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San Bernadino County

Largest Geographic County in the Nation
400,000 students

600 school sites

33 Districts

Smallest District enrollment less than 100

Largest District enrollment over 40,000
Border Arizona and Nevada
Unique Challenges and Needs
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Who We Are

In alignment with the Countywide Vision, we champion a self-sustainable system of seamless, accessible, and effective
services that advance wellness, recovery, and resiliency, integration of primary care and mental health supports to
provide a full range of health creating opportunities for individuals, families, and communities.

Role of Healthy SBCSS:

3

<

Provide i Bring together Partners in Work to achieve Training and
centralized support Build cross-sector Student Health health-equity for Technical
for school districts Systems partners & Wellness students & families Assistance




What is a System?

system noun

sys'tem ( 'si-stam =)
Synonyms of system > f : a form of social, economic, or palitical organization or practice

the capitalist system
1 :aregularly interacting or interdependent group of items forming a unified whole

a number system 2

’ : an organized set of doctrines, ideas, or principles usually intended to explain the
. sucn as

arrangement or working of a systematic whole

a (1) : a group of interacting bodies under the influence of related forces the Newtonian system of mechanics

a gravitational system

(2) : an assemblage of substances that is in or tends to equilibrium 3 a :anorganized or established procedure
a thermodynamic system

| the touch system of typing

b (1) : a group of body organs that together perform one or more vital functions . . -
o b : a manner of classifying, symbolizing, or schematizing
the digestive system

a taxonomic system
the decimal system

(2) : the body considered as a functional unit

¢ : a group of related natural objects or forces

ALler e 4 :harmonious arrangement or pattern : ORDER

d : a group of devices or artificial objects or an organization forming a network ' bring system out of confusion

especially for distributing something or serving a common purpose
| Ellen Glasgow
a telephone system
a heating system
a highway system
a computer system



Our System Definition

A system is a collective process to achieve a shared purpose.

o |s it:
» Sustainable?
» Replicable?
» Scalable?
« Capacity Building?
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SCHOOL PROGRAMS

This focuses on creating and
supporting programs within
the school itself. It
emphasizes school districts
and the specific educational
and health programs they
implement for their students
and staff.

COMMUNITY

This approach focuses on
creating a system that
supports itself through

collaboration with various

sectors, such as healthcare,
mental health, and education.
It aims to build a network that

is not dependent on

continuous external funding or

support but thrives through
internal and community-based

resources.

CURRENTLY DOING

Supporting
internal

sustainable
programs

.|.

WHAT WE WANT TO DO

Championing a

Self-Sustainable
System

INTEGRATED APPROACH

A method that combines both

internal school programs and
external community resources
to create a seamless system of
support. It ensures that schools
are not working in isolation but

are part of a broader
community effort.



District Wellness Profile
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THE COULLABORATION SPECTRVM
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Our Partners

» Questions to consider:

>

Which partners have been

most effective in supporting
our Why?

Are there any barriers or
challenges we face in
accessing certain partners’
services?

How can we improve our
collaboration with existing
partners?

Are there any potential new
partners we should
consider?



https://www.cdc.gov/healthyschools/wscc/index.htm

Collective \mpacT

SHIET FROM THIS ... To COLLECTIVE
| IMFPACT

Frameworks Collection by finegood@sfu.ca | lllustrated by sam@drawingchange.com | © CC BY-NC-ND



Inland Empire School

Whole Child Health Coalition +

Collaborative Symposium
= .I
oy

CALIFORNIA THEWELLN Ess
HEALTH ALLIANCE CONFERENCE

Putting Health Care Where Kids Are Connecting School, Family & Community

Inland Empire School Health Coalition thewellnessconference.net



http://www.thewellnessconference.net/
https://www.schoolhealthcenters.org/about-us/our-work/inland-empire/




Inland Empire Health Plan (IEHP) is one of the top 10 largest Medicaid
health plans and the largest not-for-profit Medicare-Medicaid plan in the
country.

Approximately 1.5 million members - adults, children and families in
Riverside & San Bernardino Counties I E H P

Over 3,000 employees
Over 7,000 network providers
More than 8 out of 10 Medi-Cal enrollees choose IEHP.

AGE BREAKDOWN OF EHP MEMBERSHIP MISSION
EHP IR

We heal and inspire the human spirit.

450K
400K I 241%
ol VISION
We will not rest until our
o OKI communities enjoy optimal care and
vibrant health.
i 250K [~ 15.8% 1
S

%
12.9%
8.7%
83%
6.9% Bl Hispanic 57%
3.6% Bl Caucasian 17%
.

200K -
150K I©
100K =
3.0%
-l

SOK ™ 2 242 1319 2029 3039 4049 5059 6049 &9 B Plack o Sncen enesican 7%
<
8 B Asian or Pacific Islander 1%
Age Range in Years I Other Race or Ethnicity 5%

*As of S22

Not Reported 11%




Children & Youth

Behavioral
Health Initiative

Workforce Training and

Capacity

Certified
Wellness
Coaches

Broad
Behavioral
Health
Workforce
Capacity

Trauma-
Informed
Educator
Training

Youth Mental
Health
Academy

Behavioral Health
Ecosystem Infrastructure

School-Linked
Partnership
and Capacity
Grants

Behavioral
Health
Continuum
Infrastructure
Program

Behavioral Health Virtual Services Platform and Next
Generation Digital Supports

Healthcare Provider Training and e-Consult

Student
Behavioral
Health
Incentive
Program

Youth Suicide
Reporting and
Crisis
Response Pilot
Program

Scaling Evidence-Based and Community-Defined Evidence =

Practices

CalHOPE Student Support and Schools Initiative

Mindfulness, Resilience and Well-Being Supports for
Children, Youth and Parents

Youth Peer-to-Peer Support Program

Coverage

Enhanced
Medi-Cal
Benefits —
Dyadic
Services

Statewide
Multi-Payer
Fee Schedule
for School-
Linked
Behavioral
Health
Services

Public
Awareness

Public
Education and
Change
Campaigns

ACEs and
Toxic Stress
Public
Awareness
and Healing-
Centered
Campaign

Focused
Youth Suicide
Prevention
Grants and
Outreach
Campaigns

Parent
Support Video
Series




CALIFORNIA ADVANCING AND INNOVATING MEDI-CAL

(CalAIM) GUIDING PRINCIPLES

Member Experience Focus on Value and Outcomes

R 1 . :
24 Improve the member I ?nve system tlransf%rmatlon that
experience. ocuses on value and outcomes.

Person-Centered Care Redtice Variation

Deliver person-centered care that T Eliminate or reduce variation
Oﬂ meets the behavuorall, f%‘ across counties and plans, while
AMRA | developmental, physical, long- \4! recognizing the importance of
term services and supports, and g local innovation.
oral health needs of all members.
h I Common Goals
o - 3 ;
ildren . = Work to align funding, data Local Engagement
c d e = S BEhaVIOral Ve reponing, quality, anc.i. \" Support community activation
reventiv o — infrastructure to mobilize and engagement.
p eve t e hea 'th and incentivize toward
. . common goals.
sane integration

Reduce Administrative Burden
Build a data-driven population lmprqve thc-i)plandanq provider
health management strategy to . @434 e;pe.ngr:cet' yrt;e Lécmg h
achieve full system alignment. AN SNAUVC DT SIWLEN
possible.

>

Data-Driven Strategy .

Reduce Disparities Iterative System

Identify and mitigate social r~ Transformation
determinants of health and .l R_educs the per-capita cost over
Matern lty reduce disparities and inequities. I:’::S;o:;‘;?;:‘eratwe system

outcomes and
birth equity

CalAIM GOALS

Identify and manage Improve quality outcomes, Move Medi-Cal to a more
member risk and need reduce health disparities, consistent and seamless
through whole person care  and drive delivery system system by reducing
approaches transformation and complexity and increasing
and addressing social innovation through flexibility.

determinants of health. value-based initiatives,

modernization of systems,
and payment reform.
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o exploring dating partnership
2
O . .
2 *  Met with COE and SB * |EHP invited to
superintendents to participate on
socialize SBHIP interview panel to IEHP hosted and spoke
+  From December to select Director, at Inland Empire School
January worked Healthy SBCSS « |EHP Invited SBCSS Health Coalition
collaboratively on * |EHP invited to representative to the
the presentation with participate in SBCSS Community Advisory
COE supporting ‘Braintrust’ Committee
messaging that * SBCSS sponsored and « Nominated by SBCSS o
aligned with LEAs trained 4 1EHP to receive the Children ~ ° |EHP invited to speak
+  COE sent information employees in ASIST Deserve Success Award at Whole Child
from the CDE and Collaborative
LEA priorities from Joint press release o . * IEHP Invited to
= . * [EHP invited to join attend SBCSS, CYEHI
S their local control Whole Child School Link d’
o e chool Linke
% o Assistant accountability plans Collaborative Partnership and
P superintendent . * IEHP hosts SBHIP kick Capacity Grant
£ requested to meet Developed a off event ti
: : submission of meeting
with IEHP to discuss interest « |EHP attendee at* |EHP intVitfld ro .
expanding our . ) Student Wellness  Present at Inlan
partnership ggﬁf,t&omge i Conference 1 Empire School Health
. Meet and.greet and COE develop.ed « IEHP/SBCSS Coalition Sponsored and invited to IEHP Hosted SBCSS
introduction to SBHIP messaging and blast  collaboration speak at Student Micro internship
emailed from the meetings begin Wellness Conference panel discussion
Began discussing with Superintendent : F]rresstelrllth:ion * Invited to speak at
COE about SBHIP *  Developing approach P Innovation and
(learning about and methodology to  requested by SBCSS Engagement

select LEAs
+ First SB SBHIP
Steering committee

structure) Partnership and
Advocacy for Student
Success

* |EHP sponsors
Swinging for
Scholarship

900 060 0 0 0 06 0 0 0 0 0 0 0 00

2021 2022 2023 2024




Uncertainty

~ eotess 7 -*_
=  POSSIBILITIES
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Comfort Zone
Doubt

% ~ PURPOSE

Fear

Unfamiliarity

Failure



The Universe is held
together bg need,

not success.

G

Human connection, strength and community
exists in our need for edch other-

need holds the whole thing together.



The Force of Forward Motion

» PURPOSE
» the BELIEF that what you do now has meaning in

the future, even if you can't see it
> WELCOMING uncertainty, doubt, fear, failure
> and a COMMITMENT to take ACTION, in spite of this

» LONG GAME







o SaN Bernardino County
Superintendent of Schools

Transforming lives through education

Farrah Northcott, MS, RD, CLS
Director, Healthy SBCSS

farrah.northcott@sbcss.net
909-386-2905

healthysbcss.net

IE¥HP

Amrita Rai, MSW, LCSW

Clinical Director, Community Behavioral Health
Rai-A@iehp.org

909-381-8692

iehp.org



http://iehp.org/
http://healthysbcss.net/
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