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Evaluation and Report Overview 
 
In an effort to assess progress towards their shared vision and mission, the California School-
Based Health Alliance in Fall 2010 identified a need for a comprehensive, ongoing data 
monitoring system that would allow WCCUSD to track the delivery of health services at schools, 
and to assess the impact of services on the student populations and school climate. Since that 
time, CSHA and the WCCUSD SBHCs have collaborated with a team from the University of 
California, San Francisco to collect standardized data on the SBHC clients and services.  
 
This report summarizes the mental health and medical services delivered in 2013-14 by the 
primary providers in the district, including the number of students served and number of visits 
provided by each mental health and medical agency on each campus. The second section of 
this report describes programs provided by the SBHCs to promote youth development and 
resiliency. This section also includes the results of a survey administered to these program  
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The following table shows the number of clients who received medical services by gender. Most 
clients were female (71%).  
 

School Male Female Total 

De Anza 76 157 233 

El Cerrito 110 158 268 

Hercules 50 107 157 

Kennedy 23 97 120 

Pinole Valley 76 131 207 

Richmond 55 298 353 

Total Number 390 948 1,338 

Total Percentage 
 

29% 
 

71% 
 

100% 

 
 
The following table shows the number of clients who received medical services by 
race/ethnicity. Most clients were Latino (51%) or African American (23%).  
 

School 
African 

American 

Asian/ 
Pacific 

Islander 
Latino White 
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Mental Health Services 
 
The SBHCs also offered a range of mental health services including individual and group 
counseling. At all of the schools, trainees and professionals in psychology and social work 
employed by YMCA’s Y-Team provided the majority of mental health services. These services 
were provided along with Bay Area Community Resources (BACR) staff at two of the schools 
(De Anza and Hercules). At El Cerrito High School, the SBHC (James Morehouse Project) 
served as the primary mental health provider. 
 

Individual Counseling 
A total of 6,210 visits were provided by BACR, Y-Team, and JMP, with the average number of 
visits per student ranging from 2.4 to 10.9. The breakdown by school and provider is 
summarized below.  
 

School 
     Provider 

# Students Served3 
 

# Visits 
Average # Visits 

Per Student 

De Anza 

     BACR 
     Y-Team 

 
195 
28 

 
476 
304 

 
2.4 

10.9 
El Cerrito 

     JMP 
     Y-Team 

 
247 

6 

 
1,713 

50 

 
6.9 
8.3 

Hercules  

     BACR 
     Y-Team 

 
39 

6 

 
235 
31 

 
6.0 
5.2 

Kennedy
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WCCUSD SBHC Youth Development Services 
 
In addition to providing individual medical and mental health services, the SBHCs also offered a 
variety of programs to promote youth development and resiliency. These programs aim to 
improve students’ personal and interpersonal skills, connections to school, and academic 
performance. Participants in the Youth Development Programs sponsored by the SBHCs, as 
well as SBHC clients, completed a Client and Youth Development Program Participant Survey 
in May-June 2014. The survey asked students how SBHC services and group programs 
affected them. 
 
 

Participant Demographics 

 
Over 400 SBHC clients and group services participants completed the end of the year surveys. 
Of these respondents, about one-quarter were in 9th grade (26%, n=106), 30% were in 10th 
grade (n=123); 25% in 11th grade (n=102); and 17% in 12th grade (n=71). One-third of 
respondents were African American (30%, n=123); 29% (n=118) were Latino; 8% (n=31) were 
White; and 16% (n=67) were Bi/Multi-Racial. The following table shows the number of surveys 
from each site by gender.  
 

School Male Female Total10 

De Anza 33 64 100 

El Cerrito 37 50 89 
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Respondents Agreed that SBHC Services and Programs 
Affected Their School Experiences and Future Plans13 
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 “Fear – fear of being found out; fear of being noticed; fear that their problems can’t be 
solved so they hide…
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  “I know we have less incidents this year than last year with a high visibility of the health 
center staff around campus. I think that’s played a role in kids being able to reach out to 
them.” 

 “In terms of the overall climate of the high school, there is a sense from the students that 
they can go to the health center to talk to somebody, which means that we are able to 
address more issues before they blow up to keep the actual school a little calmer.” 
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Other reported challenges around communication were also described:  

 “If all we are doing is seeing crisis walk-ins….then [clients] who have regular appointments 
get pushed to the margins. So that is hard for them to understand at times.” 

 “We also have a major drug problem on campus – while we have an agency that does 
substance abuse groups, the group…can’t see more than ten clients per group. For the 
school that gets frustrating, ‘Why do we have a program if you can’t see all kids who have a 
problem?’ So that kind of communication can be a challenge.”  

 “[We need to have the] health center staff work directly with staff on how they are going to 
pull kids out of class… so it feels like it’s a partnership and not a fight between health 
services and access to education.” 

  “I wish there was more of a way to track which students have already been referred 
because some teachers may assume that a student has already been referred and I worry 
about students falling through the cracks.” 

 
 

Suggestions for Expanded or New Services 
 
Stakeholders were asked which services would be most helpful if the SBHCs were to expand 
and/or offer different services. They offered the following suggestions:  

 Expanded Mental Health Services: “Expanding out both individual and group mental 
health services to create more of that connectedness with kids being in groups where they 
are getting visibility to other students and building empathy around specific issues that they 
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Summary of Findings 
 
The results of this evaluation point to the strong need and support for the West Contra Costa 
Unified School District (WCCUSD) School-Based Health Centers (SBHC) that currently provide 
medical and mental health services to youth at six high schools.  
 

Reported Need for SBHC Services 
When interviewed, teachers and school administrators reported that mental health issues, 
including stress, depression, substance use, peer conflicts, and suicide were frequent health 
concerns for students in their schools. Others mentioned community and family health 
problems that impact students, such as housing/homelessness, trauma, and troubled family 
situations. Finally, they described physical health issues included sexually transmitted 

diseases, diet and nutrition, and chronic illnesses, like asthma and diabetes. Teachers, school 
administrators and SBHC directors also report that students in their schools face barriers in 
accessing health care services, and mental health services in particular. Most felt students 
would not have access to health care without the SBHC: 

 

SBHCs Provide Comprehensive Services 
Medical Services: The SBHCs offered primary care and reproductive health services through 

mobile and/or on-site services. The primary medical provider at each of the SBHCs is Contra 
Costa Health Services. Kaiser also provided medical services one day a week at Kennedy High 
School. A total of 4,607 visits were provided by these two agencies with the average number of 
visits per student ranging from 1.4 to 3.6. Most clients were female (71%), and most clients 
were Latino (51%) or African American (23%).  
 
Mental Health Services: 




