BENEFITS OF
SCHOOL-BASED HEALTH CENTERS

School-based health centers (SBHCs) are proven to be an effective method for addressing medical,
behavioral, dental, and vision health needs by meeting students where they are — in school. This healthcare
delivery model helps eliminate barriers such as transportation, accessibility, and cost for children and
families living in communities with little to no access to healthcare.

Studies have been conducted in various areas of the country to document the benefits of SBHCs. The
studies span from 1996 through 2001. The following pages include documented benefits of SBHCs.
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Increase Healthcare Access

e SBHCs attract harder-to-reach populations and do a better job getting them crucial services such
as mental health care and high-risk behavior screens. Adolescents were 10-21 times more likely
to come to an SBHC for mental health services than the community health center.i &ii

e There was a significant increase in healthcare access by students who used SBHCs: 71% of
students reported having a healthcare visit in the previous year compared to 59% of students who
did not have access to an SBHC.ii

e Significant increases occurred in preventive care (well-child visits and influenza vaccinations).

e SBHCs reduced inappropriate emergency room use among regular users of SBHCs. "

Decrease Absenteeism and Tardiness

e SBHC medical services helped decrease absences by 50%."

o Adolescents receiving counseling services in an SBHC significantly decreased their absenteeism
and tardiness, while those not receiving counseling slightly increased their absence and tardiness
rates."

e A reduction in early dismissals for health-related issues was found. Students not enrolled in an
SBHC lost three times as much seat time as students enrolled in an SBHC. Vi

Increase Student Achievement

e Students receiving SBHC mental health services improve their grades more quickly than their
peers. Vi

e Grade point average increases over time were observed for mental health users compared to
non-users.

e States with SBHCs that serve as Medicaid providers have higher student achievement results.*

e States that oversee health education and health services have higher test scores and lower
dropout rates.*

Decrease Healthcare Costs
e Use of SBHCs caused reduced Medicaid expenditures in Atlanta, GA, related to inpatient, drug,
and emergency department use.%i
e SBHCs are a cost-beneficial model that can lower Medicaid costs in Cincinnati, OH.xii
e SBHCs can reduce healthcare costs for children with asthma by reducing emergency room visits
and hospitalizations in Cincinnati, OH.*v

Reduce Health Disparities
o Significant increases in well-child visits and influenza vaccination were found for children with
versus without a new school-based health center.'®
¢ Asignificant increase in asthma-related visits and use of controller meds in students with versus
without a school-based health center.®

For more information, contact Ruth Ellis at ruth.ellis@doe.k12.ga.us.
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