Children and Youth Behavioral
Health Initiative

Overview

The goal of the Children and Youth Behavioral Health Initiative is to reimagine the systems
that support behavioral health and wellness for California’s children and youth into an
innovative, up-stream focused, ecosystem. This ecosystem will focus on promoting well-
being and preventing behavioral health challenges, and on routinely screening, supporting,
and serving ALL children and youth for emerging and existing behavioral health (mental

health and substance use) needs.

Figure 1: Children and Youth Behavioral Health Initiative goals
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ALL children, youth and their families
have access to linguistically,
culturally and developmentally
appropriate services and supports

Children and youth are engaged in
the design and implementation of
services and supports; ensuring that
programs center on their needs

The systems that support children,
youth and their families act early by
promoting positive mental health and
reducing risk for more significant
mental health needs / challenges

Across all levels of government,
child- and youth-serving agencies
form coordinated systems of care to
deliver high-quality behavioral health
programs responsive to the needs of
youth and their families

People who teach, work with or care
for children and youth are equipped
to recognize signs of poor mental
health or substance use and know
how to access supports

Youth and children can access high-
quality care and information when
they need it — including early
mornings, evenings and weekends
and where they need it — including
where they live, learn, and play

Children, youth and their families can
talk about their mental health and
well-being and seek help without
feeling ashamed or fearing
discrimination
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The Children and Youth Behavioral Health Initiative will be designed and implemented in
partnership with CalHHS departments, education stakeholders from early childhood, K-12
and higher education, other State agencies, subject matter experts, community partners and
stakeholders on the ground and in the field, and children, youth, and their families.

Background

Focusing on prevention and early intervention can help reduce children and youth’s risk of
developing serious mental, emotional and developmental challenges. Research shows that
half of all lifetime cases of diagnosable mental ilinesses begin by age 14, three-fourths begin
by age 24, and most substance use begins in adolescence,'? emphasizing the need to
strengthen prevention and early identification and intervention services. In California, thirteen
percent of children aged 3-17 years reported having at least one mental, emotional,
developmental, or behavioral health problem?® and eight percent of children have a serious
emotional disturbance that limits participation in daily activity.# Despite these high rates of
needs, many children and youth with behavioral health needs do not receive care. A 2018
report shows that about two-thirds of adolescents with major depressive episodes in
California do not get treatment.® The COVID-19 pandemic has exacerbated children and
youth’s behavioral health issues, underscoring the need to reimagine the children and youth
behavioral health system. We can and must do more to prevent the circumstances that lead
to these challenges by focusing on strategies that strengthen protective factors and support
the social and emotional well-being of ALL of California’s children and youth.

California is seeking to enhance, expand and redesign the behavioral health system to meet
these needs, including by integrating behavioral health into health, education, and other
sectors that support children, youth, and families. This effort will include a stronger focus on
prevention, improved access to programs and services, and better access to emergency and
acute care services. All this will depend on our ability to build up the necessary workforce in
communities and schools. There is also a need for a stronger focus on equity in addressing
behavioral health challenges, including supporting and developing specific strategies for
communities of color, low-income families, LGBTQ+ individuals, and communities with
elevated rates of adverse childhood experiences.

California has made a commitment to take a statewide, comprehensive approach to this
long-term challenge. The opportunity to build a true system of care for all children and youth
will change the arc of the lives of the next generation of Californians, creating the potential to
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alter key drivers of poor health, homelessness, incarceration, and poverty. California has
made a significant one-time investment of $ 4.4 billion over five years to redesign the
behavioral health system for children and youth. The process of redesign will bring together
representative stakeholders from systems and sectors that support children, youth, and their
families including health, education and other sectors that play a critical role in promoting
positive mental health. The Children and Youth Behavioral Health Initiative will serve as a
catalyst for reimagining the systems that support behavioral health for children and youth and
creating synergistic partnerships and integrated strategies across sectors and programs to
ensure youth needs are centered and equity in access and outcomes is advanced. This is a
tremendous opportunity to make a long-term impact on the health and well-being of
California’s children and youth.

Launching the Children and Youth Behavioral Health Initiative
components

The Children and Youth Behavioral Health Initiative will initially focus on eleven components
across four main themes. Each component is associated with multiple actions, programs,
and initiatives and will have specific measurable goals to ensure that the vision of an
innovative children and youth behavioral health ecosystem is achieved. The focus areas and
components of the Children and Youth Behavioral Health Initiative will continue to evolve to
address the needs of children and youth.
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Figure 2: Children and Youth Behavioral Health Initiative initial focus areas and components
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Expand equitable access, Raise awareness and
with no wrong door for engage communities
children, youth, and families and families
Build an accessible behavioral Conduct culturally and
health services platform linguistically appropriate

campaigns to educate the
public and raise behavioral
health literacy

Make school-linked and school-
based behavioral health
services available for all
Raise awareness of
adverse childhood
experiences (ACEs)
and toxic stress

Enhance primary care
system to address
behavioral health
needs

Provide trauma-
informed training for
educators

Involve health plans
including commercial
plans in improving
behavioral health
services and supports
for children and youth
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Build capacity for

4

Deliver behavioral

prevention, treatment, health care services and
and recovery services supports that work
Expand the behavioral health Scale evidence-based and
workforce including BH community defined practices
counselors and coaches that are proven to work
Expand existing services and Conduct systematic and
build new sites for behavioral rigorous program evaluation
health care across the continuum and performance management

Timeline and milestones

Since the California State Budget passed in July 2021 which included the Children and Youth
Behavioral Health Initiative, CalHHS has launched an interdepartmental team to focus
initially on activating and expanding stakeholder engagement, analyzing existing efforts,
planning implementation, and making preparations to launch the initial solution design. A
roadmap and milestones will be defined and updated as the team incorporates stakeholder
inputs and completes the initial planning phase across all program components.
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Figure 3: Children and Youth Behavioral Health Initiative initial milestones in July 2021-June 2022

Milestones in July 2021-June 2022

S pe
14@ 2 X2 3MEf 4 ES

Expand equitable Build capacity for Raise awareness Deliver behavioral
access, with no wrong prevention, and engage health care
door for children, treatment, and communities services and
youth, and families recovery services and families supports that work
Behavioral health Behavioral health Public education Evidence-based and
platform: Identify critical workforce: Release and awareness: community-defined
features and prepare to BH workforce Complete trauma- practices: Identify
select technology partner(s) framework for BH informed training evidence-based and
counselors and for educators community-defined
coaches as well as Prepare to launch programs for roll out
SUD workforce culturally specific Select a third-party
Continuum of care: public education grant administrator
Complete capacity and awareness Start administering
and gap analysis; campaigns grants
prepare to administer
grants

Youth voice and
family/ community
engagement

¢ Activate youth, family, and community engagement through existing
and new channels and forums

¢ Launch regular program performance reporting and release approach
to program evaluation

¢ Establish and maintain expert forums and stakeholder workgroups to
provide support across program components

Integration, evaluation
and continuous
improvement
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