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where every youth belongs, chooses the
support they need and thrives
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Mental health crisis among
young people

o . .
50/0 Of a” llfetlme Cases 200 #1 Health Issue for Young People
of mental illness start by

age 14.

100

75% start by age 24.

Annual incidence per 1,000 people

79% do not access care.

Graph: Victorian Burden of Disease Study, Mortality and Morbidity in 2001

Statistics: Kessler, R., Berglund, P., Demler, O. (2005). L/fetime Prevalence
and Age-of-Onset Distributions of DSM-1V Disorders in the National

a I I C( >ve Comorbidity Survey Replication
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kids killing themselves
in Palo Alto?
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International integrated care model

* Integrated youth mental health + Provide core components

centers for young people in youth-developed and
ages 12 to 25. friendly environment:
 Accessible - Location and * Mental health.

short appointment wait time.

Physical health.

Supported education
and employment.

e Free to low cost -
Serve everyone.
Substance use.

Peer support.

allcove Family support.



A public mental health continuum
for young people

School Earl
S e allcove & ead
health pSychosis

rograms
programs Preg

allcove provides youth-
centered, integrated care
through prevention and early
intervention with easy and
affordable access.

allcove



first two allcove centers - opened 2021

e First two allcove centers

opened in June 20217 in San
José and Palo Alto, Calif.

* The Central allcove Team
provides technical guidance
and facilitates knowledge
sharing.

allcove



Our brand

all

The first syllable implies that
our spaces are for all young
people, no matter what
emotions they are feeling. It
communicates inclusivity and
togetherness.

allcove

cove

The second syllable 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.



How is this model unique?

* Prevention to early intervention focus.
* Youth-centered and informed design.
* Youth advisory board.

« Stigma-free; normalizes mental health.
* Youth-friendly, engaging and upbeat staff.
« Strong youth outreach and marketing.
« Consortium of youth-serving agencies.
* Integrated care.

 Trusted codesigned brand.
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allcove model components
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Youth Advisory Group

Each allcove center has its own local Youth Advisory Group,
recognizing that different communities have different needs.
These young people represent their community with diverse lived
experience, providing insights into services, staff, location, etc.

They are active community advocates for youth mental health by:
« Raising awareness.

* Reducing stigma.

« Encouraging help-seeking behaviors.

« Educating the broader community about youth mental health.

Engagement of young people builds a strong sense of community,
understanding and passion for getting involved.

allcove




Opportunities for voice and feedback

Policies and

Brand identity Brocedures

Advocacy

Location

s Evaluation and Outreach and
scouting, space

data systems recruitment
team strategies

design,
creating flow

Shared
decision-
making

\WETg Clilgle
development

allcove




Connected but unique

Each center will provide the same core
services, standards and brand in order to:

» Build awareness.
 Build understanding.

» Build engagement.

allcove

Fach center is:

Recognizable in look, feel
and experience.

Welcoming, safe, comfortable and
non-judgmental.

Offers extended hours
of operation.

Unique to each community.

Integrates services to meet the
individual needs of young people.

Culturally and socially responsive.
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allcove Mood, Anxiety, and Distress Pathway

Screening and
Assessment

Adapted from the

Youth

“I haven’t left the house in
months, and everything feels
really hard.”

“| feel like my world has fallen
apart. | had a breakup a
month ago and it’s spiraled.
I’'m skipping classes and quit
my job.”

“My partner broke up with
me 2 weeks ago and I've been
really down. I’'m struggling at
school and talking to friends
isn’t really helping.”

“My partner broke up with
me 2 days ago and | have
been crying a lot.”

Caregiver

“I feel powerless. They’ve
dropped out of school and
withdrawn from everything.”

“They’re not speaking much
anymore, and we used to be
so close. I've seen cuts on
their arms. I’'m so worried
about them.”

“They’ve been avoiding the
family. They seem to only to
talk to people on social
media. They missed some
shifts at a job they love.”

“I've noticed they’ve been
upset since the breakup and
has been texting all the time.”

Clinician Cut off scores below:
GAD2/7: G
PHQ2/9: P

G 15 to 21 points (Severe Anxiety)
P 15 to 19 (Moderately Severe Depression)
P 20 to 27 points: (Severe Depression)

G 10-14 (Moderate Anxiety)
P 10-14 (Moderate Depression)

G 5-9 (Mild Anxiety)
P 5-9 (Mild Depression)

PHQ2 > 3 triggers PHQ9
GAD?7 2 3 triggers GAD7

G 0-4 (Minimal or no anxiety)
P 0-4 (No Depression)

Step 4

Step 3

Step 2

Step 1

Mood/Anxiety/Distress
Pathway Draft
October 12, 2021

Step placement and intervention decision is based on
assessment results, clinician judgment, and
youth/family preference. Services at each step could be
offered in order, by preference, or possibly

Evidence-based interventions specific
to diagnoses, provided by multi-
disciplinary team; Refer to specialist

services simultaneously.
Consid Consider Shared
onsider -
Individual CBT Family Education . Care/Psychiatric
Medication (SSRI)
Counselor Counselor Gp Assessment
Psychiatrist/GP
If youth does not respond to high intensity short-term
intervention, move to Step 4.
Wellness Grou
E-Health: Family Education YPSW . Brief Therapy
Intake/Primary Care Counselor Counselor
Counselor
If youth does not respond to low intensity intervention,
move to Step 3.
MHSU Information
Monitoring Peer Support
Intake/Primary Care YPSW

Intake/Primary Care

If youth does not respond to low intensity intervention,
move to Step 2.


https://mhanational.org/MentalHealthInfo
https://mhanational.org/MentalHealthInfo
https://foundrybc.ca/
https://foundrybc.ca/

growing network

Five projected centers, in partnership with the Mental Health
Services Oversight and Accountability Commission:

Sacramento
Beach Cities Behavioral
- Los Health - Wellnest -
=l e San Jeee Angeles Sacramento Los Angeles
allcove Palo Alto Peninsula University of
Health Care California
District - Irvine -
San Mateo Orange

County

allcove



www.allcove.org
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http://www.allcove.org/

Contact us

allcoveinfo@stanford.edu

Director Dr. Steven Adelsheim,
sadelsheim@stanford.edu

Program Director Vicki Harrison,
vickih@stanford.edu

allcove


mailto:Allcoveinfo@stanford.edu
mailto:sadelsheim@stanford.edu
mailto:vickih@stanford.edu

allcove

allcove.org

@allcoveyouth
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