
Beach Cities Partnership for Youth
Coalition Meeting – January 23, 2020



Beach Cities Partnership for Youth
Meeting Agenda:

• BCHD Welcome & Update

• Keynote Address: Expanding Early Access to Mental Health 

Care for Young People Across California

• Mindful Minute

• Youth Wellness Center roundtable discussions

• Mental Health & Happiness in the Beach Cities & Final Remarks



Beach Cities Partnership for Youth

A community-wide and comprehensive effort to reduce substance 

use and improve mental health among Beach Cities youth by 

activating students, educating parents, expanding school programs 

and services, convening community partners, building coalitions 

and engaging the community at large. 





Drug-Free Communities Grant



Steering Committee
Stacey Armato, Mayor, City of Hermosa Beach

Rachel Campbell, Campus Pastor, Wave Church, 

Hermosa Beach

Jennifer Cochran, Vice President, Board of 

Trustees, Manhattan Beach Unified School District

Kevin Cody, Publisher, Easy Reader

Doug Gardner, Board President, Hermosa Beach 

City School District

Moe Gelbart, PhD, Executive Director, Thelma 

McMillen Center for Alcohol & Drug Treatment, 

Torrance Memorial

John Gran, President, Redondo Beach Kiwanis

and Councilman, City of Redondo Beach

Nancy Hersman, Mayor, City of Manhattan Beach

Joan Stein Jenkins, Juvenile Diversion Project

Keith Kauffman, Chief, Redondo Beach Police 

Department

Alice Kuo, MD, PhD, MBA, Professor and Chief, 

UCLA Internal Medicine and Pediatrics

Laura McIntire, Founder/Creative Director, South 

Bay Families Connected

Vanessa Poster, Beach Cities Health District Board 

of Directors

Ella Scalabrini, Student, Mira Costa High School

Kelly Stroman, Manhattan Beach Chamber of 

Commerce

Anthony Taranto, EdD, Executive Director of 

Student Services, Redondo Beach Unified School 

District

Gary Tsai, MD - Medical Director and Science 

Officer, Substance Abuse Prevention & Control, Los 

Angeles County Department of Public Health

Angela Wilson, LMFT, Director of Mental Health 

Programs, South Bay Children’s Health Center



Timeline of Youth Wellness Center
April 2019 First Beach Cities site visit from Steven Adelsheim, M.D., Director of Stanford’s Center for 

Youth Mental Health & Wellbeing

September-
December 2019

Focus groups conducted with more than 200 youth, parents, providers and other key 
stakeholders

November 2019 Second site visit from Dr. Adelsheim to meet with Youth Advisory Council members, 
clinicians, school administrators and state and local policymakers

January 2020 Convening of California’s Mental Health Services Oversight and Accountability Commission 
regarding Youth Drop-In Centers

January 2020 Beach Cities Partnership for Youth Coalition meeting with breakout sessions on Youth 
Wellness Center



Expanding Early Access to Mental 

Health Care for Young People 

Across California



The Adolescent Mental Health Crisis

HALF of all lifetime cases of 
mental illness start by age 14

75% start by age 24

79% don’t access care 

The Incidence of Disease Across the Lifespan



Suicide Rate by Region Across California



In CA, 1 in 8 teenagers have depression. 

Less than one-third (30.5%) receive 

treatment.



School health/ 

mental health 

programs
???

Early 

psychosis

programs

A Public Mental Health Continuum for Youth



Integrated Youth Mental Health Across the Globe

Growing around the world: 
headspace Australia- 130 sites, growing to 150 soon
headspace Denmark- 8 sites
headspace Israel – 2 sites
Jigsaw Ireland- 16 sites
Foundry, BC, Canada- 8 sites open & new funding for 8 more
Youth Hubs Ontario - 8

USA – plan to open first 2 in 2020!



Integrated Youth Mental Health Center Components

• Stand alone one stop shop youth mental health 

centers for young people ages 12-25

• Accessible (location & short appointment wait time)

• Low to no cost; serve everyone

• Provide 5 core components in youth developed and   

friendly environment:

Mental health, including mild-moderate issues

Primary care support

Alcohol and other drug early intervention

Supported education and employment

Peer and family support





How is this model unique?

• Low to no cost

• Early intervention focus 

(a public mental health care model)

• Youth-centered design; Informed by youth 

• Youth advisory board

• Stigma-free / normalizes mental health

• Youth-friendly, engaging, upbeat staff

• Strong youth outreach & marketing 

• A consortium of youth serving agencies

• Integrated care (no wrong door)



Core Services

MENTAL 
HEALTH 

SERVICES 

PRIMARY 
HEALTH CARE 

SUPPORTED 
EDUCATION & 
EMPLOYMENT 

SUBSTANCE 
USE SERVICES

PEER & 
FAMILY 

SUPPORT 

SOCIAL 
SERVICE 

REFERRALS 



 headspace
 Foundry
 Youth Wellness Hubs Ontario
 Jigsaw
 International Association of 

Youth Mental Health
 Frayme
 World Economic Forum
 Orgyen, National Youth 

Mental Health Foundation

Building International Partnerships



According to the study of more than 1,900 young 

people:

All age groups reported a decrease in 

psychological distress (K10) while at headspace 

and most age groups reported further improvement 

after leaving.

The greatest improvements were in general 

wellbeing, coping and participating in day to day 

activities.

Participants experienced a decrease in the 

number of days they were unable to work or study 

while at headspace and these gains were 

maintained at the time of follow up.

headspace helped participants develop skills to 

deal with mental health issues (80%) and reduced 

the impact of mental health on their lives (78%).

Most participants (84%) reported that headspace 

positively impacted their mental health literacy and 

helped them to better understand their mental 

health problems (86%). 



Santa Clara County allcove Site Development 

 Working with Santa Clara County 

BHS to implement a 4 year pilot of 

two centers: San Jose and Palo Alto

 24-member Youth Advisory Group

 County Funds for Core Positions

 County MHSA Innovation Funds

 Capital Outlay for Space

 Collaborations with Medi-Cal and 

Commercial players



Santa Clara County allcove

Youth Advisory Group

Youth and Community Driven

• To have youth who are representative of their 
community with a diverse lived experience to 
provide insights into services, staff, location, etc.

• Are active community advocates for youth mental 
health: 

• Raising awareness

• Reducing stigma

• Encourage help seeking behaviors

• Educating the broader community about 
youth mental health



allcove Santa Clara 
County Youth 

Advisory Group



We’re allcove, offering a moment of 

pause in a world that often feels like 

too much, supporting young people 

to reach out on their own terms.



We spent time in schools, with YAG members in Santa Clara 
County, across CA, and the country, with community influencers, 

with an amazing muralist, with social workers, counselors, we 
looked at analogous inspiration for space design, youth centers 

and how others deal with sensitive topics.



all
The first syllable of our name 

implies that our spaces are for all 

youth, no matter what emotions 

they are feeling. It communicates 

inclusivity and togetherness.

cove
The second syllable of our name is 

a space, surrounded by 

protection, which can take on 

many forms. A cove is a metaphor 

for the safe but open space that 

allcove provides to all its visitors.



Design principles



Core Components for Implementing allcove with 

Fidelity

Clinical 
Components

Learning 
Community

Branding & 
Communication

Common 
Evaluation

Youth 
Development 
Components

School/Supported 
Employment

Coordination of 
Peer & Family 

Support

Billing and 
Funding

Informed Consent 
& Confidentiality

Environmental 
Design/Facilities

Health Record & 
Evaluation 
Linkages

Community 
Partnerships



Evaluation Components

• Demographics
• Community & Diagnostic Reach 
• Minimum Data Set (MDS)
• Outcomes
• Fidelity to the Model

Consistent Site Evaluation

• Use of Secondary Data 
Collection System

• Links Data Regardless of EHR 
and to International Partner 
MDS

Measuring Impact





School health/ 

mental health 

programs

Early 

psychosis

programs

A Public Mental Health Continuum for Youth

• Early Mental Health Support

• Primary care

• Supported education and 

employment

• Early Substance Use Treatment

• Peer support





Next Steps – A Potential Vision

• Start piloting allcove sites across a variety of California communities

• Shared core services

• Coordinated data collection and evaluation

• Connected but unique

• Starting in communities ranging in size and rural, urban & suburban

• Serving a diversity of populations with a strong cultural mix 

• Common look and feel 

Let’s together create allcove sites 
across all California communities!



Contact Us if We Can Help

www.allcove.org

@allcoveyouth

Steven Adelsheim (Director) sadelsheim@stanford.edu

Vicki Harrison (Program Director) vickih@stanford.edu

Ana Lilia Soto (Youth Outreach Specialist) analilia@stanford.edu

http://www.allcove.org/
mailto:sadelsheim@stanford.edu
mailto:vickih@stanford.edu


Optimal Center Staffing Plan (FTE)

Licensed Clinical Manager (0.5)

Health Services Rep (Clerical) (1.0)

Licensed Masters Clinician (2.0)

Licensed Masters Clinician Addiction (1.0)

Adolescent Medicine Specialist (.5)

Psychiatrist (0.2)

Psychologist (0.2)

Peer Specialist (2.0)

Community Coordinator (1.0)

Admin Associate (1.0)

Supported Ed/Employment Specialist (1.0)

Youth Outreach Specialist (1.0)



Mindful Minute



e

What is the greatest service gap for 

youth in the Beach Cities? Rank in 

order of importance.

A. Psychiatry

B. Support groups

C. Substance use 

treatment

D. Low-cost services



What is the greatest health need of the 

population you serve?

A. Peer relationships

B. Vaping

C. Alcohol

D. Other substance use

E. Anxiety

F. Depression

G. Family issues (divorce, 
grief)



Youth Advisory Council members 

identified School-Related Stress and 

Vaping as top priorities

Student Mental Health Provider Task 

Force identified Anxiety and Family 

Issues as top priorities



What types of services should a Youth 

Wellness Center provide? (Choose up 

to 3)
A. Substance use prevention and 

treatment

B. Mental health counseling and 
groups

C. Stress management/ resilience

D. Life skills (cooking, time 
management, financial literacy, 
etc)

E. Art/creative courses

F. Job readiness/career 
counseling

G. Quiet/study space



Youth Advisory Council members 

selected life skills courses, mental 

health counseling and quiet/study 

spaces

Task Force members also 

identified life skills courses and 

mental health counseling as 

services of top importance in 

addition to stress management 



What physical design elements would you prioritize in a Youth 

Wellness Center? (Choose up to 3)

A. Technology integration (iPads for 

check-in, etc.)

B. Art wall

C. Communal kitchen

D. Non-traditional seating (lounge areas, 

meditation pods, hanging chairs)

E. Private meeting space to access 

services

F. Support group rooms

G. Quiet/calm room

H. Music room



Youth Advisory Council 

members voted for private 

meeting spaces, quiet 

space and music rooms



How could you provide support to the 

Youth Wellness Center?

A. Offering substance use 

services

B. Offering mental health 

counseling and groups

C. Providing referrals from 

my school

D. Promoting the offerings 

to my network

E. Contributing funding or 

other in-kind resources



• Social-Emotional Health is a health priority

• Adult population 

• Decrease stress, loneliness and substance use

• Increase stress resilience and social connection 

• Community Workgroup

• Key Elements: 

– LiveWell Pledge

– Organization Starter Kit

– Workshops

Mental Health & Happiness Initiative



LiveWell Pledge



LiveWell Reminders



Organization Starter Kit



Save the Date

Beach Cities Partnership for Youth 

Coalition Meeting

August 2020
8-10:30 a.m. 

Date and Location TBA


