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Leadership Institute Agenda

= Landscape for youth mental
health care in California’s
central coast

= Setting a strategy to “move
the needle” for the greatest
number of families in our
region

= Challenges and opportunities




Psychiatric illness in youth

= Common

= Treatable

= Curable

= Preventable

...but there is limited access to treatment



Rates of anxiety and depression
In youth are rising
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Prevalence of professionally diagnosed mood and anxiety disorders and past year prevalence of mental health
consultations among youth 12-24 years old, stratified by age and sex groups.




Rates of depression
In different age groups
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Figure 3. Percent with major depressive cpisode in the past 12 months, by age group. 2009-2017.



Reported Having an MDE in the Past Year
Adolescents, California vs. United States, 2011 to 2015
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Treatment for Major Depressive Episode
Adolescents, California, 2011 to 2015
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Adult and Child/Adolescent Acute Psychiatric Inpatient Beds
by California County, 2015
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All Health and Mental Health Expenditures
United States, 2009 to 2020
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North Star

= Qur vision is of a community in which every child can flourish
because they and their families have the knowledge, skills and
support they need in order to grow into healthy and resilient adults.

= Ohana’s mission is to be a pillar in the community, a trusted partner
for prevention and early intervention, and a trusted resource for
evaluation and treatment when signs of psychiatric iliness emerge.
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Ohana Principles:

= We are building a Center of Excellence within CHOMP for the evaluation and
treatment of psychiatric illness in youth

= We are engaging whole families in addressing symptoms of iliness with a multi-
disciplinary treatment team

= We are investing in prevention programs that promote mental fitness alongside
treating illness
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Ohana Clinical Services
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Staff:

Weekly Referrals:

Evaluations:;

Unique Patients:

Total Visits:

n/a

170

281

1879

10/week

330

9538

5276

39/week

536

1289

12536



Challenges

= Staff

= Managing acuity

= Prevention

= Measuring outcomes
= Billing






Psychiatric llinesses in Youth
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Ohana Prevention Programs

Prenatal

Family Foundations (Prenatal couple’s skills)
» Early Detection and Treatment of Maternal Depression (Parents)
Attachment Programs (Parent and Infant)

Behavior Raising Resilient Children (Parents)

2m-5 years old

Anxiety Management Skills (Parents)
Co-regulation Programs (Parents and Children)
t

Anxiety Raising Resilient Children (Parents)

-12 years old

Mental Fitness Skills (Children)
Mental Health First Aid (Children)
Depression Substance Abuse Prevention (Children)

» Raising Resilient Teenagers (Parents)
Drugs

13-17 years old

Mental Fitness Skills (Teens)
|:> Mental Health First Aid (Teens)
Transition to Adulthood (Parents)
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