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�  Vision:	
  
◦  EducaBon	
  
◦  Research	
  and	
  scholarship	
  
◦  Clinical	
  advancement	
  and	
  pracBce	
  
◦  Community	
  engagement	
  
◦  Professionalism	
  and	
  leadership	
  

Stanford	
  Psychiatry	
  and	
  Behavioral	
  
Sciences	
  



Mental	
  Health	
  is	
  a	
  WORLDWIDE	
  Public	
  Health	
  
Issue	
  

According to the World Health Organization, mental 
disorders will be the leading cause of disability in the 

world by 2020 
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PrevenBon	
  And	
  PromoBon	
  (IOM)	
  



Goal	
  4.	
  Early	
  Mental	
  Health	
  Screening,	
  
Assessment,	
  and	
  Referral	
  to	
  Services	
  Are	
  
Common	
  PracBce	
  	
  
(President’s	
  New	
  Freedom	
  Commission)	
  
4.1  Promote the mental health of young 
children. 
4.2 Improve and expand school mental health 
programs. 
4.3   Screen for co-occurring mental and 
substance use disorders and link with 
integrated treatment strategies. 
4.4   Screen for mental disorders in primary 
health care, across the life span, and connect to 
treatment and supports. 











What	
  is	
  Psychosis?	
  

Any	
  number	
  of	
  symptoms	
  indicaAng	
  a	
  loss	
  of	
  contact	
  with	
  
reality,	
  including:	
  
	
  
◦  HallucinaAons:	
  most	
  oEen	
  hearing	
  voices	
  or	
  seeing	
  visions	
  
◦  Delusions:	
  false	
  beliefs	
  or	
  marked	
  suspicions	
  of	
  others	
  
◦  Associated	
  features:	
  

�  NeurocogniAve	
  impairment	
  
�  Behavioral	
  and	
  emoAonal	
  changes	
  
�  Disordered	
  speech	
  
�  Sleep	
  difficulAes	
  



�  Symptoms	
  of	
  psychosis	
  are	
  treatable	
  
�  The	
  shorter	
  the	
  duraAon	
  of	
  untreated	
  

psychosis,	
  the	
  beMer	
  the	
  outcomes;	
  	
  
however	
  

�  The	
  average	
  duraAon	
  of	
  untreated	
  
psychosis	
  (DUP)	
  in	
  the	
  US	
  and	
  Europe	
  is	
  1-­‐2	
  
years;	
  

Why	
  Focus	
  on	
  Psychosis	
  



Shorter	
  DUP	
  is	
  associated	
  with:	
  
�  BeZer	
  response	
  to	
  anB-­‐psychoBcs	
  
�  Greater	
  decrease	
  in	
  both	
  posiBve	
  and	
  negaBve	
  

symptom	
  severity	
  
�  Decreased	
  frequency	
  of	
  relapse	
  
�  More	
  Bme	
  at	
  school	
  or	
  work	
  
�  Overall	
  improved	
  treatment	
  response	
  over	
  Bme	
  

	
  

Perkins	
  et	
  al.,	
  AJP	
  2006;	
  162:	
  1785-­‐1804	
  

DuraBon	
  of	
  Untreated	
  Psychosis	
  
(DUP)	
  and	
  Outcome	
  



§  Encompasses	
  the	
  period	
  of	
  early	
  symptoms	
  or	
  
changes	
  in	
  funcBoning	
  that	
  precede	
  psychosis	
  

§  Symptoms	
  generally	
  arise	
  gradually	
  but	
  are	
  new	
  
and	
  uncharacterisBc	
  of	
  the	
  person	
  

§  The	
  person	
  retains	
  awareness	
  that	
  something	
  is	
  not	
  
normal	
  and	
  thus	
  is	
  more	
  amenable	
  to	
  help	
  

§  During	
  this	
  phase	
  early	
  intervenBon	
  can	
  be	
  very	
  
helpful	
  

The	
  Prodromal	
  Phase	
  



§  Early	
  detecAon	
  makes	
  a	
  difference	
  
§  It	
  is	
  associated	
  with	
  	
  

§ More	
  rapid	
  and	
  complete	
  recovery	
  
§ Preserved	
  brain	
  funcAoning	
  
§ Preserved	
  psychosocial	
  skills	
  
§ Decreased	
  need	
  for	
  intensive	
  treatments	
  
§ Preserved	
  network	
  of	
  supports	
  

There	
  is	
  HOPE	
  with	
  early	
  treatment	
  for	
  mental	
  
illness…	
  



INTERNATIONAL	
  EFFORTS	
  FOR	
  YOUTH	
  
MENTAL	
  HEALTH	
  

�  Developing	
  a	
  Youth	
  Focused	
  Public	
  Mental	
  Health	
  
Model	
  





Early	
  IntervenBon:	
  A	
  General	
  
Principle	
  in	
  Modern	
  Healthcare	
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CLINICAL STAGING: 
 DIAGNOSTIC UTILITY AND STEPWISE 
CARE 





What to expect at a centre? headspace centres 

Centres	
  provide	
  service	
  across	
  four	
  core	
  streams,	
  at	
  a	
  minimum;	
  
•	
  	
  	
  Physical	
  health	
  	
  
•	
  	
  	
  Mental	
  health	
  	
  
•	
  	
  	
  Alcohol	
  and	
  other	
  drug	
  services	
  
•	
  	
  	
  VocaBonal	
  and	
  educaBonal	
  support	
  
	
  
Youth	
  friendly	
  locaBon	
  (accessible)	
  	
  and	
  centre	
  
•	
  	
  	
  Entry	
  point	
  for	
  ALL	
  young	
  people,	
  aged	
  between	
  12-­‐25	
  years	
  
•	
  	
  	
  Focus	
  on	
  early	
  intervenBon	
  and	
  early	
  help	
  seeking	
  	
  
•	
  	
  	
  No	
  geographical	
  catchment	
  areas	
  
•	
  	
  	
  Fee	
  structure	
  –	
  free,	
  low	
  cost	
  or	
  fee	
  for	
  service	
  
•	
  	
  	
  Co-­‐locaBon	
  and	
  integraBon	
  of	
  support	
  services	
  



SOUTH AUSTRALIA
Edinburgh North
Murray Bridge
Berri
Noarlunga
Port Augusta#
Adelaide West*

QUEENSLAND
Hervey Bay
Southport
Warwick
Townsville
Inala
Nundah
Cairns
Mackay
Ipswich
Maroochydore
Mt Isa*
Moreton Bay East*
Rockhampton*
Brisbane – City*

VICTORIA
Geelong
Morwell
Frankston
Warrnambool
Bendigo
Shepparton#
Ballarat#

Melbourne
Glenroy
Elsternwick
Sunshine
Collingwood
Knox
Dandenong#
Werribee*
Kew*
Craigieburn/Seymour*

NORTHERN TERRITORY
Alice Springs
Darwin

TASMANIA
Launceston
Hobart

* Opening early 2014
# Opening early to mid 2013

WESTERN AUSTRALIA
Fremantle
Albany
Broome
Osborne Park
Midland
Bunbury
Rockingham*
Joondalup*

NEW SOUTH WALES
Gosford
Maitland
Wollongong
Coffs Harbour
Bathurst
Wagga Wagga

Tamworth
Newcastle#
Port Macquarie
Richmond Valley*
Lismore*

Sydney

Canberra
ACT

Camperdown
Campbelltown
Mt Druitt
Parramatta

Liverpool*
St George/Canterbury*
Northern Beaches*
Cronulla*

Penrith#
Chatswood#

Nowra

Our centres headspace centres 



eheadspace  

eheadspace 



W
hat the data show

s 

Reason young person presented at 
headspace & eheadspace  



Rapid growth 

28	
  



headspace  
Western Melbourne 



Branding	
  and	
  headspace	
  
campaigns	
  	
  









THE	
  UNITED	
  STATES	
  RESPONSE	
  

�  Towards	
  a	
  ConBnuum	
  of	
  Care	
  for	
  Youth	
  in	
  the	
  US	
  



“Preven&ng	
  Mental,	
  Emo&onal	
  and	
  
Behavioral	
  Disorders	
  Among	
  Young	
  
People:	
  Progress	
  and	
  Possibili&es.”	
  
	
  

Released	
  by	
  the	
  Ins&tute	
  of	
  Medicine	
  2009	
  

A	
  Report	
  on	
  PrevenBon	
  in	
  Youth	
  



“Goal	
  1.1:	
  Build	
  emoBonal	
  health,	
  
prevent	
  or	
  delay	
  onset	
  of,	
  and	
  
miBgate	
  symptoms	
  and	
  complicaBons	
  
from	
  substance	
  abuse	
  and	
  mental	
  
illness.”	
  	
  

2010	
  SAMHSA	
  Strategic	
  Priority	
  #	
  1.1	
  





EDIPPP is a treatment-research 
study based on the PIER Program 
in Portland, Maine, which  
expanded to 5 additional sites 
across the nation, with goals to: 

■  Build the evidence to stop 
the progression of severe 
mental illness.  

■  Engage communities in 
long-term, sustainable 
mental health improvement. 

■  Transform the way we 
address severe mental 
illness. 

Early	
  detecBon	
  and	
  intervenBon	
  to	
  
prevent	
  psychosis	
  (EDIPPP)	
  





	
  

Importance	
  of	
  outreach	
  and	
  community	
  partnerships	
  
§  EducaBon,	
  messages,	
  strategies	
  
§  Community	
  advisory	
  board	
  
§  Youth	
  parBcipaBon	
  

	
  

Primary	
  outreach	
  targets:	
  
§  Primary/secondary	
  school	
  /community	
  college/university	
  

personnel	
  
§  Medical/mental	
  health	
  providers	
  
§  Law	
  enforcement/juvenile	
  jusBce	
  
§  Parent	
  and	
  student	
  groups	
  

Outreach	
  and	
  EducaBon	
  to	
  Schools	
  and	
  
Primary	
  Care	
  



Family-aided Assertive Community Treatment 
(FACT):   
Clinical and functional intervention •  Rapid, crisis-oriented initiation of treatment 

•  Psychoeducational multifamily groups 

•  Case management using key Assertive Community 
Treatment methods 

–  Integrated, multidisciplinary team; outreach PRN; rapid 
response; continuous case review 

•  Supported employment and education 

•  Antidepressants or Mood stabilizers, as indicated by 
symptoms   

•  Low-dose atypical antipsychotic medication, as indicated by 
symptoms-Current standard of care would NOT include 
regular use of anti-psychotic medications for young 
people with prodromal symptoms 



EDIPPP	
  Results	
  



Rates	
  of	
  Conversion	
  or	
  Relapse	
  
Over	
  24	
  months	
  

CLR CHR EFEP 
n 87 205 45 
Severe 
Psychosis 2.3% 6.3% 

Relapse 11% 

Negative 
Events* 22% 25% 40% 

*Hospitalizations, incarcerations, suicide attempts, assaults, rape 



PsychoBc	
  Symptoms	
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In	
  school	
  or	
  working:	
  
Baseline	
  and	
  24	
  months	
  
	
  

88%

79%

84% 83%

75%

77%

79%

81%

83%

85%

87%

89%

CLR CHR +EFEP

Baseline 24 months



Increases	
  in	
  parBcipaBon	
  in	
  school,	
  work	
  or	
  work	
  
and	
  school	
  from	
  baseline	
  to	
  24	
  months*	
  

7.0%

20.6%

0%

5%

10%

15%

20%

25%

CLR (n=57) CHR&EFEP (n=170)

Increasing participation

*	
  Odds	
  RaBo,	
  CHR+EFEP	
  vs.	
  CLR,	
  =	
  3.44,	
  95%	
  C.I.	
  1.16,	
  11.0,	
  p=0.025	
  	
  



Conclusions	
  
�  Community-­‐wide	
  educaBon	
  is	
  feasible.	
  

�  Referral	
  of	
  30%	
  up	
  to	
  60%	
  of	
  the	
  at-­‐risk	
  populaBon.	
  

�  Global	
  outcome	
  in	
  FACT	
  was	
  beZer	
  than	
  regular	
  treatment.	
  

�  The	
  rate	
  of	
  psychosis	
  onset	
  is	
  less	
  than	
  1/4	
  of	
  expected.	
  

�  Average	
  funcBoning	
  was	
  in	
  the	
  normal	
  range	
  by	
  24	
  months.	
  

�  Five	
  ciBes	
  show	
  a	
  declining	
  incidence.	
  

�  Programs	
  in	
  California	
  are	
  showing	
  same	
  results.	
  

�  ¾	
  were	
  in	
  school	
  or	
  working	
  up	
  to	
  10	
  years	
  later.	
  	
  	
  



The	
  NIMH	
  RAISE	
  	
  
Early	
  Treatment	
  Program	
  (ETP)	
  

	
  	
  	
  
Recovery	
  AEer	
  an	
  IniAal	
  	
  
Schizophrenia	
  Episode	
  



§  RAISE	
  was	
  based	
  out	
  of	
  community	
  mental	
  
health	
  centers	
  

§  An	
  effort	
  to	
  replicate	
  real-­‐world	
  community	
  
implementaAon	
  with	
  individual	
  and	
  family	
  
components	
  

§  Primary	
  outcome	
  measure:	
  Quality	
  of	
  Life	
  	
  
	
  

RAISE	
  ETP	
  Study	
  Methods	
  	
  





A	
  comprehensive,	
  recovery	
  based	
  approach:	
  

◦  Pharmacological	
  Treatment	
  

◦  Family	
  EducaAon	
  Program	
  (FEP)	
  

◦  Supported	
  Employment	
  and	
  EducaAon	
  (SEE)	
  

◦  Individual	
  Resiliency	
  Training	
  (IRT)	
  
	
  

RAISE	
  ETP	
  Services	
  



Coordinated	
  Specialty	
  Care	
  for	
  Early	
  
Psychosis	
  	
  

�  Team-­‐based	
  care	
  that	
  includes	
  
individual	
  or	
  group	
  psychotherapy,	
  
family	
  educaBon	
  and	
  support,	
  
asserBve	
  case	
  management,	
  supported	
  
employment	
  and	
  educaBon,	
  and	
  low	
  
doses	
  of	
  select	
  anBpsychoBc	
  agents	
  

�  CSC	
  emphasizes	
  shared	
  decision	
  
making	
  as	
  a	
  means	
  for	
  addressing	
  the	
  
unique	
  needs,	
  preferences,	
  and	
  
recovery	
  goals	
  of	
  individuals	
  with	
  FEP	
  	
  



RAISE-­‐ETP	
  DuraBon	
  of	
  Untreated	
  
Psychosis	
  
�  404	
  individuals	
  
�  Median	
  DUP	
  was	
  
74	
  weeks	
  

�  68%	
  had	
  DUP	
  
greater	
  than	
  6	
  
months	
  

�  Longer	
  DUP	
  
coorelated	
  with	
  
early	
  age	
  at	
  onset,	
  
SUD,	
  posiBve	
  and	
  
general	
  symptom	
  
severity,	
  &	
  poorer	
  
funcBoning	
  



RAISE-­‐ETP	
  and	
  Psychotropic	
  Meds	
  at	
  
Referral	
  
�  39%	
  would	
  benefit	
  
from	
  change	
  in	
  
medicaBons	
  

�  9%	
  at	
  higher	
  
dosages	
  for	
  
anBpsychoBcs	
  than	
  
recommended	
  

�  23%	
  on	
  more	
  than	
  
one	
  anBpsychoBc	
  

�  37%	
  on	
  
anBpsychoBc	
  and	
  
anBdepressant	
  
without	
  clear	
  
indicaBon	
  

�  10%	
  on	
  psychotropic	
  
other	
  than	
  
anBpsychoBc	
  



JAMA	
  August	
  21,	
  
2013	
  
	
  







H.R. 3547, 113th Congress 

§ Increased Community Mental 
Health Block Grant (CMHBG) 
program by $24.8M 

§ Funds allocated for first episode 
psychosis (FEP) programs  

§ NIMH and SAMHSA to develop 
guidance for States regarding 
effective programs for FEP 

Heinssen,	
  2015	
  



2013	
   2015	
   %	
  Change	
  

U.S.	
  States	
  with	
  ≥1	
  
Coordinated	
  Specialty	
  Care	
  
Programs	
  for	
  FEP	
  

16	
   29	
   +81%	
  

Total	
  number	
  of	
  FEP	
  
Programs	
  NaBonwide	
   63	
   100	
   +59%	
  

PotenBal	
  Impact	
  on	
  FEP	
  Capacity*	
  

*	
  Based	
  on	
  informaBon	
  available	
  30	
  NOV	
  2014;	
  this	
  summary	
  does	
  not	
  include	
  the	
  	
  
	
  	
  9	
  territories/districts	
  that	
  also	
  receive	
  CMHBG	
  funds.	
  

Heinssen,	
  2015	
  



Research	
  Clinics	
  (N=22)	
  

Community	
  Clinics	
  (N=32)	
  

RAISE	
  Clinics	
  (N=9)	
  

MHBG	
  CSC	
  Clinics	
  (N=19)	
  

Research	
  and	
  Community	
  EP	
  Clinics,	
  2015	
  



•  CreaBon	
  of	
  listserve	
  
to	
  coordinate	
  efforts	
  
of	
  exisBng	
  programs:	
  
CA-­‐PEPPNET	
  

•  State	
  supported	
  
evaluaBon	
  of	
  
effecBve	
  programs	
  

•  Interest	
  in	
  expanding	
  
programs	
  to	
  all	
  
counBes	
  via	
  MHSA	
  
PEI	
  funds,	
  due	
  to	
  
cost	
  savings	
  in	
  
hospitalizaBons	
  from	
  
exisBng	
  programs	
  

	
  

California	
  
Prodrome	
  
and/or	
  First	
  
Episode	
  
Programs	
  



Building	
  the	
  Early	
  IntervenBon	
  Component	
  
in	
  the	
  US	
  

�  How	
  do	
  we	
  expand	
  on	
  the	
  educaBon	
  and	
  
outreach	
  porBon	
  of	
  the	
  conBnuum	
  in	
  the	
  
US?	
  

�  How	
  do	
  we	
  ensure	
  a	
  youth	
  voice	
  in	
  the	
  
services	
  developed?	
  

�  Where	
  does	
  the	
  early	
  detecBon/
intervenBon	
  happen?	
  
◦  Schools	
  and	
  SBHCs?	
  
◦  Community	
  Health	
  Centers/Health	
  Homes?	
  
◦  A	
  US	
  Headspace	
  model?	
  



PEPPNET	
  Development	
  

�  Small	
  grant	
  from	
  SAMHSA	
  for	
  
organizaBon	
  

�  Exploratory	
  meeBng	
  September	
  2014	
  
at	
  SAMHSA,	
  sponsored	
  by	
  NIMH	
  and	
  
RWJ	
  

�  ParBcipants	
  included	
  clinicians,	
  
researchers,	
  NAMI,	
  	
  NASMHPD,	
  
Mental	
  Health	
  America,	
  NaBonal	
  
Council	
  for	
  Behavioral	
  Healthcare,	
  
NIMH,	
  SAMHSA,	
  people	
  with	
  lived	
  
experience,	
  RWJ	
  

�  Steering	
  Group	
  created	
  as	
  spinoff	
  of	
  
September	
  meeBng	
  



RWJ	
  Prodrome	
  and	
  Early	
  Psychosis	
  
Program	
  	
  Network	
  (PEPPNET)	
  
�  One	
  year	
  of	
  funding	
  from	
  RWJF	
  through	
  
2015	
  to	
  develop	
  infrastructure	
  

�  IniBal	
  partnership	
  includes	
  SAMHSA,	
  
NIMH,	
  NAMHPD,	
  NAMI,	
  NaBonal	
  Council,	
  
Mental	
  Health	
  America,	
  people	
  with	
  lived	
  
experience,	
  providers,	
  researchers,	
  others	
  

�  Training	
  workgroup	
  started	
  with	
  mulBple	
  
trainers	
  for	
  state	
  rollout,	
  mostly	
  from	
  
RAISE	
  programs	
  	
  

�  EPINET	
  being	
  developed	
  by	
  NIMH	
  for	
  
naBonal	
  site	
  data	
  collecBon	
  and	
  analysis	
  

�  Development	
  of	
  treatment	
  workgroup	
  for	
  	
  
screening,	
  treatment	
  &	
  service	
  agreement,	
  
fidelity	
  development,	
  etc.	
  

�  Infrastructure	
  and	
  website	
  underway	
  




