
The connection between health 
and education

HPIO Webinar

Copyright © 2018 Health Policy Institute of Ohio. All rights reserved.





Copyright © 2018 Health Policy Institute of Ohio. All rights reserved.



Copyright © 2018 Health Policy Institute of Ohio. All rights reserved.



Ohio biennial budget appropriations 
(SFY 2018-2019)

Note: Includes total state and federal general revenue fund appropriations

Source: Ohio Legislative Service Commission Budget in Brief (House Bill 49 – As Enacted)
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Modifiable factors that influence health

6

Source: County Health 
Rankings and 
Roadmaps
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Today
ü Relationship between health and 

education (HPIO brief #1)
ü Health services in schools (HPIO 

brief #2)
ü Sarah Wickham (ODE) – School-

based health care support toolkit
ü The importance of early learning 

(HPIO brief #3)
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Today

ü School-based drug and violence 
prevention and mental health 
promotion (HPIO brief #4)

ü Tia Marcel Moretti (Office of Ohio 
Attorney General) – Drug use 
prevention resource guide

ü Sarah Wickham – How health fits into 
Ohio’s strategic plan for education

ü Q & A
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Key takeaways
1.People with higher levels of educational 

attainment have better health outcomes.

2.Healthier students are better learners.

3.Partnerships between the health and 
education sectors are valuable.



The relationship between education 
and health 

Source: Adapted from Virginia Commonwealth University. Why Education Matters to Health: Exploring the Causes. Feb. 13, 2015
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Ohioans reporting fair or poor health (2016)
Percent of Ohio adults ages 25 and older reporting fair or poor health, by educational attainment

Source: SHADAC analysis of the Behavioral Risk Factor Surveillance Survey, as compiled by the RWJF DataHub
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Example of how education 
impacts health 



How health impacts 
student success
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Several factors that impact both 
education and health 

• Prenatal health
• Educational attainment of the mother
• Child malnutrition
• Exposure to toxins, such as lead
• Parent-child relationship
• Chronic stress
• Adverse childhood experiences (ACEs)
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Better together

Health

Education
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Opportunities for partnership
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Key takeaways
1.A considerable number of Ohio children 

have mental or physical health conditions.

2. Schools are well-positioned to identify and 
address student health needs.

3. Schools can’t address these health-related 
barriers to learning alone. 



The relationship between education 
and health 

Source: Adapted from Virginia Commonwealth University. Why Education Matters to Health: Exploring the Causes. Feb. 13, 2015
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Common health conditions among school-
age children in Ohio

Common health 
conditions 
among school-
age children in 
Ohio

Sources: 2016 National Survey of Children’s Health; 2015-2016 National Survey on 
Drug Use and Health; The State of Mental Health in America, 2013-2015
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Current landscape: health services in schools
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Current landscape: health services in schools

The Individuals with 
Disabilities Education 

Act (IDEA)
Free care policy

Ohio Medicaid 
Schools Program



Benefits of health services in schools

Copyright © 2018 Health Policy Institute of Ohio. All rights reserved.

• Less missed class time for students
• Less lost work time for parents
• Enhanced access to healthcare services for low-

income children who are uninsured or have other 
barriers to accessing care (e.g. transportation) 

• Early detection of health issues
• Improved management of chronic conditions 

such as asthma and diabetes
• Prevention of more costly emergency room visits 

and hospitalizations 
• Greater trust of providers in a school setting 

among parents and students



Health professionals in Ohio school districts 
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Average number of health professionals in Ohio 
school districts per 1,000 students (FTE), 2015-
2016

Source: Data 
from the Ohio 
Department of 
Education 
2015-2016 
District Report 
Cards



Partnership for providing health services 
in schools
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Services that can be provided through 
school-based health care

Primary care Behavioral 
health Oral health

Health 
promotion, 

education and 
risk reduction

Other wrap-
around services
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School-based health centers 
Cincinnati and Cleveland

29

Cleveland Plain Dealer



Perceived barriers to school-based 
health care

Reimbursement 
and financial 
sustainability

Prior 
authorization Privacy issues

Space Other 
challenges
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Sarah Wickham, Senior Policy Advisor 
Ohio Department of Education

Guest speaker



School-Based Health Care Toolkit
Sarah Wickham∙ September 26, 2018



Ohio is working to support to 
schools who are interested in 
pursuing school-based health 

care partnerships.

Any school and care 
provider that wants to form 
a SBHC partnership will have 
access to a support toolkit
that helps answer the most 
difficult questions in startup 

and implementation.



The toolkit contains resources to help in overcoming the chief perceived barriers in 
launching school-based health efforts

Perceived barriers to starting Toolkit resources to help

How do we get started? Info from other schools on how they got started and steps to 
connect with necessary stakeholders

How can we pinpoint our chief health needs and find health 
care providers to partner with?

Plan for finding, engaging and reaching out to the right 
provider partner

How do we educate families, teachers and the community 
on our model and get them to buy in?

Engagement materials that highlight the benefits of school-
based health care to that specific stakeholder

How will we be able to serve students and share data in a 
HIPAA/FERPA compliant way?

Information on data sharing and consent, including State of 
Ohio approved templates

What if we don’t have space for this in our building? Info on utilizing current space and potential options that 
require little additional space

Where are we going to find the resources to make
this work?

Resources other schools have used to make their model 
sustainable

How will I organize my school-based team? Roles and key responsibilities needed and information on 
how they interact and share data



Focus on: Need Assessment
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Need assessment

▪ What are the health issues (e.g. physical, mental, behavioral) affecting 
students and families in our community?

▪ To what degree are health issues affecting the academic metrics that 
matter most to your school community?

School academic 
and health issues

▪ What community health services exist that could help students in 
addressing their chief health issues?

▪ What are the key barriers that prevent students from using any existing 
or community health services (e.g. providers too far away, language)? 

▪ For what health providers is students and community access the most 
limited and/or do students and community members see the least?

Community access 
to care

Questions to define need
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Readiness assessment

Understanding the 
provider landscape

▪ What types of care providers (e.g. School Nurse, school psychologist) 
currently support my school’s students?

▪ What types of care providers are in my school’s community as potential 
partners?

▪ What payment options do potential provider partners accept?

Community interest 
in school-based 
health care

▪ Would students utilize the school-based health care services regularly?

▪ Are there populations beyond students (e.g. teachers, student families) that 
would utilize the services regularly?

Questions to define readiness

Existing and 
potential resources

▪ To what degree would we need to retrofit existing space or build new space 
to include our desired range of health interventions?

▪ Does our school have access to capital to make necessary building changes 
feasible?

▪ Does our school need to serve volume beyond students to make building 
economics work?

▪ Do we have a single person in mind to coordinate the effort?

▪ Does our school have access to existing community mobile health services?
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Types of data to help complete the need and readiness assessments

1 Utilize data 
you already 
have

Much of the data needed (e.g. absenteeism, available space) to 
define your key needs and potential resources you already can 
easily access  

Existing public resources often have the data you need on topics 
like community health issues

2 Utilize 
publicly 
available 
data

For data that does not currently exist (e.g. community interest in 
school-based health care) you can survey key stakeholders, 
adding questions to existing surveys where possible

3 Collect 
community 
data
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Needs assessment data resources

1 Template surveys in this section’s appendix

Utilize publicly 
available data

Collect community 
data

Ohio KIDS COUNT State and county-level health and education outcomes, e.g. reading achievement, 
healthcare coverage, children receiving developmental screenings

Head Start community 
assessment

Contact a local Head Start program to identify the relevant county Head Start 
representative to access existing comprehensive community needs assessments. Head 
Start assessments provide comprehensive insight into a range of community needs 
beyond education

Health Professional Shortage 
Area database

Identifies geographic areas, populations, and facilities with shortages of primary care, 
dental care, or mental health providers

School health profiles Measure school health policies and practices to help education and health agencies 
monitor and assess characteristics of and trends in school-based health services

Northwest Ohio Community 
Health Assessments

The Hospital Council of Northwest Ohio works with local hospitals, health departments 
and other partners to conduct community health assessments and community health 
improvement plans in more than 40 counties in Ohio

Conduct new surveys1 Include student health surveys directed towards audiences of families and teachers/staff 
to help you understand how student health issues have affected academic outcomes or 
interviews, town halls and focus groups with stakeholders that reflect the community

Local Ohio Population Health 
Plans and Assessments

County-level reports for hospitals and local health departments on the population’s most 
significant health needs and plans and strategies to address those needs

Ohio State Health 
Assessment

State health assessment including 140+ metrics, data from regional forums, and a 
review of local health department and hospital assessments and plans. Includes 
community health profiles and indicator toolkits for mental health and addiction and 
chronic disease

Utilize data you 
already have

Existing school-level data Any data already tracked at the school level that corresponds to leading metrics,
e.g. absentee rates

Data source Description/Use case

County Health Rankings Comparative county-level data on outcomes and factors that drive health (e.g. health 
behaviors, clinical care, socioeconomic and environmental factors)

http://www.cdfohio.org/programs/kids-count/
https://eclkc.ohs.acf.hhs.gov/center-locator
0328%20Toolkit%20Structure.pptx
https://www.cdc.gov/healthyschools/shi/index.htm
http://www.hcno.org/community-services/community-health-assessments/
https://www.odh.ohio.gov/odhprograms/chss/HealthPolicy/reports/map
https://www.odh.ohio.gov/en/odhprograms/chss/HealthPolicy/ship/State-Health-Improvement-Plan
https://healthfacts.ohio.gov/
https://www.odh.ohio.gov/-/media/ODH/ASSETS/Files/chss/ship/CommunityToolkitMHA02082017.pdf?la=en
https://www.odh.ohio.gov/-/media/ODH/ASSETS/Files/chss/ship/CommunityToolkitCD02082017.pdf?la=en
http://www.countyhealthrankings.org/app/ohio/2018/overview


40|

Focus on: Engaging Stakeholders
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Reaching out to providers in your community: Information to share 
and questions to ask
What is 
school-based 
health care 
and what are 
our goals?

▪ Before the first meeting, it could be beneficial to send the provider the 
following in advance:
– Information on school academic and health goals, needs and available 

resources, as well as community interest in utilizing school-based health 
services 

– Link to the online toolkit, highlighting provider specific materials

What is the 
provider’s 
role?

▪ In the first meeting, the school can further share the high-level 
responsibilities of school-based health care 
– Make clear you are looking for a partner in both designing and executing 

a care delivery model that is the best fit for the school community
– Share high-level materials on care delivery models and how other 

schools have gone about designing their model

Is the 
provider a fit?

▪ The following questions would be helpful for the school to ask to 
better understand if the partnership could work
– What is your experience with off-site care models?
– Do you have a sense of your capacity and other resources that could be 

utilized for such a model?
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There are many reasons care providers would want to enter a 
school-based health partnership

▪ More regular access to patients you treat – Greater exposure to patients gives you a 
broader understanding of the student’s functioning in his or her peer group

▪ Increased adherence to treatment plan – Students are more likely to attend scheduled 
appointments to receive and comply with treatment as needed

▪ Access to new patients – Treat a new group of patients, as well as increase name 
recognition and outside referrals to grow further

Improve access 
to care

▪ Greater convenience – Connecting with providers becomes a simpler proposition for 
students and families

▪ Reduced stigma of care – Students receive treatment in a non-intimidating environment 
that becomes just another part of the school day

Improve patient 
experience

▪ Increase rate of early intervention – Potential to address physical and/or behavioral 
health issues earlier to minimize long-term issues

▪ Increase depth of services – Greater ability to weave preventative services and 
counseling into each visit to improve effectiveness and ability to follow-up

▪ Improved clinical competency – The experience can grow a provider’s understanding of 
pediatric health issues

Improve quality 
of care

▪ Support an innovative model - Join a statewide program that helps you support the 
health and academic outcomes of high need students in your community

▪ Deeper impact – Improve long-term relationships with patients/families and schools

Improve 
community 
connections
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When starting out, you should continuously share information on your 
efforts with the school and broader community to build their support 
What questions 
could your 
outreach 
materials 
answer?

Your outreach materials could answer some or all of the following questions:
▪ What is school-based health care? 
▪ Why will it be beneficial to [stakeholder group]? 
▪ What types of services will be offered?
▪ How will it operate? (includes information on billing and confidentiality)
▪ How can I enroll my student? (intended for families only)
▪ Where should I go if I have additional questions?
The toolkit has template materials that you can use to build your outreach materials or 
examples of how other schools have answered these questions in their materials

What types of 
outreach 
materials could 
you create?

▪ Brochures and fact sheets to advertise your full range of offerings
▪ Flyers and social media content to advertise specific offerings (e.g. health trainings) 
▪ Press releases to advertise events (e.g. center dedication, immunization drive)
▪ Public presentations to build support for your offerings

When could you 
connect with 
stakeholders?

Bring outreach materials anytime a key stakeholder group will be present, including:

▪ School events
▪ Registration/orientation
▪ Teacher in-service
▪ Open house
▪ Sports games/award banquets
▪ PTA meetings

▪ Community events
▪ City council meetings
▪ Health fairs
▪ City cultural events
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Talking points – schools communicating with families

§ It can be difficult and inconvenient to get your child the health care attention 
they need (e.g., finding providers in your insurance network, scheduling and 
keeping appointments, taking leave from work)

Problem 
Statement

Facets of 
school-based 
health care to 
highlight

§ School-based health can play an important role in helping families manage 
the physical and mental health care needs of their children 

§ School-based health care is a convenient way to get your child seen by a 
clinician–no more leaving work to take your child to the doctor

§ Gives a consistent care provider relationship – no more switching clinicians 
to fit your schedule or worrying about changes in insurance

§ School-based health’s goal is to minimize time your child is out of class and 
therefore maximize your child’s time learning

§ Students that receive school-based health care have fewer long-term health 
issues and improved academic outcomes

§ Families maintain complete control over what health supports your student 
receives or does not receive
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Talking points – schools communicating with teachers

§ You cannot be as effective if students are not in class, healthy and engagedProblem 
Statement

Facets of 
school-based 
health care to 
highlight

§ School-based health care connects students to health care providers in a 
way that minimizes overall disruption to their learning activities (e.g. 
reduces student early dismissals and tardiness)

§ Research also shows a positive impact of school health care on graduation 
rates, absenteeism, tardiness, grade promotion, withdrawal/dropout rates, 
failing grades and disciplinary problems 

§ You can support school-based health initiatives by alerting  providers of 
possible student health issues to help them receive care when need is 
greatest 

§ You also will have additional information on student behavior that will help 
you better teach the whole student
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Talking points – school health care providers communicating with 
community providers

§ Your patients may miss appointments, not follow prescribed treatment 
plans, and overall not reach their health potential

Problem 
Statement

Facets of 
school-based 
health care to 
highlight

§ You will have a partner in the schools helping ensure your treatment plans 
are followed and new health issues are flagged

§ School-based health integrates services, including ones the student may 
not have been receiving (e.g. mental health treatment)

§ You will receive increased patient referrals from school-based health and all 
needed patient information will be communicated in a HIPAA-compliant 
fashion

§ School-based health care does not seek to replace any student’s current 
provider – it serves as another touch point for students to receive health 
support and help ensure they comply with their treatment schedules

§ Your patients will overall be healthier and more likely to achieve their full 
health academic potential



47

Talking points – schools communicating with the general community

§ The more difficult it is for students to access high-quality health care, the 
greater the burden will be on their academic careers and families’ working 
schedules

Problem 
Statement

Facets of 
school-based 
health care to 
highlight

§ School-based health care supports the community by providing students a 
consistent way to receive needed care and families needed support and 
convenience

§ Research shows a positive impact of school health care on community 
academic outcomes like graduation rates, absenteeism, tardiness, grade 
promotion, withdrawal/dropout rates, failing grades and disciplinary 
problems 

§ School-based health also leads to both improved community health 
outcomes, including fewer hospitalizations and emergency room visits

§ School-based health care helps to reduce disparities as all students can 
avail themselves to high quality very much needed health services
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Focus on: Working Within a School
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School leaders have consistently shared that a key early step in their 
success was assimilating care providers within the school community

WHY IS THIS IMPORTANT?

§ Helps create awareness for your services and trust with students, families and the community 

§ Accelerates the adoption rate at which students/families sign consent forms and utilize school health 
services

WHAT ARE TACTICAL STEPS TO FORMING THIS KIND OF RELATIONSHIP?

▪ Work with current school health staff
– Meet with school care providers early on to discuss how you will work together to grow the number of 

students receiving Health Care

▪ Build an in-school presence
– Do not just be in your offices for the duration of the day – make an effort to be seen in the hallways 

and attend school activities when possible

– Teach school health classes to students (e.g. improving nutritional outcomes) and/or the community 
(e.g. first aid)

▪ Campaign the services you provide
– Appear at events families attend to both help them learn about your role and build up levels of 

consent and Medicaid enrollment

– Send direct mailers on the services provided to overcommunicate your role

– Hold events for the general and at risk community to educate them on your scope of services

– Hold sessions for staff educating them on your role and how you will work together to make their lives 
easier by increasing rates of attendance and engagement
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School-based health facility planning tactical guidelines – security 
procedures
Ensuring 
providers 
understand 
school 
safety 
protocol

▪ The school should provide you onboarding logistics, the evacuation plan, information on lockdowns and 
other emergency strategies, as well as ensure you can join any schoolwide safety training 

▪ Make sure the school knows when you will be on campus; also, you should know who at the school knows 
that information – that should be the same person that alerts you during a lockdown or another emergency 
procedure (e.g. via mass text) if you are not on campus

▪ Discuss the school Emergency Operations Plan with the school if there are sections where it does not 
match your procedures (e.g. schools and providers may have different protocol in responding to a student 
with a weapon or a suicidal child)

▪ Also ensure the Emergency Operations Plan does not list the provider as a necessary response if you are 
not there every day in a week – school needs to designate a responsible party for those other days (e.g. in 
the case of a choking student)

Plan for 
non-
student 
visitors

▪ If your partnership allows for non-students to access school-based health services, consider the following:
– Best practice is having separate entrances for students and non-students; if not feasible, ensure non-

students make appointments with staff, check in when they arrive and are only allowed in the clinic 
portion of the school

▪ Think through the following questions before allowing access to non-student visitors:
– How do you ensure outsiders are aware of school procedures (e.g. sign-in policies)?
– How do you ensure outsiders stay only in the clinic area?
– What is the procedure and who is available to help if something unexpected happens?
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Focus on: Funding Your Partnership
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This section will help you consider a wide range of funding and 
resource options and give tactical advice on how to utilize each

The four main ways to build financial and operational capacity are:

1) Receive state and federal allocations

2) Apply for competitive grants from state, federal, and/or private/nonprofit 
funding sources

3) Apply for non-competitive grants from state and federal funding sources

4) Build operational capacity through attracting high-quality practitioners and 
community partners

We will highlight a list of federal, state, and private (corporate, foundation) sources 
you can use for start-up or ongoing costs of school-based healthcare (not 
comprehensive)

We will also highlight scholarship programs and community partnership models for 
enhanced operational capacity 
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Potential resources for school-based health programs
Schools
Providers

Schools & providers
Practitioners

▪ WK Kellogg Foundation
▪ Commonwealth 

Foundation
▪ Robert Wood Johnson 

Foundation 
▪ Annie E Casey 

Foundation
▪ American Electric Power 

Foundation
▪ United Way Community 

Foundation
▪ American Academy of 

Pediatrics

▪ Ohio Optometric 
Association

▪ Community service 
organizations

▪ Local universities/dental 
schools

▪ ESSA Title I-A ▪ SAMHSA
▪ School-Based Health 

Care Capital Program
▪ HRSA Maternal Child 

Health Services
▪ Community Development 

Block Grant
▪ OhioMHAS
▪ ESSA 1003 School 

Improvement Grants
▪ Direct Student Services 

Grant
▪ Capital Budget

▪ School Resource Officer 
Program

▪ Medicaid Schools 
Program

▪ Medicaid Administrative
Claim Program

▪ J-1 Visa Waiver Program
▪ Ohio Physician Loan 

Repayment Program
▪ Ohio Dentist Loan 

Repayment Program
▪ Local chambers of 

commerce
▪ Local departments of job 

and family services
▪ Community behavioral 

health centers

Receive allocation Apply competitively Apply non-competitively Build capacity

Federal and 
state

Private/
nonprofit

Who can apply?

▪ ESSA Title I-C
▪ ESSA Title IV-A
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ESSA Title I-A ▪ Federal grants to state education 
agencies go to local education 
agencies (LEAs) and schools with high 
percentages of students from low-
income families

▪ OH Title I allocations§ LEAs and 
schools

ESSA Title I-C ▪ Federal grants to state education 
agencies go to LEAs to design 
programs to help migratory children 
overcome health-related problems and 
other factors that inhibit the ability to 
do well in school

▪ OH Title I allocations§ LEAs and 
schools

ESSA Title
IV-A

▪ Federal grants to state education 
agencies go to LEAs to support safe 
and healthy students with 
comprehensive school mental health, 
drug and violence prevention, training 
on trauma-informed practices, and 
health and physical education

▪ OH Title I allocations§ LEAs and 
schools

ESSA programs that allocate relevant funding

Grant Eligibility Description Key Links

http://education.ohio.gov/Topics/District-and-School-Continuous-Improvement/Federal-Programs
http://education.ohio.gov/Topics/District-and-School-Continuous-Improvement/Federal-Programs
http://education.ohio.gov/Topics/District-and-School-Continuous-Improvement/Federal-Programs
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Competitive funding options from federal and state sources 

School-Based 
Healthcare Capital 
Program

▪ School-based health centers
▪ Sponsoring facilities of 

school-based health centers

▪ Grants fund minor alteration/renovation projects and/or 
purchase of moveable equipment, including telehealth 
equipment

▪ Program information

SAMHSA ▪ States
▪ Domestic public or private 

nonprofit organizations 
(schools/service providers)

▪ Grants focus on substance use/misuse prevention, 
substance use disorder treatment, and mental health 
services

▪ OH points of contact
▪ Developing Competitive 

SAMHSA Grant 
Applications

HRSA Maternal and 
Child Health Services

▪ Community-based health 
organizations

▪ Provides 90 different grants for community-based health 
organizations, including opportunities for rural health 
programs at critical access hospitals and other providers

▪ HRSA funding 
opportunities

▪ Rural Health funding 
opportunities

Direct Student 
Services Grant

▪ Schools ▪ New competitive grant that can be used to fund school-
based health efforts as long as part of program is related to 
creating career pathways for students (e.g. health center 
that also is used for medical vocational training)

▪ Ohio Grants and Funding 
Management System

Community 
Development Block 
Grant

▪ Counties and cities 
(depending on program)

▪ Grants can be used to benefit LMI persons and/or meet an 
urgent need that poses a serious and immediate threat to 
community health or welfare 

▪ CDG Program Guides 
Tools, and Webinars

▪ Community development 
representatives by 
regional service area

▪ Ohio CDBG website

ESSA 1003 School 
Improvement Grants

▪ LEAs and schools ▪ Supplemental grant focused on providing support and 
oversight to build the capacity of districts/schools to engage 
in continuous improvement - can be used to fund capital 
projects or FTE costs of resource coordinators

▪ Ohio School 
Improvement Grants

OhioMHAS ▪ Administers funds to local 
ADAMH boards, which can 
then go to schools

▪ Administers two federal block grants from SAMHSA for 
prevention and treatment of substance abuse disorders 
and treatment for persons with serious mental illnesses

▪ Ohio Grants and Funding 
Management System

Grant Eligibility Description Key Links

Federal

State

Capital Budget ▪ School districts ▪ School districts should reach out to their state legislators to 
find out what could be available in the capital budget for a 
school-based project

▪ Capital Budget overview

https://bphc.hrsa.gov/programopportunities/fundingopportunities/sbhcc/
https://www.samhsa.gov/capt/about-capt/state-tribe-jurisdiction-contacts/ohio
https://www.samhsa.gov/sites/default/files/grant-application-manual.pdf
https://mchb.hrsa.gov/fundingopportunities/
https://www.hrsa.gov/ruralhealth/programopportunities/fundingopportunities/
https://apps.mha.ohio.gov/GFMSWelcome/Welcome.html
https://www.hudexchange.info/programs/cdbg-state/guides/
https://development.ohio.gov/files/cs/CD%20Field%20Reps%20Aug%202016.pdf
https://development.ohio.gov/cs/cs_cdbg.htm
http://education.ohio.gov/Topics/District-and-School-Continuous-Improvement/School-Improvement-Grants-Competitive
https://apps.mha.ohio.gov/GFMSWelcome/Welcome.html
https://www.obm.ohio.gov/budget/capital/
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National and local private and nonprofit organizations with relevant 
competitive grant opportunities

Commonwealth 
Fund

▪ Supports independent research on health and social issues 
and makes grants to improve health care practice and 
policy 

▪ Applicant resources▪ Tax-exempt organizations 
and public agencies, e.g. 
LEAs

Robert Wood 
Johnson 
Foundation

▪ Funds programs and policy initiatives in four health-related 
areas: health systems; healthy children, healthy weight; 
healthy communities; leadership for better health 

▪ About grants and grant 
programs

▪ Public agencies, public 
universities, and public 
charities, e.g. service 
providers

American Electric 
Power Foundation

▪ Emphasizes giving on local initiatives for relevant areas 
including improving lives through education from early 
childhood through higher education, and providing basic 
human services including health

▪ Grant application 
instructions

▪ 501(c)(3) public charity, state 
or political subdivision, public 
college/ university, or exempt 
operating foundation

United Way 
Community 
Foundations

▪ Community impact grants are given by local United Way 
chapters. Program focus and requirements will vary by 
geography, but may include a focus on health and/or 
education

▪ Find your local United 
Way

▪ No available specifications

Annie E Casey 
Foundation

▪ Gives grants to initiatives that have significant potential to 
demonstrate innovative policy, service delivery, and 
community supports to disadvantaged children and 
families. Community Change program promotes "healthy 
development and academic success for kids"

▪ Grant information▪ No available specifications

WK Kellogg 
Foundation

▪ Organizations engaging in 
charitable activities, e.g. 
service providers

▪ Support community-based approaches in four areas of 
health, including continued access to good food and active 
living throughout a child’s early development (prenatal 
through age 8)

▪ Online grant application

Grant Eligibility Description Key Links

National

Local

American 
Association of 
Pediatrics

▪ Community pediatric grants are given for innovative 
community-based health initiatives, particularly for projects 
that target vulnerable or underserved populations

▪ Community pediatrics 
grants

▪ Schools, local foundations 
and non-profit agencies, 
community-based clinics and 
health centers, hospitals and 
health departments

http://www.commonwealthfund.org/grants-and-fellowships/applicant-resources
https://www.rwjf.org/en/how-we-work/grants-and-grant-programs.html
https://www.aep.com/community/ourgiving/aepfoundation/HowToapply.aspx
http://ouw.org/your-united-way/
http://www.aecf.org/about/grant-making/
https://www.wkkf.org/grantseekers
https://www.aap.org/en-us/advocacy-and-policy/aap-health-initiatives/commpeds/Pages/Grants.aspx
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Non-competitive grants from federal and state funding sources

Grant Eligibility Description

School Resource 
Officer Program

▪ Schools ▪ Grants for School Resource Officers (SRO) 
support. In addition to law enforcement, SROs 
make referrals to social services and public 
health agencies

▪ COPS office 
(federal)

▪ Ohio School 
Resource Officers 
Association

Federal

Key Links

Medicaid 
Administrative 
Claim Program 

▪ Program website▪ Reimbursement to Local Health Departments for 
administrative activities that directly support 
efforts to identify and enroll eligible clients into 
Medicaid, to bring them services covered by 
Medicaid, to remove barriers to accessing 
Medicaid services and to reduce gaps in 
Medicaid services

▪ Local health 
departments

Medicaid Schools 
Program

▪ Ohio Medicaid 
Schools Program

▪ Federal Medicaid matching funding for medically 
necessary therapy services, certain 
administrative activities, and specialized 
transportation associated with accessing 
therapy services for Medicaid-eligible students

▪ SchoolsState

https://cops.usdoj.gov/supportingsafeschools
http://www.osroa.org/index.html
https://www.odh.ohio.gov/en/about/finmgmt/whatismac
http://education.ohio.gov/Topics/Finance-and-Funding/Programs/The-Ohio-Medicaid-Schools-Program
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Resources that provide financial support to medical professionals to 

provide health services in underserved areas

J-1 Visa Waiver 

Program

▪ J-1 visa waivers allow foreign medical graduates to remain 

in the United States after completing residency/fellowship 

training in exchange for a three-year commitment to provide 

health care services in underserved areas

▪ OH J-1 Visa 

waiver 

program

Ohio Physician Loan 

Repayment 

Program

▪ Goal of the program is to increase access to primary care 

for underserved communities and populations. In exchange 

for loan repayment assistance, physicians commit to 

practice for a minimum of two years at an eligible site in a 

Health Professional Shortage Area (HPSA) or Health 

Resource Shortage Area, accept Medicare and Medicaid, 

and see patients regardless of ability to pay

▪ Program 

website

Ohio Dentist Loan 

Repayment 

Program

▪ Program works with dentists that practice in areas of Ohio 

designated as having a dental professional shortage by the 

Ohio Dept. of Health. Dentists agree to provide dental 

services for patients without regard to the patient’s ability to 

pay; other criteria are also stipulated through the contract. 

ODLRP dentists receive repayment for dental student loan 

debt at pre-determined amounts agreed upon in their 

individual contracts 

▪ Program 

website

Grant Description Key Links

https://www.odh.ohio.gov/odhprograms/chss/pcrh_programs/recruitment/jvisa.aspx
https://www.odh.ohio.gov/odhprograms/chss/pcrh_programs/recruitment/slrp.aspx
https://oda.org/community-involvement/ohio-dentist-loan-repayment-program/
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Community partnerships to enhance resources and capabilities for 
school-based health care

Community service 
organizations

▪ Programs will vary by location, e.g. 
– Lions Clubs run and support health programs that focus 

on vision, diabetes, and hunger
– Rotary Clubs support programs in health and education 

▪ Lions Club 
finder

▪ Rotary Club 
finder

Local universities 
and dental schools

Local department of 
jobs and family 
services

Ohio Optometric 
Association

▪ iSee School Eye Exam program provides eye exams to 
students identified by school nurses as needing follow-up 
vision care

▪ Works in conjunction with school districts to organize a 2-
day event in schools to provide eye exams and eyewear to 
children at no charge to students who are at risk 
academically because they need eye care

▪ i-See program 
details

Organization Description Key Links

Community 
behavioral health 
centers

https://directory.lionsclubs.org/
https://my.rotary.org/en/search/club-finder
https://ohiooptometricfoundation.org/programs/


Contact the support team:
schoolbasedhealthcare@education.ohio.gov
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Learn more: 
education.ohio.gov/SBHealthcareToolkit

mailto:schoolbasedhealthcare@education.ohio.gov
https://urldefense.proofpoint.com/v2/url?u=http-3A__education.ohio.gov_SBHealthcareToolkit&d=DwMGaQ&c=yIH1_-b1hO27QV_BdDph9suDL0Jq0WcgndLmIuQXoms&r=mVznXKiL0dgam36quYXR2Yx07rLBZP5fTH1XkTDHapE&m=zCzJJyxdBf8GoK6vVZ89NHvOKlmHG-_0jl5FHw8JwaA&s=UzC9uya4kopb7wPl2zhctO1ZC6GuKI7saanwE7GbU3Y&e=
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Key takeaways
1. The first years of a child’s life are extremely 

important for future health and educational 
attainment.

2.High-quality early care, education and 
family support programs have many 
beneficial outcomes that are important to 
policymakers.

3.Ohio can do more to ensure that all 
children have access to high-quality 
programs.



Cleveland Plain Dealer



Adverse childhood experiences

Source: Adapted from Felitti, Vincent J. et al. (1988)

Copyright © 2018 Health Policy Institute of Ohio. All rights reserved.



Influence of adverse childhood experiences (ACEs)

Source: Adapted from Felitti, Vincent J. et al. “Relationship of childhood abuse and household dysfunction to many of the leading 
causes of death in adults: The adverse childhood experiences (ACE) study.” American Journal of Preventive Medicine 14, no. 4 (1988): 
245-258

Copyright © 2018 Health Policy Institute of Ohio. All rights reserved.



Evidence-based early learning 
and family support programs

Home 
visiting

Early 
childhood 
education

Social-
emotional 
learning

Copyright © 2018 Health Policy Institute of Ohio. All rights reserved.



Source: Collaborative for Academic, Social and Emotional Learning (CASEL)



Returns on investment at different ages

Source: Heckman, 
James. “Schools, skills 
and synapses.” 
Economic Inquiry 46, 
No. 3 (2008): 289-324.

Copyright © 2018 Health Policy Institute of Ohio. All rights reserved.



Percent of 3 and 4 year-old children enrolled in 
a formal early education program by income, 
Ohio and U.S., 2011-2015

Note: Percentages for all children are from 2013-2015. Percentages for children below and at or above 200% FPL are 
from 2011-2015.
Source: Health Policy Institute of Ohio. "Connections between education and health No. 3: The importance of early 
learning.” 2017
Data source: Population Reference Bureau analysis of data from the U.S. Census Bureau, pooled 2013-15 one-year 
American Community Survey, as reported by Kids Count Data Center





71
Copyright © 2018 Health Policy Institute of Ohio. All rights reserved.

Key takeaways
1. The same things that work to prevent youth 

drug use also improve other outcomes, such 
as school success, improved mental health, 
reduced violence.

2.A comprehensive approach involves 
prevention education, social-emotional 
learning and school climate improvement 
initiatives

3.Ohio can do more to scale up and 
coordinate school-based prevention.





K-12
Prevention approaches with 

improved education and health 
outcomes 

Mental, emotional 
and behavioral 

problems 

Alcohol, 
tobacco and 
other drug use

Violence 
and 

bullying

Copyright © 2018 Health Policy Institute of Ohio. All rights reserved.



Major depressive episode in the past year, 
youth (ages 12-17), Ohio and U.S.

Copyright © 2018 Health Policy Institute of Ohio. All rights reserved.
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Out-of-school suspensions per 100 Ohio students 
(2016-2017) 



Copyright © 2018 Health Policy Institute of Ohio. All rights reserved.

Out-of-school suspensions per 100 Ohio students, by 
disability status (2016-2017 school year)



Evidence-based approach to universal 
K-12 drug and violence prevention  

and mental health promotion

Copyright © 2018 Health Policy Institute of Ohio. All rights reserved.



Prevention education curricula 
examples

Copyright © 2018 Health Policy Institute of Ohio. All rights reserved.



Health Education in Ohio

• Ohio is the ONLY state without health education standards.

• Health Education is the ONLY academic content area without 
academic content standards.

• General Assembly has oversight of health education, not the 
Ohio Department of Education (ODE). 
◦ NO ODE health education consultant.

• ODE cannot develop or publish local curriculum, but they can 
provide links, resources, and model curriculum.

• Ohio is a local control state



Ohio’s Health Education 
Requirements: 

• Graduation 
Requirement: One-half 
unit (60 hours)

• K-8: NO Time 
Requirement, but…

• ALL Schools MUST 
have a health 
education curriculum 
that includes:

• Nutrition - including natural and 
organically produced foods, the relation to 
health and the use and effects of food 
additives.

• Harmful effect and legal restrictions 
against the use of drugs of abuse, alcoholic 
beverages, and tobacco.

• Venereal disease*

• Personal safety and assault prevention*
◦ K-6: child abuse prevention, 

◦ 7-12:  Dating violence and healthy relationships.

• Prescription opioid abuse prevention.

• Anatomical Gifts



States with health education 
standards, 2018

Sources: CDC School Health Policies and Programs Study (2006) and updated environmental 
scans from Wright State University and The Mt. Sinai Health Care Foundation (2018)

State with health 
education standards

Copyright © 2018 Health Policy Institute of Ohio. All rights reserved.





Source: Collaborative for Academic, Social and Emotional Learning (CASEL)



Three tiers of Positive Behavior 
Interventions and Supports (PBIS)

Source: Adapted from the Office of Special Education Programs (OSEP) Technical Assistance Center on Positive Behavioral 
Interventions and Supports

Copyright © 2018 Health Policy Institute of Ohio. All rights reserved.



School climate: 
Safe and Supportive Schools Model

Source: National Center of Safe and Supportive Learning Environments

Copyright © 2018 Health Policy Institute of Ohio. All rights reserved.



The SAFE Act



Evidence-based approach to universal 
K-12 drug and violence prevention  

and mental health promotion

Copyright © 2018 Health Policy Institute of Ohio. All rights reserved.



Ohio’s current approach to K-12 drug 
and violence prevention and mental 

health promotion
Statutory health education topic requirements (HB 367, HB 19, etc.)

HOPE Curriculum Prevention education by 

health education 

teachers

Prevention programs by external partners (DARE 
officers, ADAMH-funded organizations, LHDs, etc.)

OHYES! and YRBS 

surveys

OMHAS initiatives (PAX GBG training, Start Talking!, etc.)

ODE initiatives (Healthy 
Schools and 

Communities Resource 
Team, Ohio Interagency 
Council for Youth, PBIS 

Network, etc.)  

ODH initiatives (SHIP, Adolescent Health Partnership, etc.)

ODE School Climate Guidelines ODE Social Emotional 

Learning Standards

Attorney General’s Joint Study Committee on Drug Use Prevention Education

State Board of Education 

Social and Emotional 

Learning Advisory 

Group (Behavioral Health 

Wellness Advisory 

Committee)

Copyright © 2018 Health Policy Institute of Ohio. All rights reserved.



Tia Marcel Moretti, Director of 
Substance Use & Social Services
Office of Ohio Attorney General

Guest speaker



Drug Use Prevention Resource Guide
Ms. Tia Marcel Moretti, LSW, OCPC



Prevention Efforts

• 1980’s 
• Ohio Joint Study Committee on Drug Use 

Prevention 
• State Law 
• 15 Prevention Recommendations
• Practical Implementation
• Highlighted Efforts
• Drug Use Prevention Education Resource Guide



Prevention

• No one right way 
• Should involve community 
• Best practices and evidence based
• Avoids scare tactics
• Nothing for us without us



Resource Guide 

• Inclusive 
• Checklists 
• Strategic Prevention Framework
• Examples
• Questions to ask



Assessing Needs

• Gap Analysis
• School Surveys
• Stakeholder Surveys 
• Advisory Committee 



School Recommendations
• Before – and- after school
• Cross – curricular prevention education
• Health education curricula 
• Social-emotional Learning
• School climate ad drug-use surveys
• ADAMH engagement
• Caregiver engagement
• Law enforcement engagement
• Youth-led prevention
• Community-based health referrals
• School-based health care services



Your Programs 

• Prevention is a team sport
• Community Collaboration
• Youth engaged



Drug Use Prevention Education 
Resource Guide

• https://www.ohioattorneygeneral.gov/Files/
Publications-Files/Publications-for-
Schools/Drug-Use-Prevention-Education-
Resource-Guide.aspx 



AGO Initiatives

• Heroin Unit
• Foundations4Youth
• Head Start Referrals
• 30 Days to Family 
• OhioSTART (Sobriety, Treatment, and 

Reducing Trauma) 



Ms. Tia Marcel Moretti, LSW, OCPC
Director of Statewide Substance Use & 

Social Services
30 E. Broad St. 17th Floor
Columbus, Ohio 43215

tia.moretti@ohioattorneygeneral.gov



Sarah Wickham, Senior Policy Advisor 
Ohio Department of Education

Guest speaker



















Learn more! 

education.ohio.gov/StrategicPlan 



Questions?
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Visit
www.hpio.net
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Subscribe to
• HPIO mailing list (link on our homepage)
• Ohio Health Policy News (healthpolicynews.org)

Follow us
• Twitter: @HealthPolicyOH
• Facebook: facebook.com/healthpolicyOH

Connect with us


