School-Based Health Center Needs Assessment

School Staff Survey

Thank you for taking time to answer the questions below. This survey is anonymous, please do not write your name on this survey. 

Please complete this survey and turn it in [INSERT SCHOOL LOCATION]


1. What is your role at this school?  

( Administrator

( Teacher

( Staff


( Other: ________________________________

2. How many years have you worked, in any position, at this school?

_______ years       _______ months if less than 1 year

3. Prior to this survey, had you heard that a school-based health center is coming to this school site?         

 ( Yes             ( No

4. How do you feel about having a school-based health center on your school campus? ________________
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

	5. How often have you referred students to each of the following supports at your school?
	My school doesn’t have this
	Never
	Sometimes
	Often

	Afterschool program 
	
	
	
	

	Case management
	
	
	
	

	Counseling/mental health
	
	
	
	

	Mentoring
	
	
	
	

	School Nurse
	
	
	
	

	Student Success Teams
	
	
	
	

	Other (please specify):


	
	
	
	


	6a. Check the TOP 5 concerns that come up most often among your students.
	6b. How often does each concern listed below interfere with your students’ ability to learn?
	Never
	Sometimes
	Often

	(
	Access to immunizations / shots
	
	
	

	(
	Asthma 
	
	
	

	(
	Behavior problems
	
	
	

	(
	Body changes / puberty
	
	
	

	(
	Colds / fever / flu                                        
             
	
	
	

	(
	Dental problems           
	
	
	

	(
	Drug or alcohol abuse
	
	
	

	(
	Ear aches / infections                          
	
	
	

	(
	Family stressors (like finances, substance abuse, marital problems)                                
	
	
	

	(
	Family violence / abuse (physical or verbal)
	
	
	

	(
	Headaches / stomachaches                      
	
	
	

	(
	Hunger / poor Nutrition
	
	
	

	(
	Injuries / accidents
	
	
	

	(
	Lack of exercise
	
	
	

	(
	Obesity / overweight
	
	
	

	(
	Poor peer relationships / sating problems                        
	
	
	

	(
	Sexual / Reproductive Health (STD testing, pregnancy testing, birth control, condoms)
	
	
	

	(
	Skin problems (like rashes)                        
	
	
	

	(
	Stress / depression / mental health
	
	
	

	(
	Teasing / bullying
	
	
	

	(
	Tiredness                                        
	
	
	

	(
	Trauma / grief
	
	
	

	(
	Violence
	
	
	

	(
	Vision problems
	
	
	

	(
	Other (please specify):


	
	
	


	7a. Check the TOP 5 services you think should be offered at your school.
	7b. How much would access to each of these services increase your students’ ability to learn?
	Not at all
	Somewhat
	A lot

	(
	Care for chronic conditions (like diabetes, asthma)
	
	
	

	(
	Care for illness or injury (like sore throat, sprain)
	
	
	

	(
	Case management (help with insurance enrollment, linkage to other health and human services)
	
	
	

	(
	Dental services 
	
	
	

	(
	Groups for students (like a girls group or a group on improving peer relations)                                                                                                                                                                                                                                                                                                                                                          
	
	
	

	(
	Immunizations / shots
	
	
	

	(
	Lab tests (throat culture, blood test)
	
	
	

	(
	Medication distribution
	
	
	

	(
	Parent/family counseling 
	
	
	

	(
	Parent health workshops & Parent education
	
	
	

	(
	Routine physical exams/sports physicals
	
	
	

	(
	Sexual / Reproductive Health (STD testing, pregnancy testing, birth control, condoms)
	
	
	

	(
	Student Counseling (getting along with peers, depression, family issues, anxiety, aggression)
	
	
	

	(
	Treatment of skin problems (like rashes)
	
	
	

	(
	Violence prevention and intervention services
	
	
	

	(
	Youth development activities (to build youth leadership like youth advisory board, peer health education)
	
	
	

	(
	Other (please specify):


	
	
	


8. Which of the following factors make it hard for your students to get health services (such as a check up or doctor’s appointment)? (Check all that apply) 

(  Not applicable / it is not hard to get health services
(  Transportation
(  Lack of health insurance
(  Language barriers

(  Cost


(  Parents’ work schedules 

· Stigma associated with using certain services

· Required documentation / too much paper work

· Other (please specify): ___________________________
_________________________________________________
	9. What student health and wellness supports would be helpful to you? (Check all that apply)

	(
	Health information to distribute to your students and/or parents

	(
	Informational materials for you on health issues that affect your students 

	(
	One-on-one consultation on how to identify and address student health or behavioral health concerns in school

	(
	Presentations to students in your class about behavioral health topics (for example on bullying, social skills)

	(
	Presentations to students in your class about health topics (for example on nutrition, substance abuse, sex education, the Flu)

	(
	Other (please specify):


10. What do you think would get students to use services at the school-based health center? 
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

11. Any additional comments: 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

· If you have questions about this survey, please contact Kimi Sakashita at Kimi.Sakashita@acgov.org, 510-618-3425 or Leah Maddock at leah.maddock@ucsf.edu or 415-502-1176.  
· If you have questions about the health services that will be provided at your school, please contact Mara Larsen-Fleming at Mara.Larsen-Fleming@acgov.org or 510-684-6549.  

Please complete this survey and turn it in [INSERT SCHOOL LOCATION]

Thank you!
