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ying and Victimization

and validated Peer

imary School (PIPS) Survey

r teens “Living with Peer
Bullying”

Academy of Child and Adolescent
latry (AACAP) spokesperson on bullying

= Developed and preparing to test the Teacher
Interactions in Primary School (TIPS) Survey

= All that being said......



Really Am

aucracies and broken system of
ctimization and mental health

007 to provide evidence-based,
are to all children suffering from
ization or mental health issues

integrate care 1n one setting so parents get
ded support for schools, therapies and
sychiatry in one place, decreasing our ‘fragmented’
mental health care system

= The Bay Area needs clinics delivering the best mental
health care possible, free from discrimination based on
ethnicity, sexuality or socio-economic status



SAGALLocations

yur clients commute
7 to come to out clinic

ened May 2014)

emely high rates of mental illness
acks integrated care

Cruz (Early 20157?)



ysicians run teams, do therapy, and will not
pull out their prescription pad inappropriately. We
pride ourselves on taking children OFF medicine.



Unlimited Demand
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316 Requests for Services in 2014



o Summer 2014

atency Age IOP
= Resuming Fall 2014




sallenges BACA faces...

ce Issues, Loans and Lines of

will work for lower salaries but who are
passionate, caring and good clinicians

Bad Practices
o schools, other clinics and mental health

oviders on proper treatment methods

@ Demand

= Trying to meet unprecedented demand to help all
children and families in need of services; especially
children involved in bullying or victimization



o1 Parents

alth providers about best scientific
ild’s symptoms

Companies

ith the term Evidence-Based Medicine

ye your care providers to deliver the best EBM
eans scientific, integrated care in one setting

S oally and ethically wrong for youth with mental illness
to not receive the same quality and level of care as youth with
other illnesses

m Schools

= Fight against old policies and demand that schools provide
harassment-free environments for learning as required by law



sticide Data
ontrol (CDC) data

e second leading cause of

4 year olds, (passing homicide)
e of 10.7 per 100,000 individuals

» For comparison, deaths from cancer for this
age range were 3.7 per 100,000



JETENCES I FL nding between

search Hospital received
n 2011 from contributions,

Alliance for the Mentally 111
hich serves adults and children,
eived $8 million dollars in 2011 from
contributions, grants and gifts



Hope!

h to Children’s Mental

ave good outcomes, we are

| at helping families get good

r children, and in negotiations with
e companies

= Stigma (slowly but surely) is decreasing

= Health care equality for mental illness is now
mandated






