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December 9, 2009

Good morning Madam Chalrwoman,
Mr. Chairman and members of the committee,

Health Center, Inc.
! would like to begin by thanking everyone serving on the Appropriations
Committee for giving me the opportunity to come before you and speak on
behalf of the children and families that Connecticut’s School Based Health
Centers (SBHC) serve. My name is Janet Hylan and | am the Director of School
Based Health Services for the Community Health Center, Inc ., headquartered in
Middletown.

I am sure you have all heard how SBHCs better the lives of students and familles
who are fortunate enough to have one available. Having access to a SBHC
allows our youth better access to healthcare. Not only do our programs provide

medical and behavioral health care, but we are continuously providing

preventive services such as risk assessments, counseling and health education.
Providers enable students to adopt healthy behaviors, potentially improve their
quality of life and decrease children’s risk for developing chronic disease later in
life.

Our programs significantly reduce the amount of time a student spends away
from the classroom — thus increasing the amount of time a student spends
learning. At least 90% of our visits result in the student returning to their class.
With CMT scores being at the forefront of funding opportunities for schools,
this becomes a huge asset for our schools and communities. Major injustices in
access to affordable health care are more prevalent in-communities where
children are also not making satisfactory gains in educational accomplishments.

'SBHCs are located in diverse communities including schools that are dominated

by a low income, minority population. SBHCs receive state funding and are able
to offer services to children regardless of their ability to pay. Our programs are
safety nets for our uninsured and state insured children. Statewide,
approximately 50% of SBHC users are Medicaid insured and approximately 28%
are uninsured. With limited or no access to overwhelmed private providers -
who don’t accept HUSKY insured, or limit the number of HUSKY patients in their
practice - Where do these children go for good quality healthcare? With
spending cuts to these programs, what will happen to these children?

Currently, behavioral health visits account for approximately 1/3 of all SBHC
visits and we anticipate this only to grow. Families are dealing with stressors
they haven’t had to face in the past. We are seeing kids who are affected by
the changing family structure, loss of income in the household and the
subsequent emotional/behavioral health conditions impacting their parents.
There are increased reports of community and family violence this year due to
economic changes and struggles. Where are these children going to go to talk
openly about THEIR struggles when they can't talk at home?
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A reduction of funding will significantly affect CT's SBHCs and the thousands of children,
adolescents, and families being served. Preventative programming opportunities will be
eliminated, before and after schoo! hours, available to meet families work schedules, will be cut,
staffing will decrease and we will be forced to limit access to providers. Does this make sense?
We are going to cut funding to programs that serve families who already have limited access to
good, quality healthcare. Families are struggling to meet their daily needs. Funding to SBHCs
could bring these families to a breaking point. Families will be forced into our already inundated
ER’s to sit and wait for hours. Worse yet, parents may be forced to make the decision to not seek
medical or behavioral health care for their children. Without medical care children will attend
school sick, lilness will spread, absenteeism will increase, learning in the classroom will decrease,
CMT scores will fall, and federal funding will decrease, If behavioral health needs are not
addressed, students will be turning to illegal substance use to mask their pain. This, in turn
increases family/community violence. Now, there may be police involvement and expensive
behavioral health crisis intervention will be called upon, costing the state more money for in-
patient treatment, police and court costs. Please reconsider state budget cuts that would mean
eliminating services to our population. The end result is always increased financial burden on the
state,

Lastly, | am sure you would agree that “healthy children make better learners”.
Thank you

Jane Hylan
Director, School Based Health Centers
Community Health Center Inc.



