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 Abstract 

Access to health care in public high schools can be affected by one’s socioeconomic 

status. We analyzed two public high schools based on how many students receive free and 

reduced lunches. For Pioneer High School, one of the two high schools in our study, we visited 

the health clinic and conversed with the school nurse. For Willow Run High School we 

conversed over the phone with the secretary, as they do not have their own school nurse. They 

instead utilize the RAHS health care system, and therefore have a third-party nurse who take 

cares of the students. What we discovered was that a large amount of students utilize the health 

care in Pioneer High School. A proportion of these students are from lower income families. 

These families utilize the school health center for treatment, as a great alternative to paying for 

medical attention. Students from more affluent families who have busy parents, who are not able 

to bring their children to an outside clinic also go to the school clinic for their health problems. A 

large portion of students in Willow Run High School utilizes the free and reduced lunch program 

in their school, indicating a lower SES. The Pioneer High School clinic is staffed by a part time 

nurse, 3 full time athletic trainers and social workers, while the Willow Run High School is 

staffed by healthcare providers from the RAHS health care system and one athletic trainer. Our 

results more evidence about the disparity between the socioeconomic status of a school and how 

it affects the health care provided by that school.  

Introduction 

In the United States of America, there has been a growing disparity between 

socioeconomic status, health care equality, and accessibility. This disparity negatively impacts 



social justice. This sparked our interest to find out the real correlation between socioeconomic 

status and healthcare equality in the United States of America. In order to study this problem, we 

researched the correlation between socioeconomic status (which is traditionally defined as “a 

measure of social reputation based primarily on the typical education and income levels of an 

occupation”) and use the free and reduced lunch population within the school to be 

representative of the family SES. We chose high school aged children as our target group to 

figure out how differences in their family income level would affect the health care accessibility 

they have in school. 

Studies have shown that there is a deterioration in the health of American school 

children. We believe that this deterioration has escalated recently because of funding cuts to 

schools due to reduced budgets by the state. However, there seems to be a trend that people of 

lower SES have poorer health than people of higher SES, indicating that there is a significant 

difference in health care accessibility and status between students in high income areas and those 

in lower income ones. 

         This is a worrisome trend that threatens our future health. As it is, the children in these 

underprivileged neighborhoods face immense hardships and there is no reason that they need to 

be burdened with additional worries about their health. For our project, we will be analyzing the 

health care offered by two different schools, each in different Socio-Economic zones. An 

effective way to address the problem would be to increase access to healthcare facilities and the 

number of healthcare facilities in regions of low SES.  

Literature Review 

         In the United States of America, there has been a growing disparity between 

socioeconomic status and health care equality and accessibility. This sparked our interest to look 



into how socioeconomic status affects health care accessibility in high schools. Over the course 

of our research about the topic, we discovered that there was a disparity between American 

children of different races and their health conditions and access to health care. From our 

research, we found that there exists a correlation between race and socioeconomic status. Thus, 

both factors together play a role in access to health care and the types of schools that children can 

attend. Based on a family’s socioeconomic status, they only have access to schools in 

neighborhoods with similar socioeconomic status. Thus, efforts should be made to close the gap 

between differences in school-based health centers in varying neighborhoods. 

         During our literature review process, most of the articles focus on how racial differences 

affect children’s health and the use of health services. Socioeconomic status is a very general 

status that can be influenced by many factors. In addition to ethnicity, income is also a very 

important component of socioeconomic status. However, few existing research articles can be 

found that focus on the relationship between parents’ income level and children’s health. The 

research pattern they use to figure out the correlation between ethnicity and health can be our 

reference when we study the correlation between income and health. These existing research 

articles used data from national survey in order to draw a general conclusion. However, we are 

doing a more specific research focus on health care accessibility in high schools. Since we are 

doing a more precise research, different research methods like interviews or school visits may be 

used. We can still consider the general conclusions drawn by these articles and follow the ideas 

of how to divide student sub-groups and how to analyze the data.    

         Given our interest in the quality of health care in high schools, we found articles related 

to athletic care in high schools. In the article “Key Factors for Providing Appropriate Medical 

Care in Secondary School Athletics: Athletic Training Services and Budget” George S. Wham, 



Jr, Ruth Saunders, and James Mensch examine the factors that affect the quality of health care in 

athletics. A cross-sectional study was conducted on 166 South Carolina high schools. In order to 

conduct the study they developed the Appropriate Medical Care Assessment Tool (AMCAT) that 

included items assessing medical care for secondary school-aged athletes. Presence, source, and 

number of athletic trainers, school size, distance to nearest medical center, public or private 

status, sports medicine supply budget, and varsity football regional championships served as 

explanatory variables, whereas the school setting, region of state, and rate of free or reduced 

lunch qualifiers served as control variables. An Appropriate Care Index (ACI) score was then 

formed based on the above. This process of creating an appropriate assessment tool to assess 

various schools will be a good model for our group to assess the access of healthcare in two 

different high schools. We can imitate the assessment tool by including items such as number of 

school nurses, hours the nurses are present in school, and medical supplies. This study concludes 

that the AMCAT offers an effective evaluation of medical care provided by the athletics program 

in high schools. In the schools studied, athletic training services and the sports medicine supply 

budget were associated with higher levels of medical care. The size of the school’s sports 

medicine supply budget predicted the medical care provided to its athletes. 

         Having health care access from an early age is necessary in order to have individuals 

grow up with knowledge of healthy behavior. Additionally, the initial steps to preventing disease 

are implemented at a young age with vaccines. However, access is not equally feasible for all 

individuals. Data show that most individuals who lack access are poor, with very low 

socioeconomic status.  

         The article “School-Based Health Centers Can Promote Access to Care,” explains a study 

that examined how school-based health centers can play a role in providing health services. They 



found that the school-based health centers greatly increase the number of underserved children 

who receive health care as they otherwise would not receive care at a hospital or doctor’s office 

due to finances or transportation and accessibility difficulties. Having health centers at the 

schools allows for easy accessibility, and the schools can help with financial difficulties as well 

as the services are free of charge.  However, the study shows that the school-based health centers 

face problems too. Underserved children often attend schools in underprivileged areas. Thus, the 

school-based health centers do not have sufficient resources or stable funds to effectively treat all 

the children in the schools. Support from the government to invest in the efforts of providing 

health care through schools would ensure that all children receive treatment. Schools can make 

sure that the students receive care by making sure that they all visit their school-based health 

center, whereas schools may not know if the children visit a doctor outside of school. 

         The study on medical care in high school athletics did not make any connections to 

socioeconomic status, so we wonder if the size of a school’s budget is affected by the 

socioeconomic status of the area surrounding the school, and if socioeconomic status then has an 

effect on the athletic medical care, or general health access as in our project. The study about 

how ethnicity, family income, and parental education affects health care concluded that ethnic 

and racial groups are easily overlooked and most disparities persist even after adjustment for 

family income and parental education. However, we believe that socioeconomic status is the 

prime factor in health accessibility. Our literature review proved there is a gap in information 

about the disparity between the socioeconomic status of a school and how it affects the health 

care of that school. This gap in information should be investigated, which is what we plan to do 

in our research action project by directly speaking to schools that differ in socioeconomic status 

about their experiences and the funding they receive. Each public school should have the same 



funding in efforts to provide health care access to its students, but we will investigate this issue 

because this may not be the case. 

Methods 

We selected two local high schools, Pioneer High School and Willow Run High School 

to study the relationship between the SES of their students and the health care conditions in the 

two high schools. We used the percentage of students with free and reduced lunches as the 

measurement of average SES level in the school. Additionally, we retrieved the information 

about health care conditions from the school website, interviews with the school nurse and 

visiting Pioneer High School. To measure the health care conditions in these two high schools, 

for each school we collected the data of the numbers of physicians and nurses, the proportion of 

healthcare in the school budget, the weekly average number of the school infirmary visitors and 

the total number of students in the school in order to get a clear idea about how much health care 

resources on average a student can get in school. In addition, we got the information about what 

kind of medical rescue service an injured athlete can receive in school to know more about the 

emergency health care conditions. 

         We then compared each item of data in the two high schools to see how health care 

conditions differentiate in a high SES representative school, Pioneer High School (where 15% of 

the students receive free lunch), and a low SES representative school, Willow Run High School 

(where 75% of the students receive free lunch). We also made different kinds of graphs to show 

the result clearly. In order to interpret and seek support for our results, we referred to some 

sociological theories and some academic research paper in related fields. 

 

 



Results 

We collected data on two high schools: one located in a higher SES area, Ann Arbor 

Pioneer High School, and one located in a lower SES area, Willow Run High School. A 

conversation with the school nurse from Ann Arbor Pioneer High School helped us learn that 

two types of students visit the clinic: students who come from less fortunate families who may 

not be able to afford healthcare and students who come from affluent families whose parents are 

busy. The lower SES students visited the clinic as their parents viewed it as a source of free 

health care. However, the school district has cut the budgets, as funding for public school have 

been cut, resulting in a decrease in staff members. Thus, the health clinic is not open every day, 

as the nurse only works 3 days a week. For 2011-2012, the Ann Arbor Public Schools budget 

was 2.332 million dollars and increased to 2.344 million dollars for 2012-2013. However, the 

cost of healthcare has increased by eight percent over the same period, hence leading to 

reduction in services. 

Though the current budget covers the cost of training staff and ample resources in the 

clinic, it would be preferable to have a full time nurse on staff at the school. When unavailable, 

the school administrator cares for students who get sick. There is also a teacher, who is a 

registered nurse (RN), who helps cover for emergencies and a health teacher who is trained in 

CPR and First Aid. Despite the budget cuts, the health clinic is still well-stocked. The school has 

resources to offer as the clinic itself has 5 beds, one toilet, 2 wheelchairs, and juice and food 

available for patients. Recently, two more schools opened in the area, reducing the number of 

students at Ann Arbor Pioneer from 3000 to 1600. The ideal is to have one school nurse for 

every 750 students. Due to budget cuts, Ann Arbor Pioneer is not able to meet that standard. 



When contacting Willow Run High School, we discovered that they do not have a school 

nurse, but rather rely on the University of Michigan’s RAHS (Regional Alliance for Healthy 

Schools) Clinic. Additionally, the closest person to a health professional at the high school is an 

athletic trainer for which the school’s allotment is $23,590. Of the 560 students at the school, 

71% of the students receive free lunches, whereas 13% of Ann Arbor Pioneer’s students receive 

free lunches. The national average is 39%, demonstrating that Ann Arbor Pioneer is well below 

the average, classifying it as a higher SES school, and Willow Run is well above the average, 

classifying it as a lower SES school. 

Discussion 

 In order to collect data, some of our team members visited Pioneer High School and 

others contacted administrators at Willow Run High School. Although a lot of the data that we 

collected did meet our expectations we did notice a few unexpected anomalies. We noticed that 

Pioneer High School had more resources than Willow Run. Although this is to be expected since 

Pioneer has a greater number of students attending the school, what surprised us was that Willow 

Run did not have its own clinic. It instead depended on help by the RHSA clinic, dental bus and 

the Red Cross Drives.  

  Another thing that we noticed was a disparity in the amount of money that was spent on 

healthcare. Being in a high income neighborhood, Ann Arbor Pioneer High School could afford 

to spend $2.344 million or 1.6% of its budget towards healthcare and still manage to provide 

sufficient health care to students whereas despite spending $2.056 million or 5.2% of its budget 

on pupil’s health, Willow Run lacked a lot of the facilities that Ann Arbor Pioneer High School 

had such as the lack of a school nurse.  



 In the report published by Ann Arbor Public schools, costs of healthcare are rising at a 

rate of 8% per year. Since Willow Run High School spends the greatest percentage of money on 

health care and with budget cuts, we believe that the costs of healthcare as a percentage of school 

budget would increase significantly. Since healthcare is something that schools have to provide, 

this will force Willow Run public schools to cover their costs but cutting elsewhere.  

 One of the limitations for our actions was that we were unable to visit Willow Run High 

School physically. Instead, we got in touch with the secretary who helped provide us with some 

information but not enough to come up with meaningful conclusions. This was sufficient in 

getting facts about the health workers they have, but it was difficult to directly compare the 

health care being provided at both schools. We also realize that we limited ourselves to a small 

geographic area to support our figures which might result in our conclusions being skewed.  

 As important as SES is in our project, we feel that in order to get a better understanding 

of healthcare and healthcare accessibility other social identities such as race should be included 

in our survey. Doing a survey about how the parents feel about having healthcare facilities in 

these schools would also help us understand what the community as a whole is going through 

and help us make concrete conclusions. 

 Perhaps we have to look at problems in a macroeconomic scale to fully understand them. 

From our data, we see that the rising cost of healthcare does have an impact on a school like 

Pioneer. Due to our lack of data, we can only speculate on how this change is going to impact a 

school of a lower SES but an educated assumption would be that this would adversely affect 

healthcare. Perhaps a better way to improve the accessibility of healthcare to students would be 

look at the costs of healthcare in the state and have the government subsidize it for schools. 

 



Implications 

 In the future, this research could be used to assess health care in high schools of different 

SES. Public schools should all provide adequate quality of health care to students irrelevant of 

the area’s SES. With the combination of rising cost of health care and school budget cuts it will 

be difficult for many public schools to keep up with providing the best health resources for 

students. In order to anticipate and eradicate this foreseen difficulty, research similar to this 

could be very useful. In the future, this topic could be researched further by visiting more 

schools, and assessing the facilities and resources.  

Reflection on the Group Process 

 In general, we did a good job in group collaboration. Ethnic diversity exists and we take 

advantage of this in our CG group and learn from other's strong points to offset one's weakness. 

In spite of encountering a lot of problems in the process, we completed the research paper in the 

end and had a very successful action visiting the school nurse at Pioneer High School. 

 However, there are a lot of things we could improve if given one more chance. The 

biggest difficulty we met is “time”. We would have benefitted from having more time to meet 

and assess both school facilities. We were in a rush in April to get everything done since we 

didn’t get some concrete information and we didn’t have a specific plan for action before April. 

On the one hand, we were all occupied by our schoolwork for the most time so we usually only 

do our project during the CG meeting. On the other hand, we started our action pretty late and we 

cannot really write our paper before we did our action and obtained these concrete data. We wish 

we could start our action part early, probably in the first semester. Also, we wish we could 

receive more useful guidance about the project like how to choose our topic and how to 

implement the action so we can complete the project in a more efficient and effective way. 



Conclusion 

 In this project, we assessed the difference in health care in two high schools, Pioneer and 

Willow Run. Through this process we found that although both schools are utilizing the funds 

they are given to provide adequate health care for their students, the higher SES school, Pioneer, 

had a more organized health system in the school than Willow Run, the lower SES school. This 

was evident through the larger in-school health care facilities and greater number of trained staff 

at Pioneer high school. In order to eradicate health care disparities between high schools, a 

school nurse should be on staff at the school during school hours at all times with adequate 

resources to care for students in all public schools. 
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