
Families & Education 
Levy Oversight Committee 

 
Tuesday, January 20, 2009 

4:00 – 5:30 p.m. 
City Hall, 7th Floor 

 
Meeting Purpose: 

• UW Study on Service Utilization in SPS School-Based Health Centers 
• Briefing on School‐Based Health Investment  

 
 
4:00  Welcome and Introductions  Deputy Mayor Tim Ceis 
 
4:05  Review of Agenda and Approval of   Tim Ceis 
  Minutes from October 14, 2008 meeting 
 
4:10  Overview of School‐Based Health Investment  Kathie Huus, PHSKC 
    Jerry DeGrieck, HSD 
 
4:25  Service Utilization Presentation   Sarah Walker  
  and Discussion  Sue Kerns 
    University of Washington 
     
4:45  Briefing on School‐Based Health Services  TJ Cosgrove, PHSKC 

Jill Lewis, SPS 
Paul Barry, Swedish Medical Ctr. 

 
5:30  Adjourn 
 
 
Handouts 
Minutes from 10/14/08 LOC Meeting 
School‐Based Health Services Investment Presentation 
 
 
  Next Meeting: 
Tuesday, February 10, 2009 
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City of Seattle 

 
 

FAMILIES AND EDUCATION LEVY 
Tuesday, October 14, 2008 • 4:00-5:30 p.m. 

LEVY OVERSIGHT COMMITTEE 
7th Floor, City Hall

 
 

MINUTES 
 

MEMBERS PRESENT:  Someireh Amirfaiz, Cheryl Chow, Frances Contreras, Kris 
Hildebrandt, Marie Kurose, David Okimoto, John Pehrson 
 
OTHERS PRESENT:  Peter Aberg (Legislative), Carla Bryant (OFE), Lin Carlson 
(SPS), TJ Cosgrove (PHSKC), Jerry DeGrieck (HSD), Veronica Gallardo (SPS), Becky 
Guerra (DOF), Kacey Guin (OFE), Bea Kelleigh (HSD), Holly Miller (OFE), Erica 
Mullen (YMCA),  Alan Painter (HSD), Thelma Payne (SPS), Janet Preston (SPS), Sue 
Rust (OFE), Linda Rose Slater (SPS), Acquinetta Hebert-Williams (SPS) 
 
Holly Miller called the meeting to order and asked for introductions. The minutes of the 
September 16, 2008 meeting of the Levy Oversight Committee (LOC) were approved.  
 
Family Support (FSW) & Family & Community Partnerships (FCP) Briefing 
Thelma Payne, FSW/FCP Program Manager, Janet Preston, FSW Supervisor, Linda Rose 
Slater, FCP Supervisor, and Acquinetta Hebert-Williams, FSW Training Specialist, 
presented a review of their program for the 2008-09 school year. They described the new 
service model for 2008-09. The model serves schools in geographic clusters, with the most 
resources going to the neediest schools. Schools with very low need receive FSW services 
on a referral basis. They also highlighted their African-American and Latino Male 
Program, focused on the social and academic development, and their Readiness to Learn 
Program, which is building connections between preschools and elementary schools.  
 
David Okimoto asked which high school had a family support worker (FSW). T. Payne 
answered that Nova High School funded an FSW out of their school budget. A.S.1 at 
Pinehurst had also funded an FSW and some of the middle schools were looking into 
doing the same. John Pehrson asked if the FSWs had a plan for each of their focus 
students. T. Payne answered that a service plan is developed for each family and signed 
by the parent, FSW, principal, teacher, and other relevant parties. J. Pehrson asked what 
part the teacher plays in assessing the needs of the student. T. Payne answered that in 
addition to regular communication with the FSW, the teacher fills out a formal survey 
three times per year, assessing a student’s progress on their service plan. Frances 
Contreras asked about the reception of the African American (AAMP) and Latino Male 
Program (LMP). T. Payne said that the AAMP started planning in 07-08 and is currently 
serving 20 students in each of three elementary schools. Teacher and parent comments 
about the program thus far are very positive, particularly around the benefits of 
mentoring. The LMP is in its first year of planning. They are developing an advisory 
team and many of the people involved are fathers of the focus students. Marie Kurose 
asked, out of the 2,000 students served by FSWs that passed the WASL, how many were 
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ELL students. T. Payne said she would get that number but didn’t have it readily 
available. F. Contreras said the figure was 10% district-wide and was curious if FSW 
focus students beat this average. Kris Hildebrandt noted that mobility was a major risk 
factor in school success and inquired about changes in service when a student switches 
schools. J. Preston stated that FSW services are available in all schools and that a focus 
student would still receive services in their new school. T. Payne emphasized that one of 
the goals of FSWs is to make sure students are able to remain in the same school, 
regardless of the mobility of their family. For example, they assist families in finding 
housing in the same area or foster care in the same neighborhood. She said that one of the 
goals in starting with students in kindergarten is to reduce the number of schools a child 
attends during elementary school.  
 
F. Contreras asked how many of the children served by FSWs have attended preschool. 
Acquinetta Williams said that 60% of the children FSWs serve have some preschool 
experience and that many of the children come out of the Early Learning Network. 
Cheryl Chow noted that the issue is the quality and depth of the preschool program. 
A. Williams noted that many parents enroll their children in a program but then take them 
out because it is not providing the type of education they want for their child. Someireh 
Amirfaiz asked what struggles parents are having in helping their children navigate the 
education system. What are the commonalities or differences across groups? L. Slater 
said that, while she didn’t have specific data on hand, qualitative data are collected that 
inform the CBOs on the types of programs needed to meet parents’ needs. S. Amirfaiz 
asked what parents are struggling with. J. Preston said that families are struggling 
economically to remain in Seattle.  
 
SPS Bilingual Audit Briefing 
Veronica Gallardo, SPS Bilingual Manager, provided a briefing on the findings from the 
recently completed SPS bilingual audit. The overall finding is that the district has much work 
to do in order to improve the academic outcomes for bilingual students. Particular focus is 
being placed on professional development for staff and alignment of curriculum. The 
superintendent is forming a Bilingual Outreach Taskforce to help guide this work. The 
district is also conducting ongoing outreach through print materials and community meetings.     
 
J. Pehrson asked who was considered bilingual staff. V. Gallardo said this included both 
bilingual education teachers and paraprofessionals. M. Kurose asked how many bilingual 
teachers were in the district. V. Gallardo said there were 97 bilingual teachers. M. Kurose 
inquired about the number of bilingual students currently in the district. V. Gallardo said 
that the district currently serves 6,000 students in bilingual programs, but they do not 
keep track of the students who exit the program. S. Amirfaiz said it has always been a 
struggle to get district data disaggregated by country of origin and asked if there was a 
plan to expedite this process. V. Gallardo said the district was in the process of hiring a 
data analyst who will support this type of analysis. She said they were currently looking 
at data by academic achievement needs to see which schools are struggling the most. 
S. Amirfaiz said that the problem has been getting detailed data, particularly around 
immigrant and refugee students. V. Gallardo said SPS was addressing this data problem 
with the legal department and thought that enrollment services would be allowed to ask 
for this information for the 2009-10 school year. F. Contreras asked if the data was being 
compartmentalized or could it be shared across all SPS departments. V. Gallardo said that 
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the bilingual data are available through the Office of Research, Evaluation, and 
Assessment. C. Chow said that the district’s VAX system is currently a barrier to a 
centralized, shared data system. Linwood Carlson said that the issue with the data may be 
the ability of OFE to report these data, given the small number of students in particular 
categories. Data cannot be reported when there are fewer than 10 students in a particular 
category. M. Kurose asked how students fared when they left the bilingual program. V. 
Gallardo said not well. She said there was need for professional development for both 
bilingual and regular teachers in order to better serve these students. H. Miller described a 
secondary bilingual program in Los Angeles that has solid structure and progression plan 
for getting students to fluency. She said the program is a collaboration between LAUSD 
and UC-San Diego. V. Gallardo said another recommended model is the international 
high school in St. Paul. Her department is also exploring models being implemented in 
New York. F. Contreras asked what bilingual student needs are not being met. 
V. Gallardo said the biggest needs relate to the curriculum and instruction alignment from 
school to school. They need an assessment to monitor student progress and instruction, 
and professional development for teachers and instructional assistants was a key strategy. 
She also said the current funding is not sufficient. M. Kurose inquired about the diversity 
of bilingual instructors. V. Gallardo said she wasn’t certain on the demographics but 
could get that information. C. Chow said that in her experience the instructional assistants 
were people of color and the teachers were mostly white. S. Amirfaiz asked about the 
vision for the Bilingual Orientation Centers (BOCs) and how the district will support that 
vision. V. Gallardo said the BOCs are to be a hub and resource center for families but 
also a high performing school community. S. Amirfaiz said more funding was needed to 
help achieve this vision. V. Gallardo said they may also need to reallocate funding to 
develop assessments and align curriculum. S. Amirfaiz said that Sylvan Learning Center 
had been contracted to work at the BOC and wondered how that was working. 
V. Galldardo said she wasn’t aware of a contract with Sylvan.  
 
J. Pehrson asked to hear more about the School-Based Health Centers (SBHCs). He said 
this was a large investment and seemed to be the most distant from achieving the goals of 
the levy. H. Miller said she would schedule a Health Program briefing at an upcoming 
LOC meeting.   
 
The meeting adjourned at 6:00.        
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Fifty percent of SBHC users are enrolled in 
free/reduced lunch (compared to 37% of 
school enrollment).
Students receiving services from SBHCs and 
those who are targeted for support to 
succeed in school consistently face 
challenges in academic performance (GPA, 
WASL), attendance and disciplinary issues.
Over the last three years, the trend in SBHC 
use by LEP students has trended upward 
and now equals school enrollment (12%).

10

School-Based Health Indicators & Targets

2005–06
School Year

2006-07
School Year

2007-08 
School Year

2008-09
School
Year

Target Actual Target Actual Target Actual Target

High school and middle school
students receiving primary care in
school-based health centers will be
screened for academic risk and
receive appropriate support to
succeed in school

5,000 4,755 5,000 5,118 5,000 5,045 5,000

Students brought into compliance
with required childhood
immunizations

2,500 4,001 1,500 4,911 5,000 5,612 5,000

Students assisted by school nurses 
and health center clinicians in 
managing asthma, depression, and 
other chronic conditions 

600 1,700 1,800 1,814 1,800 2,067 1,800

High-risk students identified and 
served through more intensive 
SBHC interventions that support 
academic achievement

1,500
target 

combined 
with 

school 
nurse 

screens

865 600 1,083 600 896 600
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School-Based Health Indicators & Targets (Continued)

2005–06
School Year

2006-07
School Year

2007-08 
School Year

2008-09
School
Year

Target Actual Target Actual Target Actual Target

High-risk students screened
For behavioral risk factors 

by school nurses

1500 
(see 

above)
685 600 710 600 1044 600

Number of students
helped by school based 
health services who
pass the WASL

100 586 150
474 

(134 were
Value-

Added)

150
386

Value-
added

175

Number of 12th grade 
students helped by school-
based health services and 
nurses who graduate

825 1221 825

“Value-Added” indicates students who met standard in Math, reading, and writing 
sections of the WASL who had not done so on their previous test. 2005-06 and 2006-

07 actuals includes students who had previously met standard.
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Each year, 5,000 students make over 25,000 
visits to Seattle’s SBHCs.
Through HB1088 support of the Evidence 
Based Practice Institute, UW Division of Public 
Behavioral Health & Justice Policy is 
conducting a study of the combined SBHC 
and school district administrative data to 
explore:

• Characteristics of SBHC users and non-users
• Consistency, intensity, frequency of SBHC utilization
• Relationships between these factors and outcomes
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Mean Number of Mental Health and Medical Visits 
from Fall 05 to Fall 07

Sample includes all SBHC schools and all grade levels. 

14

Ethnic differences between SBHC users 
and non-users in SBHC schools, all 
grades

Any use over all five semesters, mental health and medical

15

Demographic comparisons between SBHC 
users and non-users in SBHC schools, all 
grades

16

Preliminary UW analyses 
indicate SBHC users attain 
greater gains in GPA over 

time when compared to non-
users, even after controlling 
for demographic differences.
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Sample
Complex method due to variable use over 
time and unknown previous use.
Restrict sample to better approximate 
experimental design.
Follow a cohort of 9th graders (Fall ’05) 
through Fall ‘07 semester. SBHC schools only.
◦ Users = At least one SBHC visit in Fall ’05 (n =445)
◦ Non-users = no SBHC any semesters (n = 1861)

18

Analysis Plan
First analyses look at use at the broadest level. Any 
use (yes/no) in Fall ‘05 semester vs. no use across all 
semesters.
“Missingness” (e.g., dropout, transfers) is controlled 
statistically with FIML techniques. Not substantially 
correlated with user/non user status. (r = -.12)
Propensity score: The propensity score is added to 
the model to statistically adjust the SBHC use variable 
for demographic factors that differ between users 
and non-users. It allows us to be more confident that 
the effect of SBHC use is due to visits rather than 
pre-existing factors. 

19

Propensity Score
We used the following variables to create the 
propensity scores (binary logistic regression):
◦ Race
◦ Special Ed status
◦ Free lunch status
◦ Living situation
◦ English language proficiency

20

Effect of SBHC use during Fall ‘05 on 
GPA levels over five semesters

After controlling for variables such as race 
and ethnicity, SBHC use was the only factor 
predicting improvement/change in the user 
group.
This reassures that our matching was 
effective.
Although SBHC users have a lower, initial 
GPA, there is steeper, more positive change 
than non-users over time.
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GPA trends for cohort of 9th graders 
Fall 2005 to Fall of 2007

22

Additional Proposed Analyses
Assess data capacity to do WASL, drop-out, 
attendance, credit attainment analyses.
Examine outcomes by intensity of use.
Examine outcomes by visit type: mental 
health/medical.
Examine outcomes by diagnosis type for 
mental health users:

Depressive disorders
Anxiety disorders
Attention disorders
Relational problems

23

Further Study – State Mental Health 
Transformation Grant

Examine the types of support received by 
similar groups of students identified as 
having mental health needs in middle schools 
with and middle schools without SBHCs.
Examine the differences in outcomes over 
time for these youth, including emotional and 
behavioral outcomes, academic outcomes, 
and help-seeking behavior and attitudes.
Participating schools: Denny, Hamilton, 
Madison, Meany.

24

SBHCs are contracted to:
◦ Identify when a school performance concern is 

present.
◦ Assess whether a health/mental health concern is 

present that may be impacting school performance.
◦ Provide services to address health and mental 

health issues impacting performance.
◦ Refer to services that directly address academic 

concerns.
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Partnerships with School & Community Staff or Programs

High Schools
◦ Pathways deans
◦ Ninth-grade academic achievement (FEL)
◦ School nurses (FEL)
◦ Seattle Team for Youth

Middle Schools
◦ CASA START
◦ Community Learning Centers (FEL)
◦ MS Innovation and Support Programs (FEL)
◦ School nurses (FEL)
◦ Seattle Team for Youth
FEL = Families & Education Levy funded

26

Case Example
SBHC provider experience in supporting 

students to succeed in school

Paul Barry, MSW
Mental Health Counselor
Swedish Medical Center

Ballard Teen Health Center

27

Core School Nursing Services
Develop emergency care plans for students 
with life-threatening conditions 
Develop Individual Health Plans (IHP) for 
medically fragile students 
Conduct health assessments for students 
being evaluated for a special education 
Individual Educational Plans (IEPs)
Carry out state-mandated on-site vision, 
hearing, and scoliosis screening 
Care for students who become ill or injured at 
school

28

School Nurses & SDQ

Strengths & Difficulties Questionnaire
Short screen for: emotional symptoms, 
conduct problems, hyperactivity/inattention, 
peer relationship problems, and prosocial
behaviors
Administered to students referred by 
Pathways deans and other educational staff
SBHC is a resource for additional assessment 
and/or services
www.sdqinfo.com



29

Follow-up to SDQ Screening
Feedback to student and family on results 
and recommendations for action
Referral to SBHC or community provider for 
targeted, appropriate services (additional 
assessment and/or diagnosis, counseling, 
case management)
Population-based interventions to respond to 
trends (e.g., suicide awareness training, 
education on emotional health issues) 

30

HSD and Public Health assure the quality of school-
based health care through continuous quality 
improvement (QI) activities. Over the last three 
school years ongoing QI efforts have been 
implemented in the following areas:

Supporting school success/academic 
performance
Preventing and responding to suicide and 
sudden deaths
Immunizations
Substance abuse

31

In the 2007-08 school year, the LOC 
allocated funds for Public Health to hire a 
part-time RN and conduct:
◦ Quality improvement activities to address 

immunization reporting issues in Child Profile and 
increase the number of immunizations provided,
◦ outreach strategies,
◦ social marketing campaigns,
◦ and immunization clinics at prioritized SBHCs.

32

4,142 total immunizations have been 
reported to Child Profile by SBHCs, almost a 
400% increase in immunizations over the 
2006-07 school year. 
1,336 of female students enrolled in schools 
with a SBHC received one or more HPV 
immunizations (of a three-dose series) in a 
school-based health center.
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2007-08 FEL funding has been stretched to 
maintain the RN position and this effort 
through December 2008.
Through the re-allocation of administrative 
funds, the position will be maintained 
through June 2009 in order to complete 
activities for the full school year.
Without additional funds, this position will be 
discontinued as of 2009-10 school year.

34

During the 2007-08 school year, the Levy provided 
about 68% of the revenues necessary to operate the 
14 School Based Health Centers (SBHCs). 
SBHC sponsors covered the remaining 32% of 
operating costs through Medicaid and other third 
party reimbursements, and in-kind and cash 
contributions.
In 2007-08 SBHC sponsors received $437K in total 
third party reimbursements a 5.9% increase over 
the 2006-07 school year.
The cash and in-kind contributions provided by 
sponsors increased by 3.5% and totaled $476K 

35

Sponsors are cutting expenses to mitigate Levy 
revenues not keeping pace with the increased cost 
of operations. 
Between the 2006-07 and 2007-08 school years, 
the SBHC system reduced total medical and mental 
health care provider FTE from 27.3 to 24.9.
These adjustments have not impacted SBHC 
sponsors’ ability to achieve program service levels, 
outcomes and performance commitments.  Further 
reductions could be more problematic.

36

With the expansion of Medicaid covered children’s 
mental health services through HB1088, all SBHC 
sponsors will explore the feasibility of collecting 
some Medicaid reimbursement for mental health 
services.
Public Health continues work with State 
Department and Legislative staff to educate 
decision-makers about opportunities and barriers 
for SBHCs to bill third parties effectively.
State Department of Health, in partnership with 
Group Health Foundation, funded 11 planning 
grants for new SBHCs in Washington. Public Health 
contracted to provide technical assistance.
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Resource Challenges 
Governor’s budget proposes elimination of 
universal vaccine program. It will be 
particularly difficult to receive reimbursement 
for immunizations provided under 
confidential care (e.g. HPV)
State and local cuts to family planning 
programs, Regional Support Networks 
(mental health), and other safety net 
programs may threaten capacity of SBHCs.

38

Next?  Mercer Middle School
2007-08 Demographic profile:
◦ 731 students
◦ 93.7 % students of color
◦ 67.4% free/reduced lunch
◦ 18.5% LEP
NeighborCare Health awarded $20K planning grant 
to explore feasibility of a new SBHC at Mercer 
Middle School.
Despite enthusiastic support from building 
leadership and potential to generate third party 
reimbursement, a sustainable and impactful 
program was deemed unfeasible without 
significant, secure base-level funding.

39

Contact for more information
TJ Cosgrove

Public Health – Seattle & King County
206.263.8352

tj.cosgrove@kingcounty.gov

Jerry DeGrieck
City of Seattle Human Services Dept

206.684.0684
Jerry.DeGrieck@Seattle.Gov


