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1. Understand the impact of adverse childhood experiences (ACES) on
lifelong health.

2. ldentify the role of behavioral health providers in trauma informed
care.

3. Understand the opportunities and benefits available unGatAIM
for children and families, and the significance of collaboration
between behavioral health staff and primary care providers.
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Introducing
AdverseChildhood
Experiences
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10 Traditional
ACEs have been
shown to drive

poor health

through toxic
stresg(in white,
middleincome
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Image courtesy of the Robert Wood Johnson Foundation. Copyright 2013
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Expanded ACEs are gaining recognition
R
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Source: Cronholm, P. F,, Forke, C. M., Wade, R., Bair-Merritt, M. H., Davis, M., Harkins-Schwarz, M., Pachter, L. M., & Fein, J. A.
{2015). Adverse childhood experiences: Expanding the concept of adversity. American Journal of Preventive Medicine, 49(3), 354
361.



A Racial discrimination
independently increases stress
hormones (beyond fighting with
a spouse or financial distress)

Cortisol levels double in saliva
the morning after experiencing
racial discrimination
Microaggressions increase
cortisolthe very same day

A Compounding racism, kids & parents of
color also bear disproportionate ACES,
poverty, and healthcare deprivation

SourceScience.org
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https://www.science.org/content/article/discrimination-causes-nearly-instantaneous-spikes-stress-hormones

What isCalAIM?

Calfornia Advancing andnnovatingMedi-Call

Healthcare Delivery System Performance/Quality Improvement County BH Plan
Integration Focused on Specific Populations Payment Reform
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What CalAIMmeans for BH providers

Integration of Care Across Streamlined & Standardized Fee For Service Billing via County
Organizations through ECM/CS Documentation and Managed Care Plans
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New dyadic MediCal benefits andCalAIMworkforces
rolled out through July 1, 2023
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Management Kids
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What are the impacts of
ACEs on lifelong health?
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Leading Causes of Death
UsS, 2017

Source of causes of death: CDC, 2017

Sources for odds ratioslugheset al.,2017for 1, 2, 4, 7, 10;

Criimirl, y— Petrucelliet al.,2019for 3 (injuries with fracture), 5; Center for Youth
SUulCIUE Wellness, 2018 2 NJ ¢ 6 RSYSYdGAl 2NJ ' £1 KSAY
Youth Wellness, 201dnd Merricket al.,2019for 9

I)] I]\ v IrJJ 5 I



o, © children’'s
U1 institute

What eventually
Y X
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Fractures X
Bidine Suicide Pregnancy

PTSD complications
Fetal death

A Dose matters more exposure =
more physical and behavioral
health challenges

A 4 or more leads to very high
risk of chronic physical and

4

Cancer

mental illnesses Ad iD

A people with 6 or more . ye e Alcohol & Drug
adversities may die 20 years Childhood et
early Experiences

A Specific adversities have different I‘
effectsA important to ]
understandwhat specifically il
happenedto fully help o
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Anxiety 1.7 3.7
Depression 3.9 4.7
Alcoholmisuse 6.2 6.9
lllicit druguse <9.1 5.2-10.2
Aggressionyiolence perpetration 7.5 8.1
Suicidathoughts 7.5 10.5
Suicideattempts 8.2 37.5

Risk rises with age (and lack of treatment)




B Above 70%
B 5% - 70%
W 62%-65%
B s0%-62%

B5% - BD%
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[ 4ormoreACEs ] 2to3ACEs || 1ACE ] 0ACEs

White African American or Black

Asian, Pacific Islander, or Other

Hispanic or Latino

Source: A Hidden Crisis: Findings on Adverse Childhood Experiences in California, Center for Youth Wellness, 2014

https://letsgethealthy.ca.gov/goals/healthipeginnings/adversehildhoodexperiences/
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58 million Americans had mental health
or substance use disorders pre -pandemic (2018 )

Adults Had SUD and
Mental lliness

\/

Adults Had SUD Adults Had
but Not Mental Mental lliness
lliness but Not SUD

19.3 Million 47 .6 Million Adults

o, children's Adults Had SUD Hi
I institute ' SAMHSA
Substasnce AbusAsj and Mental Health
ervices Administration



ACEassociated Symptom or Health Condition OR for> X ACEs Odds Ratio
(compared to 0)

Sleep disturbances 5 (adversities, not ACE: PR 3.09
Developmental delay 3 1.93
Learning and/or behavior problems 4 32.6
Repeating a grade 4 2.76
Not completing homework 4 4.04
High school absenteeism 4 7.24
Graduating from high school 4 0.37
Poor impulse control; aggressiomphysical fighting For each additional AC 1.851.88
Depression 4 3.9
Any of: ADHD, depression, anxiety, conduct/behavior disorde 3 4.47
Suicidal ideation For each additional AC 1.851.88
Suicide attempts 1.882.06
Selfharm 1.751.83
Highrisk substance use, such as starting < 14 years 4 Alcohol: 6.2
5 lllicit drugs: 9.1

Highrisk sexual behaviors, such as early sexual debut1<iB; 4 3.72
teenage pregnancy 4 4.20

. , o0
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ACEassociated Symptom or Health Condition For>X ACEs Odds Ratio
(compared to 0)

Increased incidence of chronic disease, impaired 3 2.25
management, such as:
Asthma 4 1.73t 2.76
Allergies 4 2.47
Unexplainecsomatic symptomgeg. nausea/vomiting, 3 Any: 9.25
dizziness, constipation, headaches)
Headaches 4 3.03
Enuresis; encopresis -- --
Overweight and obesity 4 1.99
Failure to thrive; psychosocial dwarfism -- --
Poor dental health 4 2.79
Increased febrile illnesses Parental psychiatric  Rate ratio
symptoms 1.36
Later menarcheX14 years) 2 (early adversities, 2.32
not all ACESs)
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Specific adversity pathways matter,
compounding dose effects

A2 2YSYy 6K2Q0S SELISNASYOSRY
Aphysical/emotional abusg, more suicidathoughts
Asexual abus#, more suicideattempts
Adepressiornd greater risk of experiencing IPV, suicide
AaSy 6K2Q0S SELISNRARSYOSRY
Asexual abusé, greater risk obggression/violence, including with partners
and selfA' homicide, suicide
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addressing lifelong adversities and mental health in parents

— Ex: 2019 federall HOPE eva# evidencebased, home visiting models struggled to
address maternal mental health and partner wolenammmonly clustering risk
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https://www.mdrc.org/sites/default/files/MIHOPE_Impact_Report-Final2.0.pdf

CalAIMGoals: Changing the Medial landscape

Manage Risk

* Through whole person
care approaches and
addressing Social
Determinants of Health
(SDOH)

IE
E
2

el

Reduce Complexity | Improve Outcomes

» Move Medi-Cal to a more * Reduce health disparities,
consistentand seamless and drive delivery system
system and increasing transformation and

flexibility innovation
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CHW necessity (recommendation) criteria

A PositiveAdverse Childhood Events (ACEsjeening

A Diagnosis of one or more chronic health (includietpavioral health) conditions, or a suspected
mental disorderor substance use disorder that has not yet been diagnosed

A Rising medical risk indicators (e.g., elevated blood pressure or blood glucose levels) even if they
do not yet warrant diagnosis of a chronic condition

A Presence oknown risk factors, including domestic or intimate partner violence, tobacco use,
excessive alcohol use, and/or drug misuse

A Results of a social drivers of health screening indicatinget needs, such as housing or food

o, © children’s
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CHW necessity (recommendation) criteria

A One or more visits to a hospital ED or hospital stay, including a psychiatric faciithin the
previous six months or being at risk of institutionalization

A One or more stays at a detox facility within the previous year

A Two or moremissed medical appointmentwithin the previous six months

A Beneficiary expressed needr support in health system navigation or resource coordination
A Need for recommended preventive services

*. © children’s
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Peer Support Specialists benefit

Core competencies:

1. The concepts of hope, recovery, and wellness. 11.
2. The role of advocacy. 12.
3. The role of consumers and family members.
4. Psychiatric rehabilitation skills and service delivery,
and addiction recovery principles, including
defined practices.
5. Cultural and structural competence trainings. 13.
6. Traumainformed care. 14.
7. Group facilitation skills. 15.
8. Seltawareness and setfare. 16.
9. Cooccurring disorders of mental health and 17.

substance use.
10. Conflict resolution.

Professional boundaries and ethics.
Preparation for employment opportunities,
including study and tegtking skills,
application and résumé preparation,
interviewing, and other potential
requirements for employment.

Safety and crisis planning.

Navigation of, and referral to, other services.
Documentation skills and standards.
Confidentiality.

Digital literacy.
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Enhanced Care Management (ECM)

£ o0 ‘ .
health net AR MOLINA Anthem gg blue © LA Care

HEALTHCARE BlueCross california

A ECM addresses clinical and essential needs of the higleest MediCal participants
through intensive coordination of health and heal#lated services

A Meets participants wherevertheyae2 y G KS &A0UNBSOE Ay || &aK!
office, or at home
A A single Enhanced Care Manager coordinates care and services among the physical,

behavioral, dental, developmental, and social services delivery systems, making it
easier for participants to get the right care at the right time

A A sister programCommunity Supporigays to address other needs (housing, meals,
personal care, respite/nursing/sobering facilities, asthma remediation)



ECM Populations of Focus

January 2022

A Adults and their Families Experiencing Homelessness

A Adults At Risk for Avoidable Hospital or Emergency Department (ED) Utilization

A Adults with Serious Mental Health and/or Substance Use Disorder (SUD) Needs

A Individuals with Intellectual or Developmental Disabilities (I/DD)*

A Adult Pregnant and Postpartum Individuals At Risk for Adverse Perinatal Outcomes*
A Individuals Transitioning from Incarceration

January 2023

A Adults Living in the Community and At Risk for Institutionalization and Eligible foefTeongCare (LTC) Institutionalization
A Adults who are Nursing Facility Residents Transitioning to the Community

July 2023

A Children / Youth Populations of Focus (next slide)
January 2024

A Birth Equity Population of Focus

A Individuals Transitioning from Incarceration

o, © children's
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ECM for Children & Youth Populations
Launched July 2023

: Children
ECM Populations of Focus Adults & Youth
Individuals Experiencing Homelessness:
Adults without Dependent Children/Youth Living with

Them Experiencing Homelessness

Individuals Experiencing Homelessness:
Homeless Families or Unaccompanied
Children/Youth Experiencing Homelessness

Individuals At Risk for Avoidable Hospital or ED
Utilization (Formerly “High Utilizers”)

Individuals with Serious Mental Health and/or SUD
Needs

Individuals Transitioning from Incarceration

Adults Living In the Community and At RISk Tor
Institutionalization

Providers
Can Choose

NI ARSI

6 Adult Nursing Facility Residents Transitioning to the

Communit Populations

VWCIV

with Additional Needs Beyond the CCS Condition

Children and Youth Involved in Child Welfare

Individuals with 1/DD

Pregnant and Postpartum Individuals; Birth Equity
Population of Focus




DHCS has defined seven “ECM core services,” which must be provided
regardless of county/region or ECM Population of Focus.

Outreach and Engagement

Comprehensive Assessment and
Care Management Plan

Coordination of the Referral to
Community and Social Support
Service

Enhanced Coordination of Care

Member and Family
Supports

Health Promotion

Comprehensive
Transitional Care

16




Who is eligible for ECM and how does it work?

ECM is available to Medi-Cal Managed Care Plan Members who meet “Population of Focus” criteria.

Eligible Members...

» Can be identified through their managed care plan (MCP), provider, family/caregiver, community-
based organizations (CBOs), or via a self-referral.

» Are assigned an “ECM Provider” who best meets their needs. The ECM Provider makes sure the
Member has a single “Lead Care Manager” who coordinates their care and services across Medi-
Cal delivery systems and beyond.



Family Therapy Benefit

A DHCS clarified in 2020 this benefit includes children "at risk for behavioral health concerns kid niio
have a mental health diagnosiE

A At least two family members receive therapy together provided by a mental health provider
A All children can receive up to 5 family therapy sessidrefore a mental health diagnosis is required

A Children withrisk factorsfor mental health disorders (e.g. trauma) or parents/caregivers with related risk
factors are eligible for family therapwithout the visit limitation

A Psychologists, LCSWSs, LPCCs, and MFTs can bilANésh models that work with the caregiver and child
together, also sometimes callé® &  RA O Gawsa (i1 YB3/ 1S O2y FdzASR A K (K¢
including:

A ChildParent PsychotherapyCPP)
A Positive Parenting Prograr(Triple P)
A Parent Child Interaction TherapfPCIT)

o, * children's
U1 institute


http://www.nccp.org/prism/strategy_dyadic_treatment.html
https://childparentpsychotherapy.com/
https://www.triplep.net/glo-en/home/
http://www.pcit.org/

Dyadic Care Benefit

A Launched January 2023

AMedi-/ 't O2 OSNE dnisetting, to hcréaseddeeningsyand services for the whole
family ¢ including but not limited to simultaneous treatment for a child and parent/caregiver

A Includes screening, assessment, evaluation, and case management services, in addition to
iIntegrated behavioral health services, tobacco cessation counseling, and alcohol and/or drug use
Screening, Brief Interventions and Referral to Treatment (SBIRT)

A Originally designed to allow primary care to bill for the implementation of wienteily early
OKAf RK22R OIFINB Y2RSfta &dzOK la | SIFHftioKe{aSLaz
O2YYdzyA(lé 2NH&X (0StSKSIf{UKOKAYR ZXabNA§IAYOL

A Requires licensed or licenséigible staff

o, children’s
n institute



Dyadic Services

» Dyadic services are preventive behavioral health services for recipients
ages 0 to 20 years and/or their caregivers. Medi-Cal reimburses the
following dyadic services for recipients ages 0 to 20 years, when billed

to the child’'s Medi-Cal ID with the U1 modifier:

» Dyadic Behavioral Health (DBH) Well-Child Visits (H1011)

» Dyadic Comprehensive Community Support Services, per 15 minutes
(H2015)

» Dyadic Psychoeducational Services, per 15 minutes (H2027)
» Dyadic Family Training and Counseling for Child Development, per 15

minutes (T1027)
i) chitdren's



BH providerapplicable Dyadic Services

A Dyadic Comprehensive Community Suppoftistinct from CalAIM Community Suppori$jelping families
gain access to needed medical, social, educational, and other heddtied services, which may include any
of the following:

At aaraiaglyoS YIFIAYOGIAYAY3IE Y2YAU2NAY3IZ YR Y2ZRAT@)
plan, to address an identified clinical need.

A Brief telephone or fac¢o-face interactions with a person, family, or other involved member of the
clinical team, offering assistance in accessing an identified clinical service.

A Assistance in finding and connecting to necessary resources other than covered services to meet basic
needs.

Al 2YYdzy AOF GA2Y YR O22NRAYIFIGA2Y 2F OFNB 6AGK (K¢
Providers, community resources, and other involved supports including educational, social, judicial,
community and other state agencies.

A Outreach and followup of crisis contacts and missed appointments.

A A VN A W

AhiOKSNI FOUAGBAGASE a YSSRSR (2 | RRNBPaa 0UKS Reél R



BH providerapplicable Dyadic Services

A Dyadic Psychoeducational Servides the child (age 20 or below) and/or parent(s) or
caregiver(s) planned, structured interventions that present or demonstrate information
with the goal of preventing the development or worsening of behavioral health
conditions and achieving optimal mental health and kb&gn resilience.

A Dyadic Family Training and Counseling for Child Developni@nkids and family, brief
OGN AYAYy3 | yR O2dzyaStiay3a NB{IFIGSR 42 I OKA
appropriate parenting strategies, parent/child interactions, and other related issues.

A Dyadic Caregiver Servicésext slide)

o, * children’s
11 institute



Dyadic Caregiver Services

» Dyadic caregiver services include the following assessment,
screening, counseling, and brief intervention services provided

to the caregiver:

» ACES screening

» Alcohol and drug screenina, assessment, brief interventions and
referral to treatment (SABIRT)

» Brief emotional/behavioral assessment

» Depression screening

» Health behavioral assessments and interventions

» Psychiatric diagnostic evaluation

» Tobacco cessation counseling G: children’s

institute
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matter as well

Able to talk to family about feelings {j O-T t / 9 Qa Nﬁjéﬁ)d&éb%lﬁ
or poor mental healtlby 72%
ASame whether 1,-3, or 4+ ACEs
6T t/9Qa8 AYONDBI &
Had at least 2 nonparent adults who took genuine interest adults reportingsocial and
emotional support (SEBY 350%
At / 9Q&a Yl & LINBGJSYi

Felt family stood by them during difficult times

Felt safe and protected by adult in your home

Felt supported by friends

Felt a sense of belonging at high school poor mental health through SES
| o | N A9 @GSy oAGK2dzi {9{ =
Enjoyed participating in community traditions an effect on depression/mental health

Bethell, C., Jones, GombojayN.,LinkenbachJ., & Sege, R. (2019). Positive childhood experiences and adult mental and relational health in a statewide sampiengassocia
across adverse childhood experiences levels. JAMA pediatrics, 173(11), eEa330D7.



The role of Behavioral Health providers

ADevelop a comprehensive understanding of ACEs and their
Impact on lifelong health

AScreen for ACES and relational health/protective factors
U identify individuals at risk
U tailor interventions

AUse specific screening questionnaires to identify ACES

s, © children’s
0T institute



ACES Aware training

Becoming ACEs Aware in
California

The Becoming ACEs Aware in California training is a free, two-hour
core training to learn about ACEs, toxic stress, screening, risk
assessment, and evidence-based care to effectively intervene. The
training is available to anyone. Clinical providers also have the
opportunity to submit a DHCS Training Attestation form after
completion of this training, so that they can bill Medi-Cal for

screenings.

it Developed by State of California
Y Self-paced

@] Professional credit available

® 2 hours
o
@ children’s https://training.acesaware.org/aa/ Qces aware @

institute
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Aligned screenings diverse professionals can incorporate

ACEg PEARLS

Depressior PHQ2/9

Anxietyc GAD2/7

Alcohol abuse/misuse in adulfsAUDITFC/AUDIT

Other substance abuse/misus€RAFFoOr teens/ASSISTor
adults

Intimate partnerviolence¢ PEARLS, Danger Assessment
Unintended pregnancy One Key Question (OKQ)

o, ° children’s
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® PEARLS

Pediatric ACEs and Related Life Events Screener

Many people experience stressful life events.
Over time these experiences can affect your
health and wellbeing. We would like to ask you
questions so we can help you be as healthy as
possible.

children’'s
institute

Pediatric ACEs and Related Life Events Screener (PEARLS)
TEEN (Self-Report)- To be completed by: Patient

At any point in time since you were born, have you seen or been present when the following
experiences happened? Please include past and present experiences.

Please note, some questions have more than one part separated by “OR.” If any part of the
question is answered “Yes,” then the answer to the entire question is “Yes.”

PART 1: Please check “Yes” where apply. [j]
1. Have you ever lived with a parent/caregiver who went to jail/prison? O
2. Have you ever felt unsupported, unloved and/or unprotected? O
3. Have you ever lived with a parent/caregiver who had mental health issues? O

(for example, depression, schizophrenia, bipolar disorder, PTSD, or an anxiety disorder)
4. Has a parent/caregiver ever insulted, humiliated, or put you down? ]
5. Has your biological parent or any caregiver ever had, or currently has a problem with too O
much alcohol, street drugs or prescription medications use?
6. Have you ever lacked appropriate care by any caregiver? O

(for example, not being protected from unsafe situations, or not being cared for when sick
or injured even when the resources were available)

7. Have you ever seen or heard a parent/caregiver being screamed at, sworn at, insulted or
humiliated by another adult?

)

Or have you ever seen or heard a parent/caregiver being slapped, kicked, punched beaten
up or hurt with a weapon?

8. Has any adult in the household often or very often pushed, grabbed, slapped or thrown O
something at you?

Or has any adult in the household ever hit you so hard that you had marks or were injured?

Or has any adult in the household ever threatened you or acted in a way that made you
afraid that you might be hurt?

9. Have you ever experienced sexual abuse? O
(for example, has anyone touched you or asked you to touch that person in a way that was
unwanted, or made you feel uncomfortable, or anyone ever attempted or actually had oral,
anal, or vaginal sex with you)

10. Have there ever been significant changes in the relationship status of your caregiver(s)? O
(for example, a parent/caregiver got a divorce or separated, or a romantic partner moved in
or out)

How many “Yes” did you answer in Part 1?: D

UGsF Benioff Chwléren’s Hospital Please continue to the other side for
Oaand the rest of questionnaire
This tool was created in partnership with UCSF School of Medicine. Teen (Self Report) - Identified



PART 1: Please check “Yes” where apply.

At any point in time since you were born, have you seen or been present when the following
experiences happened? Please include past and present experiences.

Please note, some questions have more than one part separated by “OR.” If any part of the
question is answered “Yes,” then the answer to the entire question is “Yes.”

The PEARLS can be

Have you ever lived with a parent/caregiver who went to jail/prison?

administereddentified

Have you ever felt unsupported, unloved and/or unprotected?

Have you ever lived with a parent/caregiver who had mental health issues?
(for example, depression, schizophrenia, bipolar disorder, PTSD, or an anxiety disorder)

Has a parent/caregiver ever insulted, humiliated, or put you down?

(teen or parent shares
e Your syt o creher e e, ooy e v o specific adversities) or

O 00 O00]p

Have you ever lacked appropriate care by any caregiver? d d t f d t
(for example, not being protected from unsafe situations, or not being cared for when sick e-l e n I I e e e n 0 r

or injured even when the resources were available)

Have you ever seen or heard a parent/caregiver being screamed at, sworn at, insulted or (] pare nt Shares J ust th e

humiliated by another adult?

Or have you ever seen or heard a parent/caregiver being slapped, kicked, punched beaten SCO re)
up or hurt with a weapon?

Has any adult in the household often or very often pushed, grabbed, slapped or thrown J
something at you?

Or has any adult in the household ever hit you so hard that you had marks or were injured? E Ith e r m eth O d | e ad Sto a

Or has any adult in the household ever threatened you or acted in a way that made you

afraid that you might be hurt? SCO re I n 2 SeCtI O n S

Have you ever experienced sexual abuse?

(for example, has anyone touched you or asked you fo touch that person in a way that was
unwanted, or made you feel uncomfortable, or anyone ever attempted or actually had oral,
anal, or vaginal sex with you)

10.

Have there ever been significant changes in the relationship status of your caregiver(s)? O
(for example, a parent/caregiver got a divorce or separated, or a romantic partner moved in
or out)

children’s

institute

How many “Yes” did you answer in Part 17?:




PART 2: Please check “Yes” where apply. @]

1. Have you ever seen, heard, or been a victim of violence in your neighborhood, community (7]

or school?
Part 2 h aS (for example, targeted bullying, assault or other violent actions, war or terrorism)

(’x é E LJI y' R é ﬁ gave you experienced discrimination? D
(o)

r example, being hassled or made to feel inferior or excluded because of their race,

adve rSItIeS belng ethnicity, gender identity, sexual orientation, religion, learning differences, or disabilities)

h d 3. Have you ever had problems with housing? B
researc e (for example, being homeless, not having a stable place to live, moved more than two

times in a six-month period, faced eviction or foreclosure, or had to live with multiple

families or family members)

PI’I mary care 4. Have you ever worried that you did not have enough food to eat or that food would run out

- - before you or your parent/caregiver could buy more?
providers track this
5. Have you ever been separated from your parent or caregiver due to foster care, or
score even though immigration?

|nterpret| ng true 6. Have you ever lived with a parent/caregiver who had a serious physical illness or

biological risk is cisablly?
difficult atthe

7. Have you ever lived with a parent or caregiver who died?

Have you ever been detained, arrested or incarcerated?

moment

oo 0O 4 4

9. Have you ever experienced verbal or physical abuse or threats from a romantic partners?
(for example, a boyfriend or girlfriend)

( ii children’s How many “Yes” did you answer in Part 27:

institute




If ACEs have a demonstrated negative

children’s

Impact on health, are we doomed? @ o




Major depression has been rising In
US teens & young adults for years

20
[«5]
g SAMHSA
_— Substance Abuse and Mental Health O
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+Difference between this estimate and the 2018 estimate is statistically significant at the .05 level.

1 in b children aged 2-§ years
has a mental, behavioral, or
developmental disorder.

e, "",
CDC
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Death rate per 100000

Adolescent overdoses are on the rise too

L_NON J

ILlicit fentanyls and synthetics
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Prescription opioids
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enormous concern. Though the data indicate that

drug use is not becoming more common among
young peoplethe tragic increase in overdose deaths
suggest that drug use is becoming more dangerous
than ever before.

It is absolutely crucial to educate young people that
pills purchased via social media, given to someone by
a friend, or obtained from an unknown source may
O2y iUl Ay RS I- Riff Nora VakgWwil Dirgctof o
National Institute on Drug Abuse, NIH



Inadequacies in mental health service
avallabllity existed pre -pandemic

A Only 43% of US adults with mental illness & 10% with substance use
disorder can access care

A 111 million Americans live in areas with mental health professional
shortages and the current workforce Is experiencing burn out and
switching to private practice or digital BH companies mostiyatwork
with private insurers

A More than 1 million Americans attempt suicide each year
A Over 4,000 die by suicide each year in California

s, children’s
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Child and youth mental health: fast facts

A 23-50% of US kids and teens have a diagnosable mental illness

A 9% of teens have a diagnosed anxiety disorder, 6% a substance use disorder, an
4% diagnosed depression

A Kids in the USait 11 years on average to get treatment60% of adolescents
with a major depressive episode get meatment at all

A Depression in teens/young women can lead to dating/intimate partner violence
A 3 in 4 children with depression also have anxiety
A >1/3 of kids with behavior problems have anxiety

s, children’s
Il institute
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e ter, healthier days lie ahead. But to
Jet thereeéewe must
longstanding public health challenges
of social and racial injustice and
Inequity that have demanded action
for far too long. And we must make
up for potentially lost ground In

areas like suicide, substance use
disorder and overdose . . 0

oNew CDC Director Dr. RochelléwWalensky
January 20, 2020




SUPPORTIVE QUALITY

RELATIONSHIPS SLEEP

N

MENTAL BALANCED
HEALTHCARE( STRESS \ NUTRITION
BUSTERS

EXPERIENCING ™ PHYSICAL
NATURE ACTIVITY

MINDFULNESS
PRACTICES

O~

Sources: Bhushan D, et al. The Roadmap for Resilience: The California
Surgeon General's Report on Adverse Childhood Experiences, Toxic
Stress, and Health. Office of the California Surgeon General, 2020
DOI:10.48019/PEAM8812; Gilgoff et al. Adverse Childhood Experiences,
Outcomes, and Interventions. Pediatric Clinics 2020; 67(2): 259-73.

/ Buffers of Toxic Stress
turn ACEs/trauma into
biological resilience

A Mental health services
A Supportive relationships

A Sleep hygiene and treated sleep
disorders

A Regular, moderate exercise
A Balanced nutrition

A Mindfulness/meditation

A Experiencing nature

= children’
(i, children's



Every provider can play a role in an AGkgare network of care

ClinicalTeam/OrganizationType ‘ Examplesof BufferingSupport(s) Provided

BehavioralHealthClinicalTeamMembers

A Therapistsand Counselors A Psychotherapyincluding Traumalnformed CognitiveBehavioralTherapy(TFCBT),
ChildParentPsychotherapyYCPP)ParentChild Interaction Therapy(PCIT,)Cue
CenteredTherapyFamilySystemsTherapy,CognitiveProcessing herapyProlonged
ExposurerherapyDyadicServicesand EMD RTherapy

Infant and Early Childhood Mental Health service{IECMH)

Psychiatricare

A CountyMental Health Clinicians
Psychiatrists
Psychologists

Substance Use Disorder Treatment Clinicians

Social Workers Suicideprevention

Crisiscounselin
Case Managers 9

Substanceaisedisordertreatment

Peer Support Specialists . . :
PP P Casemanagementand carecoordination, including referral to ECM/CS or a CHW

o o To Io Do Do Do

Federally Qualified Health Clinics and Rural
Health Clinics

Peersupportspecialistservices
Promote regular,moderate physicalactivity includingyogaand exercise
Promote mindfulnessinterventions,suchasMBSRmeditation, yoga,tai chi

To Jo Do o Po Do Do Do Do Ix

Prescribe and refer tmature experiencessuchasparktime, ecotherapy,

See Appendix for additional partners who .
wildernesstherapy, adventurebasedtreatment programs

contribute in your community!

A Referto primary carefor managementof other ACEassociateddealth Conditions

A (Y
@ children’s aces oware ©

institute SCREEN. TREAT. HEAL.
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Help clients/patients
make a realistic, stress
buffering plan

. Stay connected and present for healthy relationship

. Make and keep an appointment with a therapist,
social worker or psychiatrist

. Practice sleep hygierego to bed and wake up at
the same time each day, keep bedroom cool, quiet
and free of distractions/phones, avoid late caffeine

. Exercise at least 360 minutes, & days a week and
build from there

. Avoid junk/carbs; eat veggies, fruit and lean protein

. Practice mindfulness/meditatiogthere are great
LJLJa FyRk2NJ ¥F20dza 2y LN

. Schedule daily time outdoors to rest or get your
hands or sneakers dirty!

Check in once a day or3/week to see how things are
going. Is it helping? If not, what needs to change?
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More tips for coping
with stress

A Check in with your child, family and self
to recognize how stress could be
showing up in your bodies and minds

A Keep a journal to track symptoms like
sleep pattern, appetite, headaches,
bowel changes, fights with sibs,
spouses or others, or even days you
wanted to drink more than usual or not
get out of bed

A If you have any chronic conditions,
definitely track changes there. For
instance, if you notice reaching for your
asthma inhaler more or experience
new or worse symptoms from your
healthcondition




PROTECTING
YOUTH
MENTAL HEALTH

The U.S. Surgeon General’s Advisory




<« Tweet

&

Dr. Vivek Murthy, U.S. Surgeon... @
@Surgeon_General

‘ No child should feel like they have to
go through a battle alone. It’s on all
of us to start building a culture that
normalizes the process of talking
about #YouthMentalHealth, seeking
and receiving help, and holistically
\ ; addressing the needs of youth.

B

treatable, and people experiencing mental health challenges des
support, compassion, and care, not stigma and shame. Mental he
i s no | ess I mportant than phy
i n our how we communicate abo
0 ProtectingYouth Mental HealthT he U. S. Sur g e (

e

npr.org
The U.S. surgeon general issues a stark warning
about the state of youth mental health



REMEMBER MENTAL AND
SUBSTANCE USE DISORDERS
ARE TREATABLE

People can, and do, recover.
Family support can make all the
difference. For more information,
visit www.SAMHSA .gov/families.

Discuss your family
If you or a loved one needs history of mental illness
or drug and alcohol use, if
help, call 1-800-662-HELP relevaﬁt It may help your
(435,?) fo_rfn_ee and _ loved one feel less alone.
confidential information
and treatment referral.

BE SURE TO CARE
FOR YOURSELF TOO
Being a caregiver can
be highly stressful and
emotionally draining.

VY

TALK TO YOUR LOVED ONE
Express your concern and tell
them that you're there to help.
Create a judgement-free and
loving environment to foster
conversation and openness.

ge

SHOW COMPASSION
Be patient as you help your
loved one locate resources
and treatment services.



