
DR
AF
T

 

  
 
 
 
 
 
 
 
 
 

[INSERT SBHC NAME HERE] 
Business Plan* 

 
Date: [insert date here] 

 
 
 

 
Instructions 

 
1.​ This Business Plan template is meant to help guide planning, start-up and operations 

of a school-based health center (SBHC). The completed plan should be considered a 
living document that will evolve and can be used to gain buy-in from stakeholders, 
seek funding, guide project implementation, and provide a basis for ongoing SBHC 
monitoring and evaluation. Modify the format and content to suit your purposes.     

2.​ The items in brown text are instructions and explanations for completing this Business 
Plan and should be deleted once this template has been personalized with your 
SBHC’s information.   

3.​ Text in blue indicates the areas in this business plan template where you should insert 
your SBHC’s information.  

 
 

 
 
 
 
 
*This document was adapted by the Washington School-Based Health Alliance (WA SBHA) 
from various sources, including templates developed by the national School-Based Health 
Alliance and the New Mexico Alliance for School-Based Health Care. Key elements required by 
some SBHC funders in Washington have been incorporated.  
 
**WA SBHA can provide examples, templates, and/or networking to other SBHCs to support 
development of many of the elements included in this document.    
 
***WA SBHA welcomes feedback on the content and format of the Business Plan, from users 
and stakeholders / funders, so we can continue to improve its usefulness for SBHCs in 
Washington. Email info@wasbha.org with comments.  
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I.​ Executive Summary 

 
Summarize your school-based health center (SBHC) business plan in a few paragraphs, no 
longer than 1 page. Provide a synopsis of community need, how the SBHC will address the 
need, the location of the SBHC, the partners (healthcare sponsor, school / school district, and 
others) and their roles, what services the SBHC will provide and for whom, financial 
requirements and outlook, and a sustainability statement. Complete this section after the 
content in all the other sections of this document has been finalized. 

 
[insert your Executive Summary here] 
 

II.​ Community Need 
 
Describe why the community and school/school district need an SBHC. Explain why the 
SBHC is the best option for addressing this need vs. other possible solutions (other providers 
in the community, existing school resources, etc.).  
 
Use demographic, health and education data, as well as community input, to support your 
case.   

                                                                                                                                                                                 
Our community needs a SBHC because [insert your reasons here]  
 
 

A.​ Demographic, Health & Education Data 
 
Explain the demographics of the community and the school / school district.  
 
Community demographics may include data on population size, race / ethnicity, languages 
spoken at home, educational attainment, poverty, and those without insurance coverage.  
 
School and school district demographics may include data about:  

●​ Low-income (proxy for % of students who are Medicaid-eligible) 
●​ Homeless 
●​ Race / ethnicity 
●​ English language learners 
●​ Migrant 
●​ Students with disabilities 
●​ Attendance / absenteeism 
●​ Graduation rate 

 
Student health data might include immunization rates, adolescent birth rates, and results from 
Washington’s Healthy Youth Survey.  
 
Other relevant information may include the accessibility and affordability of other healthcare 
services in the community, including providers that serve the uninsured or those on Medicaid, 
and public transportation options.    

 
 
Our community is [describe your community here] 
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Our school / school district serves [insert school information here] 
 
Our students’ and families’ alternatives for healthcare in the community are [insert information 
here]  
 

B.​ Community Input  
 
It is important to seek community input and buy-in during the planning process. This might 
happen through key informant interviews, community meetings, and surveys of school 
administration, staff, students, families and community members. Reach out intentionally to 
underserved populations such as low-income, those with unstable housing, English language 
learners, youth of color, LGBTQ+, migrant, immigrant and refugee.    
 
What does the community say they need? What does the community perceive as key barriers 
to student health and academic achievement, and how will the SBHC help to address them?  
Does the community have concerns about a SBHC, and how will you address these 
concerns?   

 
Based on […], the community has indicated a clear need / desire for […].  They have 
expressed concerns about […], and we will address these concerns by […].  

 
C.​ How SBHC Addresses Community Need  
 

List some of the relevant research connecting health to academics as well as evidence-based 
research about the effectiveness of SBHCs. The information below is a place to start. 
 
How does the data and needs expressed by your community and school / school district 
inform the services your specific SBHC will provide?   

 
School-based health centers provide a crucial link between health and education, improving 
outcomes for students in both areas. 

Working hand-in-hand with the school community, school-based health centers provide safe, 
age-appropriate, culturally-competent health care to students where they already spend much of 
their time–at school. Providing high-quality primary medical, mental health, and other health 
services to children and adolescents, school-based health centers are particularly effective in 
delivering care to young people who may not seek or be able to access care elsewhere. 

With youth-focused health education and services available at school, more students are likely 
to stay healthy, feel supported, be in class ready to learn, and graduate. The presence and use 
of SBHCs have been associated with improved educational outcomes, including attendance and 
grades, and health-related outcomes including decreased emergency department use and 
hospital admissions. Furthermore, “because SBHCs improve educational and health-related 
outcomes in disadvantaged students, they can be effective in advancing health equity.”1  

1 Knopf et al. School-Based Health Centers to Advance Health Equity A Community Guide Systematic Review. American Journal of 
Preventive Medicine 2016;51(1):114–126 
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Washington has over 65 school-based health centers (SBHCs) that provide integrated medical, 
behavioral and other healthcare services to students. Though there has been significant growth 
in the number of SBHCs since the 1990s, only about 5% of students in Washington currently 
have access to an SBHC on their school campus.   
 
SBHCs are an appropriate health care delivery model for our community because [describe key 
research data here]: 

 
III.​ Business Overview 

 
A.​ Partners’ Missions, Histories & Experience with Target Population  

 
Name and describe the key partners in SBHC operations, e.g. the healthcare sponsor, the 
school district and school, and other key community partners. Provide the organizational 
missions and histories of these partners.   
 
What commitment have these partners demonstrated to serving the target population, and to 
equity and social justice?  What experience and strengths do they have in partnering to serve 
youth in school settings, particularly underserved populations such as low-income, those with 
unstable housing, English language learners, youth of color, LGBTQ+, migrant, immigrant and 
refugee?    

 
[Insert partner descriptions, missions, histories and experience with target population here.]  
 

B.​ SBHC History 
 
Describe how the concept for the SBHC began, who was / is involved, and the SBHC 
planning process.  If the SBHC is already operational, describe when it opened and any major 
organizational changes it has undergone (e.g. growth, new locations, partnership or 
contractual changes, closing / reopening).     

 
[Insert your SBHC’s history here]  
 

C.​ Vision, Mission & Core Values 
 
What is your SBHC’s vision, mission and core values?  How do they align with those of the 
healthcare sponsor and other partners?      
 
Vision Statement: Explains what you want to accomplish or achieve. The vision statement 
should be concise and easy to remember to provide focus for everyone in the organization.  

 
Example: The students of XX community will be healthy and able to reach their full 
academic potential.  

 
Mission Statement: A general statement of how you will achieve your vision. The mission 
statement is an action statement that usually begins with the word “to.”   
 

Example: To provide high quality school-based health services that meet the unique 
health and achievement gap needs of adolescents attending XX High School. 

 

5 
 



DR
AF
T

 

Core Values - Define the SBHC in terms of the principles and values that the staff will follow. 
Values provide the bounds or limits of how the staff will conduct their activities while carrying 
out the vision and mission.  
 

Below is a sample list of values. Your list should reflect your larger organizations’ 
values as well as those of your community. 

 
Our SBHC has core values, which guide our clinical care and business decisions. We 
value: 

▪​ Accessible and affordable healthcare for all young people 
▪​ The educational and social success of young people 
▪​ Quality, cutting-edge health practices 
▪​ Schools and their critical role in young people’s lives 
▪​ Young people and their health decision-making capabilities 
▪​ The parent-child relationship and our role in nurturing this relationship 
▪​ The cultures and languages of our clients and their families 
▪​ All services that promote young people’s development 
▪​ Community engagement in planning and assessment of our services 
▪​ Partnership and collaboration 

 
[Insert your SBHC’s vision, mission and core values here, and describe their alignment with key 
partners’ organizational mission and values.]  
 
 

D.​ SBHC Goals, Objectives & Expected Outcomes 
 
What are the goals, objectives and expected outcomes of the SBHC?   
 
Goals: General statements of what you want to achieve. They describe future expected 
outcomes or states. They provide programmatic direction and focus on ends rather than 
means.  
 
Objectives: Objectives describe how to meet a goal. Objectives should be SMART: 

1.​ Specific – Objectives should specify what they want to achieve. 
2.​ Measurable – You should be able to measure whether you are meeting the 

objectives. 
3.​ Achievable – Are your objectives achievable and attainable? 
4.​ Realistic – Can you realistically achieve the objectives with the resources you 

have? 
5.​ Time – When do you want to achieve the set objectives? 

 
Expected Outcomes:  What do you expect will change / improve as a result of SBHC 
services, in student health and academics, and in the school? How will you know if outcomes 
have been achieved / how will you measure results?   
 
See sample SBHC logic models on WA SBHA website for examples of how to logically tie 
together SBHC goals, objectives and expected outcomes, as well as what will be required to 
reach your goals:.   

●​ inputs/resources that will be required  
●​ activities that you’ll perform  
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●​ outputs, i.e. the goods, products, and services that you’ll deliver 
●​ results / outcomes expected 

 
The logic model can be used as a high-level framework for developing detailed annual 
workplans, for monitoring progress toward goals, and for evaluation of results / outcomes. 
Some funders may require a logic model as part of a funding application.  

 
[Insert your goals, objectives, and expected outcomes here.]   
 
Our Logic Model is attached as Appendix XX.   
 
Year 1 Workplan attached as Appendix XX. 
 
E.​ Monitoring & Evaluation 
 

How will you monitor progress toward your goals and objectives (e.g. building facility, hiring 
staff, providing services) and how will you evaluate SBHC outcomes (e.g. improving student 
health, academic performance, equity)?   
 
What data will you collect on a regular basis in order to effectively monitor and evaluate your 
program? Do you have systems in place to collect this data? Do you have a data-sharing 
agreement between partners to track both health and academic data?  How will you use the 
data to make programming decisions? What data will you report to partners (school, families, 
other service providers, etc.) on a regular basis? 
 
Monitoring keeps ongoing track of the process and progress of implementation vis-à-vis your 
goals and objectives. Progress can be monitored by tracking your outputs (policies & 
procedures documented, # students enrolled, # services provided by type and to different 
student populations, % changes from period to period), SBHC financial performance and 
sustainability, and timelines. 
 
Five priority SBHC clinical performance measures have been defined by the National Quality 
Initiative and include these services: 

●​ Well-child visits 
●​ Annual risk assessments 
●​ BMI assessment & nutrition / physical activity counseling 
●​ Depression screening & follow-up 
●​ Chlamydia screening 

 
Other service data to be collected and measured may be standard for the healthcare sponsor 
or requested by a funder.  
 
Evaluation is a periodic analysis of the effectiveness of the SBHC in achieving expected 
outcomes. SBHC effectiveness in improving student health and academic achievement might 
be determined by e.g. establishing a baseline and evaluating changes in student attendance, 
disciplinary actions, and grades, and the overall school climate. Annual SBHC satisfaction 
surveys may be conducted with students, families and school staff.     

 
We will monitor and report on progress toward our goals by [insert description here]. 
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We will evaluate and report on the effectiveness of our program by [insert description here]. 
 
 
IV.​ Operations and Management Plans 

 
A.​ Locations and Facilities 

 
Describe where your SBHC is located (state, city, school district, school and where on the 
school campus). Describe your facility in terms of square footage and the function of the rooms.   
 
Who owns the space, and if the SBHC will be renting the space, how will rent be established?  
Will the facility be provided at little or no charge by the school district? Who is responsible for 
maintenance and cleaning?    

 
[Insert a description of your location, facilities, ownership / rent, maintenance and cleaning 
here.]   
 
[If available, attach a floorplan and/or photos of the space in Appendix XX.] 
 

B.​ SBHC Services 
 
Detail the health services you plan to provide. Note as well other services you will provide that 
are critical to reaching program goals such as insurance enrollment, coordination with the 
school and community partners, client referral and coordination of care, language support, 
etc.  
 
Services might include:   
 
●​ Preventive health care, including well-child exams and immunizations  
●​ Comprehensive primary and acute health care assessment, diagnosis, treatment and 

referral 
●​ Age-appropriate reproductive health care, including on-site provision of long-acting 

reversible contraception (LARC) 
●​ Sexually transmitted disease screening and treatment 
●​ Mental health screening, counseling, case management, treatment and referral 
●​ Screening and referral to services for drug and alcohol misuse 
●​ School-wide and targeted health education and health promotion 
●​ Oral screening, fluoride varnish application, oral health education, and dental referrals 
●​ Coordination of and linkage to vision care and eyeglasses  
●​ Coordination with school staff on health and academic strategies for students 
●​ Support of school mental health crisis response systems 
●​ Information and assistance in enrolling students and families in health insurance  
●​ Referrals to community-based services 
●​ Language support for non-English-speaking students  
●​ Across care, an approach that is trauma-informed and LGBTQ- and culturally-responsive 

with attention to improving equity in health and academic outcomes for all students 

 
 
Category  Types of Health Services Hours / Week 
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Primary Care Types of services Hrs / week 
Behavioral Health Types of services Hrs / week 
Education / Prevention Types of services Hrs / week 
Dental Types of services Hrs / week 
Other Types of services Hrs / week 

 
 Other services we will provide include [insert description here].  
 
We will work to ensure our services are [trauma-informed, LGBTQ- and culturally-responsive by 
…] 
 
We will work to improve equity in health and academic outcomes for all students in the school 
by […] 
 
 

C.​ SBHC Management Team, Staffing, & Partnerships  
 
Organizational chart. Include an organizational chart that visually describes the 
management structure, staffing, and other key partnerships/roles involved in SBHC 
operations.  
 
Management team.  Explain who has ultimate responsibility for your SBHC (i.e. healthcare 
sponsor CEO, board of directors, school board). Indicate who will manage/supervise the 
SBHC team and staff. Include name, title, professional degrees, and work experience.   
 
Fiscal agent. The fiscal agent is the agency that is contractually responsible for managing 
SBHC finances. This is usually the SBHC’s healthcare sponsor, though a fiscal agent may or 
may not provide services at your SBHC.  
 
Staff.  Describe SBHC staff. New SBHCs may not yet have SBHC personnel and should 
describe their position titles, qualifications, and search plans. 
 
School and other key partners / roles.  Describe the partnership with the school, and key 
partnership roles among school administration and school staff. Describe other community 
partners and any volunteer positions that play a key role in the operations of the SBHC.   
 
Documentation of support and agreement.  Describe and attach any letters of support, 
memoranda of understanding (MOUs), data-sharing agreements, etc. between partners. 
 

 
The SBHC’s organizational chart is attached as Appendix XX. 
 
The management team of the SBHC includes [insert positions, responsibilities, relevant 
experience] 
 
The fiscal agent is [insert information here].  
 
SBHC staff include: 
Staff name Degree / 

License 
Role (example: nurse practitioner, 
physician, dentist, clinical assistant) 

% FTE at 
SBHC  
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[Insert your 
information here] 

[Insert your 
information here] 

[Insert your information here] [Insert your 
information 
here] 

Etc.    
 
SBHC partners include: 
School [Describe partnership, and key roles in this partnership, here] 
SBHC community partners 
 

[Insert your information here] 

SBHC volunteers Name/ title: 
[Insert your information here] 

 
D.​ Operating Procedures  

 
Provide a snapshot of your projected SBHC operations.  This might include:  

▪​ Which guidelines will your SBHC program follow? For example: FQHC policies, school 
district policies, SBHC policy and procedure manuals being developed  

▪​ What days and hours will you be open?   
▪​ How will you receive and make student referrals?  
▪​ Besides students, will you serve others in the community (families, school staff, other 

community members)? If yes, will there be different hours for students and others?  
▪​ How will appointments be made? 
▪​ How will you integrate with the school and collaborate with school staff, while complying 

with applicable health (HIPAA) and education (FERPA) privacy laws?   
 

[Insert your snapshot here] 
 
A flowchart of student referral, making appointments, care, and follow-up is attached in 
Appendix XX.   
 
E.​ Community Engagement 

 
Describe your process for community engagement. Describe what you have done and will do 
to engage the community (e.g. students, families, school community, business, faith leaders, 
civic organizations, elected officials), including underserved populations. 
 
Focus on how you will develop relationships that help solidify community support for your 
SBHC and bring in resources. Is there a school health / SHBC advisory committee? If so, 
discuss the members and role of the committee. Why did you choose to collaborate with 
them?  

 
Our experience so far and plan for community engagement includes [insert description here] 
 
Our school health / SBHC advisory committee includes [insert description here] 
 
 

V.​ Outreach & Marketing Strategies 
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Marketing activities are all those associated with identifying the particular wants and needs of 
a target market of customers and then going about satisfying those customers. How will you 
market your SBHC services to your target audience?  
 

Product:  Anything that can be offered for attention, acquisition, use, or consumption 
that might satisfy a customer’s wants or needs. It includes physical objects, services, 
events, persons, places, organizations, and ideas.  
Need: What a customer considers a necessity. The customer may need health care. 
Want: What the customer would like. The customer may want personalized healthcare 
that makes them feel special and cared for.  
Service Delivery:  The process of supplying the services that our customers want and 
need. 
Pricing: Determining the best price for your service. Consider the price that other 
providers charge, your costs, and what the customer is willing and able to pay.  
Advertising:  A form of communication whose purpose is to inform potential 
customers about products and services and how to obtain and use them. A specific 
action we can take to reach our customers.  

 
A.​ Product  

 
Our product is [insert description here] 
 
Our customers need [insert description here] 
 
Our customers want [insert description here] 
 

B.​ Service Delivery 
  

Our SBHC clients will access our services by [insert description here]  
 
We anticipate the following challenges in providing our services (e.g. rural nature, provider 
availability, finances): [insert description here]  ​  
 

C.​ Pricing 
  

We charge the following for our services: [insert description here] 
 
We chose this approach / pricing because [insert description here] 
 
Our sliding fee scale for uninsured is [insert description here] 
 
Our co-pay for private insurances is [insert description here] 
 
Our reimbursement fee schedule from Medicaid is attached as Appendix XX. 
 

D.​ Messaging 
 

Explain the primary message(s) included in your promotional materials. Messages might include: 
We provide quality services regardless of the ability to pay, services save parents time and worry, 
services are teen-friendly, etc. If you have a slogan or tagline, include it in this section of your 
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business plan. If you have different messages for different audiences (e.g. students, parents, 
school staff) describe them here.  

 
The primary message(s) in our promotional materials are [insert description here]  
 
Our slogan or tagline is [insert description here] 
 

E.​ Outreach & Advertising 
 

Outline your outreach and marketing plan.  You can use the following grid as a guide. 
 
Our plan for outreach and marketing our SBHC is outlined below: 
 

Audience What When  Materials  Anticipated outcome 
Students 
example 

Include SBHC 
information in 
back-to-school 
packets  

August Brochures Students will know how to 
access SBHC. 
 
Self-referrals will increase. 
 
Keep students abreast of 
any open houses, service 
opportunities, health 
campaigns, changes in 
services, staff, and hours. 

 Give SBHC tour at 
9th grade / new 
student orientation  

August Brochures 

 Present at school 
assemblies 

September Brochures 

 Present in all 9th 
grade advisory 
classrooms 

September Brochures 

 Periodic SBHC 
announcements on 
school PA system  

Monthly  Script 

 Posters in school: 
halls, bulletin 
boards 

Fresh info 
every 3 
months 

Posters 

Families  [Insert]    
School staff [Insert]    
Community [Insert]    
Special 
populations 

[Insert]    

 
 
VI.​ Market Analysis & Opportunities for Collaboration 

 
A.​ Other Providers, Collaboration and Referral 

 
Think about other health care providers in proximity, and other providers farther away but that 
may offer similar or complementary services to your SBHC.   
 
Where would your clients go if your SBHC were not available?  What might other providers do 
better, or not as well, as your SBHC?  Where could you refer students for follow-up care outside 
of SBHC operating hours, or for services the SBHC doesn’t provide, or for specialty care? 
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Consider the assets of your SBHC and other providers, and opportunities for collaboration and 
referral, using the below example as a guide. Include as many other providers as are relevant. 

 
Provider 
name 

Strengths Weaknesses  Assets they 
have that the 
SBHC does 
not 

How the 
SBHC is 
different than 
other 
provider 

Collaboration and 
Referral 
Opportunity 

LNC clinic Part of large 
corporate 
system 
 
Extensive 
hours 
 
People know 
this clinic/ 
know how to 
use it 
 
 

Services are 
sometimes 
perceived as 
impersonal 
 
Location not 
convenient for 
adolescents 
 
Many 
adolescent 
clients do not 
feel it is private 

Corporate 
structure to 
help offset 
costs 
 
Nicer facility/ 
more 
equipment 
 
Specialists 

Services 
convenient for 
adolescents  
 
Staff 
specialize in 
adolescent 
health care 
 
Clients see 
services as 
confidential 
and respectful  
 
 

Refer for specialty 
services 
 
Refer for services 
outside of SBHC 
hours 
 
Follow up and 
coordinate care  

Stanley and 
Smith 
Pediatrics 

[Insert] [Insert] [Insert] [Insert] [Insert] 

 
B.​ Plans for Collaboration and Coordination of Care 

 
How will you engage other providers to 1) ensure you are offering needed and complementary 
services, 2) connect students with a year-round medical home and communicate with their PCP for 
coordination of care, and 3) refer to other providers for services. 

 
Our plan for engaging other providers is [insert description here] 
 
For the benefit of continuity of care for our clients we plan to collaborate with other providers in 
the following ways [insert description here] 
 
 
VII.​ Financial Projections 
 

What will be your SBHC start-up and ongoing operating expenses?  What costs can be covered 
in-kind by the school or community partners?  What will be your projected revenues from 
insurance billing?  Do you already have grant funding or donations to support start-up? What 
assumptions are projected costs and revenues based on? 
 
Where are the gaps in funding and cashflow as you develop your SBHC and increase utilization 
of services?  What are potential sources of gap funding as you ramp up services and increase 
earned revenue? What are the best-, worst-, and most-likely case scenarios? What are your 
plans to maximize the potential for SBHC sustainability long-term?   
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  [Insert a summary of assumptions, projections, and conclusions here.] 
 

A.​ Key Assumptions 
 

SBHCs operate their business using some assumptions.  The following is a list of sample 
assumptions used by SBHCs: 

●​ SBHC will bill Medicaid from the following sources: Medicaid Managed Care 
Organizations or bill Medicaid directly through fee for service (FFS). 

●​ Facility will be essentially free including maintenance. 
●​ We have base funding in the forms of grants from several agencies: list agencies and 

amounts. 
●​ SBHC offers a competitive base salary rate of (list salaries by position). 
●​ SBHC will / will not bill private / public insurance. 
●​ SBHC will / will not bill insurance for confidential services.  
●​ SBHC has a set fee for service (include your fee schedule in the business plan 

appendix). 
●​ SBHC will / will not conduct and charge for all school sports physical exams. 
●​ SBHC will offer all required student vaccines free of cost. 
●​ SBHC will / will not be open in the summer. 
●​ SBHC operations will ramp up through the school year, e.g. fall may be slow. 

 
Our assumptions are as follows: 

▪​ [Insert list here] 
 

B.​ Projected Budgets, Cashflows and Funding Requirements 
 

Use the SBHC healthcare sponsor’s standards and preferred system for developing SBHC 
budgets and cashflow projections.  
 
For each revenue and cost item, imagine which are the most likely to change and adjust values 
to calculate best-, worst-, and most-likely case scenarios. Make analytic statements to describe 
the risks, mitigating factors, and most-likely case scenario. Keep it conservative.  

 
See attached budget and cashflow projections in Appendix XX.  
 
Factors that can affect our revenue and costs are [list those factors here] 
 
Our best-case scenario is [list factors and the cost and revenue projections here] 
 
Our worst-case scenario is [list factors and the cost and revenue projections here] 
 
We believe the most-likely scenario is [list factors and the cost and revenue projections here] 
 

C.​ Sustainability Plan  
 

Review your plan for financial sustainability. What steps will you take over the next 3-5 years 
to meet your financial goals? Explain your timeline for these steps and what you expect to 
happen as result of these steps (the outcome). 
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Our plan for financial sustainability includes the following steps:  
 
Step Timeframe Anticipated outcome 
[Insert step 1]​    
[Insert step 2]​    
[Insert step 3]​    

 
D.​ Overall Assessment 

 
You are making an informed determination about the financial viability of the SBHC.  Make an  
overall assessment based on the elements below: 

●​ Common key assumptions 
●​ Annual costs and projections 
●​ Cash flow and ability to pay liabilities on time 
●​ Likelihood of worst-case scenario occurring  

​  
Our overall assessment of the financial viability of the SBHC is [insert description here] 
 
VIII.​ Risk Management  
 
As much as the children under our care need to be protected from harm, the SBHC serving 
them needs to be protected in order to survive and continue to operate in the future. To do 
this, the SBHC should consider the risks it may encounter and develop plans to reduce them.  
 
This is a good section for legal counsel (of SBHC sponsor or fiscal agent / school district) to 
review. 

 
We follow the school district’s and healthcare sponsor’s risk-reduction policies as attached in 
Appendix XX and as referred to the memorandum of understanding (MOU) between parties 
attached in Appendix XX.  We also follow risk-reduction policies as outlined in our SBHC 
policies and procedures attached in Appendix XX.  
 
Some additional risk situations we have considered and risk reduction strategies we have in 
place include the following: [list those factors here] 
 
Anticipated risk situation  Risk reduction strategy  
Provider backgrounds (criminal)  
example 

All new hires will have background checks, 
and the results will be reviewed before they 
start working with clients. 

Staff having basic safety training (CPR, blood 
borne pathogens, XXX)  

All staff will have individual safety training 
plans that are updated regularly.  

Transporting students  We have a transportation policy that 
addresses insurance and parental consent 
issues. 

Occasional hostile parents (this can 
sometimes happen when abuse situations 
arise) 

Notify principal of possible hostile parent (no 
names) arrival; principal may elect to have 
security nearby. 

Emergency situations Follow school’s emergency plan (for 
lockdown, fire, etc.) 
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IX.​ Exit Strategy 

 
In the unfortunate possibility that you have to close the SBHC program, you will need to close 
it in a way that is ethical, maintains continuity of care for clients, and protects your personal 
and group reputation. Some areas to consider incorporating in your exit strategy include: 

●​ Timely notification of staff / partners / clients / families. 
●​ Staff should have a minimum of X months’ notice. 
●​ Find services to transfer your clients to (this is very important for behavioral health 

patients and for clients with on-going health issues such as asthma, diabetes). Make 
client-transfer plans at least X months in advance 

●​ Plan to deal with transferring students’ confidential files in a way that they remain 
confidential. 

●​ Pay all debts. 
●​ Notify funders. 
●​ Act in ways to protect your personal and group reputation. 
●​ Assets are items that have values and can be liquidated, for example, furniture and 

equipment.  
●​ Assets can also be donated or liquidated to pay debts. 
●​ After paying debts, excess cash reserves might be used for severance pay or be 

donated. 
 
In the event that we have to close our SBHC, we have considered the following items that will 
need to be addressed in a professional and expedient way: 
 
Areas to consider Exit strategy Who will be in charge of 

this activity 
Staff [insert description here] [insert description here] 
Partners [insert description here] [insert description here] 
Transfer of clients  [insert description here] [insert description here] 
Client’s records [insert description here] [insert description here] 
Communication with school 
district 

[insert description here] [insert description here] 

Communication with parents [insert description here] [insert description here] 
Communication with 
community 

[insert description here] [insert description here] 

Debtors [insert description here] [insert description here] 
Funders [insert description here] [insert description here] 
Excess cash reserves [insert description here] [insert description here] 
Assets [insert description here] [insert description here] 

 
 APPENDICES: 

A.​ Logic model 
B.​ Year 1 workplan  
C.​ Organizational chart 
D.​ SBHC policies & procedures 
E.​ Flowchart of student referral, care, and follow-up 
F.​ Fee & reimbursement schedules 
G.​ Projected budgets & cashflows 
H.​ Risk-reduction policies / risk management plan 
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I.​ Letters of Support, MOUs, etc.   
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