Beach Cities Partnership for Youth
Coalition Meeting — January 23, 2020
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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
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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.
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BEACH CITIES PARTNERSHIP FOR YOUTH COALITION

The Beach Cities Partnership for Youth Coalition includes more than 200 community partners who are improving student mental health and well-being, while

reducing substance use and bullying.

STEERING COMMITTEE
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PARENTS

Increase number of parents

talking with their kids about
alcohol, drugs, social media,
mental health and bullying
Educate and empower
parent community about
substance use and mental

health

FAMILIES CONNECTED
PARENT ADVISORY GROUP
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PROVIDERS

Gre ork of

mmunity needs
delivery

STUDENT MENTAL
HEALTH PROVIDER
TASK FORCE
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COMMUNITY

Explore strategies to impact
the mental health and
happiness of all Beach Cities
residents

Educate and inform elected
officials on health impacts of
programs and policies
impacting youth

COMMUNITY
WORKGROUP




Drug-Free Communities Grant

Youth

Local Problems S |
Require Local Solutions [ E R

E | ﬁ 8eligiqus/,Fratemal
rganizations

Civic/ Volunteer
Organizations

Substance Abuse
Organizations

State/ Local/ Tribal

Government
Healthcare
Professionals i

Law Enforcement Bouth _Se;ying
rganizations
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Steering Committee

Stacey Armato, Mayor, City of Hermosa Beach Laura Mclintire, Founder/Creative Director, South
Rachel Campbell, Campus Pastor, Wave Church, Bay Families Connected

Hermosa Beach Vanessa Poster, Beach Cities Health District Board
Jennifer Cochran, Vice President, Board of of Directors

Trustees, Manhattan Beach Unified School District  Ella Scalabrini, Student, Mira Costa High School
Kevin Cody, Publisher, Easy Reader Kelly Stroman, Manhattan Beach Chamber of
Doug Gardner, Board President, Hermosa Beach  Commerce

City School District Anthony Taranto, EdD, Executive Director of

Moe Gelbart, PhD, Executive Director, Thelma Student Services, Redondo Beach Unified School
McMillen Center for Alcohol & Drug Treatment, District

Torrance Memorial Gary Tsai, MD - Medical Director and Science
John Gran, President, Redondo Beach Kiwanis Officer, Substance Abuse Prevention & Control, Los
and Councilman, City of Redondo Beach Angeles County Department of Public Health
Nancy Hersman, Mayor, City of Manhattan Beach  Angela Wilson, LMFT, Director of Mental Health
Joan Stein Jenkins, Juvenile Diversion Project Programs, South Bay Children’s Health Center
Keith Kauffman, Chief, Redondo Beach Police

Department

Alice Kuo, MD, PhD, MBA, Professor and Chief,
UCLA Internal Medicine and Pediatrics
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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- Focus groups conducted with more than 200 youth, parents, providers and other key
stakeholders
December 2019

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
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The Adolescent Mental Health Crisis

The Incidence of Disease Across the Lifespan

Global Burden of Disease:

HALF Of a" |If€tlme cases Of 200 #1 Health Issue for Young People
mental illness start by age 14

150

75% start by age 24

100

50

79% don’t access care

Annual incidence per 1,000 people




Suicide Rate by Region Across California

Suicide Rate, by Region
All Ages, California, 20171 to 2013

PER 100,000 POPULATION, 3-YEAR AVERAGE

ca aAverace: 10.4

Central Greater Inland Los Angeles Northern Crange Sacramento San Diego  San Joaquin

Coast Bay Area Empire County and Sierra County Area Area Valley



In CA, 1 In 8 teenagers have depression.
Less than one-third (30.5%) receive
treatment.

Treatment for Major Depressive Episode
Adolescents, California, 2011 to 2015




A Public Mental Health Continuum for Youth




Integrated Youth Mental Health Across the Globe

Growing around the world:
v’headspace Australia- 130 sites, growing to 150 soon
v’headspace Denmark- 8 sites rounsey.
v’headspace Israel — 2 sites ﬂ
v'Jigsaw Ireland- 16 sites
v'Foundry, BC, Canada- 8 sites open & new funding for 8 more
v"Youth Hubs Ontario - 8

v'"USA — plan to open first 2 in 2020!
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HEADSPACE - YOUR SPACE - YARN SAFE \
&g headspace ., yARNSAFE.ORC.AU
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Integrated Youth Mental Health Center Components

« Stand alone one stop shop youth mental health

centers for young people ages 12-25 nA"IEL

» Accessible (location & short appointment wait time) =BI_ Acxelmln

* 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




headspace
US Feasibility Report

June 2015

Supported by a grant from the Robert Wood Johnson Foundation

Dr. Steven Adelsheim, Stanford University
Chris Tanti, headspace
Vicki Harrison, Stanford University

Roger King, Consultant




How Is this model unigue?

Low to NnO 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

SOCIAL
SERVICE
REFERRALS

PEER &
FAMILY
SUPPORT

MENTAL
HEALTH
SERVICES

SUBSTANCE
USE SERVICES

PRIMARY
HEALTH CARE

SUPPORTED
EDUCATION &
EMPLOYMENT




Building International Partnerships

" headspace

" Foundry

* Youth Wellness Hubs Ontario

= Jigsaw

= |nternational Association of
Youth Mental Health

= Frayme

= World Economic Forum

= Orgyen, National Youth
Mental Health Foundation



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-furtherimprovement
after leaving.

September 2019 | Research and Evaluation

NN Q\ — The greatest improvements were in general
\ A 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




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:

Santa Clara County allcove
Youth Advisory Group

Raising awareness
Reducing stigma
Encourage help seeking behaviors

Educatingthe 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.



Fieldwork
recap

) ) 4

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.

find find
cur ycur
center. mcment
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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

no. 01

Comfortable &
welcoming

Every interaction in our space feels
inclusive, inviting, and absent of
stigma.

no. 04

On your terms

We create the space for young people
to show up as they are while
surrounding them with a system of
support. They are free to engage on
their own terms.

no. 02 no. 03
Natural fit Alone but not
Our space feels familiar and alone

reflects the local community.
Young people intuitively connect

to it.

We cherish the moment of
exhale, encouraging
reconnection with oneself
before taking the next step.

no. 05

Relatable wisdom

We deliver professional guidance in
an approachable way.



Core Components for Implementing allcove with

Fidelity
| Clinical Learning Branding & Common
Components Community Communication Evaluation
|
TR School/Supported Coordmatlor! 2 Billing and
Development Emblovment Peer & Family | cundin
Components RIoY Support 5
|
Informed Consent Environmental PR e Community

& Confidentiality

Design/Facilities

Evaluation
Linkages

Partnerships

|




Measuring Impact

Evaluation Components Consistent Site Evaluation
 Demographics  Use of Secondary Data

e Community & Diagnhostic Reach Collection System

e Minimum Data Set (MDS) * Links Data Regardless of EHR
e QOutcomes and to International Partner

* Fidelity to the Model MDS



Connected But Unique: Value in Common Elements

Each center will provide the

same core services, standards Each Center:
& brand in order to:

Is recognizable in look, feel and experience

. Build Awareness (target Is welcoming, safe, comfortable and non-
audiences become aware of jUdgmenta| with individual staff who trU|y
allcove brand) listen

Offers extended hours of operation

Is unique to each community

Is designed to enable service providers to

provide integrated services (not just co-

location)

» Build Understanding (target
audiences understand what
allcove is and what it does)

« Build Engagement (target
audiences engage with our brand
(i.e. follow channels, engage with
content, visit center or website,
contribute content).

O



A Public Mental Health Continuum for Youth

« Early Mental Health Support

* Primary care

 Supported education and
employment

* Early Substance Use Treatment

* Peer support



Building Momentum Across the State

Interest From Groups in Multiple CA Counties:

San Mateo, Fresno, El Dorado, Orange, Santa Barbara, San Diego,
Humboldt, Alameda, San Francisco, Stanislaus, Monterey, Sacramento,
Contra Costa, Los Angeles, Santa Clara, San Luis Obispo
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Next Steps — A Potential Vision

Start piloting allcove sites across a varigty of Lalifornia communities
Shared core services

Loordinated data collection and evaluation

Lonnected but unigue

Starting in communities ranging in size and rural urban & suburban
Serving a diversity of populations with a strong cultural mix

Lommon look and feel

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




Contact Us iIf We Can Help

Steven Adelsheim (Director) sadelsheim@stanford.edu
Vicki Harrison (Program Director) vickih@stanford.edu
Ana Lilia Soto (Youth Outreach Specialist) analilia@stanford.edu

www.allcove.org

@allcoveyouth



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) find find find
Licensed Masters Clinician Addiction (1.0) your /elU|gl YyOur
Adolescent Medicine Specialist (.5) mcment. s[pace. Cencel.
Psychiatrist (0.2)
Psychologist (0.2)

Peer Specialist (2.0)
Community Coordinator (1.0)
Admin Associate (1.0) f
Supported Ed/Employment Specialist (1.0) | 7% L allcove allcove
Youth Outreach Specialist (1.0) |







What Is the greatest service gap for
youth in the Beach Cities? Rank In
order of Iimportance.

24%

A. Psychiatry
B. Support groups

C. Substance use
treatment

D. Low-cost services e
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What Is the greatest health need of the
population you serve?

A. Peer relationships
B. Vaping
C. Alcohol 10%
D. Other substance use o o o
E. Anxiety J . II IL
F. Depression ¢ & o . P~
G. Family issues (divorce, S A

grief)

y
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Youth Advisory Council members
identified School-Related Stress and
Vaping as top priorities

PROVIDERS

Student Mental Health Provider Task
Force identified Anxiety and Family
Issues as top priorities
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Vwhat types of services shouia a Youth
Wellness Center provide? (Choose up

to 3) 28%
23%
A. Substance use prevention and
treatment 18%
. Mental health counseling and _
groups
. Stress management/ resilience
. Life skills (cooking, time 5% 6%

B
C
D - - -
management, financial literacy, 3%
etc) |
E. Art/creative courses @v“ & \ & \,, \,(\ \\%Qféﬁ"'
F. Job readiness/career & Go\}o& @@@ ‘{f & &
counseling @\:.&Q PO @“ &
. 'b{\c Q}‘(\ %6@‘ \\\c, b\
G. Quiet/study space S \60,3;5
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2

PROVIDERS
Youth Advisory Council members Task Force members also
selected life skills courses, mental identified life skills courses and
health counseling and quiet/study mental health counseling as
spaces services of top importance in

addition to stress management
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What physical design elements would you prioritize in a Youth

Wellness Center? (Choose up to 3)

A.

OO

®

20%

Technology integration (iPads for 16%

check-in, etc.) .
Art walll .
Communal kitchen 10% 1o .
Non-traditional seating (lounge areas, 8%

meditation pods, hanging chairs)

Private meeting space to access
services

Support group rooms
Quiet/calm room
Music room

v. Q)' (}. Q. <<,. <(. (D. \z\.
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M Youth Advisory Council

"‘ members voted for private
meeting spaces, guiet
space and music rooms
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How could you provide support to the
Youth Wellness Center?

A.

B.

Offering substance use
services

Offering mental health
counseling and groups

Providing referrals from
my school

Promoting the offerings
to my network

Contributing funding or
other in-kind resources

[BCHD Health District ==

Drug ommunities
.....................

%

34%

15%

32%

13%
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Mental Health & Happiness Initiative

« Social-Emotional Health is a health priority

e Adult population

 Decrease stress, loneliness and substance use
* Increase stress resilience and social connection
« Community Workgroup

« Key Elements:
— LiveWell Pledge
— Organization Starter Kit
— Workshops

Q7
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Join Beach Cities Health District’s Mental Health & Happiness |nitiative

ppy making 2 commitment © your total well-being: -
ome Zip: ——

Choose to d© at least one new item from @ range of evidenca—informed actions.

3 MIND b

tivity © Nutrition ©
Purpose

(Wil \Hsve
DoThis Done This

|| Establisha routine t© be more rested. Practice mindfulness every day-

o Walk, bike or roll for short trips OF Take screen-free breaks every day.

errands: Express appreciation and gratitude 1o

Eat at leastone p\ant—based meal a others every ay.

ay: perform five acts of kindness in one
Eat mindfully by appredat\ng each day.

bite. Live with 2 persona\ sense of
Per'\cdica\\y choose to be substance” purpose-

froe:at social gathering®: Relax and rejuvenate by doing
Designate MY vehicle and home a$ activities and hobbies that | love-

smoke-free zones: Acknow\edge progress toward My

goals for @ ense of accomp\‘\shmenL

| pledge t© actively support MY well-being through Body: Mind and Community-

Mindfulness * Gratitude * Kindness * \,, | 1%

.
Ay, geach BB
e Hea'th DIStﬂCt Signature: Today's Date:
(Optionll) Taking all things together: how happ¥Y would you s3Y you are? 0 1 2 3 4 5
Extremely unhapPy
By signing this dge that | 2™ atleast 13 yearsold

and that!am responsible for decid consultation with my healthcare providen) how much 10 safely do-
it to receive i inications- f you are st

pledae, | ackn ing (in ich
District’s Mental Fealth & Happmes® \nitiative. BY providing ™Y omail, | acceP Beach Cities Health District electronic co™ agling emotionally.
and referrals at bthd.ofg/lesﬂufces orcall 3\0-374«3426 ext. 256

| accept the risks assoc‘axed with paa‘mpauon in Beach Cities Health
there are resourc® health-relate

commu NITY

e

Model pehavior that shows respect
and compassion for others.

Prioritize meaningfu\ and positive
relationships:

Reach out 0 someone for support:

Establish 2 mentor-mentee
relationship focused N persona\
grow‘h,

Practice wellness activities with my
friends, amily and colleagues:

Support My community 38 a
volunteer

Spend quality ime in nature weekly-

7 8 9 10
Extremely hapPY

< available foryou: Find d information
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LiveWell Pledge
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term me™
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A | Organization Starter Kit

Mental He gt
Happiness

Orgam'zation Starter Kit
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Save the Date

Beach Cities Partnership for Youth
Coalition Meeting

August 2020

8-10:30 a.m.
Date and Location TBA
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