Electronic Handbooks

Organization Grants Free Clinics FQHC-LALs Dashboards Resources

You are here: Home » Tasks » Browse » Progress Report [ =] » H2ECS00159SBSE-SAPR1-24

ALL FUNCTIONS M 3 Submit Report - Confirm
Q, Search You have chosen to submit this report to HRSA. Please check the box to electronically sign the Report. Click the “Confirm’ button below to submit the report. If you do (+ View More)
Progress Report -
@ Confirmation:
Overview . y . . ) .
This is a confirmation page! You MUST Click on the appropriate button to complete your action.

Status
Progress Data Fields with * are required

« Contact Information * Certification {=| view Report

' FY23SBSE Progress | Kamealoha, Estelle certify to the best of my knowledge and belief that this FY23SBSE Semi-Annual Progress Report (SAPR) is true and correct.

Report

[ Please check the box to electronically sign the Report.
Review and Submit

Submit

AHRSA
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Responding to Change Requests for the SBSE Progress Report

e After submitting the SBSE Progress Report, the School-Based Investment Team
may determine that additional information or corrections are needed. In this

case, an EHB email notification with more details regarding the requested
changes will be sent to you.

e |If a change request is sent, your progress report will be accessible to you
immediately in your pending tasks queue. Follow the steps found in Section 2 of
the User Guide: Accessing the SBSE Progress Report to revisit and update the
information in your progress report consistent with the email notification.
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Tips for Success

v" Share barriers, successes and lessons learned:

Please consider selecting YES to the question that asks about barriers encountered and
make your selections, also complete the sections related to successes and lessons learned.
We can all benefit from your experiences.

v Tell your story:

Be as comprehensive, yet as concise as possible when entering content into the open boxes,
lead with your main outcomes and impacts to date, how that aligns with your goals, as well
as your next steps to accomplish your plan.

v Reach out for TA and support:

If you have any questions about the progress reports, please let us know via the BPHC
Contact Form or email. Current information is also provided on the SBSE Webpage. The
School Based Health Alliance Webpage is a good source of resources, toolkits and
information.
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https://hrsa.my.site.com/support/s/
https://hrsa.my.site.com/support/s/
https://bphc.hrsa.gov/funding/funding-opportunities/school-based-service-expansion
https://www.sbh4all.org/

SBSE Technical Assistance Resources

Technical Assistance
Materials and Award
Information

Programmatic Questions

Budget and Grant
Administration Questions

EHBs Submission Issues

SBSE Technical Assistance Webpage

Contact the SBSE Investments Team via the BPHC

Contact Form. Under "Funding," select “Supplemental
Grant Award", then “SBSE.”

Brian Feldman: bfeldman@hrsa.gov
Nicole Turner: nturner@hrsa.gov

Health Center Program Support
1-877-464-4772 Monday through Friday from 8 a.m. - 8
p.m. ET (except federal holidays) or BPHC Contact Form

AHRSA
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https://bphc.hrsa.gov/program-opportunities/school-based-service-expansion
https://hrsa.my.site.com/support/s/
https://hrsa.my.site.com/support/s/
mailto:bfeldman@hrsa.gov
mailto:nturner@hrsa.gov
https://bphccommunications.secure.force.com/ContactBPHC/BPHC_Contact_Form

Connect with HRSA

Learn more about our agency at:
WWW.HRSA.gov

}A'{ Sign up for the HRSA eNews

FOLLOW US:

View current
. r.j HRSA openings:
W4
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http://www.hrsa.gov/
https://public.govdelivery.com/accounts/USHHSHRSA/subscriber/new?qsp=HRSA-subscribe
https://facebook.com/HRSAgov/
https://twitter.com/HRSAgov
https://www.instagram.com/hrsagov/
https://www.linkedin.com/company/us-government-department-of-health-&-human-services-hrsa/
https://www.youtube.com/user/HRSAtube
https://hrsa.gov/hr
https://hrsa.gov/hr
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