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School Based Health Center Advisory Committee 
2010-2011 Summary 

 
Background and History 
In response to Public Act 06-195 §51, An Act Concerning Revisions to Department of 
Public Health Statutes, the Commissioner of the Department of Public Health (DPH) 
established an Ad Hoc Committee for assistance in improving health care through 
access to School-Based Health Centers (SBHC), particularly by underinsured or 
uninsured people or Medicaid recipients. Members of the Ad Hoc Committee included 
representatives from DPH, the Office of Policy and Management (OPM), the 
Department of Mental Health and Addiction Services (DMHAS), and SBHC Directors. 
Based on the five focus areas identified in PA 06-195, DPH invited the Executive 
Director from the Connecticut Association of School Based Health Centers (CASBHC) 
and representatives from the Department of Social Services (DSS), Department of 
Children and Families (DCF), and the State Department of Education (SDE) to 
participate on the committee. 
 
In the 2011 legislative session, HB 6618 introduced language to replace the Ad Hoc 
Committee with a School Based Health Center Advisory Committee.  Public Act 11-242, 
§44, describes the function and composition of the committee: 
 

§44 SCHOOL-BASED HEALTH CENTER ADVISORY COMMITTEE 
The bill replaces a committee on school-based health clinics (SBHCs) with a new 
SBHC advisory committee that must help the DPH commissioner develop 
recommendations for statutory and regulatory changes for improving health care 
through access to SBHCs. The committee includes the following: (1) the 
commissioners, or their designees, of public health, social services, DMHAS, and 
education and (2) three SBHC providers appointed by the board of directors of 
the Connecticut Association of School-Based Health Centers. The committee 
must meet at least quarterly and report, by January 1, 2012 and annually 
afterwards, to the Public Health and Education committees. Administrative 
support for the advisory committee may be provided by the Connecticut 
Association of School-Based Health Centers.  

 
The committee met three times between January 2011 and December 2011.  Committee 
members submitted information reflecting work done on behalf of SBHCs during the 
last year for purposes of this report.  The following four areas were identified as priority 
areas for SBHCs: 

1. Loss of technical support for the Clinical Fusion database in June 2012 and the 
transition to electronic health records 

2. Determining the role of SBHCs in Person Centered Medical Home model  
3. Develop language that provides a  definition of “School Based Health Centers” in 

Connecticut 
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4. Revisit the recommended plan of expansion of the number of CT SBHCs which 
was detailed in the 2006 DPH Commissioners’ Ad Hoc Report 
 

The activities identified below are aligned with the School Based Health Center 
Advisory Committee focus areas: 
 
Statutory and Regulatory 

 In the 2010 legislative session, Public Act 10-118 created An Act Concerning 
Insurance Payment Reimbursement to School Based Health Centers. The bill states, 
“Each insurer licensed to do business in this state shall, at the request of any 
school-based health center or group of school-based health centers, offer to 
contract with such center or centers to provide reimbursement for covered health 
care services to persons who are insured by such licensed insurer. Such offer 
shall be made on terms and conditions similar to contracts offered to other 
providers of health care services. "   
 

CASBHC created the initial language for the bill and provided testimony during 
legislative hearings. To date, most SBHCs have procured contracts with one or more 
commercial insurance carriers that provide services to members in their geographic 
area.  The contracting process required education about the medical and mental health 
services provided in school based health centers, and the benefits of contracting with 
SBHCs for services provided to their members. SBHC directors provided education and 
navigated the contracting process through contract execution. At CASBHC’s request, 
the Pro Bono Partnership in Hartford provided legal assistance with the commercial 
insurance contracting process, in response to the passage of SB 400. 
 
Improving School Based Resources 

 CASBHC secured a multi-year Connecticut Health Foundation Grant focusing on 
organizational capacity building, advocacy, and technical assistance and training 
for SBHCs. 

 
 CASBHC secured a DPH Emergency Preparedness Grant to implement 

emergency preparedness in all DPH-funded SBHCs. Funds were used to support 
training, community collaboration with preparedness networks, the acquisition 
of necessary pandemic influenza supplies, and the development of emergency 
operations plans. 
 

 CASBHC secured funding from the Perrin Family Foundation to conduct data 
collection, analysis, and produce reports demonstrating the impact of SBHC 
services in all DPH-funded SBHCs.  Utilizing funds from Perrin Family 
Foundation and Connecticut Health Foundation, CASBHC contracted with the 
University of Connecticut Center for Nursing Scholarship to undertake a data 
project that resulted in the publication of four Brief Reports on health topics: 
asthma, mental health, addressing obesity, and immunizations (See Attachment 
1: Brief Reports). 
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 CASBHC secured funding from the Connecticut Health Foundation in a new 

initiative -- Integrating Health Research and Advocacy.  The eighteen month 
project is examining the ability of SBHCs to successfully engage African-
American and Latino adolescent males in school based mental health services. 
 

 DPH and CASBHC sponsored a conference in October 2010 entitled Critical Issues 
in Child and Adolescent Health for SBHC medical and mental health clinicians.  
One hundred thirty individuals attended. 
 

 Throughout the period of this report, CASBHC representatives attended 
meetings of the Medicaid Assistance Program Oversight Council and the 
Primary Care Case Management committee to determine the role of SBHCs in 
the Person Centered Medical Home model. 
 

Other Activities 
 DPH staff met with the CASBHC Coordinating Council in two meetings to 

discuss results-based accountability and the development of performance 
measures that could be collected by all SBHCs to demonstrate the impact of 
SBHC services on student health. 

 
 In response to the loss of technical support for the Clinical Fusion database 

utilized by the majority of the state-funded SBHCs, DPH staff have begun to 
explore the development of a database to collect specific SBHC demographic and 
service data, with the potential to document the outcomes of relevant quality 
indicators. 
 

 SBHCs are engaged in transformations in health information technology.  Some 
SBHC sites have converted to electronic health records or are in the process of 
doing so.  CASBHC sponsored a webinar presented by eHealth Connecticut, the 
regional extension center for the state. 

 
 CASBHC representatives, DPH staff, and DPH-funded SBHC sites provided 

information to contribute to the development of an adolescent health report. The 
Legislative Program Review and Investigations Committee (LPRIC) staff has 
been preparing a report entitled Adolescent Health in Connecticut:  RBA Project 
2011. The committee study is focused on evaluating state-funded services for 
meeting the health care needs of Connecticut’s teens.  The program performance 
evaluation portion of the study is focused on two areas: 1) school-based health 
centers (SBHCs); and 2) state-supported teen reproductive health services.  The 
final report will be presented to the LPRIC Committee in February 2012. 
 

 Ten Connecticut organizations were awarded federal funds for construction, 
renovation, or equipment purchases through the Health Resources Services’ 
Administration (HRSA) School Based Health Center Capital grants program.  
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Funds cannot be utilized to support operational costs; however, all newly 
constructed centers must be operational within two years. 
 

 The Department of Social Services completed the 2011 STATE SCHOOL-BASED 
HEALTH CARE POLICY ASSESSMENT SURVEY: Questions for the State Medicaid Office 
created and collected by the National Assembly on School Based Health Care in 
Washington, D.C.  The survey collects information related to Medicaid policy 
and billing issues related to SBHCs. 
 

 The Connecticut Suicide Advisory Board has formed as a forum to foster 
evidence-based statewide suicide prevention efforts supported by DCF and 
DMHAS. Through the merger of two former groups, the goal is to further suicide 
prevention efforts in Connecticut resulting in reduced suicide attempt, 
contemplation, and death of youth and adults. The Board plans to develop a 
virtual network via a new website/social media that would link the Board to 
community/ grassroots-level suicide prevention efforts, activities, services, and 
initiatives via the statewide campaign “1 Word, 1 Voice, 1 Life.”  DCF and 
DMHAS Co-Chair the new Connecticut Suicide Advisory Board; a representative 
from the Child and Adolescent Health Unit of the Department of Public Health 
has joined the Connecticut Suicide Advisory Board 

 

 The Connecticut School Health Survey 2009 is comprised of the Youth Tobacco 
Component and the Youth Behavior Component.  The survey addresses health 
behaviors related to tobacco use and exposure among CT students grades 6-12 
and monitors priority health risk behaviors experienced by students in grades 9-
12.  A copy of the report can be found here: 
http://www.ct.gov/dph/lib/dph/hisr/pdf/CSHS2009_Factsheet.pdf  
 

Advocacy 
Representatives from the Connecticut Association of School Based Health Centers are 
engaged in multiple statewide committees and councils.  These partnerships expand the 
resources of SBHCs.   Committee representations include: 

 Medical Assistance Program Oversight Council: member of Executive 
Committee and co-chair of Quality Assurance Subcommittee/membership on 
Care Management Committee for Person-Centered Medical Home initiative 

 Connecticut Behavioral Health Partnership Oversight Council 
 Connecticut Dental Health Partnership 
 Connecticut Coalition for Oral Health: coalition co-chair  
 DPH Public Health Preparedness Statewide Hospitals and Healthcare Partners 

committee 
 Medicaid Strategy Workgroup 
 Keep the Promise Coalition Children’s Mental Health Committee 
 National Assembly on School Based Health Care: State Executive Directors’ 

Leadership Council. 
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Emerging Issues 
School based health centers are a critical element of the safety net for vulnerable 
children and adolescents.  SBHCs are active participants in the changing healthcare 
landscape, and are currently involved in initiatives to meet state and federal 
requirements.   Based upon the four priority areas identified for the 2011-2012 year, the 
SBHC Advisory Committee makes the following recommendations to improve health 
care through access to School Based Health Centers. 

 
Recommendations 

• Follow the recommendations of the 2006 Ad Hoc Report to bring all currently 
operating SBHCs up to the DPH Standard Model for a full-time comprehensive 
School Based Health Center as highest standard of care available (National Gold 
Standard) with respect to the range and quality of SBHC services (Robert Wood 
Johnson Foundation’s 2003 report Making the Grade: State and Local Partnerships 
to Establish School-Based Health Centers) 

 
• Utilize language from the 2006 Ad Hoc Report to create a definition of a 

Comprehensive School Based Health Center, described as “a unique service 
delivery model that provides medical care and preventive and behavioral health 
services provided by a team of licensed interdisciplinary professionals (at a 
minimum, medical and behavioral) with particular expertise in child/adolescent 
health who work side-by-side to address and coordinate a broad spectrum of 
students’ health needs and routinely offer to students time-intensive anticipatory 
guidance and health education. Optional preventive and restorative dental 
services may also be provided.”  Align the definition with the federal SBHC 
designation as described in the Child Health Insurance Program Reauthorization 
Act: 
http://www.nasbhc.org/site/c.ckLQKbOVLkK6E/b.7543209/k.78CE/Children
s_Health_Insurance.htm  
 

• Create a stepped approach or glide-path to achieve the Comprehensive SBHC 
Model based on 1) part time operation during the academic year including all 
hours of school operation, 2) full time operation during the academic year 
including all hours of school operation, and 3) part time or full time operation 
year round. 
 

• One area of discussion focused on the creation of a licensure designation for 
School Based Health Centers under the current outpatient license or hospital 
satellite license as: 

a. School Based Health Center: comprehensive services (medical and 
behavioral health required/dental optional)  
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b. Enhanced School Health Clinical Services: generally one type of service 
only such as behavioral health or dental;  but does not meet requirements 
of Comprehensive SBHC model 

 
• As recommended in the 2006 report of the Ad Hoc Committee to Improve Health 

Care Access, develop a plan to expand the current SBHC system (new sites) in a 
thoughtful and consistent manner. Upon availability of funds, conduct a 
competitive Request for Proposal  (RFP) process based on geographic need 

 
• Expand the number of SBHCs that provide dental services or have partnerships 

with community dental programs. 
 
 

Committee members will identify and choose priorities for the group to address for the 
remainder of the fiscal year.  The intent of this report, particularly the 
recommendations, is to implement strategies or create regulatory changes that will 
strengthen and expand the delivery of care provided through SBHCs to Connecticut 
children, their families, and their communities.
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APPENDIX A 
 

School Based Health Center Advisory Committee Members 
2010-2011 

 
Department of Public Health 
Leonard Lee Deputy Commissioner 

Rosa Biaggi Section Chief, Family Health Section  

Janet Brancifort Public Health Services Manager, Family Health Section 

Meryl Tom Social Work Consultant, Adolescent and Child Health Unit, Family 
Health Section 

Mark Keenan Supervising Nurse Consultant, Adolescent and Child Health Unit 

Jill Kentfield Legislative Liaison, Office of Government Relations 

School Based Health Centers 
JoAnn Eaccarino Child and Family Agency 

Melanie Bonjour City of Danbury 

Deborah Poerio Integrated Health Services 

Carlos Ceballos New Haven Public Schools 

Rita Crana Griffin Hospital 

Jesse White-Fresé Connecticut Association of School Based Health Centers 

Department of Children and Families 
Marilyn Cloud Behavioral Health Clinical Manager 

State Department of Education 
Stephanie Knutson School Health Consultant 

Cheryl-Ann Resha Child Nutrition and Health Services Manager 
 

Department of Social Services 
Nina Holmes Medical Policy Consultant 

Carolyn Treiss Legislative Program Manager  

Department of Mental Health and Addiction Services 
Andrea Duarte Behavioral Health Program Manager 
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ATTACHMENT 1 
Connecticut Association of School Based Health Centers: Brief Reports 
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