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Continuing Education Credits

In support of improving patient care, this activity has been planned and implemented
by School-Based Health Alliance and Moses/Weitzman Health System, Inc. and its
Weitzman Institute and is jointly accredited by the Accreditation Council for
Continuing Medical Education (ACCME), the Accreditation Council for Pharmacy
Education (ACPE), and the American Nurses Credentialing Center (ANCC), to provide
continuing education for the healthcare team.

This series is intended for Dentists, Nurses, Nurse Practitioners, Pharmacists,
Physicians, Physician Assistants, Psychologists, Registered Dietitians, and Social
Workers.

Please complete the survey and claim your post-session certificate on the Weitzman
Education Platform after today’s session. Please note: Pharmacists must claim credits
within two week’s following today’s session or we will not be able to award ACPE
credits.

The Weitzman Institute was founded by Commugty Health Center, Inc. and is part of the k. MOSES/WEITZMAN weitzmaninstitute.org

Health System
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Disclosures

* With respect to the following presentation, there has been no relevant (direct or indirect)
financial relationship between speakers (or other activity planners) and any ineligible company in
the past 24 months which would be considered a relevant financial relationship.

* The views expressed in this presentation are those of the speakers and may not reflect official
policy of Moses/Weitzman Health System.

* We are obligated to disclose any products which are off-label, unlabeled, experimental, and/or
under investigation (not FDA approved) and any limitations on the information that are
presented, such as data that are preliminary or that represent ongoing research, interim
analyses, and/or unsupported opinion.

The Weitzman Institute was founded by Commugty Health Center, Inc. and is part of the \®4 MOSES/WEITZMAN

weitzmaninstitute.or
Health System 9
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By the end of the workshop, participants will be able to:

* Briefly describe the foundational components, policy strategies, and sustainability
considerations of the School-Based Health Alliance’s national model for school-based
health care coordination implemented in partnership with health centers and their
school-based health centers.

 |dentify practical strategies, common barriers, and promising practices for school-based
care coordination as shared by school-based health center implementation teams.

© School-Based Health Alliance 2026
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Timeline

2023

.
TX, IL, GA, FL

Planning Grant

2024

.
TX, IL, GA, FL

(Nov 23-Oct 24)

2025

.
TX, IL, GA, FL
(Nov ‘24 — Oct ‘25)

Implementation

2026

.
TX, IL, GA, FL
(Nov ‘25 — Oct ‘26)

Implementation

(Nov 22 — May 23) Infrastructure .
-~ launch refinement
(School-Based Health Care BUlIdlng
Coordination Initiative)
NM & WV NM & WV NM & WV
Apply for rural (Sep 24 — Aug ‘25) (Sep ‘25 — Aug ‘26)

expansion funding
(Office of Minority Health)

Implementation
preparation

Implementation
launch &

refinement
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2027 - 2029

o
TX, IL, GA, FL

(Through Oct 29)
NM & WV
(Through Aug ‘28)

Sustainability &
Expansion

(more care coordinators
and sites)

© School-Based Health Alliance 2026




Model Overview
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Why school-based health care coordination? = '=iaiice.,

Care coordination is already happening...
but the work is often fragmented

l{Ii_IJ Dependent
Informal

Inconsistent on

processes follow-up individual
capacity

© School-Based Health Alliance 2026
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What is school-based health care = FEALTH ALLIANCE
coordination?

The deliberate organization of comprehensive health care activities, including those
that address social determinants of health, to advance equitable health outcomes.

Entails sharing information and maintaining communication among all those
concerned with a student’s health needs and care. This includes:

* Students /0
* Parents/Guardians p

» School-based Staff: Nurses, Social Workers, School
Counselors, School Psychologists, and Educators “,. .9/ \ﬂ

* Primary, Mental, Vision, and Oral Health Care

Providers "
* Community-based Health Care Professionals .- 13 )

© School-Based Health Alliance 2026




Infrastructure

SCHOOL-BASED

Y 4
School-Based Health Care Coordination: M= DEALEH ALLIANCE
Infrastructure

We aim to advance equitable health outcomes through school-based health care coordination.

Premise: We are facilitating an infrastructure to make care coordination activities possible,
sustainable, replicable, and scalable.

Resources Technology Staffing Relationships

51 (5 3

© School-Based Health Alliance 2026
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School-Based Health Care Coordination at SBHA ;'-.. SCHOOL-BASED
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National-Level Site-Level
Community

v National Partners
g Partners o
© S -
c; SBHCs Youth & Families Schools
< Contractors

(evaluation, Care

tech, etc.) Coordinators
§ Policy Resources Staffing Technology Relationships
‘g‘ Q Care Coordlnatlon
E .' I ‘.& [ Teams
S J = g I (Site-Level)
c

Sustainable care Care Improved quality of care that supports
coordination infrastructure Coordination positive youth and family outcomes
© School-Based Health Alliance 2026
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Implementation Pathway

/a Join the InitiatiD /e Onboard \ /e Launch and Support\

FQHC/SBHC
Sites begin by confirming After agreements are in After care coordinators and
fit, capacity, and place, onboarding supervisors are in place,
commitment through organizes technology, training, the learning
relationship building, financial, staffing, and collaborative, and ongoing
readiness rewevy, and commumty-level check-ins help implementation
shared expectations. planning through a 30-

60-90 structure. become routine practice.

\@®e / \@aew / \®oe® -

Infrastructure works across every phase: relationships, staffing, resources, technology, and policy.

% Relationships }‘& Staffing y'__| Resources |;—__|9 Technology m Policy

© School-Based Health Alliance 2026
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Step One: Relationship Building and Readiness =

( . . )
Teams review leadership support, supervision
. capacity, staff roles, space, and basic
Readiness = Infrastructure operational conditions needed for care
Fit + Capacity + Commitment coordination.
\_ J
This stage helps determine . .
whethefrg' the hpealth center s Partners discuss student and family D
SEIE, i) cdhos] e a're Programs engagement, community resources, referral
p'ositioned et pathways, and how care coordination will fit
consistent, school-based care \_ Into existing SBHC practice. )
coordination. s ~N
Sites consider documentation systems, data

Data and access, privacy requirements, and readiness to
\ / Technology track care coordination activities and

outcomes.
. ,

Why this matters: early alignment reduces confusion later and protects quality, trust, and sustainability.

© School-Based Health Alliance 2026
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A 30-60-90 structure turns readiness into a concrete launch and implementation plan

Relationship Building Technology Onboarding Training, Go-Live
and Startup Readiness and Hiring and Early Implementation

_ _ : * Finalize local implementation

« Confirm roles and expectations; * Put technology and reporting supports
complete agreements structures in place _ _ _

. : L « Clarify financial and * Coordinate in-person kick-off
Identify key partners within and Y ‘ with community partners
across FQHC’s network administrative processes .

i ional planni * Develop hiring plan for care 7 (Care sRere Eiers ane
Beg.m oper.atl'ona [N , . supervisors begin training
project logistics, virtual coordinators (and supervisors _ '
kick-off if needed) e Care coordinators begin

building relationships

® @ @ B © @ Ve ®

Months 4—6: Stabilization and Quality Improvement | Months 7-12: Scale, Deepen, and Sustain

© School-Based Health Alliance 2026
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Step Three: Training, Resources, and S ST e
Implementation Support

Care Coordinator Training Learning Collaborative

Ongoing Implementation
Support

40 hours of live and asynchronous Provides targeted continuing Ongoing check-ins, office hours,
content for care coordinators, education and deeper group conversations, and technical
supervisors, and key SBHC, discussion of selected assistance h€|p teams troubleshoot
school, and community partners. training topics. and refine implementation.

Covers public health, health Care coordinator-led case Support strengthens fidelity while
care, and education presentations and goal allowing teams to adapt care
foundations, plus workflow and setting help connect content coordination to their SBHC and
MyCareCircle documentation to individual and team school context.

practice. practice.

. ®e® J \ @ae ) \ ®ee /

Refine care coordination into routine practice in SBHCs with dedicated staffing.

© School-Based Health Alliance 2026
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Care Coordination

MyCareCircle is a shared care coordination 8%
platform that helps teams to: Engagement

e Standardize screening for needs
g &
* Create and manage care plans (& &

Follow-up MyCareCircle

& Loop Closing
25
i—_—'?J

Care Coordination
Planning IANE NETWORKS

* Track referrals and closed-loop follow-up

* Coordinate across health, behavioral, and
social services

Screening

)

© School-Based Health Alliance 2026
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How MyCareCircle Supports
Day-to-Day Care Coordination Work

Care coordinators use MyCareCircle to ensure students receive
continuous, supportive care:

piy %P = So
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Standardized Care Plan: Create Resources: Manage Progress: Closed-Loop
Screening: a plan and team Identify and Track tasks and Feedback:
Connect with to address needs connect students progress of the Confirm needs are
students/families to resources and care plan. addressed
and identify services.
needs.

© School-Based Health Alliance 2026
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The National Voice for School-Based Health Care

A central connector group to engage, inform, and advocate
for school-based health care coordination. Amplifies student
and caregiver voices.

Community
Work Group

Provides guidance and oversight for care coordination at
participating schools. Amplifies student and caregiver
voices.

: : Strengthens coordination between school and SBHC
School Care Coordination by aligning communication, workflows, and

Team partnerships.
Ensures each student receiving care coordination has
StUdent Care Team a dedicated team that provides ongoing, personalized

support. Amplifies student and caregiver voices.

© School-Based Health Alliance 2026
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Care coordinators:

Care Coordinator
* Partner with students, families,
schools, and the community.

e ¥
| T
School-Based Health Center
- R

* Help connect systems and services.

Parents/Caregivers

* Follow up to ensure needs are met.

* Play a key role in advancing equity and
access.

Student 0 W School staff
* Navigate and connect students to e 9'1 s o = &
health, SOClal, and Educatlonal Community Services and Resources g

resources within the school, SBHC,
and the community.

© School-Based Health Alliance 2026




With School-Based Health Care
Coordination in Place...

" ‘1,,5

“l?l

=)

Care coordination changes
outcomes by connecting
systems around the
student and family.

/Care Planning to Address NeeN

Health
care

Outside
of School

Social
Services
& SDOH

Focused
Services

School/
School
District

Community
Life
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Shared understanding of
needs

Clear plan and follow-up
Closed-loop referrals
Improved health,

stability, and school
engagement

© School-Based Health Alliance 2026
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Key Outcomes of School-Based Health Care

Coordination

What difference do we make?

* Increased care coordinator and key collaborator skills and/or knowledge related to school-
based care coordination.

* Increased access to resource information and care services for students and parents/caregivers.

* Improved progress on mandated care delivery (e.g., quality measures) — including depression
screening and follow-up, and food insecurity screening.

* Increased school-based care coordination infrastructure for operational, technical, and fiscal
sustainability.

* Increased involvement of students and parents/caregivers in collaborative care.

* Improved student academic outcomes.

© School-Based Health Alliance 2026




Students &

Families

Site Level
(SBHCs & Schools)
Care Coordinator

State Level
(State Affiliates)

National Level
(SBHA, Contractors,
National Partners)
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How are we measuring
success?

Student and Family Level ®

* Health care quality & SDOH outcomes

e Academic outcomes

 Student and caregiver experience of care
coordination

Site Level

 System efficiencies (care teams, care
planning workflow, communication,
documentation, closed-loop linkages)

e Staff training and knowledge change

© School-Based Health Alliance 2026




Students &

Families

Site Level
(SBHCs & Schools)
Care Coordinator

State Level
(State Affiliates)

National Level
(SBHA, Contractors,
National Partners)
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How are we measuring
success?

City/Local Level ®
* City/local work group feedback and
participation

State Level ®

* State work group feedback

 Student, parent, & other key player
involvement

Initiative Level ®
* Technology infrastructure
* Evaluation reporting

* Blueprint (what is replicable)
© School-Based Health Alliance 2026
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Diving into the Data: Pre-engagement

7%

e Over 1500 students
referred to care
coordination services

M Internal Referral m Self-Referral Parent/Guardian Referral External Referral

**All data represents July 2025 — May 2026 © School-Based Health Alliance 2026




Diving into the Data: Screening

Percentage of Students with SDoH Needs
35%

29%
30%
25%
25% 23%
20%
15%
11%
10%
5%
) .
0%
Needs Health Educational Issues  Food Insecurity Transportation Worried About
Insurance Insecurity Losing Housing

**All data represents July 2025 — May 2026
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4%

Does Not Have
Housing

© School-Based Health Alliance 2026
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Percentage of Students with Clinical Needs
(as missing items in chart review)

50%
45%

45% 44%
40%
. 35% 34%
30% 29%
25%
20%
15%
10%

5%

0%

Annual Well-Child Vist Depression Screening Dental Sealants/ Dental Immunizations BMI Screening

Services

**A|l data represents JuIy 2025 — May 2026 © School-Based Health Alliance 2026




Diving into the Data: Care = scuoovmaseo
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Planning Goals Met

Percent of Goals by Type

25%
21.8%
20%
16.8%
15%
12.4%
10.6%
10% 9.0%
6.4% 6.0%
0,
S0 5.0% 4.3% 4.1%
O% I —
Establish Annual well-  Establish Food MH Screening Establish  Dental Sealants Immunizations BMI Screening  Establish Establish Establish care Establish care
Health child Resource & Intervention Educational in Place  appointmentin & Counseling Transportation Housing with PCP with Dental
Insurance completed initiated Services place Initiated Resource Resource Care Provider
Resource

**All data represents July 2025 — May 2026 © School-Based Health Alliance 2026
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Diving into the Data: Provider Feedback é‘-’-_..

To what extent has school-based care coordination...

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Positively impacted student health? 81% 12% WA

Increased the likelihood that students receive services to
) 90% Y 7%

address their overall health care needs?
Increased the likelihood that students receive services to

. . . 83% 10% W24
address their social determinants of health (SDoH)?

Allowed you to spend more time with students for health care
needs?

71% 21% 9%

Reduced time conducting tasks outside of your scope of

, 62% 24% 14%
practice?

HmAlot (%) mAlittle (%) Not at all (%)

. . © School-Based Health Alliance 2026
**Provider surveys collected April-May 2026; n=42
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Diving into the Data: Caregiver Experience

At the SBHC, the care team... Always
Values my voice as a partner in addressing my child’s needs 100%
Supports me in getting services or resources that my child needs 100%

At the SBHC, the care team... Strongly Agree or Agree
Helps my child with their physical health 100%
Helps my child with mental health 95%
Less likely to miss work to care for child’s health 93%
Less likely that my child will miss school 96%

**Caregiver surveys collected Jan-May 2026; n=27 © school-Based Health Alliance 2026
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“Our attendance has improved, our
parents are more likely to get the
students medical attention, and our
students has access to resources that
they would have not known about.”

“The care team at my child’s SBHC has
helped a lot by providing quick and
convenient care at school. It saves time

 Prsvieker, Aprl 206 and makes it easier for my child to get the

help they need without missing school.”
— Caregiver, spring 2026

“My numbers have improved,
compliance with well-child visits,

follow-ups, immunizations, asthma, and

referrals to specialist[s] have improved needed and JLfSt the fact that she
in addition to follow-up visits.” foIIows.up with h‘_':'r weekly and
— Provider, April 2026 provides what is needed.”
— Caregiver, spring 2026

“I think she is doing a good job on
helping out my child with what is

© School-Based Health Alliance 2026
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Diving into the Data 0

i
Next Steps i
* Student feedback data :
* Quality counts time series overview .
* Academic data o
* Qualitative deep dive ’

» @

© School-Based Health Alliance 2026
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e Strong partnerships are essential.

e Trust with sites and partners strengthened communication, problem-solving,
and engagement.

e Cultural nuances and community values underlie trust-building.

e One-on-one care coordinator touchpoints helped surface needs and support
real-time challenges.

e Clear points of contact and role clarity improved collaboration across SBHA,
sites, and contractors.

Relationships

Resources

eResources worked best when they supported both model fidelity and day-to-
day practice.

eMaterials need to stay consistent while adapting to implementation realities.

eTools are strongest when paired with coaching, guided practice, and applied
support.

© School-Based Health Alliance 2026
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Staffing eReadiness depends on aligned hiring, onboarding, supervisor involvement,
and training.

eSupervisors and key SBHC or school staff should be engaged early — buy-in
drives success.

eClearer role expectations and structured supervisor touchpoints support
consistency and accountability.

eStaff in smaller or rural SBHCs often wear many hats and have competing
responsibilities; Cross-training is essential.

© School-Based Health Alliance 2026
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Technology
eFrequent feedback loops helped technology better reflect site-level needs.
eDashboards and activity tracking increased visibility into implementation
progress.
eMisaligned workflows, documentation expectations, and double documentation
reduced confidence in the system.
Policy

ePolicy support remains important for sustainability and implementation
alignment.

ePolicy expertise should be connected to site-facing guidance and long-term
planning.

eImplementation data can strengthen sustainability and future funding
conversations.

© School-Based Health Alliance 2026
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Medicaid reimbursement for care coordination =
SUSTAINABILITY

© School-Based Health Alliance 2026
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Shifting Federal Landscape

e

The 119th Congress is changing health policy 0
at a breakneck pace. What's changed: fi

* Reconciliation 1.0 introduced substantive changes (
to Medicaid that begin in 2027

o Workforce requirements J
o Biannual eligibility redeterminations » “=Lf)

o Reduced retroactive coverage 17
o Eligibility changes for certain immigrant /""'“‘““- L

populations 4/
o Creation of the Rural Health Transformation @ 7E l l

Fund . P g

* Drastic reductions in force at healthcare agencies 0

These shifts have a significant impact on states'®
ability to pass care coordination policies g

© School-Based Health Alliance 2026
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Engaging at a National Level

Building support school-based care coordination policies at national agencies

4 * Early and Periodic Screening, Diagnostic,
. . and Treatment (EPSDT) rule at the Centers
Making Connections: ) e .
Strengthening Care Coordination for Medicare and Medicaid Services (CMS)
in the Medicaid Benefit for
Children &Adolescents

* Accelerating State Pediatric Innovation
Readiness and Effectiveness (ASPIRE) Grants

Early and Periodic Screening, Diagnostic and Treatment (EPSDT)

© School-Based Health Alliance 2026
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State-level advocacy

Support at the national level

bolsters state work * Collaboration with SBHA's Office of
Minority Health care coordination work

* Lighten the lift — utilizing existing pathways
for reimbursement

* Process — government agency or
legislative?

Across 32 schools, served by 22
school-based health centers and
operated by eight health centers

in six states

© School-Based Health Alliance 2026
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Stay with us...

Join us for session B5 to hear from
the care coordinators and other
team members from these
fabulous communities!

© School-Based Health Alliance 2026
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o
Stay Connected!

1. Subscribe to our bi-weekly e-newsletter (Digest)

Go to https://bit.ly/SBHAdigest

2. Follow us on social media

@ https://www.facebook.com/SchoolBasedHealthAlliance

@ https://twitter.com/sbh4all

Scan this QR code to subscribe

@ https://www.linkedin.com/company/school-based-health-alliance/

https://www.instagram.com/sbh4all/

© School-Based Health Alliance 2026




