Colorado’s Investment in School-Based Health Centers

’ 2 0 ] marks the fifth anniversary of Colorado’s School-Based Health Center Grant Program. We have a lot to

celebrate. During these five years, an estimated 125,000 Colorado children will have received care in school-

based health centers. Studies have shown that these children are healthier and doing better academically than their peers who do

not have access to a school-based health center.'? Whether you look at child health or student academic achievement, the state’s
investment is paying off.

THE HISTORY OF SCHOOL-BASED HEALTH CENTERS

Colorado’s first school-based health center (SBHC) opened its
doors in 1978 in Commerce City. Today, there are 47 SBHCs
in 19 school districts across the state from Denver to Durango
and from Lakewood to Lamar.

School-based health centers deliver
a wide range of services including physical,
behavioral and oral health care. They
provide preventive care and manage

The State of Colorado has supported school-based health care students with chronic conditions. SBHCs:

for almost 30 years, beginning in 1982 when the Colorado
Department of Public Health and Environment (CDPHE)
used part of the federal Maternal and Child Health Block
Grant to provide funding. Since then, Colorado’s SBHCs have
received income from federal, state and local governments, pri-
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HEALTH CENTER GRANT PROGRAM

In 2006, Colorado created and funded the School-Based %
Health Center Grant Program, the first and only source of state
funding dedicated to SBHCs. Sponsored by both sides of the
aisle, House Bill 06-1396, “Concerning the Funding of School-Based Health Centers”, allowed for the state to invest its resources
in this efficient and effective model of health care delivery.

In state fiscal year 2006-2007, the General Assembly appropriated $500,000 to the grant program. This included support for a
.7 Full-Time Equivalent (FTE) within the Colorado Department of Public Health and Environment (CDPHE), to which the
program was assigned. In the following year, the General Assembly created a line item in the Department’s budget, and appro-
priated another $500,000. For 2008-09, the legislature doubled its investment by appropriating $1 million to the program, and
continued funding at that level for the next two years. In total, over the last five years, the state has contributed almost $4 million
to ensure that Colorado’s vulnerable children and youth have access to preventive and primary care where they spend a great deal

of their time — in school.

Colorado’s General Fund Investment in School-Based Health Centers’

State Fiscal Year 2006-07 2007-08 2008-09 2009-10 2010-2011 Total Percent
Administrative $55,455 $61,851 $38,376 $40,992 $57,997 $254,671° 6.4%
Direct Services S444,545 $437,959 $955,588 $961,644 $940,782 $3,740,518 93.6%

Total $500,000 $499,810 $993,964 $1,002,636 $998,779 $3,995,189 100%




As a result of the Colorado General Assembly’s demonstration of support for school-based health care, additional investments have
been made in this cost-effective model. Over the five year period covered by this report, the federal Maternal and Child Health
Block Grant (MCHB), distributed through states, has contributed $796,221 for direct services and $460,679 for administration.
In late 2007, The Colorado Trust announced a grant of $1 million to CDPHE to boost the growth of school-based health care.
Opver three years, $926,275 of this grant was received by SBHCs to provide direct services, and $164,357 was spent by CDPHE
on administration.

Total Investment Managed by CDPHE for Direct Services Provided by School-Based Health Centers 7

State Fiscal Year 2006 —-07 2007-08 2008-09  2009-2010 2010-2011*

State General Fund $444,545 $437,959 $955,588 $961,644 $940,782 $3,740,518

Federal MCHB Grant $24,478 $321,632 0 $184,098 $266,013 $796,221

The Colorado Trust 0 0 $411,895 $450,380 $64,000 $926,275

Total $469,023 $759,591 $1,367,483 $1,596,122 $1,270,795 $5,463,014
* estimated by CDPHE

RETURN ON THE STATE’S SCHOOL-BASED HEALTH CENTER INVESTMENT

Colorado’s investment has meant that SBHCs all over the state have been keeping children healthy, in school, and ready to learn.
In the first four years of state investment in school-based health centers, the number of children and youth served increased 31
percent, and the number of visits provided increased 25 percent.

Cost-Effectiveness

School-Based Health Center Utilization®
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hospitalizations.”® A
Emory University School of Public Health attributed a reduction in Medicaid expenditures to the availability of SBHCs'!, and a
study conducted by the Health Foundation of Greater Cincinnati determined that for every $1 spent on SBHCs, $2 was gener-
ated in health care savings."?
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Better Health Outcomes

A national multi-site study of SBHCs, conducted by Mathematica Policy Research, found a significant increase in health care
access by students who used SBHCs."? Access to care in SBHCs has improved early identification and treatment of many condi-
tions from asthma to depression. In addition, the health benefits provided by SBHCs extend beyond the students to their families.
In a 2008 study involving more than 15,000 schoolchildren, researchers found that the students with access to a SBHC offering
flu vaccines had a statistically significant reduction in flu-like symptoms that would have kept the students and their parents at
home, rather than at school and at work.™

The American Journal of Public Health dedicated its September 2010 issue to documenting the value of school-based health
centers. The issue included ten peer-reviewed articles that “affirm their positive influence on reduction of absenteeism, improved
management of chronic disease such as asthma, and early identification of risk behaviors because of their ecological approach to
children’s and youths’ health.” ' One of the published studies was conducted by Denver Health and compared completion rates



for recommended adolescent immunizations administered at its SBHCs with completion rates for the same series of immuniza-
tions administered at its community health centers. The authors concluded that SBHCs had significantly higher completion rates
“despite serving a population with limited insurance coverage.”'®

Improved Academic Achievement

A large, well-established body of research has established links between student health status and academic performance. In
March, 2010, Charles E. Basch of Columbia University, published “Healthier Students are Better Learners: A Missing Link in
School Reforms to Close the Achievement Gap”. In this seminal work, Dr. Basch concludes, “Health-related problems play a
major role in limiting the motivation and ability to learn of urban minority youth, and interventions to address those problems
can improve educational as well as health outcomes.” 7

More specifically, in a study conducted by the University of Washington and published in the Journal of Adolescent Health
in 2009, SBHC use was associated with academic improvements for a high risk group of users. This study found a significant
increase in attendance for medical users compared to non-users and a significant increase in grade point average (GPA) over time
for mental health users compared to non-users.'® Additional research has documented that school-based health centers impact
educational success through improving health status, reducing absenteeism, increasing parental involvement, and improving
readiness to learn."

THE FUTURE OF COLORADO’S SCHOOL-BASED HEALTH CENTER GRANT PROGRAM

School-based health centers are a crucial part of Colorado’s safety net for vulnerable children and youth. They provide accessible,
high-quality, affordable health care to children who otherwise would not have access to the care they need. SBHCs also equip
students to make healthy choices throughout their lives.

The outcomes of SBHCs have been measured. Studies published as recently as 2010 affirm the benefits of SBHCs: improvement
in health status and academic performance; decreases in health care costs and health disparities.?’

Public officials, educators, health care professionals, com-
munity leaders, parents and students have embraced
: SBHC:s as an efficient way to meet the health care needs
of the state’s low-income, uninsured, and geographically
t O r 3 isolated children. In times of austerity, public investments
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that are certain to provide positive returns just make sense.
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