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BACKGROUND 

Purpose 

 
 School Base Health Centers (SBHCs) are comprehensive primary healthcare facilities staffed 

by multidisciplinary professionals/clinicians and located within or on school grounds. 
 
 SBHCs: 1) promote physical and mental health of students; 2) ensure access to primary and 

preventive medical, dental, and behavioral health care; 3) help screen and detect health 
problems early to prevent more expensive future interventions; and 4) keep students healthy 
and in school. 

Created  
 
1980s in New Haven; expanded in the early 1990s following participation in national (Robert 
Wood Johnson) demonstration project 

Statutory Reference/Authorization 

 
Not defined in state statute; nothing more specific than SBHCs are exempt from certificate of 
need process.  Part of primary care infrastructure.  Defined under the federal State Children’s 
Health Insurance Program (SCHIP), Title XXI, of the Social Security Act. 

State Agency/Regulation  
Department of Public Health licenses SBHCs as outpatient care facilities 

Target Population 

 
All students where a SBHC exists and for whom parent signs permission/enrollment form; state 
funding aimed at services for uninsured/underinsured, but students with private insurance 
eligible if enrolled by parent. 

 
Service Area  
 

 
68 centers in 19 communities funded by DPH (note: some districts have more than one SBHC) 
 22 high schools 
 

 17 middle schools 
 

 26 elementary schools 
 

 3 mixed 
 

Ansonia, Bloomfield, Branford, Bridgeport, Danbury, East Hartford, Groton, Hamden, Hartford, 
Middletown, New Britain, New Haven, New London, Norwalk, Norwich, Stamford, Stratford, 
Waterbury, Windham 

Types of Services Provided 
 

 
Staff diagnose problems, prescribe medications, and provide treatment within the following 
areas: Physical, mental, and dental/oral health services ● Acute conditions ● Medical 
exam/follow-up and screening ● Reproductive health ● Injury ● Chronic conditions 
Immunizations ● Health Education 
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Key Partners 

 
State: Department of Public Health, Department of Education, Department of Social Services, 
Department of Children and Families, Department of Mental Health and Addiction Services 
 
Local: School districts (e.g., school nurses), Community Health Centers, community providers 
 
Private: Health insurers, providers 

HOW MUCH 
 
Annual Clients Served/Services 
Provided  

 
 SBHCs serve students of all ages 
 41,749 students enrolled, 20,007 students utilized services (2008-09); 131,300 total 

visits (2006-07) 
 Reasons for visits include: mental health (32%); acute condition (28%); medical 

exam/follow-up/screen/immunization (13%); reproductive health (7%); injury (7%); oral 
health (6%); chronic conditions (3%) 

Annual Funding 

 
Mix of federal, state, local, private, as well as third-party reimbursement; each site unique 
 

SBHC Expenditures (DPH)  Insurance Status of  
Students Served (FY07) 

FY 09  $10.3 m  Medicaid 44.9% 
FY 10  $ 9.8 m  Private Insurance 27.5% 
FY 11  (Est.)  $10.4 m   No Insurance 26.4% 
FY 12 (Rec.) $10.4 m  Unknown 1.2% 

 
 

 
Annual Staffing Level  

 Direct (tbd) 
 Support/Admin (tbd) 

 
Providers (Contracted) 
 

 
 Type (tbd) 
 Number (tbd) 
 

 


