REDESIGNING MEDICAID

The Key to Solving Our Children’s Mental Health Crisis

WHITE HOUSE CONVENING: CHILD WELFARE TRANSFORMATION

OnJuly 30, 2024, The White House Domestic Policy Council convened a distinguished group
of experts on the future of Child Welfare in this country. Alex Briscoe, Principal of the California
Children’s Trust and Public Works Alliance was invited to present on the radical power of Medicaid

to transform Child Welfare systems for the better.

Below is a full transcript of Alex’s remarks from his TEDTalk-style presentation.

Itis an extremely difficult time to be young

in America. By every indicator, the mental health

of our children is deteriorating across all parts of
American society. According to the CDC, 42% of young
people experienced persistent feelings of sadness or
hopelessness in 2021; that’s a doubling since 2011.
And most tragically, suicide has surpassed cancer as
the second leading cause of death among kids in this
country.

We have constructed a toxic culture for our
children, and we lose more human potential to
mental illness than to any other disease. The price

is higher for some. LGBTQ children, girls, and Black
and rural children all have disproportionately high
rates of self-injury and suicide. And according to a just
released study from the University of Colorado, ER
visits for suicide and self-harm rose as kids approached
the entrance of the child welfare system.

Nowhere is this reality felt more directly and
acutely than for those children and families
who are involved with the child welfare system,
demonstrating the impact of adversity on healthy
development and the social construction of the crisis.

However, there is hope, and it’s found in the
unlikeliest place: Medicaid. By making a few
reforms, we can liberate children and families from
the medical model that restricts access to care, and in
doing so unlock the enormous potential to transform
the experience of system-involved kids, and even
prevent them from ever entering the child welfare
system.

I’'ve been working on these issues for along
time. | was a therapist in Oakland public schools, |
worked in a pediatric trauma center, | designed and
developed programs and supports for young people in
detention and involved with the child welfare system.
For 12 years | led a large health system where we had
some success leveraging Medicaid to support systems
change. We reduced the number of children in juvenile
hall from over 400 to 35. We reduced the number of
children in foster care from over 6000 to 1200. We
started 240 programs across 14 school districts to
bring mental health services directly to schools.

Child welfare and Medicaid systems are
coming to terms with the reality that the social
determinants of health are driving poor outcomes
across both their systems. It’s a time ripe with
opportunity, both programmatically and financially.

Children in Medicaid Have Broad Eligibility
for Services and their unique status includes
arequirement that the feds match all eligible
dollars spent without a cap: This makes Medicaid
uniquely suited to drive innovative approaches for
improving the well-being of children, youth and their
families. And it has incredible untapped potential to
transform the way we serve kids and families in the
child welfare system. States across the nation are
innovating and learning by doing this.


https://cachildrenstrust.org/wp-content/uploads/2024/07/Child-Welfare-Convening_Final-Agenda.pdf?utm_source=CCT+Email+Updates&utm_campaign=79111a5a68-AlexWhiteHouse_July2024_COPY_01&utm_medium=email&utm_term=0_bfa5ae94b4-79111a5a68-&mc_cid=79111a5a68&mc_eid=UNIQID
https://cachildrenstrust.org/wp-content/uploads/2024/07/Child-Welfare-Convening_Final-Agenda.pdf?utm_source=CCT+Email+Updates&utm_campaign=79111a5a68-AlexWhiteHouse_July2024_COPY_01&utm_medium=email&utm_term=0_bfa5ae94b4-79111a5a68-&mc_cid=79111a5a68&mc_eid=UNIQID
https://www.cdc.gov/yrbs/dstr/pdf/YRBS_Data-Summary-Trends_Report2023_508.pdf
https://www.prb.org/resources/suicide-replaces-homicide-as-second-leading-cause-of-death-among-u-s-teenagers/#:~:text=Suicides%20have%20become%20the%20second,list%20(see%20Figure%201).
https://news.cuanschutz.edu/department-of-medicine/foster-care-health-research
https://news.cuanschutz.edu/department-of-medicine/foster-care-health-research

These are the 5 five essential reforms to Medicaid CW systems

can and should track:

1. Remove diagnosis as a prerequisite
for care.

Acknowledging the social construction of the crisis
(kids don’t get twice as pathological), we have to
reimagine mental health as a support for healthy
development, not a response to pathology

This mean aligning access criteria with adversity and
the true drivers of the youth mental health crisis.
There are technical aspects of this change including
amending federal waivers and doing benefit design

in your managed care contracts. The idea is simple:
Change access criteria so children do not already have
to be diagnosed as sick before they can get help.

2. Reimagine the workforce and the
model

Add new provider types to the Medicaid state plan and
reimagine the behavioral health workforce.

Leverage lived experience and shift the economic
benefit of safety systems to the people they were
intended to serve. Examples include community
health workers, certified peer counselors, and
wellness coaches. This transformative strategy
expanding access, creates a more culturally aligned
workforce, promotes delivery system reform, and
builds new workforce pathways for family-sustaining
employment.

3. Treat parents with their kids.

Low-income Americans interact with the healthcare
system 12 to 15 times on average in the first three
years of their child’s life. Offering parents and

caregivers mental health services when they bring
their babies to the doctor is an opportunity to expand
access which can improve outcomes. Current
reimbursement policies make it incredibly difficult

to fund evidence-based models such as child-parent
psychotherapy, healthy steps, and pilot parent-child
interaction therapy.

4. Make schools automatically in-
network for all health plans.

Leveraging essential community provider status

and the portability requirements of health plans
means schools become equivalent to emergency
departments, so health plans must reimburse for
services provided there regardless of whether they are
in network. It also allows you to reach kids where they
spend the majority of their time.

This potentially transformative policy went live in
California this January and applies to all children,
Medicaid and commercial. Kids 8 to 18 have the lowest
rate of primary care utilization, but the vast majority of
mental health challenges manifest during this period.

5. Hustle.

The essence of making any of this work is finding the
kind of recurring federal funds that only Medicaid can
provide and that child welfare agencies can offer as
matching funds.

Medicaid’s unique entitlement for kids is an
opportunity to fund the needs of the child welfare
system. This requires grit and determination but in my
experience, it’s always worth it. You could distill my
entire career to hunting for non federal funds to match.
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EMS CORPS EXAMPLE:
Young People Are Awesome

I’d like to close with an example of a program that
started in Alameda County, California and is now being
expanded across the nation.

But first we must acknowledge that the experience
and wisdom of young people is an enormous
resource that is currently underutilized. Too often,
youth participation in the programs meant to serve
them is perfunctory; we tokenize kids when we ask
them to sign off on a program that they had no role in
designing. We created this crisis, but young people
know how to solve it.

Twelve years ago we began training young people in
the foster care and ) system to be Emergency Medical
Technicians or EMTs. We got a lot wrong. By listening

The Public Works Alliance

The Public Works Alliance (PWA) changes the economic future of marginalized

carefully to the young people in our program, we’ve
now trained more than 600 young people across two
sites in California and New Mexico (there are 14 other
sites in design and development). What we learned

is young people who have overcome adversity make
incredible superheroes.

SO THIS IS MY FINAL RECOMMENDATION: In my
career | have seen a lot of human suffering and without
romanticizing it one bit, | can say that people are
awesome. The children and families the child welfare
system and Medicaid serve are not a problem to be
solved. They are the solution to their own problems
and the systems we lead.

Young people will save themselves and the rest of
us if we just give them the chance.

PUBLIC

communities by building equitable public systems that take action with
people and for people. PWA opens new career pathways for youth, increases

healthcare access for families, and leverages the power of Medicaid to sustain

positive community impact.

EMS Corps
A Program of Public Works Alliance

California Children’s Trust

ALLIANCE

We are a coalition-supported initiative to reimagine how California finances,
defines, administers and delivers children’s mental health supports and services.

Equity + justice are at the center of our beliefs, our actions, and our strategy for

change.

California
Children’s
Trust
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https://cachildrenstrust.org/
https://publicworksalliance.org/
http://publicworksalliance.org/emscorps-grants

