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THE MEDICAL MODEL ISN’T THE ANSWER:   WHY SCHOOLS MATTER SO MUCH
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• Approximately 75% of mental illness manifests between the ages of 10 and 

24.  Since adolescents have the lowest rate of primary care utilization of 

any demographic group, it makes early warning signs difficult to detect.

• Provider shortages at the PCP and mental health practitioner level 

compound the challenge. 

• Diagnosis-driven models are only appropriate for some children.  Early 

identification and intervention is essential to any recovery framework.

We have no common framework for defining 

and understanding behavioral health among 

and between public systems and clinical care 

providers.

Our public systems are deeply fragmented 

and under-resourced.  Commercial payers 

have not effectively partnered with child-

serving systems. 

A lack of clarity over whether youth mental 

health care is an essential benefit or a public 

utility prevents commercial payers from fully 

engaging.   

Our definition of medical necessity is outdated 

and inconsistent with emerging trends and 

evidence regarding the impact of trauma and 

adversity on social and emotional health.

The field is young.  Many clinical modalities 

with widespread application are less than 20 

years old.  

How did we get here?



1.5 million 

residents

5 SELPAs

14 school districts

Thirteen 9-1-1 

receiving centers

22 Hospitals

2,000 children in out-of-home care

ALAMEDA 

COUNTY



Source: Alameda County BHCS Children’s System of Care

EPSDT EXPANSION TO SERVE MORE YOUTH
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12 School Health Centers
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14 School Health Centers

2008



Alameda County

19 School Health Centers
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26 School Health Centers
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29 School Health Centers

2014



Alameda County

29 School Health Centers

2014

TODAY THERE ARE 200 SCHOOL BASED 
BEHAVIORAL HEALTH PROGRAMS IN 
ALAMEDA COUNTY





We have new science and emerging practices that 

demonstrate the promise of behavioral health

AND

There is striking evidence of a crisis

AND 

The Economic Imperative is aligned with the social justice 

imperative.

AND

There is a way to finance broad reform



WHY NOW?

• Growing consensus that current design and outcomes are unacceptable

• Growing revenues  (MHSA AND REALIGNMENT) in the context of the EPSDT 

Entitlement.

• Federal waiver opportunities

• National movement towards integration

• New science and learning that highlights the promise of behavioral health

• New state administration

• Need for Family Systems Models

• Workforce Scarcity as Opportunity

• Lessons Learned—in California and across the nation






