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February 24, 2023

It’s one of Santa Clara 
County parents’ worst night-
mares. A child develops a men-
tal health problem to such a 
degree that treatment at a psy-
chiatric hospital becomes nec-
essary.

San Jose Behavioral Health 
has a limited number of beds 
for 14- to 17-year-olds. But in 
a county with an estimated 
1,000 or more youth requiring 
inpatient psychiatric care ev-
ery year, more — much more 
— is needed.

The only alternative for par-
ents today is sending children 
with serious mental health is-
sues to facilities in neighbor-
ing areas, including Concord, 
Vallejo or even Sacramento. 
Shipping vulnerable children 
hours away from their fami-
lies and regular health care 
providers is counterproduc-
tive. Kids need the support of 
their family and friends. Par-
ents under pressure shouldn’t 
have to drive long distances to 
visit their children. It’s hard 
enough dealing with a child’s 
mental health issues.

Editorial

Youth mental health 
facility is much needed

At long last, help is on the 
way for county youth requir-
ing psychiatric care. After nine 
years of planning, the county 
broke ground Wednes-day on 
the 207,000-square-foot 
Adolescent Psychiat-
ric Facility and Behavioral 
Health Services Center on the 
grounds of the county-run 
Valley Medical Center. The fa-
cility, scheduled to be com-
pleted in fall 2025, will pro-
vide inpatient as well as 
emergency and outpatient psy-
chiatric services for children, 
adolescents and adults.

It’s difficult to overstate the 
need. Suicide is the sec-ond-
leading cause of death be-
tween the ages of 10-24. Ac-
cording to the Centers for Dis-
ease Control, in 2021, 29% of 
students experienced poor 
mental health, 22% seriously 
considered attempting suicide, 
and 10% attempted suicide. 
Those numbers led the U.S. 
Preventive Services Task Force to 
recommend regular anxi-ety 
screenings for youth ages 8 to 18 
and regular depression screenings

(cont. next page)
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for adolescents ages 12 to 18.
County Supervisor Joe Simi-

tian, chair of the Board of Su-
pervisors’ Health and Hospital 
Committee, has been the driv-
ing force behind the new $422 
million facility. He found it 
unacceptable in 2014 when he 
learned a county as wealthy as 
Santa Clara County had at the 
time no beds for youth with 
serious mental health issues. 
Not at El Camino nor Kaiser 
hospitals. Nor Lucile Packard 
and Stanford hospitals.

When completed, the facil-
ity will have on the third floor 
21 beds for patients ages 13 to 
17 and 14 beds for children 12 
years and younger. The sec-ond 
floor will have 42 beds for 
adults. The first floor will in-
clude space for emergency psy-
chiatric services, including 
separate secured ambulance 
bays for minors and adults, 
taking pressure off of Valley 
Medical Center’s busy emer-
gency room.

County Executive Jeff Smith 
expects that revenues gener-
ated from caring for patients 
will pay for the bonds issued to 
construct the facility.

Research shows treatment 
for mental illness works. Med-
ical professionals say that three 
out of every four people with 
serious mental illnesses can be 
successfully treated. But they 
also say that far too many youth 
with mental ill-nesses do not 
receive the ser-vices they need. 
Santa Clara County youth 
deserve a facil-ity where they 
can receive help they need to 
manage their ill-ness, overcome 
challenges and go on to lead 
productive lives.

HGA PHOTO ILLUSTRATION

The Adolescent Psychiatric Facility and Behavioral Health 
Services Center is expected to be completed in the fall of 2025.
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March 10, 2023

Officials took part Feb. 22 in a ceremonial groundbreaking for the Adolescent Psychiatric Facility and Behavioral Health Services Center linked to 
Santa Clara Valley Medical Center (VMC). The center will provide the first inpatient hospital beds for kids and teens in mental health crisis in Santa 
Clara County. Pictured from left are VMC CEO Paul Lorenz; Santa Clara County Supervisors Susan Ellenberg, Joe Simitian and Cindy Chavez; Rovina 
Nimbalkar, executive director of National Alliance on Mental Illness Santa Clara; Sherri Terao, director of the Santa Clara County Behavioral Health 
Services Department; and Michael Elliott, president and executive director of the VMC Foundation.

MENTAL HEALTH

Support for youth in crisis

COURTESY PHOTO

Santa Clara County breaks ground on first inpatient mental health facility for kids and teens. 

(cont. next page)
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By Anne Gelhaus
agelhaus@ 
bayareanewsgroup.com

Officials broke ground 
Feb. 22 on a facility that 
will provide the first inpa-
tient hospital beds for kids 
and teens in mental health 
crisis in Santa Clara County.

The three-story Adoles-
cent Psychiatric Facility and 
Behavioral Health Services 
Center — linked to Santa 
Clara Valley Medical Cen-
ter (VMC) — will provide 
inpatient hospital care as 
well as emergency and out-
patient psychiatric services 
for children, adolescents 
and adults.

This 207,000-square-foot 
facility will feature divided 
age-appropriate amenities, 
including indoor and out-
door therapeutic environ-
ments, that allow for a con-
tinuum of care in a single 
setting.

The project — part of 
a new center for behav-
ioral health services — was 
sparked by a comment Sig-
rid Pinsky, a member of the 
county’s Behavioral Health 
Board, made to County Su-
pervisor Joe Simitian in 
2014 about the lack of beds 
for young people with men-
tal health issues. Now, more 
than eight years later, after 
a what Simitian calls “pain-
ful” delays, construction has 
begun.

“Youth mental health 
needs were critical and 
mostly unmet in 2014 when 
I talked to Joe about the lack 
of beds in our county. The 
mental health crisis is worse 
now,” Pinsky said in a state-
ment. “It is tremendously 
satisfying that our county 
will soon be able to prop-
erly serve the hundreds of 
youth struggling with men-
tal health challenges and 
make the stressful situation 
more manageable for their 
families.”

Simitian said he proposed 
developing the center after 
learning that each year sev-
eral hundred young peo-
ple were transferred from 
county emergency rooms 
to hospitals as far as 100 
miles away for acute psychi-
atric care. When youth are 
diagnosed as being a dan-
ger to themselves or others, 
they are placed on an in-
voluntary 72-hour hold and 
transferred to the nearest 
inpatient facility. Because 
of liability and safety proto-
cols, parents are often not 
allowed to drive their chil-
dren and must wait for am-
bulance transport.

“Way too many of our 
kids are being hospitalized 
for psychiatric emergencies 
outside the county. Sepa-
rating these kids from their 
families at one of the tough-
est times in their lives, that’s 
just hell on them,” Simitian 
said in a statement. “I’m 
also worried that the spec-
ter of long-distance treat-
ment could deter kids and 
families from seeking the 
help they need in the first 
place.”

In 2018, at Simitian’s re-
quest, the county Board of 
Supervisors unanimously 

approved development of 
the facility, which will also 
consolidate adult behav-
ioral health services that 
were scattered throughout 
the VMC campus.

The county currently con-
tracts with San Jose Behav-
ioral Health to serve a lim-
ited number of teens ages 
14-17. “It’s far from what is 
needed to meet the demand, 
and doesn’t offer anything 
for younger kids,” said Si-
mitian, noting also that 
the psychiatric facility is 
in South San Jose, “far re-
moved from significant por-
tions of the county.”

The new facility replaces 
the 50-year-old Don Lowe 
Pavilion, which has housed 
adult Emergency Psychi-
atric Services and Mental 
Health Urgent Care for 50 
years. The center will have 
21 beds and an outdoor ter-
race for patients ages 13-
17 years. Children 12 and 
younger have a separate 
unit with 14 beds and their 
own outdoor space. There 
will be 42 beds and two tree-
screened outdoor terraces 
for adult inpatient care.

Emergency psychiat-
ric services will be located 
on the ground level, along 

with a shared pharmacy 
and divided outpatient ur-
gent care for minors and 
adults. A rooftop recreation 
space will include a basket-
ball court.

All of the center’s ser-
vices will share resources 
such as professional staff, 
support staff and storage. 
A skyway linked to VMC’s 
emergency department will 
allow patients who have co-
occurring medical issues to 
be treated on site.

The county expects local 
health care providers to re-
fer children and adolescents 
to the new center, scheduled 
to open in late 2015.

SANTA CLARA COUNTY

Construction starts on county’s first-ever 
inpatient mental health facility for youth

COURTESY RENDERING

Construction began last month on the three-story Adolescent Psychiatric Facility and 
Behavioral Health Services Center linked to Santa Clara Valley Medical Center. The 
207,000-square-foot facility will provide inpatient hospital care as well as emergency 
and outpatient psychiatric services for children, adolescents and adults. The new center 
is scheduled to open in late 2015. 
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November 17, 2020 

Santa Clara County launches virtual teen mental health 
program during the coronavirus pandemic 
Telehealth clinic brings services to youth 12 to 25 ahead of new clinic opening in Palo Alto next 
year 

by Kevin Forestieri / Mountain View Voice 
Uploaded: Tue, Nov 17, 2020 

Local high school students will be able to access mental health services at little to no cost at a new center opening in 
Palo Alto next year. In the meantime, a virtual program is being rolled out. Above, Gunn High School freshmen 
Hyewon Ahn, left, and Anna Gersh, center, talk during a social-emotional learning class in 2017. Photo by Veronica 
Weber. 

Starting this month, teens and young adults across Santa Clara County now have a place online to 
vent, hang out with peers and find new ways to cope with depression and anxiety -- all without 
having to leave home. 

The program, dubbed Virtual You, kicked off as an alternative way to bring mental health services 
to youth ages 12 to 25 during a global pandemic, which has forced clinics to close and transition 
to telehealth. Virtual You was launched in lieu of in-person services at two new mental 
health clinics, one located in Palo Alto, which are now slated to open early next year. 

Local and national studies have consistently found that about 1 in 5 children have a diagnosable 
mental, emotional or behavioral health disorder, but few of those children ever receive services 
from a mental health professional -- allowing the disorders to get worse over time. County officials 
are seeking to intervene earlier through walk-in clinics that accept patients at no cost. The program, 
called Allcove, was expected to open its doors in May, but was delayed by the pandemic, slow 
permitting and pending construction.  

 (cont. next page) 
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Virtual You is the workaround, and is the first online-only incarnation of Allcove. It is described 
as a one-stop shop for teens to learn coping skills and seek help for anxiety, stress and depression. 
It also has a less clinical, social component, giving teens a chance to connect for art groups, game 
nights and a "venting and sharing" group. Teens will also have a chance to work through school 
stress related to COVID-19, and can get help with resumes and job hunting during a pandemic. 

Supervisor Joe Simitian 

Allcove has been one of the county's most ambitious attempts at filling gaps in youth mental health 
care, which has been a priority for years. Early detection and diagnosis can keep disorders from 
worsening and is a key factor in suicide prevention. 

"Time after time, the saddest part of the story is that a kid didn't reach out earlier, didn't have the 
opportunity to get help when they really needed it," Santa Clara County Supervisor Joe Simitian 
said in a statement. "The appeal of programs like Virtual You is that they're designed to engage 
youngsters who are struggling long before they hit a crisis point." 

Anyone interested in signing up for Virtual You can call 408-961-4700 or 
email Lisa.hameed@hhs.sccgov.org. 

Hospitals and clinics on the way 

Allcove's launch of in-person services has been delayed multiple times. The start of the Palo Alto 
center, located at 2741 Middlefield Road, was bumped from May to October this year before being 
pushed back again to next year. County officials say the holdup has been caused due to a prolonged 
permitting process with the city of Palo Alto and building condition issues with the landlord of the 
property. The hope is to have construction done by January 2021 and open by March 2021. 

The second Allcove location in San Jose received permits in June and is expected to finish 
construction next month.  

    (cont. next page) 
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At a committee meeting last week, Simitian said that there needs to be a stronger sense of urgency. 
North County residents have been pushing for something like Allcove for years, he said, and the 
county has yet to respond in earnest. 

"It has taken us five years to get to this point," he said. "Things are moving too darn slowly." 

Santa Clara County is also seeking to construct a new inpatient psychiatric hospital for teens, 
filling an unmet need for beds. As it stands now, adolescent patients in crisis are sent to inpatient 
units outside of Santa Clara County, including Mills-Peninsula Hospital in San Mateo. The plan is 
to complete the design of the hospital by February next year and begin construction in February 
2022. 
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Jeremy Peng, Paly student and member of allcove�s Youth Advisory Group, describes the design of 
the counseling room at allcove Palo Alto during a tour of the youth mental health clinic on June 30.

or teens and young adults, 
getting access to mental 
health care can be nearly 

impossible. Costs are exorbitant 
and insurance companies are 
reluctant to pay for it, and few 
professionals in the shrinking 
field of child psychiatry are able 
to take on new patients.

Santa Clara County is look-
ing to change that starting this 
year, launching two clinics � 
one in Midtown Palo Alto and 
the other in San Jose � with an 
ambitious approach that�s never 
been tried in the United States. 
Each is a one-stop shop where 
anyone aged 12 to 25 can walk 
in, find out what they need and 

get help. No prior diagnosis or 
referral is required, and neither 
a lack of insurance nor ability to 
pay is a barrier.

The network of clinics, called 
allcove, has been in the works 
for nearly a decade and finally 
opened last week, each staffed 
by a broad team of clinicians, 
psychiatrists, psychologists 
and nurses. Anyone who walks 
in will have access to mental 
health support, primary care, 
substance-use addiction services 
and peer support.

Those with more pressing 
needs that can�t be addressed 
at allcove, like housing, inten-
sive treatment and care for early 

psychosis, will be directly re-
ferred for help elsewhere.

Inside Palo Alto�s center, at 
2741 Middlefield Road, it�s hard 
to tell allcove is a mental health 
clinic at all. Brightly colored 
furniture and large open spaces 
greet those who arrive, with more 
art slated to fill the reception area 
in the coming months. More than 
a dozen youth who make up the 
center�s Youth Advisory Group 
made nearly all of the major de-
sign choices, pushing for an ap-
proach that�s inviting to all.

So deeply involved were 
members of the advisory group 
that every hire � from clinical 
staff to the receptionist � was 

Palo Alto center is one of two in county that offers 
new approach to mental health care

vetted by youth, said Ana Lilia 
Soto, youth development man-
ager for allcove. Doing so en-
sured that those who work at the 
clinic would be compatible with 
the teenagers and young adults 
coming in to seek help, she said.

�We have this thought of in-
fantilizing youth instead of look-
ing at their complexities, so we 
want to make sure that youth 
voices were expressed in the hir-
ing,� Soto said.

Though less flashy and filled 
with cubicles, the staff room in-
side allcove is a special place at 
the clinic and something that�s 
hard to come by anywhere else, 
Soto said. It�s rare to have a 
group of medical and mental 
health professionals all work-
ing in the same room together 
and able to freely communicate 
about the mutual patients they�re 
serving, she said.

Stanford psychiatrist Steven 
Adelsheim, who spearheaded 
the effort to create allcove, said 
the �integrated care� model is 
important and should include 
things like physical health as 
well. Oftentimes medical ail-
ments can be the reason for 
young people to walk through 
the door, but the physical symp-
toms indicate an underlying 
mental health condition that can 
be rooted out early. 

�Lots of times a young person 
would come in with their head-
ache or their stomachache and by 
the second or third visit you get 
to the underlying mental health 
issue,� Adelsheim said. �Then 
you can do the warm handoff to 
the counselor next door and help 
make those connections.�

The success of allcove will 
hinge on teens and young adults 
showing up at the door when 
they need help, so the Youth Ad-
visory Group is trying to spread 
the word as much as possible. 
Jeremy Peng, a Palo Alto High 
School student and member of 
the group for the last year, said 

July 2, 2021

(cont. next page)
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he recently spoke at Gunn 
High School to let them know 
allcove is available to them and 
encouraging them to visit after 
school in the fall.

So far, he�s found that 
sincere enthusiasm is the best 
way to lure his peers.

�That�s the most important 
marketing to youth: You have 
to be passionate yourself to let 
people know that it is a 
community resource,� Peng said.

County health officials have 
been pushing to create what 
would become allcove since 
2016, responding to an 
alarming local mental health 
crisis. Suicide has long been 
the second leading cause of 
death among young people, and 
for more than a decade Palo Alto 
had the highest suicide rate 
among young people in Santa 
Clara County, including two 
sui-cide clusters. The worries 
prompted an epidemiological 
study by the U.S. Centers for 
Disease Control and Prevention 
in 2017, which looked into the
root causes. 

Among the findings, the CDC 
found many young people in 
Palo Alto who died by suicide 
had �severe� mental health 
problems including 
schizophrenia, psychosis and 
chronic and severe depres-sion. 
Circumstances leading up to 
their deaths included a recent 
crisis, an ongoing mental health 
problem, a history of treatment 
for mental illness or a history of 
suicidal thoughts or ideation.

Federal data shows that half 
of all cases of mental illness 
begin by age 14 and that an 
estimated 20% of teens ages 13 
to 18 are living with a mental 
health condition. The vast 
majority do not receive treat-
ment for years, if ever, and the 
aver-age delay between 
symptoms and intervention is 
eight to 10 years.

County Supervisor Joe 
Simitian, who strongly supported 
the effort to create allcove, said 
the common thread is that teens 
are not reach-ing services early 
on before their condition 
becomes a crisis. He said the 
new approach � in which youth 
can simply walk in and get care 
with no preconditions � is 
exactly what�s needed for those 
who need help.

Allcove mirrors a similar net-
work of mental health clinics 
launched in Australia in 2006 
called headspace, which was 
the basis for spinoff programs 
like the Foundry Program in 
British Columbia and Jigsaw in 
Ireland. But getting it to work 
in the United States, with its 
myriad complexities related to 
costs, medical billing and the 
private insurance market, made 
it difficult to emulate locally.

County health officials, part-
nering with Stanford�s Center 
for Youth Mental Health and 
Wellbe-ing, pitched the idea to 
the state in 2018, receiving the 
greenlight to spend $15 million in 
state funding on the project.

The funding comes 
from California�s Mental 
Health Services Act, which 
provides millions of dollars to 
counties each year to bol-ster 
existing services and dabble in 
new ideas. Since the law�s 
passing in 2004, Santa Clara 
County has largely failed to 
spend down the money and 
came narrowly close to 
losing the funds. The allcove 

program is a major milestone 
in finally spending that money.

The original plan described a 
�ramp up� period ending in 
June 2018, suggesting there was 
a sig-nificant delay in opening 
allcove. Among the reasons, 
according to 

Simitian, was the difficulty 
pull-ing together all of the 
partners and resources for a 
clinic that can provide 
everything from physical and 
mental health care to educa-
tion and employment services. 
The pandemic also pushed 
back the start date, but that 
could be a good thing, he said.

�The fact that allcove is 
coming online as we�re 
through the worst of the 
pandemic is fortuitous tim-
ing,� Simitian said. �The 
emotional and mental health 
of a lot of young people have 
really taken a beating.� 

Email Staff Writer Kevin 
Forestieri at kforestieri@mv-
voice.com.
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by Dakota Hendricks
staff writer

Santa Clara County, Calif. 

has taken a revolutionary new 

approach to caring for the men-

tal health of its youth with the 

first-in-the-country integrated 

care center, which opened last 

year. The center is designed for 

youth ages 12-25, who can walk 

in the door and speak to quali-

fied professionals regardless of 

their ability to pay, referral sta-

tus or other barriers. 

“Too many of the models in 

place really don’t serve young 

people well until there is a mo-

ment of crisis, and we need 

to be helping these kids and 

young adults at an earlier op-

portunity” said Supervisor Joe 

Simitian, who first sponsored 

the program in 2016, including 

it in the county budget. 

Simitian, a member of the 

Board of Advisors for Ado-

lescent Counseling Services, 

first heard of the Allcove (also 

spelled allcove) program, 

then called Headspace, from 

Dr. Steven Adelsheim, a child 

psychiatrist and director of 

the Stanford Center for Youth 

Mental Health and Wellbeing. 

Adelsheim pitched the concept 

in December of 2015. The two 

have worked tirelessly to cre-

ate the facilities for allcove in 

Palo Alto and San Jose, which 

opened their doors in June.

Simitian and Adelsheim 

aimed to create early mental 

health intervention systems 

in a way that is welcoming to 

teens and fights the stigma of 

mental health treatment. 

“Half of all mental health 

conditions have their onset by 

the age of 14 and three quarters 

by the age of 24,” Adelsheim 

said. “We really don’t have the 

public mental health system in 

place to do early detection and 

intervention for the half of all 

young people that are develop-

ing these mental health condi-

tions.” 

With the increased strain on 

children caused by the pan-

demic, the CDC has seen an in-

crease in mental health-related 

emergency cases. 

The proportion of mental 

health–related visits for chil-

dren ages 5–11 increased 24 

percent and for ages 12–17, it 

was 31 percent, the CDC noted 

in a 2020 report. 

A survey conducted by the 

Lurie Children’s Hospital of 

Chicago saw a sharp increase 

in parents concerned about the 

mental health of their children, 

with 71 percent of parents say-

ing the pandemic hurt their 

children’s mental health. 

To properly face the chal-

lenges made worse by the 

pandemic, the Allcove facili-

ties have trained professionals 

available in person or by tele-

medicine to help with physical 

or mental care. Through the 

multi-disciplinary specialists 

on site, youths can find peer 

support, mental and physical 

health counseling, substance 

use services and more. 

Allcove has a robust pres-

ence on social media, with 

advertisements and informa-

tion readily available to get the 

word out about its existence to 

young people. 

Allcove also partners with 

youth groups, and its represen-

tatives attend and host events, 

speak at local schools and use 

targeted marketing tools to 

raise awareness of the pro-

gram.

The Palo Alto location is easi-

ly reached through the bus sys-

tem and is situated in a critical 

area which has long faced the 

highest number of youth sui-

cides in Santa Clara County. 

“We’re staffing this up with 

the idea of trying to see about 

1,000 young people annually at 

each center,” said Adelsheim, 

who has worked in the field of 

child psychiatry since 1990 and 

has worked for the last nine 

years on creating the Allcove 

program. 

The county used funds gen-

erated by a 1 percent income 

tax on personal income in ex-

cess of $1 million in California 

known as the Mental Health 

Services Act. The county sought 

approval to use their portion of 

the funding to create Allcove, 

and the pitch immediately at-

tracted the attention and sup-

port of the state.

“We’re certainly seeing more 

young people coming in with 

increasing levels of anxiety, in-

creasing levels of depression, 

increased concerns about grief 

and loss because of the pan-

demic” said Adelsheim. 

“Many people have lost fam-

ily members or loved ones, and 

also have lost really important 

life milestones to be able to cel-

ebrate. These issues are already 

there but I think… they’ve been 

heightened by all of the strug-

gles our families have faced 

over the last several years.” 

One of the challenges to pro-

viding wraparound services 

and early intervention care in 

the United States is funding 

and recovering expenses, said 

Simitian. Adelsheim said it 

will be critical to the success of 

the model in the United States 

to foster partnerships with 

healthcare and insurance pro-

viders. 

In less than a year since 

opening, Allcove has garnered 

the support of state legisla-

tors who have opened funding 

streams to replicate the pro-

gram as well as researchers 

studying the two locations. 

In 2022, nearby Orange 

County will see a facility mod-

eled after the Santa Clara pro-

gram open at the University 

of California at Irvine. Four 

additional Allcove projects 

have been funded by Califor-

nia’s Mental Health Services 

Oversight & Accountability 

Commission, one in San Ma-

teo County, one in Sacramento 

County and two in Los Angeles 

County. 

Last year Simitian noted: 

“Time after time, the saddest 

part of the story is that a kid 

didn’t reach out earlier, didn’t 

have the opportunity to get 

help when they really needed 

it.” 

For more information, contact 

Adelsheim at sadelsheim@

stanford.edu.

PROBLEM: Children of this 
generation face more than any 
before, leading to a high rate of 
anxiety, mental health problems 
and suicide with little access to 
healthcare.

SOLUTION: Create wraparound 
services to support children and 
teens before they encounter a 
crisis.

Allcove, the Next Step in Youth Mental Health

Photo: (L-r): Sherri Terao, director, Behavioral Health Services Department, County of Santa Clara, Dr. Steven Adelsheim, director, 
Stanford Center for Youth Mental Health and Wellbeing, Santa Clara County Supervisor Joe Simitian. Photo courtesy of Santa Clara County
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• Half of all mental illnesses

begin by age 14, and 75% by
the mid-20s.

• Suicide is the second leading
cause of death for 15-24 year 
olds.
 In addition, the U.S. Centers 
for Disease Control and 
Prevention reports that mental 
health-related emergency room 
visits increased by 31% between 
April and Octo-ber 2020 for 
youth ages 12-17.
 “Using Project Safety 
Net’s connections and 
Momentum’s ex-perience and 
success with imple-menting and 
evaluating a Mental Health 
First Aid Training pro-gram, 
this collaborative effort has the 
potential to act as the catalyst to 
reduce emergency room and 
hospital visits for mental 
health care as well as provide 
young adults with the 
education and knowledge 
needed to take care of their own 
mental health and those around 

them,” Mineta said.

 Hannah Zhang, a senior at 
Gunn High, added: “Teen Men-
tal Health First Aid is so valu-
able because it teaches students 
and young people to recognize 
and respond to signs – espe-
cially because it’s not always 
easy to reach out to adults. Hav-
ing friends to support each other 
would be awesome.”
 The pilot effort plans to in-
volve the Mountain View Los 
Altos Union High School Dis-
trict, the Fremont Union High 
School District and the Palo Alto 
Unified School District. Gloner 
said she hopes the program can 
expand to the rest of the county 
once other communities see the 
positive impact of the pilot.
 Training also will be pro-
vided for parents, guardians and 
educators.
 For more information, visit 
mentalhealthfirstaid.org.

FIRST AID

support due to high-
pressure school and home 

environments, as well as a lack 
of access to on-campus support 
systems, condi-tions that have 
only been further exacerbated 
during the pandemic.  “Over 

the past year, we have seen an 
acute increase in the number 

of youth who need men-tal 
health services due to isola-

tion, stress and anxiety brought 
on by the COVID-19 pandemic,” 
Mineta said. “As we begin to re-
claim a bit of normalcy, mental 
health programs and services 

must be in place. They’re 
essen-tial to the well-being and 
future success of local youth.”

Data from the 
National Council for 
Mental Wellbeing dem-
onstrates that the need for 
youth mental health 
support and early 
intervention extends nationwide. 
In the U.S. alone:

• One in five teens has had
a serious mental health disorder 
at some point in his or her life.
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d
u
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rs
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n
ta
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 C
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n
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p
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d
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se

 
P

re
ve

n
ti

o
n

 
P

ro
je

ct
 

h
a
s 

w
or

k
ed

 w
it

h
 c

om
m

u
-

n
it

y 
p

ar
tn

er
s 

to
 h

el
p

 r
ed

u
ce

 
op

io
id

 o
ve

rd
os

e 
an

d
 d

ea
th

s 
in

 t
h

e 
co

u
n

ty
. O

ve
r 

th
e 

p
as

t 
fi

ve
 y

ea
rs

, 
th

e 
co

u
n

ty
 h

a
s 

d
is

tr
ib

u
te

d
 

o
ve

r 
10

,0
0

0
 

N
ar

ca
n

 k
it

s 
an

d
 a

p
p

ro
ve

d
 

$
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0

0
0

 t
o
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u

rc
h

a
se
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N
ar

ca
n

 k
it

s 
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r 
ea

ch
 h

ig
h

 
sc

h
o

ol
 i

n
 t

h
e 

co
u

n
ty

 t
h

at
 

w
an

ts
 o

n
e.

Su
p

er
vi

so
r 

Si
m

it
ia

n
 a

n
d

 
fo

rm
er

 
P

a
lo

 
A

lt
o

 
M

ay
o

r 
K

ar
en

 H
ol

m
an

 w
er

e 
ea

rl
ie

r 
su

p
p

or
te

rs
 o

f 
th

e 
p

ro
g
ra

m
 

an
d

 h
el

p
ed

 s
ec

u
re

 f
u

n
d

in
g 

fr
om

 t
h

e 
co

u
n

ty
 a

n
d

 c
it

y 
to

 
ge

t 
it

 s
ta

rt
ed

.
A

s 
a 

fo
rm

er
 P

a
lo

 A
lt

o 
sc

h
o

ol
 b

o
ar

d
 m

em
b

er
, 

S
i-

m
it

ia
n

 s
ay

s 
h

e 
k

n
ow

s 
ju

st
 

h
ow

 i
m

p
or

ta
n

t 
th

es
e 

p
ro

-
gr

am
s 

ca
n

 b
e 

fo
r 

yo
u

n
g 

p
eo

-
p

le
 s

tr
u

gg
li

n
g 

w
it

h
 m

en
ta

l 
h

ea
lt

h
 a

n
d

 s
u

b
st

an
ce

 u
se

 is
-

su
es

.
“W

e 
ca

n
’t

 
ex

p
ec

t 
k

id
s 

to
 b

e 
re

si
li

en
t 

al
l 

on
 t

h
ei

r 
ow

n
,”

 S
im

it
ia

n
 s

ai
d

. 
“F

or
 

a 
lo

t 
o

f 
th

em
, 

it
’s

 t
o
u

g
h

 
o
u

t 
th

er
e.

 T
h

er
e 

is
 h

el
p

, 
th

ou
gh

, a
n

d
 w

e 
n

ee
d

 t
o 

le
t 

fo
lk

s 
k

n
ow

 a
b

ou
t 

th
e 

p
ro

-
g

ra
m

s 
an

d
 s

er
vi

ce
s 

av
ai

l-
ab

le
 t

o 
th

em
.”
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