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The SMART® Legacy: 

The Essentials of a Sustainable 
School Health Solution Model in 
Support of Academic Success and 
Well-Being for All Students 

 “ Education…beyond all other devices of human origin, is a 
great equalizer of conditions...the balance wheel of the 
social machinery…it prevents being poor.”

  - Horace Mann

Education remains a critical social determinant in getting children and 
their families out of poverty and in improving their quality of life. All 
children in today’s complex and challenging 21st century American 
society deserve “significant opportunity to receive a fair, equitable 
and high quality education,” as stated in the Every Student Succeeds 
Act (ESSA), which was signed into law in 2015. ESSA calls on public 
education in America to “close educational achievement gaps.” A 
critical component to closing these achievement gaps is the provision, 
under ESSA’s Title IV (21st Century Schools), Part A, Sec. 4108, to 
“develop, implement and evaluate activities to support safe and 
healthy students” (ESSA, Pub. L, 114-95, 2015). In accordance with this 
provision, school districts have sought to embed more fully integrated 
comprehensive health services to meet the needs of students in order 
to ensure school readiness and academic success.

It is well-documented in the literature and in numerous studies that 
healthy students become better learners (Basch, 2011; Kolbe, 2019).  
However, the essential components of a school health model that can 
yield the most efficacious academic outcomes and achieve lifelong 
benefits for students within an entire school community have not yet 
been fully operationalized to be financially sustainable or scalable.  
As articulated by Basch in his seminal research article, U.S. schools 
can end their educational achievement gap by finding strategic ways 
to eliminate health-related barriers to learning through public-private 
partnerships that can bring together the necessary resources and 
infrastructure for schools to address educationally relevant health 
disparities (Basch, 2011). The SMART® Student Health Solution Model is 
a rare, successful example of this kind of proven strategy.
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The SMART®Approach

 “ As I reflect on the turmoil I encountered while working to turn around a failing school, I now 
realize that having the SMART Clinic was the primary differentiator for us in that process.”  

  – Chad Thomas, Sullivan High School Principal

SMART (School Health Model for Academics Reaching All Transforming Lives) is an equitable school 
health solution that proactively engages, consents, and screens ALL students to identify risks and barriers 
to academic success. SMART then swiftly delivers interventions to eliminate or mitigate those barriers, thus 
creating the optimal environment to support learning.  

The SMART Model was born out of a set of challenging circumstances that too often have led schools to 
fail in their purpose of ensuring the academic success and well-being of students in their care. In 2012, a 
failing high school in Chicago with a failed school-based health clinic (SBHC) sought guidance and support 
in establishing a uniquely designed school health solution that would meet the health and education needs 
of its students. It invited outside expertise from the business world (Ginn Group Collaborative, supported 
by CVS Health Workforce Initiatives) to conceptualize and build a new, innovative infrastructure that would 
deliver comprehensive health services to students in the school building so that they could improve their 
capacity to learn more effectively in the classroom. Melanie Ginn, the CEO of Ginn Group Collaborative 
(GGC), took on this problem by first challenging the fundamental purpose, approach, and role of school 
health. She then brought together proven and validated school-based health strategies, along with her 
expertise in financial strategic planning, to build out an innovative, comprehensive school health model that 
would become a permanent, financially sustainable school asset.

SMART shares some similar characteristics with existing school-based health centers (SBHCs) in that it 
provides access to health and mental health services, as well as enhances behavioral health assessments 
and clinical management.  
However, SMART is 
uniquely differentiated 
from SBHCs in its 
singular goal of 
providing access and 
engaging all students 
(not just those who 
come in because of 
a health complaint); 
explicit focus on 
academic outcomes for 
students; full integration 
into the school’s 
practices, policies, and 
culture; and financial 
sustainability structure.

To date, SMART Health and Wellness 
Centers have been successfully integrated 
into 12 schools in metropolitan and rural areas 
across the country. The Model is poised to expand 
exponentially to even more schools and districts in the 
coming years. 

The SMART Model has evolved and been adaptive to the unique environments in which it has been fully 
embedded. The Model’s initial components started with what have been cited in the literature as effective, 
evidence-based best practices and policies, but over the years the Model has also been refined to include 
new research and analyses, as well as lessons learned on the ground in the implementation of new SMART 
Health and Wellness Centers at different sites and for different school communities across the country.

* Opening TBD

Gale Community Academy – Chicago, IL  

Hibbard Elementary – Chicago, IL 

Pickens County High School – Reform, AL    

Carrollton College and Career Center/Head Start – Carrollton, AL

Gordo Elementary School – Gordo, AL 

Reform Elementary School – Reform, AL 

Joyce Kilmer Elementary/Middle School
Chicago, IL    

SMART Center #5 
Rhode Island**

Calcutt Middle School 
Central Falls, RI*

Gordo High School – Gordo, AL 

Sullivan High School (flagship) – Chicago, IL 

Roger Williams Middle School – Providence, RI

Mt. Pleasant High School – Providence, RI

 Existing and/or SMART Founded
* In Development 
**  Due Diligence Sites
*** Pending

Ebenezer Outreach Ministries 
SMART Clinic – Pittsburgh, PA*

LIFE Male STEAM Academy National 
Flagship Certified SMART School  –  
Pittsburgh, PA

George J. West Elementary School – Providence, RI*

HEALTH & WELLNESS CENTERS

SMART Center 
Newark, NJ***
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This white paper builds on previous papers describing the SMART Model (Cariaga-Lo, 
Ginn, et al., 2017 and 2018) and provides an updated, more comprehensive description 
about the essential components that have made SMART so effective in improving the 
health and academic outcomes of students and in developing a positive and inclusive 
culture and climate in school communities where SMART Centers have been fully 
integrated. For those who are looking to invest in an infrastructure that can be part of a 
comprehensive school improvement plan for a district, the SMART health solution can be 
an important pillar in this plan.

We will highlight eight essential areas that, taken together, differentiate the SMART 
Model from other school-based health interventions. They can be summarized as follows:

1 Health and wellness for all

2 Systemic, district-level strategic transformation

3 Financially sustainable model

4 Permanent asset for the school community

5 Welcoming and inclusive environment

6 Scaffolds and strengthens school resources and processes

7 Built-in accountability and standards

8 Promotes synergistic impact on health and education outcomes

Health and Wellness for All 

 “ Your patient is the school. It’s keeping the teachers healthy, keeping the staff 
healthy, keeping the children healthy. It’s knowing that they are there (in the 
school) is a sign of health. If you compare SMART to a primary care clinic, in 
primary care, I am waiting on the patient to tell me that they want to be seen. 
SMART, with the Active Access/Active Care [framework], takes that to a whole 
other level.” 

  -  Julia Boothe, M.D., Pickens County Medical Care, Certified SMART 
Medical Provider Partner, Alabama

SMART proactively addresses and improves the health status of all students, which in turn 
improves their learning and increases their academic achievement and long-term success 
as individuals in society. Moreover, SMART improves the health status of teachers and 
staff in the school, thus creating the optimal conditions for students to be able to learn 
and thrive more effectively in a healthy school community. To deliver on this commitment, 
SMART was purposefully designed to operate within a Whole Child/Whole School/
Whole Community framework, where health and education activities synergistically work 
together to close the academic achievement gap for all children, particularly those 
who live in under-resourced communities where high levels of intergenerational poverty 
continue to exist. To break this cycle of poverty, SMART makes academic achievement 
and well-being of the whole child central to its mission and to the mission of the school.  

The Whole School, Whole Community, Whole Child (WSCC) model articulated by the 
Centers for Disease Control, in alignment with the ASCD, responds to the need for greater 
alignment, integration, and collaboration between health and education to improve a 
child’s physical, cognitive, social, and emotional development (ASCD/CDC, 2014). The 
WSCC model assumes the child as the focus, with the health and educational needs 
of children strategically embedded within a schoolwide approach that in turn reflects 
local community strengths and needs. This is the fundamental framework within which 
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the SMART Model operates, with the uniquely successful approach that primarily centers on “Whole Child/
Every Child” first, as the leading driver to impact the “Whole School,” which leads to “Whole Community” 
changes.

Schools are the spaces where children spend a majority of their daily lives, and therefore they are the 
perfect place to embed comprehensive health and wellness programs that can be easily accessed and 
where follow-up can happen. Prior to SMART, most attempts to leverage this access were siloed or too 
narrow in focus, thus limiting their capacity to function as normative, perennial assets. Thus, SMART Health 
and Wellness Models were designed to adapt to local needs of schools, communities, and children. The 
ASCD/CDC Whole Child tenets of healthy, safe, engaged, supported, and challenged are reflected in 
SMART’s practices and policies. SMART staff members never fail to reflect on the following questions when 
engaging with a child: “If a child is not healthy, then how can that child be expected to be engaged or 
challenged in classroom activities? If a child does not feel physically or emotionally safe, then how can that 
child truly be expected to think freely, collaborate with others, explore, and reach new heights?” (ASCD 
Whole Child Network, 2020).

The SMART staff members are trained to meaningfully engage with and seek to understand the whole child.  
Too often, as evident in reported data, far too many of our students are trying to cope with difficult 
issues and situations that are not always apparent to school staff and/or teachers.  

For instance, in the 2017 report from the Centers for Disease Control (CDC) Youth Risk Behavior 
Surveillance System:

 51.4% of high school students did not participate in 60 minutes of exercise on 
five or more days per week 

17.7% seriously thought about suicide 

 20% were bullied on school property, and 

15% were electronically bullied

25.6% hadn’t seen a dentist in the last 12 months before the survey 

72.7% did not get eight or more hours of sleep each night

Understanding the Whole Child
Knowing the whole child requires an understanding of both the visible and invisible needs that each child 
lives with daily. The SMART Model uses the analogy of the iceberg as a useful tool in explaining why it is 
so critical to understand the whole child. The presenting issues that a child may be exhibiting or that are 
known, such as a diagnosed illness, individual education plan (IEP), student’s attendance, poor grades, 
externalizing behaviors, etc., are often consequences of the larger unknown or invisible issues that students 
are really dealing with, such as undiagnosed/unmanaged illnesses, anxiety, bullying, poor nutrition, family 
problems, suicide ideation, chronic diseases, language/cultural barriers, or risk behaviors. 

Personal Health Costs
Medical costs
Pharmaceutical costs

Hidden Costs
System and institutional costs 
associated with undiagnosed 
or preventable illness

The Known
Diagnosed Illness/IEP
Attendance & Poor Grades
Externalizing Behaviors
Hygiene
Some Risky Behaviors

The Unknown
ADHD 
Anxiety
Bullying
Depression
Presenteeism
Poor Nutrition
Family Problems
Suicide Ideation
Chronic Diseases
Language and Cultural Barriers
Unmanaged Diagnosed Illnesses
Risky Behaviors and Relationships

9900%%

1100%% 1100%%

9900%%

90% of an iceberg is below the waterline, and thus invisible.

Knowing The Whole Child, Every Child 

Copyright © 2021 MSA Management, LLC/Ginn Group Consulting All Rights Reserved 1
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The SMART staff can also begin to understand the unique contexts that the child and 
their family may be dealing with, such as personal health costs or other hidden costs that 
ultimately impact how their health issues can be addressed and the extent to which the 
student can be ready to learn and succeed in the classroom.

However, it is not just about knowing the visible and invisible circumstances of the child 
who happens to come into the SMART Clinic. It is essential in the SMART Model that 
every child in the school can also be seen. Knowing the whole child, every child, is why 
the Active Access/Active Care, high impact practice within every SMART Health and 
Wellness Center is so necessary. This practice is what allows SMART to be able to 
deliver health and wellness services for all. 

Equity through Active Access/Active Care
Active Access is a utilization approach to proactively engage each student in establishing 
health-seeking and health-reaching behaviors, with the purpose of supporting academic 
achievement. Active Access can only be possible when it is embedded within a location 
(e.g., a school) where children spend a majority of their daily lives. In SMART’s Active 
Access practices, there are five critical tactics to ensure equitable access to care:

1 Proactive communication and clear messaging to students, families, and 
school staff about the purpose of SMART and the connections between health, 
educational achievement, and trajectory of life pathways

2 Normalizing health-seeking and wellness behaviors

3 Working in close collaboration with school administrators so that all students and 
families are reached

4 Intentional and diverse methods of obtaining parental consents

5 Proactive outreach and scheduling of screenings, preventive services, and health 
education resources

Active Care is the continuous leveraging of the daily physical proximity of patients, 
driving in-depth student relationships; identifying needs, risks, and barriers to academic 
achievement; and providing follow-up for care. It operates with the purpose of ensuring 
wellness and preventing illness and negative outcomes, resulting in the reduction of 
barriers to academic achievement. Active Care drives increased health literacy, self-
care, and self-advocacy, so students become active participants in their own care and 
understand how health connects with educational and workforce success.

The SMART Active Care model is differentiated from the primary care model in its ability 
to have daily and ongoing contact with the student/patient, as it is embedded and 
integrated into the school setting. Unlike in the primary care model, where a student/
patient may only be seen once by a provider at a yearly visit (if at all) if there are no 
major health issues, the SMART Active Care model provides numerous opportunities for 
the SMART provider to see the student/patient and follow up with them as needed on a 
regular basis. Moreover, the SMART Clinic has access to both health and education data 
for the student and can provide needed resources within the school setting. The Active 
Care model also minimizes the time spent by the student away from the classroom, as 
it works with teachers to ensure that clinic appointments for the student/patient are not 
scheduled during essential classroom time.

Removing Barriers to Health Resources and Services
Accessing health care resources and services can often be difficult, especially for young 
people. For example, 20% of adolescents in one study went without health care despite 
the fact that they actually needed it. Moreover, when adolescents did have access to 
care, many felt that their needs were not adequately addressed and that they did not 
receive culturally responsive guidance and education. For school-aged children and 
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adolescents, having health resources and services that are conveniently 
located and where the health care team is trusted are essential characteristics 
to removing barriers to access (Keeton et al., 2012).

In an Active Access/Active Care approach as practiced in the SMART Model, 
the onus is never on the student to go to a remotely located primary care 
clinic on their own. The SMART Health and Wellness Center becomes the 
student’s medical home during the academic school year—the place where the 
student’s health and education needs are fully known and where the staff are 
committed to minimizing disruptions in classroom attendance or participation 
in educational activities. SMART coordinates referrals and creates barrier-free 
protocols and barrier-free experiences for students so that any clinical services 
needed can be expedited by the medical provider partner. SMART meets 
students and families where they are in order to improve health outcomes and 
academic achievement. 

The medical provider partner must fully understand that the SMART Model’s 
approach to removing barriers to health care access and utilization by 
students may necessitate a shift in their clinical protocols, policies, and referral 
processes in order to ensure that students receive the timely, relevant care 
they need to be able to get back to the classroom ready to learn. The medical 
provider partner, in partnership with GGC, must communicate widely across 
their clinical system and provide training to the SMART staff and relevant 
liaisons within the system to ensure that all fully recognize SMART’s unique 
practices that focus on the whole child’s ability to utilize health services 
effectively, efficiently, and in a timely manner.

Systemic, District-Level Strategic Transformation

 “ School climate and culture is a big part of the success of any school, and when you bring a clinic 
in that everybody has access to, there’s not a stigma attached, because everybody goes.” 

  – Jamie Chapman, Superintendent, Pickens County Schools, Alabama

The capacity building that is necessary for any school improvement strategy (like the SMART Health and 
Wellness Model) to succeed has to be systemic in nature and therefore must be supported at the district 
level. SMART focuses on systemic, strategic transformation (district-level approach) through deployment of 
evidence-based, integrative health care practices embedded in a school environment and informed by 
community needs and resources. Thus, the school district must be fully engaged as a primary stakeholder 
partner in creating the necessary conditions and setting the expectations within the schools’ leadership 
and among the teachers and staff to facilitate successful adaptation and integration of the SMART Health 
and Wellness Center and its staff on the ground in the school communities. 

SMART® Model Adaptation: Dual Scope Approach and Deliverables

Purpose Statement: SMART, which stands for School Health Model for Academics Reaching All, Transforming 
Lives, is an innovative school health solution dedicated to supporting academic achievement. Through 
the deployment of Active Access and Active Care, a distinct, new antecedent component on the health 
care delivery spectrum, the Model’s unique approach delivers unprecedented and swift levels of student 
and faculty engagement, care, and improved health and academic outcomes. This includes the proactive 
identification of risks and barriers to achievement, and thus the delivery of integrative physical and behavioral 
interventions to ensure the wellness of all students, faculty, and staff in a school system as a normative, 
sustainable asset in perpetuity.

Dual Scope of Work Summary: SMART System 360° – Conduct two interdependent Scopes of Work to 
improve student achievement, lower district costs, increase efficacy, and secure long-term sustainability. SOW 
#1: Develop a system-wide foundational philosophy and supporting strategy for education-driven health 
services as primary determinants of academic outcomes. SOW #2: Develop and execute a master SMART 
Clinic implementation plan via four distinct phases of SMART Evolution.

“ The SMART Clinic Team is 
free to pursue the SMART 
purpose to work to reach and 
engage with every student in 
the building, to identify the 
barriers and risks (physical, 
behavioral, social, and 
emotional) to their academic 
achievement and assess, 
evaluate, and treat them. They 
have the most contact with 
students, their families, and 
school personnel.…The SMART 
Clinics are part of PCHC and 
have a level of access to this 
population that is bringing back 
many former patients (not seen 
in the past two-to-three years) 
into PCHC’s clinical family, 
attracting new patients, and 
facilitating care for the SMART 
Clinics’ regular patients, which is 
complementary to our mission.” 

 –  Merrill Thomas, CEO of 
Providence Community 
Health Centers (PCHC), 
Certified SMART Medical 
Provider Partner
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District-level, student-centric leadership and deep engagement are essential to the 
success of any school improvement plan strategy. The literature has documented that 
successful leadership is a catalyst for improved student achievement and well-being (Day 
et al., 2011; Preston & Barnes, 2017; Robinson, 2011; Sebastian & Allensworth, 2012).  
District leadership (superintendent level) and school leadership (principals) must work 
collaboratively to serve as change agents who can bring different stakeholders together 
to focus on the needs of the whole child/every child in their care. They must balance local 
and district needs and be accessible to the community. They must possess a thorough 
understanding of a community’s value system, and leaders need to be visible, accessible, 
and approachable to people within the school community. These leaders influence 
significant positive change and improvements to student achievement when they can 
clearly communicate and make difficult decisions that can lead to more effective policies 
and practices. They must endorse the vision of the school, clearly articulate a plan in line 
with the vision, and stimulate change (Preston & Barnes, 2017).   

Systemic transformational change can only be sustained when district-level leadership is 
wholly committed to the work that has to be done at all levels and is open to realigning 
policies, practices, protocols, systems, and staffing within the system so that clear 
pathways are developed for the integration of SMART Clinics into the district.

The SMART strategic transformation work with the district starts early on, once the 
decision has been made to bring SMART Clinics into the district. There are two 
interdependent Scopes Of Work (SOW) to be mapped out:

SOW #1: Capacity Building and Infrastructure

GGC, as the Governing Business Director for SMART, collaborates with district-level 
leadership to develop a comprehensive, system/district-wide strategy for student health 
and wellness initiatives and resources across the district for the purpose of reaching 
academic achievement goals. This process requires a comprehensive inventory and 
assessment of all health-related services in the district, which should be aligned to the 
SMART commitment to the whole child/whole school values that make explicit linkages 
between health and education outcomes. An infrastructure to support ongoing SMART 
Clinics’ operations must be clearly established. 

SOW #2: Flagship Implementation and Expansion

GGC then executes the district-wide plan to establish the SMART Clinics in selected 
schools. The SMART Model is customized and adapted to effectively navigate 
challenges and barriers to implementation and to meet local needs. This phase of the 
process includes significant engagement with stakeholders (principals, teachers, school 
staff, parents, local community members, etc.) to communicate the SMART Model 
purpose and integration of the SMART Clinic as a permanent asset in the school. The 
medical provider partner is also brought in at this stage, and SMART Clinic staff are 
vetted, hired, and trained. A comprehensive communications and engagement plan 
is implemented. The SMART Clinic physical facilities are built out to specifications 
that are aligned with the needs of students in the school and that meet state and 
local regulations. The preliminary due diligence, business planning/implementation, 
and start-up operations phases involved in the SOW #2 typically take three years to 
complete. Throughout this process, district-level leadership is continually engaged with 
GGC to refine the district-wide strategy to lower district costs, increase efficacy, and 
secure long-term sustainability for the SMART Clinics.

District-level leadership must also support school leadership on the ground if SMART 
Clinics are to become a sustainable strategy as part of the school improvement plan for 
the district. This includes providing resources and recognizing that certain practices and 
policies may need to be redefined and realigned (for instance, the school nurse role or 
the relationships between the SMART Clinic staff and social workers in the school).
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Achieving rapid school improvement is a complex and difficult undertaking. Equally 
challenging is the work of sustaining and even expanding on a school’s initial 
improvements so that the school can more fully become a highly effective learning 
environment. Leaders of sustained improvement recognize the importance not just of 
developing a compelling vision at the outset of a change effort, but of maintaining the 
vision’s captivating nature and adjusting it, if needed, to reflect new growth opportunities. 
These leaders build on the energy and excitement generated during the turnaround and 
then extend the vision to include the prospect of sustaining the school’s successes after 
the initial turnaround. These are the practices that leaders of sustained improvement use 
to foster iterative refinement and acceptance of a truly compelling vision for the school.  
In addition, leaders of sustained improvement focus on results for students and adults. 
Their practices encourage ongoing teacher engagement in pursuit of the challenging 
but rewarding work of creating a high-quality school for students. Leaders deliberately 
create sustainable systems that bring out the best in teachers for the sake of their 
students, but the systems they create are also intended to benefit teachers 
themselves (Hitt & Myers, 2017).

These district and school leadership practices related to school improvement should be 
applied in the work towards supporting the SMART Clinic implementation and expansion 
phases, so that there is clear and explicit recognition that the SMART Model is an 
embedded, district-wide strategy for school improvement or turnaround plans in the 
long term.

Financially Sustainable Model

 “ Aramark didn’t see where there was anybody doing what the SMART Model 
was doing, especially with the immediacy of the results, and the impact, and 
the commitment of all of the partners to just keep building it out.” 

  – Jami Leveen, Vice President, Community Partnerships, Aramark

SMART is a comprehensive school health solution model that is explicitly designed 
to become financially sustainable after a three-year period of implementation and 
start-up operations.  

As the literature has illustrated, opening a school-based health center is a complex 
process, and not all centers are successful. Over the past two decades, Interact 
for Health in Ohio has identified strategies that are more and less likely to result 
in a sustainable SBHC. Promising strategies include identifying the right partners, 
implementing a robust planning process, facilitating connections among stakeholders, 
and applying guidelines for productivity (Sprigg et al., 2017). GGC has systematically 
conducted analyses and research in the financial modeling of SBHCs and similar clinics, 
which has informed the highly successful financial business plan model that they have 
applied in the development and implementation of all SMART Clinics.

A crucial component of the SMART Model is the development and cultivation of a set 
of public-private partnerships that bring unique expertise to the table and that are all 
committed to focusing on improving the life trajectories of children.  

SMART financial sustainability requires a well-developed financial business plan where 
there is joint responsibility and transparency between the district, medical provider, and 
relevant funder partners, with GGC providing its proven technical expertise in developing 
and executing on this business plan. The SMART financial business plan strategy is 
illustrated in the SMART start-up investment chart.
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The start-up investment cost to establish a SMART Clinic is $750,000 over a three-year 
period. This amount covers technical investment ($300K) and capital and operational 
investment ($450K). To be financially sustainable, the SMART Clinic must be able to 
serve a population of about 500-800 students, where more than 90% of the students are 
consented and 100% of those consented are seen by the SMART Clinic over the course of 
the academic year. The ideal medical provider partner should be a federally qualified 
health center (FQHC) , FQHC lookalike, or Rural Health Center (RHC), which allows the 
SMART Clinic to be able to bill at the higher Medicaid reimbursement rates. In addition 
to FQHCs’ capacity to optimize Medicaid billing, they are also able to receive reduced/
discounted rates for medical supplies and have access to federal funding resources. 
And, from a payer perspective, the SMART approach of early, preventive, and proactive 
interventions, which are related to school success and promote health literacy, actually 
save short- and long-term system costs for Medicaid taxpayers. 

GGC’s technical expertise to support SMART Clinic implementation includes the following 
critical areas (for additional details, see chart above):

1 Research state Medicaid reimbursement and credentialing structures

2 Develop preliminary budget for the SMART Clinic

3 Establish pro forma budgets

4 Manage budget against actual

5 Execute marketing and engagement plan for consents

SMART Clinics are designed to be fully sustainable by year three of operations, but 
it is critical that the school district partner, medical provider partner, and GGC work 
together to continually refine the business plan in order to be on track towards financial 
sustainability. For instance, in the context of the school district partner, the presence 
of the SMART Clinic fully integrated in the school may actually make certain high-cost 
services (consulting or staffing) redundant and no longer necessary, as these services 

*It takes approximately 6 –12 months to reach Start-Up Operations Phase

*SMART® Clinics historically reach full-sustainability after Year 3 of operations

•   Conduct state and 
districtwide research to 
inform business planning

•  Meet with key district-wide 
stakeholders

•  Develop preliminary budget

•  Evaluate and advise on 
local policies

•  Execute final agreements 
with all partners

•  Conduct ongoing training, 
engagement, data 
collection, and management

•  Execute marketing and 
engagement plan to reach 
100% consent

•  Track financials, billing 
revenue, and manage costs

•  Provide training and 
professional development

•  Create, oversee, 
and execute master 
implementations and 
operations plan

•  Negotiate, select, contract, 
and credential SMART 
Medical Provider Partner

•  Design and renovate 
physical sites

•  Interview, hire, credential, 
and train SMART Teams

•  Design and establish the 
infrastructure to support 
ongoing SMART Clinics’ 
operations for long-term 
sustainability

•  Ensure financial and staffing 
stability with partners

•  Annually review and refresh 
all strategic approaches to 
meet system, school, and 
local needs

PRELIMINARY DUE
DILIGENCE PHASE

BUSINESS  
PLANNING/
IMPLEMENTATION
PHASE

START-UP
OPERATIONS  
PHASE

LEGACY PHASE

OVERVIEW OF DUE DILIGENCE 
AND PHASES FOR SMART® 
IMPLEMENTATION

Copyright © 2021 MSA Management, LLC/Ginn Group Collaborative All Rights Reserved.



12 SMART® Legacy: The Essentials of a Sustainable School Health Solution Model in Support of Academic Success and Well-Being for All Students| © 2022

can be more efficiently, efficaciously, and cost effectively delivered by the SMART Clinic.  
Thus, such cost savings can be applied to supporting SMART Clinic activities that are non-
billable activities, such as caring for uninsured and/or undocumented students, offsetting 
SMART’s “no out of pocket costs for students” policy, health promotion, community 
outreach, or health education programs with students, parents, families, and local 
community members. From the medical provider partner perspective, FQHCs find many 
benefits, some nonfinancial, to working within the school, including good community 
relations; relationship building with parents, grandparents, and guardians; referrals for 
other services; name recognition; and increased patient trust. If they are not already 
clients of the FQHC, students and their families may decide to join the FQHC because 
of their confidence, trust, and comfort level with the services they have received from the 
SMART Clinic staff. In addition, SMART Clinics have also facilitated re-engagement of 
students and their families to their existing FQHC primary care providers, because they 
have made the services more accessible and easier to navigate.

Permanent Asset for the School Community

 “ When noting the evolution of the public school system and its hallmark features, 
I can see the day when SMART Clinics are as normative within public education 
as cafeterias—one in every school.”  

  –  Dr. Peter Hlebowitsh, Dean of the College of Education, University of 
Alabama

From the beginning, GGC, the architect of the SMART Model, committed itself to 
providing a school health solution that would be as normative in the school building as 
libraries or cafeterias. As part of this commitment, GGC donates the SMART Model to 
the schools where SMART Clinics are operated. Thus, once the SMART Clinic is 
fully integrated into the school, it becomes a permanent infrastructure owned 
by the school and responsible for meeting the needs of that school community 
in perpetuity. Why is it important to establish the SMART Clinic as a permanent 
school asset?

Comprehensive school health models, like SMART, that provide on-school-site 
health care delivery by an interdisciplinary team of health care providers 
have been shown to have significantly positive impacts in efficiently delivering 
preventive care (e.g., immunizations), managing chronic illnesses (e.g., asthma, 
mental health conditions, obesity); and in providing essential additional 
services, such as reproductive health services for adolescents. These, in 
turn, have been shown to improve youths’ academic performance 
(Keeton et al., 2012).

Often, reform efforts make no accommodation for building the capacity of 
schools as a foundation for addressing students’ health issues as potential 
barriers to learning (Hoyle et al., 2008). The SMART Clinic is a critical 
infrastructure that is essential to ensuring that students learn effectively in the 
classroom. To embed this infrastructure in the school gives the members of the 
school community a sense of ownership and responsibility for the continued 
success and sustainability of the SMART Clinic. This is the kind of capacity 
building that can facilitate actions and activities that lead to a heightened 
awareness and increase the collective power of the school community to 
improve student academic achievement and ultimately the ability of the 
school to help all of its students.

Establishing the SMART Clinic as a permanent asset within a school provides high-level 
organizational capacity that underscores the necessity of linking health and education 

The SMART 

Clinic is a critical 

infrastructure 

that is essential 

to ensuring that 

students learn 

effectively in the 

classroom.
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outcomes. In addition, it gives the school leadership the authority to provide the following 
on behalf of the SMART Clinic, in order to ensure its sustainability:

1 Visionary and effective leadership and management structures

2 Extensive internal and external supports

3 Development and allocation of adequate resources

4 Supportive policies and procedures

5 Establishment of unifying, comprehensive standards to support best outcomes
 

Because the SMART Clinic is a permanent school asset, the school leadership (i.e., 
principal and lead teachers) can also serve as the driving force in holding the medical 
provider partner accountable to policies and practices that are in fidelity to the SMART 
Model and that continue to deliver appropriate and timely services to students, faculty, 
and staff in the school. 

The SMART Clinic can also become an important resource to engage local community 
partners in local school improvement plans.

Addressing issues of equity and quality in school health services and resources is 
important in ensuring lasting improvement within schools. Health and education outcomes 
should not be seen as siloed activities, and having a SMART Clinic embedded in a 
school can model the complexity, interconnectedness, and potential of different facets 
of the change process required to improve the academic achievement of students in the 
school (Stoll, 2009).

For the SMART Clinic to remain a permanent sustainable asset of the school, the 
following capacity-building issues related to health and education outcomes for students 
must be continually examined and addressed, as so eloquently described in Stoll’s 2009 
article on capacity building and school improvement:

1 Varied contexts and capacity necessitate differentiated capacity building.

2 Broader aims of schooling mean capacity building needs to go beyond focusing 
on supporting instructional improvement to emphasizing learning (and conditions 
for learning).

3 In a rapidly changing world, capacity building needs to address both the present 
and the future.

4 Ensuring sustainability depends on a capacity-building “habit of mind.”

5 Leading school improvement can’t be done by one person alone: developing 
leadership capacity is essential.

6 An increasingly networked society requires lateral capacity building.

7 Improvement doesn’t only depend on individual schools: systemic capacity 
building is required.

School leadership must also situate the work of the SMART Clinic in the context of 
research, policy, and practice. The sustainability of the SMART Clinics rests on the 
ability of partners and stakeholders to continually make the case through research and 
dissemination of critical health and education outcomes, in order to further enhance 
capacity building to strengthen SMART Clinic infrastructure. SMART Clinics must continue 
to evolve, and stakeholders must continually learn and improve on practices.
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Welcoming and Inclusive Environment

 “ Our SMART Clinic is often the only bright spot that a lot of our babies see, and 
this is their safe haven. My faculty has stated that it has been a God-send.” 

  - Dr. Valerie Jackson, Principal, Reform Elementary School

SMART Clinics are welcoming and inclusive spaces, with highly trained and credentialed 
transdisciplinary staff who are always available during school hours to help students, 
staff, and students’ families. SMART Clinics are also characterized by uniquely designed 
physical spaces that are centrally located in the school building so that the clinic is easily 
visible, accessible, and viewed absent of stigma to students and teachers. They are also 
spaces that are bright and decorated to reflect the culture and interests of the school 
community. They are functional but aesthetically beautiful by design, as core to delivering 
the message of self-worth, empowerment, and encouragement.

SMART Clinic Transformation Team
The recruitment, identification, and hiring of the SMART Clinic staff is absolutely critical 
to creating the welcoming and inclusive climate and culture that facilitate students’ 
engagement with the clinic. The SMART Clinic transformation team is fully licensed to 
diagnose, treat, and prescribe for illness and injury in the school. It typically includes 
the following:

1 Licensed Medical Provider (FNP or PA)

2 Licensed Clinical Social Worker (LCSW or LICSW)

3 Utilization and Engagement Director

4 Licensed Practical Nurse (LPN) or Certified Medical Assistant (CMA)

5 Registered Nurse (RN)

6 Health and Wellness Coordinator

The staff is hired under the auspices of the medical provider partner and is trained on 
the SMART Model, as well as in the appropriate protocols, regulations, and policies 
aligned with the SMART Model and the local and state medical entities.

SMART Clinic staff members must understand their specific roles as part of a 
transdisciplinary team. This transdisciplinary approach is defined as the sharing of roles 
across disciplinary boundaries so that communication, interaction, and cooperation are 
maximized among team members. The transdisciplinary team is characterized by the 
commitment of its members to teach, learn, and work together to implement coordinated 
services. A key outcome of the transdisciplinary approach is the development of a mutual 
vision or “shared meaning” among the team (Davies, 2007; King et al., 2009).

The transdisciplinary approach has three essential and unique operational features. 
The first is the client assessment, where professionals from multiple disciplines are 
able to assess the child, using both standardized measures and informal methods. The 
second essential feature is intensive, ongoing interaction among team members from 
different disciplines, enabling them to pool and exchange information, knowledge, 
and skills and to work together cooperatively. This feature reflects the notion of role 
expansion but clarifies the role of collaborative interprofessional teamwork in making this 
happen (Foley, 1990). The third defining feature of the transdisciplinary approach is role 
release, which is the most crucial and challenging component in transdisciplinary team 
development. The team becomes truly transdisciplinary in practice when members give 
up, or “release” intervention strategies from their disciplines under the supervision and 
support of team members whose disciplines are accountable for those practices. The role 
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release process therefore involves sharing of expertise; valuing the perspectives, knowledge, and skills of those 
from other disciplines; and having enough trust to let go of one’s specific role when appropriate  
(King et al., 2009).

The presumed benefits of the transdisciplinary approach include (a) service efficiency, (b) cost-effectiveness of 
services, (c) less intrusion on the child’s ability to be in the classroom, (d) less confusion for parents, (e) more 
coherent intervention plans and holistic service delivery, and (f) the facilitation of professional development that 
enhances therapists’ knowledge and skills (Foley, 1990; King et al., 2009).

Welcoming Space 
Renovating spaces is an important part of creating new SMART Clinics. Renovation creates a fresh, inviting 
look, which helps destigmatize clinic use, makes it an integrated part of the school, and offers improved 
functionality and student service. A critical component of the renovation process is the adherence to government 
requirements. Renovation costs can range dramatically, from $50,000 - $250,000 depending on the size of the 
school and in-kind contributions, and have included adding walls and doors, restrooms, labs, HVAC, flooring, 
cabinetry, plumbing, and electrical. These one-time only, start-up capital costs have been covered primarily by 
the generosity of SMART Clinic funders. In many cases, costs have been lessened or lowered by GGC’s creativity, 
resourcefulness, “sweat equity,” and in-kind support from local stakeholders.

Each new potential SMART Clinic site comes with its own specific dynamics, and GGC carefully analyzes the 
existing school facilities to identify optimal space and to create a detailed plan for renovations—a key element 
of the due diligence process. All clinics, when complete, have a fresh and welcoming atmosphere and are 
consistent as part of the SMART brand. Often, SMART Clinics are being embedded in some of the oldest schools, 
with decaying infrastructure. It is in those sites that SMART prides itself on creating what has been described as 
“a beacon of light and hope” that is a beautiful and functional space for students and teachers alike an oasis 
if you will, that telegraphs the premium it places on its students and their teachers. More than symbolic, these 
spaces house the medical professionals and infrastructure—including equipment, supplies, and licensure—to 
deliver exceptional, integrative physical and behavioral health care in real time.

Mount Pleasant High School

  Before   Before

  Before

Roger Williams Middle School 

Pickens County College and Career Center

  After

  After

  After
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A literature review conducted to understand the effects of physical environment stimuli 
on health found that sunlight, presence of windows, and pleasing aromas positively 
affected patient satisfaction and well-being (Dijkstra et al., 2006). These findings point to 
the important role the health care environment plays in helping patients achieve positive 
health outcomes and satisfying health care experiences. Creating a healing, safe clinical 
space is particularly important for young people who may be initially reluctant to seek 
out health services and resources.

Findings from the fields of building science, environmental psychology, design, 
architecture, and public health (among others) suggest a wide range of building 
interventions can help support human health and well-being. SMART Clinic spaces have 
been thoughtfully designed with the following healthy building parameters in mind 
(Iyendo et al., 2016):
 

1  Accessibility 2 Acoustical comfort 3 Air quality 

4 Beauty 5 Biophilia 6 Community 

7 Density 8 Ergonomics 9 Fitness 

10 Layout 11 Lighting 12 Nourishment 

13 Olfactory comfort 14 Safety 15 Security 

16 Thermal comfort 17 Water quality
 

Recent studies on the specific design approaches in the hospital environment have 
shown the potential of certain physical spaces to reduce stress, pain, and anxiety among 
patients. This includes good quality natural lighting, captivating and healing colors, 
therapeutic sound, and privacy. In addition, it has also been postulated that physical 
factors contributing to healing in the health care environment include a view of natural 
landscape, mitigating the degree of noise levels, interactive arts, good air quality, 
adequate signage, and maintaining and effecting environmental changes to enhance 
patient safety. (Iyendo et al., 2016). It has been gratifying to see how these physical 
environment characteristics found in SMART Clinic spaces have been well-received by 
students, faculty, and staff in schools where these clinics have been established.

Scaffolds and Strengthens School Resources 
and Processes

 “ Learning my coping skills and having people to reach out to for help has 
helped me decrease self-destructive behavior. By learning how to advocate for 
myself, I can speak up more and communicate with my family about my needs.” 

  – 11th grade student client of SMART Clinic

A distinct benefit of SMART Clinics being established as permanent assets in schools is 
that the clinic actually acts as a catalyst, and when used in conjunction with other school 
resources and aligned with processes to facilitate student support, SMART has been 
shown to amplify the impact of interventions and services to produce even faster and 
better student health and education outcomes.

Each SMART Clinic adapts to the unique strengths within a school. When resources and 
processes to improve academic achievement in the school are working well, SMART 
Clinic resources can extend and enhance these resources and processes. When resources 
and processes of a school are not well aligned to meet the needs of students, the SMART 
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Clinic can collaborate with school leadership to realign these practices and provide 
additional support for school staff: for instance, by helping to identify unknown student 
health issues early on through wellness screenings or to be an in-house referral for  
short-term interventions with students who may or may not be on Individual Education 
Plans (IEPs). 

Based on best practices initiated over the years in schools, SMART has adopted a 
“Whole Child 360°/Multi-Tiered Systems of Supports (MTSS)” Approach to carefully  
weave together the work of SMART Teams and School Teams at different levels. 

The National Association of School Psychologists (NASP) Position Statement, “Appropriate 
Behavioral, Social, and Emotional Supports to Meet the Needs of All Students” (NASP, 
2009) recommends the MTSS comprehensive framework to address the academic 
and social, emotional, and behavioral development of children and youth. The MTSS 
framework consists of principles of response to intervention (RtI) and positive behavioral 
interventions and supports (PBIS) and integrates a continuum of system-wide resources, 
strategies, structures, and evidence-based practices for addressing barriers to student 
learning and discipline. Successful implementation of MTSS requires schools to establish 
a continuum of systematic, coordinated, evidence-based practices targeted to being 
responsive to the varying intensity of needs students have related to their academic and 
social, emotional, and behavioral development (Utley & Obiakor, 2015).

As illustrated by the Whole Child 360°/MTSS Approach graphic above, SMART Teams 
work in conjunction with School Teams to offer up resources and services at the Tier 1 (all 
students), Tier 2 (many/most students), and Tier 3 (specific students) levels. Particularly at 
the Tier 1 level, the SMART Clinic staff can be especially helpful to School Teams through 
early identification of student health and academic issues, since SMART Clinics aim to 
consent nearly 100% of the student population and conduct wellness screenings and 
general health surveys for all consented students. The information gleaned from these 
SMART Clinic encounters can then inform how school resources can support students 
more efficaciously.

Copyright © 2020 MSA Management, LLC/Ginn Group Consulting All Rights Reserved.

SSPPEECCIIAALLIIZZEEDD  IINNTTEENNSSIIVVEE  SSEERRVVIICCEESS  &&  TTRREEAATTMMEENNTT
• Diagnosis and Treatment of Acute Illnesses and Infection
• Management of Chronic Conditions
• Family Counseling if Needed to Support a Student’s Needs
• Group Counseling Services When Trends are Identified
• Active Participation in Core Health Curriculum
• Management of Mental Health Crisis and Collaboration with 

External Providers

TTAARRGGEETTEEDD  HHEEAALLTTHH--RREELLAATTEEDD  SSEERRVVIICCEESS
• Group Behavioral Sessions
• Management of Chronic Conditions
• Brief Individual Interventions
• Risk-Factor Counseling
• Treatment of Sprains, Burns, Lacerations, or Injuries

CCOORREE  HHEEAALLTTHH  SSEERRVVIICCEESS  FFOORR  AALLLL
• Consent for Care Services 
• Wellness Screenings
• General Health Surveys and Physical Exams
• Progress Monitoring Tools for Proactive Measurement
• Immunizations and Lab Work Monitoring

SSPPEECCIIAALLIIZZEEDD IINNTTEENNSSIIVVEE IINNTTEERRVVEENNTTIIOONNSS
• Individualized Instruction and intervention for Specific 

Students
• Referral for School-Related Services (Diverse 

Learning/Special Education and English Language Learners)
• Develop and Implement Individualized Plans (Example: IEP, 

ELL Supports)

TTAARRGGEETTEEDD RREESSPPOONNSSEE && IINNTTEERRVVEENNTTIIOONN
• Targeted Instruction and Reteaching
• Small Group or Individualized Support Based on Data
• Offer Supplemental Materials for Skill Building

CCOORREE TTEEAACCHHIINNGG && SSEELL FFOORR AALLLL
• Standards-Based Curriculum, 
• Schoolwide Positive Behavior Incentive Systems
• Progress-Monitoring Tools for Proactive Measurement
• Predetermined/Predictable Routines for Progress Monitoring 

Tier 
II

MANY/MOST STUDENTS

Tier 
III

Tier 
I

ALL STUDENTS

SPECIFIC STUDENTS

Whole Child 360°
A Multi-Tiered Systems of Supports Approach

SSMMAARRTT  TTEEAAMMSS SCHOOL TEAMS
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SMART Clinics also facilitate the development of students’ resiliency and promote positive 
youth development (PYD), a youth development systems model that is aligned with 
MTSS. Instead of identifying potential problems and negative behaviors and risk factors, 
PYD acknowledges the existence of risk factors (e.g., low SES, exposure to violence, 
delinquency, trauma), but these risk factors are viewed as challenges that young people 
can overcome through grit and resiliency. Rather than emphasizing development as an 
effort to overcome deficits and risk, PYD describes children and youth as competent, 
resilient individuals who are eager to explore the world and make substantial 
contributions to society (Edwards, et al., 2007). PYD promotes positive outcomes for all 
youths through family, school, and community involvement and aims to understand and 
educate students while engaging them in productive activities (Lerner et al., 2005). It 
enhances psychosocial and psychoeducational functioning for all students, regardless 
of the perceived risk factors featured in deficit-driven approaches (Edwards et al., 2007). 
In promoting PYD through the facilitation and cultivation of resiliency coping skills in the 
students they work with, SMART Clinic staff emphasize the strengths and resources that 
are known to enhance the psychosocial and psychoeducational functioning of students, 
while acknowledging and not minimizing the multiple risk factors they may encounter 
(Edwards and Cheeley, 2016).

SMART Clinic staff intentionally partner with School Teams to create successful 
interventions and paths to success for all students in the school. The SMART Utilization 
and Engagement Director works closely with school leadership and with teachers to 
identify potential student issues and then coordinates SMART Clinic resources to support 
the school’s plans for intervention and monitoring.

The Whole Child 360°/MTSS framework articulates the intentional data-driven, problem-
solving, strengths-focused support that SMART Teams and School Teams provide together 
to support students based on their level of documented need. This framework has 
ensured the deployment of high quality comprehensive and integrated support services 
and resources where they are most appropriately needed and in a timely fashion that 
can enhance the impact on student health and education outcomes in the 
short term and long term.  

Built-in Accountability and Ongoing Assessment to Improve Outcomes
A robust accountability system is critical to monitoring progress made towards 
school improvement. Accountability systems assess the quality of children’s 
learning, but at times system assessments do not fully capture the impact 
of educational interventions that support school improvement 
(Ratterman et al., 2021).

Although educational accountability is meant to contribute to school 
improvement, there are often tensions and sometimes direct conflicts between 
the twin purposes of improvement and accountability. As Hargreaves & Braun 
(2013) summarize in their study, these purposes can be more effectively 
aligned when there is collaborative involvement in data collection and 
analysis, collective responsibility for improvement, and a consensus that the 
indicators and metrics involved are accurate, meaningful, fair, broad, and 
balanced. Data that are timely and useful in terms of providing feedback 
that enables teachers, schools, and systems to act and intervene to raise 
performance or remedy problems are essential to improve student learning 
at all levels. At the same time, the demands of public accountability require 
transparency with respect to operations and outcomes, and this calls for 
data that are relevant, accurate, and accessible to public interpretation. 
Good data and good practices of data use not only are essential to ensuring 
improvement in the face of accountability, but also are integral to the pursuit 
of constructive accountability. Data-driven improvement and accountability 
systems that are aligned with school practices and policies can lead to 
greater quality, equity, and integrity (Hargreaves & Braun, 2013).

“ During my three decades of 
program evaluation, rarely 
have I seen an initiative 
like SMART that attempts to 
affect an entire population 
(in this case the whole 
school) on literally any issue 
that affects a child’s ability 
to learn. The effects of the 
SMART initiative are both 
immediate AND long term; 
in fact, the ripple effect is 
so profound that it goes 
beyond what we usually 
mean by ‘Force Multiplier’ 
to encompass the Whole 
Child, the Whole School, 
the Whole Family, and the 
Whole Community.”

 –  Andrew Gluck, MBA, 
Carnegie Mellon, 
Vice President 
of Development 
and Performance 
Improvement, GGC
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School improvement plan accountability systems need to provide more specific 
information regarding the interactions between student health and performance in 
school. Student health data should be collected and utilized to drive school improvement 
goals. The integration of health and education student data should be used to 
inform decision-making that supports students in their academic and socio-emotional 
development. Analyses and reporting of these data can ensure that resources and 
services that have been integrated within a Whole Child 360°/MTSS Approach are 
effectively deployed to meet the unique needs of every student in the school (Ratterman 
et al., 2021).

From its earliest days, SMART has operated through an “Improvement Science” lens: 
embracing needed changes informed in part by the daily use of real-time comprehensive 
data to impact what it calls “Whole Child 360°.” Every element of SMART, which is both 
relational and transactional, is designed to drive engagement, identify risks, and deliver 
interventions to significantly improve health and education outcomes for students.

SMART uses its own U.S. patent-pending technology, eTHOS 4.0, to aid in viewing both 
individual and aggregate Whole Child needs for the population in real-time daily, year 
by year, and longitudinally. eTHOS 4.0 is a HIPAA-compliant and flexible Knowledge 
Management System. It is a cloud-based, browser-based, fully customizable tool that 
allows for real-time intaking and exporting of information. eTHOS (Electronic Tracker 
of Health Outcomes System) was created by GGC to support the population health 
strategies for the SMART Student Health and Wellness Model and operations at SMART 
Clinics. The user-friendly eTHOS goes far beyond standard Electronic Health Records 
(EHR) in its ability to synthesize and export a wide range of data. GGC uses eTHOS to 
track student utilization levels, interventions delivered, and provider productivity, which 
not only helps in ensuring fidelity to the SMART Model, but also calculates encounters 
against our budget to ensure we are meeting our sustainability goals and evaluating the 
need for expanded resources. Furthermore, the data aggregated by the eTHOS system 
underscores the SMART Model’s foundation in improvement science and enables the 
data-driven decisions necessary for rapid cycle change. It allows SMART providers to 
easily track students consented, students consented who have and have not been seen, 
and students who have or have not received specific services, such as risk assessments, 
flu and other immunizations, school physicals, and mental health services. In addition 
to health data, eTHOS is also able to track academic outcomes via data sharing 
agreements and data integration processes with school districts. Academic outcomes 
such as school ratings, attendance rates, chronic absenteeism, behavioral infractions, 
and out of school suspensions can be tracked. The flexibility of data filtered as well as 
the scope of the data analyzed makes eTHOS unmatched in its ability to proactively 
pinpoint specific interventions for students that would go unnoticed within the 
mainstream paradigm.

GGC also utilizes the EV-ROI methodology developed by its collaborative partner, 
Social Capital Valuations, LLC (SCV), to analyze the long-term impact of SMART. This 
approach considers the unique challenges of monetizing the outcomes of program 
interventions, in order to shift emphasis away from simply “serving” someone (i.e., 
output), to instead focusing more on overall outcomes and results. EV-ROI is a predictive 
model that combines a commonly accepted probability theory (expected value) with 
a common approach that businesses use to make informed financial decisions (return 
on investment). The EV-ROI measure relates the cost savings (sometimes represented 
as future costs avoided) and/or dollar gains (tax revenue) realized by the program’s 
interventions to the financial cost of operating the program. In other words: For every 
dollar placed into the program, how many dollars’ worth of benefits did particular 
stakeholders (employers, taxpayers, etc.) receive in return? The purpose of EV-ROI is to 
ensure the right problem is being addressed with an outcomes-focused solution that 
demonstrates results in financial and economic terms. EV-ROI utilizes PhD-validated 
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studies to swiftly provide the type of prospective analysis required and commonly used 
to make informed business decisions. EV-ROI thinking represents a shift from counting 
activities to answering the crucial question of what conditions and strategies warrant 
increased attention, resources, and analysis to achieve long-term outcomes in relation to 
a program’s mission and cost. This focus on outcomes and results offers measurable data 
to support programming that fulfills an organization’s mission.

SMART utilizes eTHOS 4.0 and EV-ROI as part of a comprehensive accountability system 
that helps drive improvements in practices and policies while also monitoring and 
tracking student health and education outcomes over time. 

Total Encounters Over 8.5 Years

Chronic
Absenteeism

Average Consented
Students Seen

School
Suspensions

Total Unique Patients 
Over 8.5 Years

School
Attendance

Average Consented
Students

1 to 11%

98%

38 to 54%

56,401

3 to 56%

24,561

63 to100%

11,609

3 to 71%

100%

On Track
Rates

Total Medical Visits 
Over 8.5 Years

Graduation
Rates

Total Behavioral 
Visits Over 8.5 Years

Data Powered by eTHOS™ – SMART® Knowledge Management System (US Patent Pending)
*Data tracked from 7 pre-COVID school years (2012–13 through 2018–2019)
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LEGACY SPONSOR MODEL ARCHITECT PATRON PARTNER

53,751*
more school days attended over 7 years due to cumulative 

increases in attendance, collectively by the student populations.

80,962

Cumulative Transformational Impact for SMART®  
Clinics Operating During School Years 2013 - 2020

POPULATION ENGAGEMENT LEVELS

ACADEMIC IMPACT*

Promotes Synergistic Impact on Health and Education Outcomes
Despite the great gains made in access to health care since the passage of the 
Affordable Care Act, children from economically under-resourced communities often lag 
behind their peers in more affluent communities in access to quality health care. Over 
one quarter (26.3%) of poor children under 18 years of age in the United States have 
gone more than six months without having contact with a doctor or other health care 
professional, with 4.2% of those children having no contact with a doctor or health care 
professional in over five years (National Center for Health Statistics. National Health 
Interview Survey, 2018).
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Health equity for all means that everyone has a fair and just opportunity to be as 
healthy as possible. To achieve health equity, access to the conditions and resources 
that positively influence health must be available to everyone, including historically 
excluded or marginalized groups. These conditions and resources that influence health 
are often referred to as the social determinants of health (SDOH). Specifically, social 
determinants of health are conditions in the environment in which people live, learn, 
work, play, worship, and age that affect a wide range of health, functioning, and quality 
of life outcomes and risks. Examples of social determinants of health include quality of 
education, public safety, access to health care services, social support, and residential 
segregation, among others. These social determinants of health often interact with one 
another to create complex systems that influence long-term outcomes. Two such factors 
that have a significant impact on children of poverty in the United States are access to 
health care and quality of education. Equitable access to quality education in the United 
States is one of the areas that has the most striking disparities based on socioeconomic 
status. Students living in poverty are more likely to be in schools that lack access to the 
high-quality resources and learning opportunities that are often available to their more 
affluent peers (Ratterman et al., 2021).

School-based health solutions, such as SMART, can help address equitable access to 
health care for young people. SMART has the benefit of being located where children 
spend large periods of time--often eight or more hours a day and over 180 days per 
year. Consequently, there is no need for parents to provide transportation to the location 
of the health provider or take time off work to accompany their child to the doctor, 
leading to more frequent access to health care. SMART Clinics have been intentionally 
located in schools that serve students who are economically disadvantaged and 
are more likely to be chronically stressed, tired, hungry, and have vision and hearing 
problems, all factors that put a student at risk for academic failure (Ratterman, et al., 
2021).

The SMART Student Health and Wellness Model re-examines SDOH factors to determine 
the antecedent component of the SDOH Model. SMART is built on the recognition that 
the five spheres of SDOH are not equal determinants; rather, research-based findings 
indicate that education is a force-multiplying determinant of all Social Determinants of 
Health. Therefore, investing most heavily in education will yield dividends far greater 

than investment in any other component. It is upon 
this principle that SMART has coined its “Health 
Determinants of Education” approach. 

SMART positively disrupts SDOH through antecedent 
focus on health determinants of education factors 
of physical, behavioral, social and emotional, and 
climate and culture. These four factors are the 
focus of SMART’s interventions and services, which 
ultimately impact the whole school. In addition to 
improving student health and academic outcomes, 
SMART services have been shown to improve 
climate and culture; reduce teacher stress; improve Economic 
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teacher health and wellness; decrease teacher absenteeism; and “activate” teacher 
capacity to partner in reduction of barriers to student success. SMART also impacts the 
entire community by cultivating health literacy; promoting self-care and self-advocacy; 
educating families on how to navigate the educational and health care systems; serving 
vulnerable families; destigmatizing the seeking and receiving of health care; and 
impacting multiple generations in ways that break the cycle of poverty.

Conclusion

 “ We know for sure that health care is foundational to educational attainment, 
and we know for sure that breaking the cycle of poverty is related to 
educational attainment, so this has a ripple effect that goes far beyond the 
confined walls of the school itself.”

  –  David Casey, Senior VP, Workforce Strategies and Chief Diversity 
Officer, CVS Health

In Kolbe’s highly influential review article on school health as a strategy to improve 
both public health and education (2019), five critical summary points were made that 
continually inform the evolution of the SMART Model:

1 Health, education, and economic productivity are interdependent. Healthier 
children learn better; and reciprocally, more educated adults lead healthier, more 
productive, wealthier, and longer lives

2 Health and education agencies are increasingly recognizing the need to 
purposefully address the interdependency of what have often been separate 
efforts to improve respective health and education outcomes

3 School health programs enable health, education, and other relevant agencies to 
collaboratively integrate multiple school health components that can improve both 
health and education outcomes

4 Many school health interventions are effective in improving health, education, and 
economic outcomes

5 Collaborative partnerships are required for schools to improve both health and 
education outcomes

The SMART Health and Wellness Model has innovatively developed, thoughtfully 
designed, and integrated resources and services for students that fully address these five 
critical points.   

As SMART moves into its next decade of growth and expansion, it is poised to have 
even greater impact on many more students across the country, especially as SMART 
Clinics are embedded as permanent asset infrastructure to improve health and academic 
outcomes within the context of school improvement plans.
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The HEART of SMART® - by Melanie Ginn

As I look back on the past 10 years and ponder the best path forward for SMART, I 
realize it will be greatly informed by the road we’ve already traveled. From the early 
days of conducting analyses on common interventions, asking questions as to how to 
reach more children with more successful outcomes and with financial sustainability, 
I never fully understood how much disruption asking those questions and seeking 
meaningful change would cause within the health and education sectors. While I had 
been a part of delivering change management long enough to understand that not 
everyone embraces change, I truly underestimated, and at times did not fully recognize, 
the more subtle threats to effective systemic change and improvement in systems that are 
supposed to be designed to support children but instead were outdated and ineffective. 
These threats to systemic change range from political and financial power bases to 
institutional apathy and weariness to zealous adherence to processes, protocols, and 
policies, without regard to the impact on the populations they are intended to serve. Dr. 
Cariaga-Lo wrote so eloquently in her previous white paper about courageous leaders. 
Yet in addition to courage and vision, what makes a great leader for change? 

In December of 2019, my amazing husband gave me a new daily devotional book for 
the coming year. The verse for January 1, 2020, was Isaiah 43:19: “See, I am doing a 
new thing! Do you not perceive it? I am making a way in the wilderness, and streams 
in the wasteland.” I immediately recognized that this was the path of SMART and all 
of those incredible leaders and grassroots “doers” who have joined us on this journey, 
prepared to live “in the wilderness and wasteland” that we often find ourselves in on this 
path. It became our mantra and solace and meant more than we could ever know as we 
faced the challenges that 2020 would bring. Our North Star was always what was best 
for children, but this verse perfectly defined what it would take to deliver those results. 
But what kind of leaders would we have to be and attract to endure the journey to date, 
with a pandemic, fear, divisiveness, school closures, and related learning and health 
regressions? And how would our incredible progress to date and the lessons learned, 
especially from the 2020-2021 school year, shape the path forward?

At SMART, we always talk in terms of the “Whole Child, Whole School, Whole Community” 
approach, in that order, because we understand that when you embed within a student 
population, with the intention of reaching, engaging, and impacting each and every 
child, that is how you most swiftly improve and change their “whole school” and, 
ultimately, their “whole communities,” as all the research and data affirm. Everywhere 
we look, where SMART took hold at a grassroots and systems level, it flourished, 
demonstrating significant, data-rich results. There was an “X” factor that transcended all 
of our due diligence, planning, training, and implementation, and that was what we’re 
now going to refer to as “Whole Heart.” To truly transform lives and break the cycle of 
poverty, you have to fall in love with those lives that are at stake with your “Whole Heart,” 
a God-given love and respect for the human spirit, and a genuine love for all children 
that cherishes each of them as unique individuals of eternal value. This kind of heart 
moves mountains of barriers for them to have agency. The “Whole Heart” fuels the way 
our most successful SMART Teams prioritize their time, pour their expertise and training 
into adaptation, and work with an indefatigable, fearless spirit to drive innovation—
meaningful change with what is best for children as their North Star.

While resistance via relentlessly placed roadblocks has come from some very unlikely 
places and positions, it is those who have embraced our purpose, with a heart for our 
mission, who are most memorable, winning the battle for children and their families’ 
futures. Their innate understanding of how our work differs and warrants adaption, 
both in terms of tiny details and big issues, leads them to embrace the SMART Model’s 
capacity to effect change in real time and be equally relentless in challenging the status 
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quo. This is not only inspirational and life changing, but it has a force multiplier effect that 
is palpable and infectious. 

It is in recognizing the transcendent power of those who truly have a heart for SMART that 
we have charted our next course. We will seek leaders with a track record of mission and 
ministry, from both the public and private sectors: people and organizations who know 
why so often things never really change and are willing to put themselves on the line to 
ensure this time is different. From Principals to Pastors, Parents to Providers, Academic 
Deans, Workforce Development Leaders, Lawyers, CEOs, and the beloved Health and 
Wellness Coordinators who greet anxious students at our front desks, it is those willing to 
put their “Whole Heart” into each day who will pave the way for the future of SMART. 

We will continue to seek those with heart who share our common mission, vision, and 
purpose. This will allow all our collective energies to be devoted to making the way—
battling the forces of the desert and wilderness, not one another.

In 2021, because of those with heart, from funders to health care providers, we opened 
three new SMART Clinics and expanded plans for SMART in four new regions of 
the country. We also formed exciting new partnerships with CVS Health’s Workforce 
Innovation and Talent Connection Centers (WITCs) and Ebenezer Baptist Church 
in Pittsburgh to adapt SMART to serve additional populations: from participants in 
residential and multiyear workforce and training programs for youth, people with 
disabilities, veterans, and Second Chance cohorts to charter schools serving high 
need populations and exciting 2-Gen initiatives. 

Two of our most exciting new endeavors involve the establishment of the SMART Student 
Health and Wellness Foundation, which creates a legacy home from which the Model 
will be shared and supported, and its inaugural initiative, SMART HELP (Health and 
Education Leadership Pipeline), led by Dr. Liza Cariaga-Lo and Dr. Peter Hlebowitsh of 
the University of Alabama College of Education. SMART HELP will seek to address one 
of our greatest needs in expanding and scaling SMART, which is the availability of a 
credentialed talent pool of health care providers available to actually work in the SMART 
Clinics. We find a shortage of these providers in metropolitan spaces and, especially, in 
rural regions. Since SMART is seeking to change the trajectory of lives through education, 
why not grow our own talent? We will create opportunities for our own students being 
cared for in SMART Clinics to see the possibilities of a career in health care or education 
and the critical intersections between the two. Then, we will support their attainment of 
the core competencies, education, training, internships, and jobs in those fields that will 
lead them to working someday, possibly, in the very schools that they attended and help 
them become part of mentoring and caring for the next generation of students coming up 
behind them.

Yes, the future of SMART is even more adaptive, wise, and diversified. It is not just a way 
of doing but a way of thinking strategically to fundamentally solve the root causes of 
socioeconomic problems. We will chase the needs and then work with our whole hearts 
to meet them. We’ll align with partners who share our mission, vision, and whole heart 
approach. This will allow us to move more swiftly for children: identifying barriers to 
individual and system success and breaking them down and encouraging the individual’s 
capacity to move through them. This will create a next generation of individuals who have 
the agency, knowledge, and skills to chart their own course for themselves and 
their families. 

We are so grateful for all of those who have given us their whole hearts to champion and 
support SMART and the difference it has made to tens of thousands of children and their 
families. We pray for divine wisdom and guidance to continue to bring us the right hearts 
to lead us through the next decade.
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SMART® Progress Report 2020-2021:  
Moving Forward Powerfully in the  
Era of Covid 
Despite a once-in-a-century global pandemic and a profusion of non-traditional learning 
environments (including a majority of students remaining in distance learning) during 
the 2020-2021 school year, the SMART Model continued to grow and serve even more 
students, families, and school communities. In short, the Model met the moment.

The Model’s footprint expanded from serving 8 schools to 11 schools, including three mid-
school year openings in January of 2021. As part of our core clinical approach at all of 
our sites, SMART Clinic Team members continued providing SMART Whole Child Wellness 
Assessments, in-person visits, and telehealth visits, including individual and group 
behavioral health interventions. The teams provided immunizations, physicals, and other 
preventive health services for students, the majority of whom had already established a 
relationship with the existing SMART Clinic Teams. All of these services were provided in 
accordance with local, state, and national COVID-19 protocols.

New SMART® Clinic Openings 2020–2021  
A fifth clinic in Pickens County, Alabama, at the College and Technical Career Center 
and Head Start, opened in January 2021. The clinic is operated with Pickens County 
Primary Care, our Medical Provider Partner, and is serving an additional 800 students, 
their teachers, and families.

In Providence, Rhode Island, we delivered two new SMART Clinic facilities, totaling 
almost 3,000 square feet of beautiful clinical space. The completion of design, demo, 
construction, finish work, and all related state and city licensures and approvals took 
place in just nine weeks. Working in partnership with Rhode Island Department of 
Education (RIDE) and Providence Public School District (PPSD), these two Flagship 
Clinics at Mt. Pleasant High School and Roger Williams Middle School both opened 
in January 2021 with Medical Provider Partner Providence Community Health Centers. 
Combined, they will serve 1,800 students, their teachers, school staff members, and 
families. All costs to build, equip, and implement the clinics were funded by the CVSH 
Foundation and Partnership for Rhode Island, with funds administered by the Rhode 
Island Foundation

SMART® Model Impact Despite School Closures and  
Limited Access 
The COVID-19 pandemic hit like a tidal wave. It led to the outright closure of many school 
buildings for months, later allowing approximately 25% of the student population back 
in other buildings and permitting some of our SMART Teams to work in their buildings 
only a couple of times per week. This unprecedented public health crisis resulted in the 
responsive modification of our engagement, consent, and communication protocols. 
Nevertheless, our SMART Clinic Teams developed innovative new ways to engage with 
parents and students, finding a way to still provide SMART Active Care to over 3,200 
unique patients over the school year. This includes students, families, and school faculty 
and staff members.
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Mount Pleasant High School – Before and After
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Roger Williams Middle School – Before and After

  Before

  Before

  Before

  Before

  After

  After

  After

  After



28 SMART® Legacy: The Essentials of a Sustainable School Health Solution Model in Support of Academic Success and Well-Being for All Students| © 2022

Some of the most impressive metrics, combined from all SMART® 
Clinics, during this pandemic-clouded school year include*:

 

New SMART® Clinic Sites and Sites in Development
Despite the challenges of the previous school year, the SMART Model continues to be welcomed into more 
communities. After the completion of Due Diligence, funding is in place and the development of new SMART 
Clinics is currently underway at the following sites:

   • George J West Elementary – Providence, RI, Funded by Papitto Opportunity Connection
   •  SMART Clinic #4 in Central Falls, RI, Funded by Warren Alpert Foundation in partnership  

with Warren Alpert Medical School of Brown University 
   •  SMART Clinic #5, Rhode Island, Funded by Warren Alpert Foundation in partnership with  

Warren Alpert Medical School of Brown University
   •  Ebenezer Outreach Ministries SMART Center, Pittsburgh, Pennsylvania, Funded by: CVS Health 
   •  LIFE Male STEAM Academy – Pittsburgh, Pennsylvania, Funded by: CVS Health

SMART® Foundation
With the SMART Model’s growth comes the need to preserve and strengthen its legacy. To secure the future 
of the SMART Model (School Health Model for Academics Reaching All Transforming Lives) as a normative 
asset in schools and to fulfill its mission of “Reaching All, Transforming Lives,” Melanie Ginn, President 
and CEO, and Stace Ginn, CFO/Corporate Counsel, of Ginn Group Collaborative (GGC), have formed the 
SMART Student Health and Wellness Foundation, a public foundation, 501(c)(3) organization. 

The Ginns are donating the SMART proprietary business model to the Foundation to 
protect its integrity, growth, and scalability in perpetuity. The SMART Foundation will 
enable GGC and the SMART Model’s many national partners to maintain and grow 
support across the wider philanthropic community. GGC has donated the licensure 
for the exclusive use of the SMART logo, brand, acronym, and business elements 
of the Model to the Foundation to support and protect the Model and as part of a 
national credentialing and certification process. 

The Ginns will continue to provide their vision, leadership, and advocacy by devoting their time and 
energies on a pro bono basis to the Foundation. They will continue to advocate for the Model; expand 
its clinical and academic efficacy; recruit expertise from the health, education, and private sectors; and 
establish the infrastructure needed to maintain existing clinics and catalyze the growth of new sites. Under 
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Clinics, our three newest 
clinics opened mid-year, in 
January 2021, and four of 
our existing clinics were in 
schools that conducted virtual 
learning only until April 2021.
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this strategy, GGC will protect and inform the SMART Model’s unique design as sustainable and data 
driven. This approach has driven its singularly effective and swift success as an engine for health and 
academic achievement. 

SMART now has a permanent home where it can be secured and protected for the future and where 
key stakeholders can continue to play a role in its success as long as possible, while cultivating the next 
generation of leadership. The SMART Foundation will enable other foundations, corporations, and private 
individuals to directly provide grants and donations to fund SMART expansion. The SMART Foundation 
will also provide the capacity for the Model to continue to stabilize and become normative, creating more 
opportunities for innovation, scaling, and expansion.

Building a Health and Education Workforce to Meet the Moment: The 
National Health and Education Leadership Pipeline (HELP) Initiative
The key to the Model’s success is its wonderful people —the human element makes all the difference. To 
ensure that talented professionals can contribute even more, the SMART Foundation is establishing the 
National Health and Education Leadership Pipeline (HELP) Initiative in 2021. 

SMART School Health Centers have been implemented in both urban/metropolitan and rural low-income 
and underserved areas, where significant health and education disparities exist. These Centers have 
been staffed by diverse, inter-professional teams of highly credentialed health care providers who work 
in close collaboration with school leadership and teachers to improve health and education outcomes for 
all students. As the SMART School Health Model is scaled up and adopted in school systems across the 
country, there is a critical need to ensure that a diverse talent pool of health care providers (physicians, 
nurse practitioners, physician associates, licensed social workers, health utilization managers, etc.) is 
available to meet the human capital needs of SMART Centers. In addition, there is a need for school 
leaders (principals and teachers) who have the capacity to understand and create the conditions for 
ensuring that the school climate and culture are conducive to implementing integrative and systemic 
approaches to addressing health determinants that will significantly impact education outcomes for 
students. 

The proliferation of additional SMART Centers over the next five years provides a unique opportunity to 
create a national model for developing an inter-professional education pipeline program that can address 
the critical shortage of diverse health care providers and school leaders in low-income and underserved 
communities in rural and urban/metropolitan areas. This innovative pipeline program can also serve as 
an important space for experimentation around curricula, hands-on learner experiences, and evaluation 
that can inform future inter-professional education programs that meet the needs of diverse 21st century 
learners and school communities.

Of equal importance, HELP will advance SMART’s vision of breaking the cycle of poverty through education 
by providing the information, mentorship, competencies, and opportunities for students to seek and obtain 
success in these fields, and it will welcome the next generation onto that career path as well. 

The SMART HELP Initiative will be a comprehensive pipeline program that addresses the stubborn 
opportunity gap for individuals from diverse backgrounds, especially those from low-income and 
underserved areas, to pursue health professions and teaching careers. The HELP initiative was born from 
the longstanding partnership between SMART Model Architect GGC and the University of Alabama’s 
College of Education and Social Work. It will be overseen by co-chairs Dr. Peter Hlebowitsh, Dean of 
Students at the University of Alabama College of Education and Senior Advisor to the SMART Foundation, 
and Dr. Liza Cariaga-Lo, Vice President of Education for the SMART Foundation.
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SMART® Plus Initiative: A Health Professionals 
Pipeline Program for Rhode Island in Partnership with 
Warren Alpert Medical School of Brown University

The first signature initiative of the SMART Foundation Health and Education Leadership 
Pipeline (HELP) Initiative is the announcement of a successful proposal by the Warren 
Alpert Medical School of Brown University and GGC/SMART to the Warren Alpert 
Foundation to establish two additional SMART Clinics in Rhode Island. The project 
is unique in that it addresses student well-being and academic success through the 
establishment of SMART Clinics, while also establishing a foundation for students to 
succeed in high-demand health careers. In May 2021, we learned that thanks to the 
Alpert Foundation, the SMART Plus Initiative has been successfully funded to support the 
two Rhode Island clinics.

We have already piloted components of this program in partnership with the University of 
Alabama School of Social Work, supporting social work students. The approach gained 
strong support for its effectiveness and praise from students and supervisors alike. This 
pilot program has allowed us to develop unique internships for social work students to 
gain valuable and inspiring clinical experience and be mentored in the setting of SMART 
Clinics in Alabama. 

To support the two new Rhode Island clinics, GGC will provide clinical, academic, and 
Model expertise and support, as well as data management and key personnel to the 
Warren Alpert Medical School in the design, implementation, and evaluation of the Talent 
Pipeline. This effort will align with SMART’s purpose, approach, and strategies, including 
Whole Child 360° and Active Access and Active Care, under the leadership of GGC’s 
Senior Vice President of Education Dr. Liza Cariaga-Lo. The SMART Plus Talent Pipeline 
will be an institutional partner with the SMART Foundation and its National Health and 
Education Leadership Pipeline (HELP) Initiative as the two new clinics are designed and 
implemented in 2022 and 2023.
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