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Behavioral health is not simply a
response to pathology



It IS a strategy to achieve equity and
support healthy development for all
children



The Crisis Is Real

So Is the Opportunity



MENTAL HEALTH
AND SUBSTANCE
USE DISORDERS
ARE THE LEADING
CAUSES OF
DISEASE BURDEN
IN THE US
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Age standardized disability adjusted life years (DALYs) rate per 100,000 population, both sexes, 2015
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Suicides per 100,000

Age-adjustied suicide rates, by sex, 1999-2014
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HEALTH IS THE
FUNDAMENTAL '
DRIVER OF -
MORBIDITY FOR :
10- TO 24YEAR :

OLDS ’

Homicide, suicide, and
unintentional injury (mostly car-

related) are the three leading
causes of death for youth ages
10-24. 2

In the last 10 years, suicide has

Ieap-frogged cancer and 1999 2000 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010 2011 2012
unintentional injury and become

the second leading cause of

death for youth and young

adults.
Youth Mental Health https://www.healthsystemtracker.org/chart-collection/current-costs-outcomes-related-mental-health-substance-abuse-disorders/#item-

s et ) e || S i prevalence-mental-illness-among-adults-relatively-stable


https://www.healthsystemtracker.org/chart-collection/current-costs-outcomes-related-mental-health-substance-abuse-disorders/%23item-prevalence-mental-illness-among-adults-relatively-stable

THE MEDI CAL MODEL | SNOT THE ANSWER

A Approximately 75% of mental illness manifests between the ages of 10 and 24. Since
adolescents have the lowest rate of primary care utilization of any demographic group,
it makes early warning signs difficult to detect.

A Provider shortages at the PCP and mental health practitioner level compound the
challenge.

A Diagnosis-driven models are only appropriate for some children. Early identification
and intervention is essential to any recovery framework.
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How did we get here?

We have no common framework for defining
and understanding behavioral health among
and between public systems and clinical care
providers.

Our public systems are deeply fragmented and
under-resourced. Commercial payers have not
effectively partnered with child-serving systems.

A lack of clarity over whether youth mental
health care is an essential benefit or a public
utility prevents commercial payers from fully
engaging.

Our definition of medical necessity is outdated
and inconsistent with emerging trends and
evidence regarding the impact of trauma and
adversity on social and emotional health.

The field is young. Many clinical modalities
with widespread application are less than 20
years old.




Inpatient visits for
suicide, suicidal
ideation and self-
injury increased by
1049% for children
ages 1to 17 years,
and by 151% for
children ages 10 to
14 between 2006
and 2011.
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ED visits increased
by 71% for impulse
control disorders
for children ages 1 to
17 years.

THERE HAS BEEN STRIKING INCREASES IN

\

A total of $11.6
billion was spent
on hospital visits
for mental health
between 2006 and
2011.

MENTAL HEALTH NEEDS AND ACUITY AMONG YOUTH

In California, There
has been a 50%
Increase in mental
health hospital
days for children
between 2006 and
2014
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37% of students with mental iliness age 14 and older
drop out of school

This Is thhighestrop out rate of any disability group

Mental Health by the Numbers

AdolescenceAges 1218



https://www.nami.org/NAMI/media/NAMI-Media/Infographics/Children-MH-Facts-NAMI.pdf
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Half of all lifetime mental iliness begin by age 14

Averagedelaybetween onset of symptoms
and intervention is 10 years

Mental Health by the Numbers



https://www.nami.org/NAMI/media/NAMI-Media/Infographics/Children-MH-Facts-NAMI.pdf

More than 6 mill i1 on of C
Are Covered byMed+Cal and the EPSDT Entitlement
(33% Increase over last 5 years)

96% of children in California are covered by a health
iInsurance plan with a mental health benefit



More children are eligible for services, yet fewer are getting care.
Since 2011 Realighment:

For those receiving services, there was a 20% increase In Crisis servi
utilization.

Overallt h&cces 6 Rat e has declined fror

For adolescents the rate of sedported mental health needs has increase
by 61% since 2005.

*Data SourceCalifornia Office of Statewide Health Planning and Development special tabulation; California Dept. of Finance,
; Population Reference Bureau, Population Estimates 201 (Aug2017).


http://www.dof.ca.gov/Forecasting/Demographics/Estimates

These are hard truths and they require a
new approachd?ée



Immunizations and the story of EPSDT and the
Soclal Security Act of 1967.



What If we already have critical
components of the solution in our
grasp?



MEDI CAI D AS THE TIE THAT Bl
SYSTEMS

County / Local Agency
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Child Juvenile Early Educai Regional
Welfare Childhood Heation Center
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EPSDEXPANSION TO SERVE MORE YOUTH

11,700
Youth Served

4. 824
Youth Served

2000-2001 2014-2015

ource: Al ameda County BHCS Childrends System of Care
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This is not the blueprint that the Trust is proposin

But there are lessons that have been learned tha
could be applied at scale.

And critically, we have new science and emergint
practices that demonstrate the promise of
behavioral health.



Cal_iforni? ] .
@ e Risk$or Behavioral HealtNeeds

Adverse Childhood Experiences (ACEs) are major drivers o
adult behavioral health outcomes

[l Above 70%

W 65% - 70% 2/3 of all youth experience an ACE before 16
B 62% - 65%
I 60%- 62%

l 4orm |
21.4% 31.3%
0% 5%  10% 15% 20%  25%  30% 35%
Diagnosed with depression Has ever received help from a mental
health professional
16.5%
Mental, physical, or emotional conditions Diagnosed with Alzheimer's or dementia

has caused difficulty in concentrating,
remembering, or making decisions

A Hidden Crisis: Findings on Adverse Childhood Experiences in Califoriia



https://acestoohigh.files.wordpress.com/2014/11/hiddencrisis_report_1014.pdf

We have new science and emerging practices that demonstrat
the promise of behavioral health

AND
here Is striking evidence of a crisis

AND

The Economic Imperative Is aligned with the social justice
Imperative

AND
There Is a way to finance broad reform



Growing consensus that current design and outcomes are unaccepta
Growing revenues (MHSA AND Realignment) in the context of the
EPSDT Entitlement

Federal waiver opportunities

National movement towards integration

New science and learning that highlights the promise of behavioral
health

New state administration

Need for family systems models

A Workforce scarcity as opportunity

A Lessons Learredn California and across the nation

Do To  To PoTo  Po Do



The Calil forni a Chil dr e
Statement



