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Good afternoon Senator Gerratana, Representative Johnson, and
members of the Public Health Committee. My name is Ray Rossomando,
Research and Policy Development Specialist for the Connecticut
Education Association. CEA represents 43,000 members who are active
and retired teachers across the state.

Everyone agrees that for Connecticut to make real progress toward
closing the achievement gap, all hands must be on deck. Children facing
the greatest challenges in the classroom, quite often experience poor
access to nutrition and health care, as well as other challenges and needs
associated with poverty. Consequently, public schooling in Connecticut
must be about more than simply what happens in the classroom. It must
also be about the daily needs of students and their access to services,
support, and resources that are enriching to the mind, body, and
readiness for learning. We are testifying today in support of public health
bills that would help address these needs.

CEA strongly supports HB 5538, which would establish a pilot program to
develop a state-wide plan to integrate school-based health care centers
with local school health providers.



Just as the connection between nutrition and learning is strong,' learning is also connected to
the general health and wellness of children." Many childhood illnesses are preventable if access
to health services is available. In other cases, environmental conditions disproportionally
promote illness. Lawmakers must recognize and address the vast differences in community
environments that affect the health and well-being of Connecticut children.

Lower-income communities experience disproportionately high rates of lead exposure, which in
Connecticut has resulted in “lower achievement test scores even when exposure was at levels
below a minimum federal standard used for defining lead poisoning.” ™ These communities
also have higher rates of asthma, a condition that is responsible for children mission 10 million
school days each year across the country." And, there is growing recognition that children,
particularly children of color, living amidst urban violence experience post-traumatic stress
disorder (PTSD)." Violence-related PTSD is linked to lower achievement among urban youth."
The cumulative effects are clear. Children who experience persistent iliness are less prepared
to learn. Enhancing wellness and healthcare services in schools has been proven effective at
combating illness and helping children focus more on learning.

We also urge committee members to consider broadening the reach of this proposal to include
integration with other after-school services available to students and their communities.
Various cities across the country -- such as Newark, New Jersey -- are building community
partnerships around the common-sense notion that by combining school-based social services,
after-school programs, and interventions that specifically address local challenges (e.g., health,
nutrition, jobs, and safety) schools can better meet the needs of all students." The Say Yes to
Education program in Syracuse integrates after-school programs with school-based health
centers and other identified needs."" Expanding such ingenuity to Connecticut’s neediest
communities is an attainable goal offering tremendous benefits, including better health, greater
student achievement,” and improved graduation rates.*

Thank you.
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