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Criterion 1:

Commitment to Cultural Competence

I. County Mental Health System commitment to cultural competence
The county shall have the following available on site during the compliance
review:
A. Copies of the following documents to ensure the commitment to cultural and linguistic
competence services are reflected throughout the entire system:
1. Mission Statement;
2. Statements of Philosophy;
3. Strategic Plans;
4. Policy and Procedure Manuals;
5. Other Key Documents (Counties may chose to include additional documents
to show system-wide commitment to cultural and linguistic competence).

Mission statement:
The mission of Yolo County Department of Alcohol, Drug and Mental
Health (ADMH) is to initiate, support, administer, and provide direct and
contracted services that enhance the recovery from alcohol/drug abuse
and dependence and debilitating effects of serious mental illness and
severe emotional disturbance; and, to promote the emotional wellbeing,
wellness and overall health of individuals and families in our community.

To accomplish this goal, services must be delivered in the least restrictive,
fiscally responsible, most accessible environment within a coordinated
system of care that is respectful of a person’s family, language, heritage,
and culture.

The above-referenced documents are available at our clinics and offices. Copies
will be readily available during compliance review.

Il. County recognition, value, and inclusion of racial, ethnic, cultural, and linguistic

diversity within the system
The CCPR Modification (2010) shall be completed by the County Mental Health
Department. The county will hold contractors accountable for reporting the
information to be inserted into the CCPR. Note: The DMH recognizes some very
small counties do not have contracts.

The county shall include the following in the CCPR Modification (2010):
A. Provide a copy of the county’s CSS plan that describes practices and activities
that demonstrate community outreach, engagement, and involvement efforts with
identified racial, ethnic, cultural, linguistic, and other relevant small county
cultural communities with mental health disparities.

-3-
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Excerpts from the narrative descriptions of the original Mental Health Services
Act (MHSA) Community Services and Supports (CSS) Three-Year Program and
Expenditure Plan are included here as ATTACHMENT A, demonstrating Yolo’s
efforts and intentions to reach out to diverse populations, including Latino,
African American, Russian, Native American, and groups with unique needs and
identities, such as homeless persons; lesbian, gay, bisexual, transgender and
guestioning (LGBTQ) individuals; and isolated rural populations.

The four original CSS programs implemented in FY 2006-07 (one in each age
group of Children’s, Transition-Age Youth, Adults and Older Adults) remain
operational. In FY 09-10, when ADMH began implementation of its MHSA
Prevention and Early Intervention (PEI) plan, CSS Program #!, the Greater
Capay Valley Children’s Pilot Program, was modified; the program was
expanded to include the entire western rural area of the county and the services
were divided between CSS and PEI components. The direct mental health
service aspect formed the Rural Children’s Mental Health Program under CSS,
and the PEI program serving the large rural western area of Yolo County became
known as the Rural Children’s Resiliency Program.

B. A one page description addressing the county’s current involvement efforts and level

of inclusion with the above identified underserved communities on the advisory

committee.
Yolo County ADMH continues to offer open opportunities for individuals of all
racial, cultural and ethnic communities to participate in its MHSA community
stakeholder process. MHSA meeting notices and stakeholder communications
are regularly sent to over 150 consumers, family members, community leaders,
agency representatives, other stakeholders and staff. Over 40 agencies are
represented as well. All posted public notices offer translation services, the offer
itself being put forward in Spanish and Russian (threshold) languages. . Public
postings have continued at treatment centers and local libraries, local newspaper
notices, along with e-mail distributions and posting on ADMH’s Website have
been utilized to inform stakeholders of activities, upcoming meetings, and events.

Through January of the current fiscal year, the ADMH Cultural Competency
Coordinator attended many racial, ethnic and culturally related events throughout
the community, including those sponsored by the African American Community,
the Latino Community, the Native American Community, and the Consumer
Community. From these events, the Coordinator sot participation in the
departments planning and the Cultural Competency Committee meetings.

C. Share lessons learned on efforts made on the items A and B above and any
identified county technical assistance needs. Information on the county’s current MHSA
Annual Plan may be included to respond to this requirement.

The agency’s effort to reach out to under-represented cultural groups in our
community at the onset of our MHSA CSS program implementation was notably
successful. However, those efforts have been more recently impacted by the
circumstances of the California economy. Over the past 2-1/2 years, the
department’s county staff level decreased in excess of 50%. Providing direct
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service to address the needs of the client community has remained a priority.
Layoffs, which follow civil service rules of seniority, cost the department several
culturally and linguistically competent staff, including family member and
consumer employees hired in recent years through MHSA. These fiscal
circumstances resulted in fewer opportunities for out reach to additional
individuals in need of mental health and related services. Yet throughout this
time, the departmental priorities remain in tact: to provide direct services to the
most seriously mentally ill in the community of Yolo County

In large measure, lessons learned include (1) developing county job
classifications that are specific to linguistic and cultural needs and thereby
creating more flexibility in times of layoff by revising job classifications to require
these skills; and (2) that continued opportunities be provide for staff members to
participate in culturally related activities of interest to them in the community with
community partners and staff reports of the activities to the Cultural Competency
Committee. It is anticipated that this will assist staff in continuing to build interest
in the agency’s commitment to cultural appropriate and diverse services,
investment in the process and planning, and increase the community’s
involvement in ensuring that culturally appropriate mental health services are
provided.

lll. Each county has a designated Cultural Competence/Ethnic Services Manager
(CC/ESM) person responsible for cultural competence

The CC/ESM will report to, and/or have direct access to, the Mental Health Director
regarding issues impacting mental health issues related to the racial, ethnic, cultural,
and linguistic populations within the county.
The county shall include the following in the CCPR Modification (2010):
A. Detail who is designated the county’s CC/ESM responsible for cultural
competence and who promotes the development of appropriate mental health
services that will meet the diverse needs of the county’s racial, ethnic, cultural, and
linguistic populations.

Presently, Yolo County has designated Joan Beesley as the Cultural
Competence/Ethnic Service Manager. This assignment has been modified since
January 2011, due to staff shortages. The previous ADMH Cultural Competency
Coordinator was reassigned to a unit providing direct clinical services, in light of
the hiring freeze instituted by Yolo County in 2009. The nine member ADMH
Management Team (Director, Medical Director, Clinical Deputy,
Fiscal/Operations Deputy, Adult Program Manager, Children’s Program
Manager, Data/QA/IT Manager, MHSA/Cultural Competence Coordinator and
Business Services Officer) shares responsibility for culturally competent and
appropriate services and for promoting development of services that will meet
the needs of Yolo County’s racial, ethnic, cultural and linguistic populations.
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IV. Identify budget resources targeted for culturally competent activities
The county shall include the following in the CCPR Modification (2010):

A. Evidence of a budget dedicated to cultural competence activities which may include,

but not be limited to the following:
1. Budget amount spend on Interpreter and translation services;
2. Reduction of racial, ethnic, cultural, and linguistic mental health disparities;
3. Budget amount allocated towards outreach to racial and ethnic county-
identified target populations;
4. Special budget for culturally appropriate mental health services; and
5. If applicable, financial incentives for culturally and linguistically competent
providers, non-traditional providers, and/or natural healers.

The ADMH budget for the current fiscal year, FY 10-11, includes the following
expenditures for culturally competent activities and full time equivalent (FTE) staff:

1.

Interpreter Services: 19.5 FTE are paid a bilingual pay supplement which
allows direct service and administrative support staff to provide culturally
appropriate services; annual expenditure is $21,424.

One FTE Benefits Specialist, who is bilingual/bicultural Spanish-speaking is
dedicated to assisting the un-served, un-insured and/or poor mentally ill
consumers to access benefits and services, thereby removing barriers to
mental health treatment. Of those individuals assisted with benefits access
over the last twelve months, 21% were homeless; 14% were Spanish-
speaking; 1% were Russian-speaking. Annual expenditure is $76,460.
Language Line Services annual expenditure is $5,095.

Grant funding and contracts for services to facilitate transition from
homelessness for Veterans and other homeless populations; annual
expenditure is $33,014.

The Service Utilization Review (SUR) multi-disciplinary team includes all local
agencies that provide services to SMI adults are held biweekly, thereby
facilitating communication among providers and promoting treatment access
to homeless and high-risk SMI populations.

Bilingual training in Functional Family Therapy is provided, annual
expenditure is $48,000.

Supportive housing and related services from Turning Point Community
Programs for FSP homeless and high risk populations; annual expenditure is
$450,000.

a. In addition, supportive services are provided for two MHSA transitional
housing cooperatives for homeless and at-risk SMI populations; annual
expenditure is $40,000.

Children’s Resiliency PEI Programs, Rural and Urban, which promote
increased access to Spanish-speaking populations in both area. Annual
expenditure is $180,000 for the Rural Children’s Program, and $515,606 for
the Urban Children’s Program.

Clinical training on improving services to homeless mentally ill in the
community, was provided by Mark Raggins, MD, of The Village in Los
Angeles County, in partnership with the local Yolo Chapter of National
Alliance for the Mentally Il (NAMI); expenditure of $2,000.
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10. Internet-based continuing educational opportunities are provided to clinical
and support staff through Essential Learning, including translator training and
cultural competency classes funded by MHSA Workforce Education and
Training; annual expenditure is $5,734,.

11. Cultural Competency Coordinator, 0.5 FTE (first seven months of the fiscal
year) plus Supervision at 0.1 FTE; annual expenditure$57,150.

12.NorCal Center for Deafness, American Sign Language translation services
contract; annual expenditure is $1,500.

13.The Adult Wellness Center offers programs influenced by clients and their
cultures, including many consumer-run programs, such as:

I Group learning about various cultures’ holiday celebrations
i. Preparing and sharing ethnic foods
iii. Group learning about faith and heritage in various cultures

2 Consumer art and textiles, with cultural influences
V. Understanding and respecting consumer culture
Vi. Adjusting to being a transition age youth with SMI
Vil. TAY sexual identity (LGBTQ issues)
viii. TAY parenting

The Adult Wellness Center is open to mental health clients’ weekdays until
4:00 p.m. Many groups and activities are led by clients and peer staff.

14. Assertive Community Treatment (ACT) Program services from TeleCare, Inc.
for FSP clients, including homeless and high-risk SMI clients returning to
community living, and including day center services with culturally diverse
programs. Total annual expenditure is $909,300.

Yolo County ADMH requires its contracted service providers to report information
relating to cultural competency activities and trainings, as well as staff linguistic
and cultural diversity, on an annual basis. Contract terms are set forth in
ATTACHMENT B hereto.
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Criterion 2:

Updated Assessment of Service Needs

I. General Population
The county shall include the following in the CCPR Modification (2010):
A. Provide a description of the county’s general population by race, ethnicity, age,
gender, and other relevant small county cultural populations. The summary may be a
narrative or as a display of data (other social/cultural groups may be addressed as data
is available and collected locally). If appropriate, the county may use MHSA Annual
Update Plan data here to respond to this requirement.

For all data pertaining to Criterion 2, see complete FIGURE 1 (page 9) —
Yolo County Population, Poverty, Prevalence and Medi-Cal Data.

FIGURE 1 EXCERPT: Column A—Yolo County General Population
Column A
Yolo County
General
Population 2007

Age Distribution

0-17 years 48,798 | 24.9%
18-54 years 111,660 | 57.0%
55+ years 35,386 | 18.1%
Total 195,844 | 100.0%

Race Ethnicity Distribution
Alaskan Native/American

Indian 1,378 0.7%
Asian/Pacific Islander 23,917 12.2%
Black/African American 5,023 2.6%
Hispanic 54,766 | 28.0%
White 105,430 | 53.8%
Other/Unknown/Multiracial 5,330 2.7%
Total 195,844 | 100.0%
Gender Distribution
Male 96,057 | 49.0%
Female 99,787 51.0%

195,844 | 100.0%

As shown in Figure 1, the total Yolo County Population (2007 data) is 195,844.
The age distribution shows that 24.9% are under the age of majority; 57.0% are
between 18 and 54 years of age; and 18.1% are aged 55 or over. White Non-
Hispanic, comprising 53.8%, and Hispanic, comprising 28.0%, represent the
majority races in the county. Of the total county population, the majority are
females (51% female; 49% male).
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Figure 1 Yolo County Population, Poverty, Prevalence and Medi-Cal Data DRAFT
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Yolo County Department of Alcohol, Drug and Mental Health

Il. Medi-Cal population service needs (Use current CAEQRO data if

available.)

The county shall include the following in the CCPR Modification (2010):
A. Summarize the following two categories by race, ethnicity, language, age,
gender, and other relevant small county cultural populations:

1. The county’s Medi-Cal population
2. The county’s client utilization data

FIGURE 1 EXCERPT: Columns A, C, H and I—Medi-Cal Eligible Individuals
Figure 1 Yolo County Population, Poverty, Prevalence and Medi-Cal Data

EXCERPTED COLUMNS: A I
Ratio ADMH
Clients with
Medi-Cal to
Yolo County
Yolo County Total Medi-Cal
Yolo County Medi-Cal Eligible Eligible
Population Population ADMH Clients Population
2007 FY 2009-10 With Medi-Cal (H/C)
Age
0-17 years 48,798 24.9% | 14,384 | 46.0% 628 28.3% 4.4%
18-54 years 111,660 | 57.0% | 12,414 | 39.7% | 1,206 | 54.3% 9.7%
55+ years 35,386 18.1% 4,473 14.3% 387 17.4% 8.7%
Total 195,844 | 100.0% | 31,271 | 100.0% | 2,221 | 100.0% 7.1%
Race/Ethnicity
AK. Native/Am. Indian 1,378 0.7% 277 0.9% 17 0.8% 6.1%
Asian/Pacific Islander 23,917 12.2% 2,221 7.1% 109 4.9% 4.9%
Black/African American 5,023 2.6% 1,443 4.6% 153 6.9% 10.6%
Hispanic 54,766 28.0% | 14,882 | 47.6% 292 13.1% 2.0%
White 105,430 | 53.8% 9,381 30.0% | 1,463 | 65.9% 15.6%
Other/Unknown/Multiracial 5,330 2.7% 3,067 9.8% 187 8.4% 6.1%
Total 195,844 | 100.0% | 31,271 | 100.0% | 2,221 | 100.0% 7.1%
Gender Distribution
Male 96,057 49.0% | 13,676 | 43.7% | 1,020 | 45.9% 7.5%
Female 99,787 51.0% | 17,595 | 56.3% | 1,201 | 54.1% 6.8%
Total 195,844 | 100.0% | 31,271 | 100.0% | 2,221 | 100.0% 7.1%
imary Language
English 17,727 | 555% | 1,937 | 87.2% 10.9%
Spanish 9,630 30.2% 134 6.0% 1.4%
Russian 1,808 5.7% 30 1.4% 1.7%
Other/Unknown 2,713 8.5% 120 5.4% 4.4%
Total 31,878 | 100.0% | 2,221 | 100.0% 7.0%

B. Provide an analysis of disparities as identified in the above summary. This can be a
narrative discussion of the data. Data must support the analysis.

With regard to data on ages of Medi-Cal eligible individuals in Yolo County, the
most noteworthy observations relate to children. Seventy-five percent (75%) of
Yolo County children aged 0 to 17, living in families earning less than 200% of
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poverty level, have Medi-Cal. Though children age 17 and under represent
nearly half of Yolo County’s Medi-Cal eligible population, they represent slightly
more than a fourth of the Medi-Cal clients receiving mental health services.
Further, the overall average number of mental health clients with Medi-Cal as
compared to the total Medi-Cal eligibles in the county (average rate of
penetration) is 7.1%, while the penetration rate among children O to 17 receiving
mental health services is 4.4%, the lowest among the age groups noted.

The penetration rate for mental health clients with Medi-Cal over age 55 is 8.7%,
falling above the county average of 7.1%, but is not remarkably high. Adults age
18 to 54 comprise 39.7% of the total Medi-Cal eligible individuals, though 54.3%
of the mental health clients with Medi-Cal receive the highest percentage of
mental health treatment. In this age group these older adult ADMH clients
represent nearly one-tenth of the total Medi-Cal eligibles countywide.

When reviewing race and ethnicity distribution data among Medi-Cal eligible
individuals and Medi-Cal eligible individuals receiving mental health services in
Yolo County, of note is that the percentage of Medi-Cal clients receiving mental
health services is much higher than average for Whites (at 15.6%) and
somewhat higher than average for Blacks (at 10.6%). Although the percentage
of Alaska Natives/Native Americans, Asian/ Pacific Islanders, and Other or
Unknown populations is below average, the most remarkably low numbers are
represented by the Hispanic population. Hispanic individuals who are Medi-Cal
eligible, numbering 14,882, represent nearly half of the county’s total eligibles,
yet only 2% of these—fewer than 300 people—are mental health clients.
Similarly, eligible individuals who indicate Spanish as their primary language
represent 30.2% of the total Medi-Cal eligible clients, yet only 134 of those clients
(1.4%) received mental health services last year.

As regards gender, given the health care needs and eligibility criteria of pregnant
women, it is logical that a greater number of Medi-Cal eligible individuals are
female (females represent 56.3% of the total). It is noted that the gender gap is
somewhat smaller when it comes to ADMH clients with Medi-Cal (where females
represent only 54.1%).

Clearly, in the distribution figures for Race/Ethnicity, Whites dominate the ADMH
population (at 67.4%) whereas among the Yolo Medi-Cal population, Hispanics
comprise 47.6% of the total eligible individuals. Of the possible factors, this
discrepancy may be attributed to issues relating to access, identification of
disability, Medi-Cal qualification, the economy, stigma around mental illness, and
cultural beliefs.
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An examination of Yolo County school enroliment data offers insight as to the
ethnic makeup of the county’s children. As set forth in Figure 2: Yolo County
School Enrollment by Ethnicity, 2000-2010*, in the 2009-10 school year,
Hispanic children represented 12,683 of 29,440 total student enrollment (over
43%) in Yolo County schools, outnumbering all other ethnicities.

Figure 2
Yolo County School Enrollment by Ethnicity 2000-2010
Enrollment by Ethnicity 00-01 | 01-02 | 02-03 | 03-04 | 04-05 | 05-06 | 06-07 | 07-08 | 08-09 | 09-10
White Non Hispanic 14866 | 14793 | 14577 | 14059 | 13743 | 13378 | 12980 | 12559 | 12285 | 11951
Hispanic 9907 | 10305 | 10716 | 10989 | 11368 | 11577 | 11704 | 11733 | 11860 | 12683
African American 768 834 915 904 876 930 1010 1007 1011 910
Asian 2184 | 2342 | 2433 | 2425 | 2369 | 2373 | 2492 | 2574 | 2649 | 2533
All Other Ethnicities 921 825 825 944 1073 1202 1297 1634 1786 1363
Total Enrollment by Year 28646 | 29099 | 29466 | 29321 | 29429 | 29460 | 29483 | 29507 | 29591 | 29440
35000
30000 A - - _ _ - . a
—* - - -
25000
—e— White Non Hispanic
20000 + —&— Hispanic
African American
Asian
15000 - —¥— All Other Ethnicities
—e— Total Enrollment by Year
10000 -
5000
X—x—x——x—*—MN
0 T T T T T T T T T
00- 01- 02- 03- 04- 05- 06- 07- 08- 09-
01 02 03 04 05 06 07 08 09 10

! california Department of Education; Yolo County enrollment by ethnicity, school years 2000-01 through
2009-10, see http://datal.cde.ca.gov/dataquest/; reports extracted 5/4/11.
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The accompanying graph of school enrollment by ethnicity over the past 10 years
illustrates that countywide total annual enrollment is flat, with only about 2.7%
growth since 2000. Noteworthy, however, are (1) the consistent increase in
enrollment of Hispanic children (from 35% to 43% of total students—an 8%
increase) over the past then years, and (2) the consistent decrease in enrollment
of White Non Hispanic children (from 52% to just over 40% of total—an 8%
decrease) in the corresponding period. In addition, over a comparable period, the
U.S. Census Bureau estimates that in Yolo County, Hispanic residents of all ages
comprised 25.9% of the total in 2000 and 28.5% in 2009—an increase from
43,707 residents to 54,933,

The preceding analysis suggests that in Yolo County, Hispanic children aged 17
and under, many of whom may be Spanish-speaking, are the most underserved
population for mental health services among Medi-Cal eligible individuals.
Enroliment trends among school-aged children show that the numbers of
Hispanic students are on the rise, while other populations have either remained
relatively stable or have decreased sharply (as with Non-Hispanic Whites). These
trends suggest that among the most underrepresented age group of Medi-Cal
eligible persons receiving mental health services (0 to 17), a dramatic
demographic shift has occurred parallel to that among the student population.
Among school-aged children, the Hispanic population is dramatically increasing
and now represents the ethnic majority. Restated, this data suggests that in Yolo
County, the most underrepresented age group among Medi-Cal clients receiving
mental health services—children 0 to 17—is now dominated in number by the
Hispanic population.

[1l. 200% of Poverty (minus Medi-Cal) population and service needs. (

The county shall include the following in the CCPR Modification (2010):
A. Summarize the 200% of poverty (minus Medi-Cal population) and client
utilization data by race, ethnicity, language, age, gender, and other relevant small
county cultural populations.
B. Provide an analysis of disparities as identified in the above summary. This can
be a narrative discussion of the data. Data must support the analysis.

I
111
I
111
111
111
I
111

2 United States Census Bureau, http:/factfinder.census.gov/home/saff/main.html?_lang=en; report updated 05/11/2011.
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FIGURE 1 EXCERPT: Columns A through G —

Figure 1 Yolo County Population, Poverty, Prevalence and Medi-Cal Data

EXCERPTED COLUMNS: A B C D E F G
Ratio Ratio
ADMH ADMH
SMI/SED Clients to Clients to
Yolo County Yolo County Prevalence <200% SMI/SED
Yolo County <200% of Medi-Cal Eligible Estimate of ADMH Clients of Poverty | Prevalence
Population Poverty Population <200% Poverty (All <200% of | Population | Estimate
2007 Population FY 2009-10 Reported 2004 Poverty) (E/B) (E/D)
Age
0-17 years 48,798 24.9% | 19,252 | 28.5% | 14,384 | 46.0% | 1,672 | 27.3% 812 22.9% 4.2% 48.6%
18-54 years 111,660 | 57.0% | 40,281 | 59.6% | 12,414 | 39.7% | 3,950 | 64.4% | 2134 | 60.2% 5.3% 54.0%
55+ years 35,386 18.1% 8,074 11.9% | 4,473 14.3% 509 8.3% 598 16.9% 7.4% 117.5%
Total 195,844 | 100.0% | 67,607 | 100.0% | 31,271 | 100.0% | 6,131 | 100.0% | 3544 | 100.0% 5.2% 57.8%
Race/Ethnicity
AK. Native/Am. Indian 1,378 0.7% 383 0.6% 277 0.9% 45 0.7% 35 1.0% 9.1% 77.8%
Asian/Pacific Islander 23,917 12.2% | 11,668 | 17.3% 2,221 7.1% 974 15.9% 155 4.4% 1.3% 15.9%
Black/African American 5,023 2.6% 2,195 3.2% 1,443 4.6% 144 2.3% 220 6.2% 10.0% 152.8%
Hispanic 54,766 28.0% | 23,462 | 34.7% | 14,882 | 47.6% | 1,955 | 31.9% 423 11.9% 1.8% 21.6%
White 105,430 | 53.8% | 27,744 | 41.0% 9,381 30.0% | 2,754 | 44.9% | 2388 | 67.4% 8.6% 86.7%
Other/Unknown/Multiracial 5,330 2.7% 2,155 3.2% 3,067 9.8% 259 4.2% 323 9.1% 15.0% 124.7%
Total 195,844 | 100.0% | 67,607 | 100.0% | 31,271 | 100.0% | 6,131 | 100.0% | 3,544 | 100.0% 5.2% 57.8%
Gender Distribution
Male 96,057 49.0% | 31,918 | 47.2% | 13,676 | 43.7% | 2,369 | 38.6% | 1,622 | 45.8% 5.1% 68.5%
Female 99,787 51.0% | 35,689 | 52.8% | 17,595 | 56.3% | 3,762 | 61.4% | 1,922 | 54.2% 5.4% 51.1%
Total 195,844 | 100.0% | 67,607 | 100.0% | 31,271 | 100.0% | 6,131 | 100.0% | 3,544 | 100.0% 5.2% 57.8%
Primary Language
English 16,769 | 56.5% 3,126 | 88.2%
Spanish 8,604 29.0% 215 6.1%
Russian 0.0% 39 1.1%
Other/Unknown 4,327 14.6% 164 4.6%
Total 29,700 | 100.0% 3,544 | 100.0%

A review of the demographic differences between populations living with
household incomes under 200% of poverty (Column D) and the county’s Medi-
Cal eligible population (Column C) provides some interesting insights about
levels of poverty in Yolo County. Note that among low income individuals, nearly
60% are in the 18 to 54 age group, the predominant race is White Non-Hispanic
(41%) and there are somewhat more females than males. Among lower and no-
income Medi-Cal eligibles, however, there is a bigger gap between the female
and male populations (12.6%), the dominant age group is children 0 to 17, and
the vast majority (47.6%) of individuals are Hispanic. When comparing the
estimates of the prevalence of individuals with serious mental illness or serious
emotional disturbances (SMI/SED) among the <200% of poverty population
(Column D) to the total ADMH client population (Column E—note that income
qualifications put all ADMH clients in the category of <200% of poverty), review of
penetration figures (Column G—also an estimate) highlights that adults over age
55, Blacks and Whites, and males are over-represented relative to prevalence
estimates. Stark by comparison is the gross underrepresentation of Asian-
Pacific Islander (15.9%) and Hispanics (21.6%) among the ADMH population in
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relation to SMI/SED Prevalence Estimates for the county. Overall, ADMH serves
an estimated average of 57.8% of the estimated SMI/SED living on <200%
poverty income.

FIGURE 1 EXCERPT: Columns B, C,E, H,J,Kand L —
< 200% Poverty Population Excluding Medi-Cal Eligibles

Figure 1 Yolo County Population, Poverty, Prevalence and Medi-Cal Data

EXCERPTED COLUMNS: B C E H J K L
Ratio
ADMH
Clients
<200% of w/out
Poverty Medi-Cal
Minus to <200%
Total of Poverty
ADMH County Minus
Yolo County Clients Medi-Cal Medi-Cal
Yolo County Medi-Cal Eligible Without Eligible Eligible
<200% of Poverty Population ADMH Clients (All ADMH Clients Medi-Cal | Population | Population
Population FY 2009-10 <200% of Poverty) With Medi-Cal (E-H) (B-C) (J/K)
Age
0-17 years 19,252 | 28.5% | 14,384 | 46.0% 812 22.9% 628 28.3% 184 4,868 3.8%
18-54 years 40,281 | 59.6% | 12,414 | 39.7% | 2134 | 60.2% | 1,206 | 54.3% 928 27,867 3.3%
55+ years 8,074 11.9% 4,473 14.3% 598 16.9% 387 17.4% 211 3,601 5.9%
Total 67,607 | 100.0% | 31,271 | 100.0% | 3544 | 100.0% | 2,221 | 100.0% | 1,323 36,336 3.6%
Race/Ethnicity
AK. Native/Am. Indian 383 0.6% 277 0.9% 35 1.0% 17 0.8% 18 106 17.0%
Asian/Pacific Islander 11,668 | 17.3% 2,221 7.1% 155 4.4% 109 4.9% 46 9,447 0.5%
Black/African American 2,195 3.2% 1,443 4.6% 220 6.2% 153 6.9% 67 752 8.9%
Hispanic 23,462 | 34.7% | 14,882 | 47.6% 423 11.9% 292 13.1% 131 8,580 1.5%
White 27,744 | 41.0% 9,381 30.0% | 2388 | 67.4% | 1,463 | 65.9% 925 18,363 5.0%
Other/Unknown/Multiracial 2,155 3.2% 3,067 9.8% 323 9.1% 187 8.4% 136 -912 -14.9%
Total 67,607 | 100.0% | 31,271 | 100.0% | 3,544 | 100.0% | 2,221 | 100.0% 1,323 36,336 3.6%
Gender Distribution
Male 31,918 | 47.2% | 13,676 | 43.7% | 1,622 | 45.8% | 1,020 | 45.9% 602 18,242 3.3%
Female 35,689 | 52.8% | 17,595 | 56.3% | 1,922 | 54.2% | 1,201 | 54.1% 721 18,094 4.0%
Total 67,607 | 100.0% | 31,271 | 100.0% | 3,544 | 100.0% | 2,221 | 100.0% 1,323 36,336 3.6%
Primary Language
English 17,727 | 55.6% | 3,126 | 88.2% | 1,937 | 87.2% 1,189
Spanish 9,630 30.2% 215 6.1% 134 6.0% 81
Russian 1,808 5.7% 39 1.1% 30 1.4% 9
Other/Unknown 2,713 8.5% 164 4.6% 120 5.4% 44
Total | 31,878 | 100.0% | 3,544 | 100.0% | 2,221 | 100.0% 1,323

Essentially, the review of the <200 Poverty “Minus Medi-Cal” populations reaffirms
observations previously made. For example, ADMH Clients who do not have Medi-Cal
(i.e., “Minus Medi-Cal” clients who are SMI/SED and earn <200% Poverty) are also
predominately adults aged 18 to 54 and White. Slightly more are male. An examination
of the penetrate rate of ADMH “Minus Medi-Cal” clients to the <200% Poverty “Minus
Medi-Cal” population shows a poor overall average penetration rate of 3.6% (as
compared to 5.2% for the “Medi-Cal Included” population) and Asian-Pacific Islanders
and Hispanics show the greatest gap in representation.
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IV. MHSA Community Services and Supports (CSS) population assessment and
service needs
The county shall include the following in the CCPR Modification (2010):
A. From the county’s approved CSS plan, extract a copy of the population
assessment and summarize population and client utilization data by race, ethnicity,
language, age, gender and other relevant small county cultural populations.

See FIGURE 3 (next page), an excerpt of the Yolo MHSA Community Services and
Supports Plan, and refer to Figure 1 Excerpt of Columns D, E and G below.
FIGURE 1 EXCERPT: Columns D, E and G —
SMI/SED Prevalence Estimates and ADMH Client Data

Figure 1 Yolo County Population, Poverty, Prevalence and Medi-Cal Data

EXCERPTED COLUMNS: D E G
Ratio
ADMH
SMI/SED Clients to
Prevalence SMI/SED
Estimate of ADMH Clients Prevalence
<200% Poverty (All <200% of Estimate
Reported 2004 Poverty) (E/D)
Age
0-17 years 1,672 27.3% 812 22.9% 48.6%
18-54 years 3,950 64.4% 2134 60.2% 54.0%
55+ years 509 8.3% 598 16.9% 117.5%
Total 6,131 | 100.0% | 3544 | 100.0% 57.8%
Race/Ethnicity
AK. Native/Am. Indian 45 0.7% 35 1.0% 77.8%
Asian/Pacific Islander 974 15.9% 155 4.4% 15.9%
Black/African American 144 2.3% 220 6.2% 152.8%
Hispanic 1,955 31.9% 423 11.9% 21.6%
White 2,754 44.9% 2388 67.4% 86.7%
Other/Unknown/Multiracial 259 4.2% 323 9.1% 124.7%
Total 6,131 | 100.0% | 3,544 | 100.0% 57.8%
Gender Distribution
Male 2,369 38.6% 1,622 45.8% 68.5%
Female 3,762 61.4% 1,922 54.2% 51.1%
Total 6,131 | 100.0% | 3,544 | 100.0% 57.8%
Primary Language
English 3,126 88.2%
Spanish 215 6.1%
Russian 39 1.1%
Other/Unknown 164 4.6%
Total 3,544 | 100.0%

B. Provide an analysis of disparities as identified in the above summary. This can be a
narrative discussion of the data. Data must support the analysis.

A review of Figure 3 (see page 17 at bottom), Yolo County client and information
and prevalence estimates from FY 2004-05 (included as Fig. 4 in the MHSA CSS
Plan), and a comparison to the information contained in Figure 1 Excerpt, Columns
D, G and E, and other pertinent population data, invites the following observations:
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Yolo County Department of Alcohol, Drug, and Mental Health Services

Figure 4
Prevalence Rates
Prevalence Percent of Total :
Estimates <200% Mental Health Percent of Mental Health Consumers
poverty Consumers compared to the prevalence estimates
2004 FY 2004/05 FY 2004/05
Total 100.0% 60.6%
Male 38.6% 45.4% 1,688 1.3%
Female 3,762 61.4% 54.5% 2,025 53.8%
Moo Diskibulionss e D i e e e e e
Youth l 0017 1,672 21.3% 30.9% 1,148 68.7%
00-05 585 )
06-17 591
12-17 496
Transition Age Youth 18-25 2,144 35.0%
Transition Age Youth 16-25 19.3% 118 33.5%
18-20 1.070
21-24 1,074
25-34 718
35-44 804
45-54 282
55-64 202
Adults 18-64 4,150 67.7%
Adults 18-59 63.9% 2,375 57.2%
Older Aduits 5+ 307 5.0%
Older Adults 60+ 193 62.9%
_Race/Etbnicity Distributions .~~~ =~ SR e
White 2,754 44.9% 64.7% 2,406 57.4%
African American 144 2.3% 5.5% 203 141.0%
Asian/Pacific Islander 974 15.9% 4.5% 166 17.0%
Hispanic 1,955 31.9% 14.2% 526 26.9%
Native American 45 0.7% 1.6% 61 135.6%
Other 259 4.2% 9.5% 354 136.7%
 Language Distributions. jnor availabe for prevalence subpopulation analysis)
Total Population Mental Health Consumers
>5 years old FY 2004/05
English Only 107131 67.9% 3221
Non -English 50,661 32.1% 495 15.4%
Spanish 30577 256
Russian va nfa 42
Other 20,084 197

Total Population>5 years old 157,792 100.0%

FIGURE 3
[ 1-Page Excerpt from MHSA CSS Program and Expenditure Plan ]

Mental Health Services Act Community Services and Supports Plan
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= The population estimates for Yolo County increased 7.3%, from 185,850
in 2005 to 199,407 in 2009°.

= The ADMH client population declined 4.6% from 3,716 in 2005 to 3,544 in
2010.

= The overall ratio of ADMH consumers to the SMI/SED prevalence
estimates was 60.6% in 2005 and 57.8% in 2010; however, it should be
noted that the same 2004 prevalence estimates were used in both
comparisons.

= For children 0-17, the ratio of ADMH consumers to the SMI/SED
prevalence estimate went from 71.3% in 2005 (more than 10 points above
the average ratio) to 48.6% in 2010 (nearly 10 points below the average
ratio), indicating a sharp decrease in the penetration rate of SED children
over the five-year period.

= As to Race/Ethnicity figures, Asian/Pacific Islander and Hispanic clients
are very underrepresented in both data sets.

These observations confirm earlier conclusions that Children aged 0 to 17,
Asian/Pacific Islanders, and Hispanics are underrepresented among ADMH
clients. Children aged 0 to17 appear to be far less prevalent among ADMH
clients than they were in 2005.

V. Prevention and Early Intervention (PEI) Plan: The process used to identify the PEI
priority populations
The county shall include the following in the CCPR Modification (2010):
A. Describe which PEI priority population(s) the county identified in their PEI plan and
describe the process and rationale used by the county in selecting them. PEI Plan
sections should be used to respond to priority populations identified by the county.

The method of identification of PEI priority populations is set forth in
ATTACHMENT C hereto, entitled Yolo County Prevention and Early Intervention
(PEI) Community Planning Process — Narrative Report of Findings and submitted
to ADMH by CIMH on May 15, 2008. ADMH included this report as an
attachment to its original MHSA PEI plan. In particular, see pages 10 through 12
of the report, Section lll. Synthesis of Findings for an outline of key community
needs and priority populations.

The approved Yolo County MHSA PEI Plan projects and programs, and their
corresponding priority populations are:

Project One: Yolo Wellness Project
= Urban Children’s Resiliency Program: The community planning process
identified children, youth and transition-aged youth (TAY), especially those
in stressed families, at risk of school failure, or at risk of Juvenile Justice

3 United States Census Bureau, http:/quickfacts.census.gov/gfd/states/06/06113.html, report updated 05/09/2011.
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involvement as priority populations, and recognized underserved cultural
populations of Latino, Russian and LGBTQ as a priority.

Rural Children’s Resiliency Program: With access issues of rural
populations as an overarching concern, the community planning process
identified children, youth and transition-aged youth (TAY), especially those
in stressed families, at risk of school failure, or at risk of Juvenile Justice
involvement as priority populations, and recognized underserved cultural
populations of Latino and LGBTQ as a priority.

Senior Peer Counselors: The community planners recognized access
issues for older adults, due in large part to health and aging issues and
stigma relating to mental illness. Using trained volunteers, this program
targets individuals experiencing onset of psychiatric iliness, individuals at
high risk for suicide and/or depression, as well as aging Russian
immigrant populations.

Project Two: Early Signs Project

Early Signs Training and Assistance: Recognizing the need to increase
access to children, youth and TAY, and to reduce stigma and
discrimination surrounding mental illness at any age, this program seeks
to assist with early intervention support with first-break referral services
and provide education and stigma-reduction services to the community
through offering Mental Health First Aid certification.

Crisis Intervention Training: Our community planners were adamant
about the need for mental health education and evidence-based
certification for law enforcement and other first-responders. The program
includes components of cultural competence, encourages law
enforcement to recognize symptoms of mental illness early on, and seeks
to help all ages and all cultures access mental health treatment services
when in crisis.
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Criterion 3:

Strategies and Efforts for Reducing Racial, Ethnic, Cultural
and Linguistic Mental Health Disparities

Note: The purpose of this section is to use this CCPR Maodification (2010) as a logic
model by continuing the analyses from Criterion 2 and to correlate the county’s defined
disparities with targeted activities to address them.

The county shall include the following in the CCPR Modification (2010):

l. List the target populations with disparities your county identified in Medi-Cal
and all MHSA components (CSS, WET, and PEI)
A. Briefly describe the process and rationale the county used to identify and
target the population(s) (with disparities) in its PEI population.

With regard to the PEI population, to the extent that this information is not
included in Criterion 2, Part V, see also Attachment C hereto: Yolo County
Prevention and Early Intervention (PEl) Community Planning Process Narrative
Report of Findings.

ll. Then list disparities in each of the populations (Medi-Cal, CSS, WET, and PEI).

List of Identified Target Populations with Disparities (I and II):

= Medi-Cal
A review of Medi-Cal Approved Claims Data for Yolo County MHP Calendar Year
2009 provided by APS Health Care, attached hereto as Figure 4 (next page),
serves to confirm the target populations identified in Criterion 2.
o Children 0-17
= The Medi-Cal approved Claims Data also identifies children 0-5 as more
underserved within the age classification.
= School data in Criterion 2 (see Figure 2) also indicates a rapid increase in
the Hispanic population within school-aged children.
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Figure 4--APS Healthcare: Medi-Cal Approved Claims Data for Yolo County MHP Calendar Year 09

Average Approved Approved Approved
Number | Number of Claims Claims Claims
of Beneficia- per per per
Eligibles ries Beneficiary Beneficiary Beneficiary
per Served per Approved Penetration | Served per Penetration | Served per Penetration | Served per

Month (4) Year Claims Rate Year Rate Year Rate Year

TOTAL
‘ 31,271 ‘ 2,008 $8,311,304 6.42% $4,139 ‘ ‘ 7.38% $4,046 ‘ ‘ 5.98% $4,784

AGE GROUP
0-5 5,842 46 $80,690 0.79% $1,754 1.19% $2,853 1.46% $3,886
6-17 8,543 540 $2,916,451 6.32% $5,401 9.84% $5,304 7.71% $6,316
18-59 12,415 1,222 $4,748,394 9.84% $3,886 9.72% $3,404 8.03% $4,057
60+ 4,473 200 $565,768 4.47% $2,829 3.79% $3,249 3.41% $3,174
GENDER
Female 17,596 1,126 $4,258,393 6.40% $3,782 7.03% $3,625 5.46% $4,213
Male 13,676 882 $4,052,911 6.45% $4,595 7.82% $4,520 6.67% $5,391
RACE/ETHNICITY
White 9,382 1,136 | $4,882,880 12.11% $4,298 10.64% $4,226 11.09% $4,894
Hispanic 14,883 443 | $1,666,373 2.98% $3,762 3.92% $3,309 3.46% $4,580
African-American 1,443 133 $588,303 9.22% $4,423 10.22% $4,129 10.22% $5,218
Asian/Pacific Islander 2,221 110 $344,406 4.95% $3,131 5.53% $2,847 4.25% $3,493
Native American 277 17 $25,631 6.14% $1,508 6.90% $4,984 9.80% $5,120
Other 3,067 169 $803,710 5.51% $4,756 10.46% $5,330 7.71% $5,344

ELIGIBILITY CATEGORIES

Disabled 5,420 1,149 | $5,049,854 21.20% $4,395 18.38% $4,216 18.93% $4,710
Foster Care 339 117 $711,878 34.51% $6,084 50.16% $7,596 61.11% $7,619
Other Child 13,531 433 | $1,645,110 3.20% $3,799 5.14% $3,914 4.06% $4,661
Family Adult 6,644 286 $744,425 4.30% $2,603 5.48% $1,879 4.21% $2,239
Other Adult 5,853 66 $160,037 1.13% $2,425 1.42% $3,054 0.96% $3,324

SERVICE CATEGORIES

24 Hours Services 31,271 176 | $1,234,842 0.56% $7,016 0.43% $7,446 0.46% $8,248
23 Hours Services 31,271 23 $27,880 0.07% $1,212 0.25% $1,526 0.31% $1,601
Day Treatment 31,271 32 $412,146 0.10% $12,880 0.06% $14,396 0.10% $11,632
Linkage/Brokerage 31,271 547 $514,586 1.75% $941 2.83% $1,152 2.61% $898
Outpatient Services 31,271 1,324 | $3,723,831 4.23% $2,813 6.00% $2,634 5.00% $3,228
TBS 31,271 15 $233,267 0.05% $15,551 0.03% $14,952 0.06% $13,830
Medication Support 31,271 1,439 | $2,164,752 4.60% $1,504 4.10% $1,411 3.19% $1,212

Date Prepared: 05/12/2010, Version 1.0. Data Sources: DMH Approved Claims and MMEF Data - Notes (1) and (2)
Prepared by: Hui Zhang, APS Healthcare / CAEQRO. Data Process Dates: 04/14/2010, 04/20/2010, and 04/07/2010 - Note (3)

Footnotes:

1 - Report of approved claims based on Medi-Cal recipient's "County of Fiscal Responsibility". The report includes approved claims data on MHP eligible beneficiaries who
were served by other MHPs

2 - Includes Short-Doyle/Medi-Cal (SD/MC) and Inpatient Consolidation (IPC) approved claims for those whose aid codes were eligible for SD/MC program funding

3 - The most recent processing dates for SD/MC and IPC approved claims and MEDS Monthly Extract File (MMEF) respectively by DMH for the indicated calendar year and
data included in the report

4 - County total number of yearly unduplicated Medi-Cal eligibles is 303,732
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Hispanic Consumers

= APS Medi-Cal Data shows that the penetration rate for Hispanic
Consumers (2.98%) is far lower than the county average of 6.42%, and
lower than the small county and statewide averages.

= As noted in Criterion 2, the U.S. Census Bureau estimates a 25% increase
in Hispanic residents for Yolo County in the years 2000 to 20009.

Spanish-speaking Consumers

= Criterion 2 data demonstrates a very low penetration rate among Medi-Cal
eligibles for mental health clients who list Spanish as their primary
language (see Figure 1).

Asian and Pacific Islander Populations

= ADMH service data indicates a penetration rate for Asian/Pacific Islander
populations which is below the average for the county, and which is
amongst the lowest overall (see Figure 1).

= Community Services and Supports (CSS)

o

Yolo County’s MHSA CSS Plan identified the following populations as being

underserved, with some specific areas where disparities were more dramatic:

= Children aged 0 to 17—below prevalence estimates

= Hispanics, Adult and Children—well below prevalence estimates

= Asian/Pacific Islanders—well below prevalence estimates

= White Non Hispanic

= Homeless—higher concentration of SMI individuals

= Transition-Aged Youth (TAY) emancipating from Foster Care or Juvenile
Hall—nhigh risk populations with low penetration rate

= Lesbian, Gay, Bisexual, Transgender or Questioning—no actual client
count; no services for youth in rural areas; stigma can be greater in rural
areas; information, education and support services are lacking; special
cultural considerations are lacking.

= Older Adults with Spanish, Russian or Southeast Asian languages as their
primary languages—cultural issues; stigma issues.

= Rural Populations, particularly non-English speaking and underinsured
farm worker populations

= SMI individuals with co-occurring substance abuse disorders

= Workforce Education and Training

o

WET Component affirms that Non-English speaking individuals are
underserved, including:

= Spanish
= Russian
= Ukrainian

= Deaf/hearing impaired

Although the staff demographics are inclusive of these underserved groups,

more bilingual/bicultural staff is needed.

= LGBTQ special services are not available; staff is not recently trained to
serve LGBTQ youth and adults.

= Consumers and Family Member staff are underrepresented among staff.
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Prevention and Early Intervention
0 Access disparities, particularly among
= Children and TAY
= Individuals experiencing early signs and symptoms of mental illness
o0 Stigma and discrimination issues
= Underserved cultural populations/cultural barriers to treatment
0 Hispanic/Spanish-speaking, particularly rural poor and migrant
populations
0 Russian/Ukrainian populations
= Language issues
= Older adult Russian immigrant
0 Southeast Asian populations
o0 Lesbian, Gay, Bisexual, Transgender
= Issue for TAY, particularly in rural communities

o Stigma and its restrictive effect on access
= Lack of mental health education among law enforcement and community
members contributes to stigma and hampers access
= Low community awareness regarding mental health contributes to stigma
and reduces access opportunities to poor and disadvantaged

o0 Children and Youth/TAY in high-risk circumstances
= Children experiencing family stress
= Children at risk of school failure
= Children at risk of Juvenile Justice involvement

o Individuals experiencing onset of mental illness
= Delays in accessing treatment may enhance severity of illness

lll. Then list strategies for the Medi-Cal population as well as those strategies
identified in the MHSA plans (CSS, WET, and PEI) for reducing those disparities
described above

Strategies Identified for Reducing Disparities:

Medi-Cal

Based on the information included here in Criterion IlI: Updated Assessment of
Service Needs, ADMH is facing its most serious service disparity among two
specific populations, Children 0-17 and Hispanics, with a more profound disparity
where these populations overlap. Yolo County school enroliment figures over the
past ten years reflect that overall enroliment rose less than 3%, while enroliment
of Hispanic children increased an astounding 28%. Further, Hispanic children,
represent our largest population of Medi-Cal eligibles, yet our lowest rate of
penetration for mental health services. Strategies for bridging this gap should
attack disparities from all angles.
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Although Medi-Cal enrollment seems less of an issue for Hispanic children,
specific access to mental health services must be addressed, along with cultural
attitudes toward conventional Medi-Cal mental health care, opportunities for
alternative traditional cultural methods, and stigma reduction through education
of parents and students.

Given the apparent reluctance of all of Yolo County’s underserved cultures and
non-English speaking populations (Hispanic/Latino Spanish-speaking residents,
Russian and Ukrainian immigrant residents, and Asian/Pacific Islander
populations) to come forward for mental health treatment at ADMH clinics,
current strategies should be revisited. Three examples of possible access
outreach strategies are (1) taking more services to where the children are and
the parents can be contacted (such as in schools and pre-schools or via primary
health care); (2) offering bilingual/bicultural outreach services and parent
education by paraprofessionals in schools and in the community to reduce
stigma and enhance understanding of mental health issues; and (3) initiating
efforts to bridge the cultural gaps relative to healing alternatives and collaborate
with practitioners in serving these families.

Community Services and Supports (CSS)

Yolo County’s CSS Plan includes one program for each of the four age divisions

within MHSA Programs, and each program has noteworthy strategies for

reducing disparities:

0 Rural Children’s Mental Health Program (originally coupled with Capay
Valley Children’s Resiliency Program, later expanded under PEI) brings
mental health services by a bilingual/bicultural clinician to the large western
rural area of Yolo County.

o Pathways to Independence for Transition-Age Youth provides blended
CSS services to SMI youth in transition to adulthood, with strategies that
include benefits assistance, housing support, vocational support, etc., as well
as offering the camaraderie of other TAY at groups and Wellness Center
activities. The intention is to increase stability and recovery-oriented services,
while reducing episodes of the homelessness and lapses in benefits so often
associated with SMI youth transitioning to adult mental health services.

0 Wellness Alternatives for Adults Program seeks to reduce homelessness
and promotes independent living among our most disabled SMI adult
population by offering community-based intensive services. Strategies
include offering housing assistance, Wellness Center supports, substance
abuse counseling, Wellness Recovery Action Plan (WRAP) opportunities, life
skills, peer support and pro-social activities, with an overall aim of helping
SMI clients stay in the community and avoid episodes of hospitalization and
homelessness.

o Outreach and Assessment for Older Adults strives to help those with
serious mental illness to remain independent and in the community.
Strategies involve reaching out to isolated seniors, offering mental health
assessments, coordinating with senior peer counselors and local agencies
such as Adult Protective Services. When economic conditions improve and
hiring resumes, ADMH intends to refocus efforts to engage Russian-,
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Ukrainian- and Spanish-speaking older adult groups using bilingual/bicultural
staff.

Workforce Education and Training

o

Hiring strategies to better meet the needs of its underserved populations

include:

= Targeted hiring of bilingual/bicultural Spanish-speaking and Russian-
speaking clinical staff;

= Screening at interview for developed skills and experience in serving
LGBTQ clients

Prevention and Early Intervention

o

Yolo Wellness Project/Urban Children’s Resiliency Program: Services
are provided by Victor Community Support Services, who employs Evidence
Based Practices with urban children and youth, working through schools in
the three urban districts, community programs that offer parenting support,
and Juvenile Justice programs. Successful strategies include employment of
bilingual/bicultural professionals and paraprofessionals who help children
build interpersonal skills and increase resiliency. Staff identifies those who
may need intensive services and refers as appropriate.

Yolo Wellness Project/Rural Children’s Resiliency Program: Services
are provided by RISE Inc. seeking to build resiliency among children 0 tol17
living in the large western rural area of Yolo County, an area with a Hispanic
population in excess of 65%. Strategies include employing paraprofessional
staff comprised mostly of bilingual/ bicultural individuals, offering programs
tailored to the needs of children in farm worker families, and using Evidence
Based Practice programs in both Spanish and English, building interpersonal
skills and increasing resiliency. This rural team also makes referrals for
intensive services as appropriate.

Senior Peer Counselors: Services are provided by ADMH staff and
volunteers for older adults with mental health issues. The single most
effective strategy for reducing disparities is to offer direct contact with a peer
or paraprofessional, in-home or in-community, to build trusting relationships
with at-risk, “resistant” older adults in underserved communities.

Early Signs Training and Assistance: This program is provided by ADMH
staff, volunteers and partner agencies, using the strategy of community
outreach and mental health education to reduce stigma. Mental Health First
Aid curriculum is available from certified instructors, some of whom are
consumer and family member employees. Also, this program offers early
intervention support with first-break referral services.

Crisis Intervention Training: This training is contracted out and offers
mental health education through an evidence-based program certification for
law enforcement and other first-responders. The program includes a cultural
competence component, and trains law enforcement and other first
responders to recognize symptoms of mental illness and intervene more
appropriately, while promoting access for all ages and all cultures.
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IV. Then discuss how the county measures and monitors activities/ strategies for

reducing disparities.
Through use of the county’s Practice Management and Electronic Health Record
system, as well as the performance measurement and cultural competency
requirements set forth in provider contracts, Yolo County ADMH is making an effort
to measure client contacts in the level of detail that would eventually document
changes which correlate to specific program attributes. Recent enhancements
represent steps in the right direction. As staffing increases once again, opportunities
for focusing on program evaluation increase as well. In the meantime, direct
monitoring and observation (such as noting cultural inroads and missteps) may be
anecdotal.

V. Share what has been working well and lessons learned through the process of
the county’s development and implementation of strategies that work to reduce
disparities (within Medi-Cal, CSS, WET, and PEI).

All ADMH programs, including Medi-Cal and MHSA funding, have demonstrated the
efficacy of bilingual/bicultural staff. Working as professionals, paraprofessionals and
clerical, in the clinic/office or field, all staff strive to reduce disparities while
enhancing services to underserved cultural populations of all ages. One unfortunate
reality was realized through the layoff process during tough budget times. MHSA
programs proudly hired several effective bilingual/bicultural consumers, clinicians,
and front desk staff. Unfortunately, many were lost due to the “last in—first out” civil
service policies that govern county employment. ADMH looks forward to hiring
future staff with bi-lingual skills and bi-cultural backgrounds.

ADMH will continue to review the effectiveness of each program, and looks forward
to increasing the capacity to assemble and interpret data to use that additional
information accordingly.
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Criterion 4:

Client/Family Member/Community Committee:
Integration of the Committee within the County Mental Health System

I. The county has a Cultural Competence Committee, or similar group that
addresses cultural issues, has participation from cultural groups, that is

reflective of the community, and integrates its responsibilities into the mental
health system.

The county shall include the following in the CCPR Modification (2010):

A. If so, briefly describe the committee or other similar group (organizational
structure, frequency of meetings, functions, and role). If the committee or similar
group is integrated with another body (such as a Quality Improvement
Committee), The so inclusive committee shall demonstrate how cultural
competence issues are included in committee work.

The ADMH Cultural Competency Committee met throughout 2010, with its
primary goal being the composition of a new Cultural Competency Plan.

The Committee included representatives of the African American, Latino,
Asian-Pacific Islander, Russian, Gay/Lesbian/Bisexual/Transgender

community, adult and older adult consumers, family members, and ADMH
staff.

The Committee identified several issues relating to cultural competency:

= A “Comfort Agreement” was drafted, identifying the terms of group
communication and promoting a safe and nonjudgmental
atmosphere

= A presentation and discussion occurred on the topic of welcoming
and improving services to LGBT clients

= Committee members agreed to encourage diversity by varying the
location of Cultural Competency meetings and thereby expose
members to key locations of interest in the county

= Russian and Slavic residents addressed to the committee and
became committee members

The Coordinator worked to accommodate members’ schedules by
changing locations and times with limited success. Because participant
attendance varied at each meeting, information and knowledge could not
be built upon, making discussion and decision making somewhat
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challenging from meeting to meeting. Queries from partner agencies and
participants netted the following reasons: lower staffing and budget cuts,
too many duties and not enough time, etc.

A change in the Cultural Competency Coordinator occurred in early 2011.
To allow focus on drafting the plan the Committee agreed to suspend the
meetings temporarily. Cultural Competency developments continued to
be reported to the Committee members and stakeholders via e-mail; and
to ADMH staff, the Local Mental Health Board, and the Quality
Improvement Committee on a monthly basis.

Draft chapters of the Cultural Competency Plan were posted on the ADMH
Documents website, and notice of this posting (and encouraging
submission of comments) was sent to Cultural Competency Committee
members, Local Mental Health Board Members, consumers, family
members, providers, stakeholders and other persons of interest—over 150
individuals and agencies. The draft Cultural Competency Plan will remain
posted and comments will be encouraged until the plan is finalized and
approved by the California Department of Mental Health. Quarterly
Cultural Competency Committee Meetings are expected to resume in FY
11-12.

B. If so, briefly describe how the committee integrates with the county mental health
system by participating in and reviewing MHSA planning process.

Cultural Competency Committee members are community stakeholders,
and as such they have a vested interest in all facets of MHSA
implementation in Yolo County. Just as all MHSA stakeholders received
notices relative to the development of the 2011 Cultural Competency Plan,
Cultural Competency Committee members have been involved throughout
the MHSA planning process, and have also receive updates and notices.
As various facets of mental health services are integrated, it is important
that committees integrate as well. Cross-communication and integration
among Cultural Competency Committee Members, MHSA Stakeholders,
and Quality Improvement Committee Members and their respective
meetings appear to be a logical and efficient next step in community
involvement.
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Criterion 5;:

Culturally Competent Training Activities

I. The county system shall require all staff and shall invite stakeholders to receive
annual cultural competence training.

The county shall include the following in the CCPR Modification (2010):

A. The county shall develop a three year training plan for required cultural
competence training that includes the following: (The county may submit
information from the county’s WET plan provisions for training. The county shall
describe how training efforts are integrated and can reasonably be expected to
create and maintain a culturally competent workforce).

1. Steps the county will take to provide required cultural competence training to
100% of their staff over a three year period.

2. How cultural competence has been embedded into all trainings.

3. Areport list of annual training for staff, documented stakeholder invitation.
Attendance by function to include: Administration/Management; Direct
Services, Counties; Direct Services, Contractors, Support Services;
Community Members/General Public; Community Event; Interpreters; Mental
Health Board and Commissions; and Community-based
Organizations/Agency Board of Director, and if available, include if they are
clients and/or family members.

B. Annual cultural competence trainings topics shall include, but not be limited to the

following:

Cultural Formulation;

Multicultural Knowledge;

Cultural Sensitivity;

Cultural Awareness; and

Social/Cultural Diversity (Diverse groups, LGBTQ, SES, Elderly, Disabilities,
etc.).

Interpreter Training in Mental Health Settings

Training Staff in the Use of Mental Health Interpreters

arwnE

N o

The Cultural Competency Training Calendars for FY 11-12 (Figure 6), FY 12-13
(Figure 7) and FY13-14 (Figure 8) included here outline the steps ADMH will
take to provide appropriate Cultural Competency training to its staff. Biannually,
ADMH will host trainings to which all staff, contractor providers, community
members, Local Mental Health Board Members, Community-Based
Organizations and other agency staff will be invited. Annually, in the first week of
October, ADMH will acknowledge Mental lliness Awareness Week by hosting a
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presentation by consumers and family members relating their personal
experiences with the services they receive. Other open presentations will include
trainings on experiences of clients who are Gay, Lesbian, Bisexual, Transgender
and Questioning (LGBTQ), and how staff can work more effectively with trained
Mental Health Interpreters.

Yolo County’s approved MHSA Workforce Education and Training (WET)
Component includes e-Learning for ADMH staff, consumers and family
members. The library of courses contains instruction on the provision of services
to the SMI/SED population, including several courses on the role of the mental
health Interpreter and numerous courses focused on Cultural Competency (see
Figure 5 below). The training calendars also include cultural competency-related
E-learning courses for Interpreters, as well as a course for members of the Local
Mental Health Board.

Figure 5
On-Line Courses in Cultural Competency
Currently Available to ADMH Staff

Course Title Credit

Hours
Cultural Diversity 2.0
Cultural Diversity for Paraprofessionals 1.5
Cultural Issues In Mental Health Treatment 3.0
Cultural Issues in Mental Health Treatment for Paraprofessionals 3.0
Integrating Race and Culture into the Psychiatric Rehabilitation Assessment 15
Military Cultural Competence 3.0

Il. Counties must have a process for the incorporation of Client Culture Training

throughout the mental health system.

The county shall include the following in the CCPR Modification (2010):

A. Evidence of an annual training on Client Culture that includes a client’s personal

experience inclusive of racial, ethnic, cultural, linguistic, and relevant small county
cultural communities.

B. The training plan must also include, for children, adolescents, and transition age youth,
the parent’s and/or caretaker’s, personal experiences with the following:

1. Family focused treatment;

2. Navigating multiple agency services; and

3. Resiliency.

Mental lliness Awareness Week (MIAW) occurs in the first week of October each year,
during which NAMI of Yolo County holds a MIAW Rally at the County Courthouse, a
community dinner, community outreach, and a prayer vigil. ADMH will join with NAMI
in noting these annual efforts to raise awareness by hosting the following 90-minute
“Consumer Experience” training presentations by consumers and family members to
ADMH staff and all interested community stakeholders:

Oct. 6, 2011: The Consumer Experience: Navigating the Mental Health System
Oct. 4, 2012: The Consumer Experience: Mental Health Recovery and Resiliency
Oct. 3, 2013: The Consumer Experience: Children, TAY and Family Perspective
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Figure 6: FY 2011-12 Cultural Competency Training Calendar
Training Description How Attendance by Est. of Date of Name of
Event of Training long Function gggﬁgé Training Presenter
af?d Total
often
Staff 1 class Administration/Management* *All 1% Qtr 11-12 Essential
Cultural Choice during :D'tfeCt SterVICGS ADMH Staff* ADMH | On Line Learning
From CC uarter nterpreters* *78 Education
_Competency E-Learnin q Direct Serv. Contractor/Supp.
in MH List 9 Community/Gen Public
1S Community Event
LMHB/Commissions
CBO/Agency Bd. Dir.
Total
MH Pt 1 of 3—Role | Complete 15Qtr. 11-12 | Essential
Interpreter of BH series this | Interpreters 18 On Line Learning
Training Interpreter FY; repeat Education
triennially
Board Board Administration/Management 2 15 or 2™ Qtr. Essential
Member Members: Triennially #MtHlB/Commlssmns % 11-12 Learning
. otal i
Training Roles and On Line
Responsi- Education
bilities
Consumer/FM Administration/Management* Oct. 6, 2011 Live
The panel presen- | Annually; | Direct SerV'fes ADMH Staff* | ADMH* Presentation:
Consumer tation; promote | 90 min. :;‘it;grgtgrr\lsices Contr/Support 78 2" Qtr11-12 | Consumers/
. ina: 4 i
Experience: understanding; Community/Gen Public 2 Family Members
Navigating | Menal liiness Community Event 5
the MH Awareness Wk LMHB/Commissions 2
System CBO/Agency Bd. Dir. 2
Total 94
MH Pt 2 of 3— Complete 2" Qtr. 11-12 | Essential
Interpreter Role of Culture | series this | Interpreters 18 On Line Learning
Training for BH year Education
Interpreter
Stalff 1 class Administration/Management* *All 37 Qtr 11-12 Essential
Cultural Choice during P'tfeCt SterVI*CGS ADMH Staff* ADMH | On Line Learning
From CC uarter nterpreters 78 Education
Qompetency E-Learnin g Direct Services Contr/Support
in MH Li 9 Community/Gen Public
Ist Community Event
LMHB/Commissions
CBO/Agency Bd. Dir.
Total
MH Pt 3 of 3— Complete 37 Qtr. 11-12 | Essential
Interpreter Communica- series this | Interpreters 18 On Line Study | Learning
Training tion for BH year
Interpreters
Administration/Management* 4" Qtr 11-12 Live
LGBTQ Meeting the Biennially; | Direct Services ADMH Staff* | ADMH* Presentation:
Culture needs of gay 90 min '[')‘_terprgters.* Contr/S 78* Mental Health
and leshian Clrect ervices Contr/Support 4 Ametrica
lients ommun!ty/Gen Public 2
¢ Community Event 6
LMHB/Commissions 2
CBO/Agency Bd. Dir. 2
Total 94
MH Complete if Complete As 4% Qtr. 11-12 Essential
Interpreter needed 3 pts. | series this | Interpreters neiSEd On Line Study | Learning
ini Role of BH ear
Training Interpreter Y complete
series
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Figure 7: FY 2012-13 Cultural Competency Training Calendar
Training | Description How Attendance by No. of Date of Name of
Event of Training long Function Atten Training Presenter
and dees
often and
Total
Staff 1 class AQministrat_ion/Management* *All 1§t Qtr 12-13 Essential
Cultural Choice during :D'tfeCt SterVICGS ADMH Staff* ADMH | On Line Learning
m n Erom rter nterpreters* *78 .
ﬁ,:]OMSete cy E-Eeag‘licn quarte Direct Services Contr/Support Education
List 9 Community/Gen Public
IS Community Event
LMHB/Commissions
CBO/Agency Bd. Dir.
Total
MH Complete all 3 | Complete FY 12-13 Essential
Interpreter parts-- Role of | series Interpreters New On Line Learning
Training BH Interpreter | this Fy hires Study
Board 15 or 2" Qtr. | Essential
Board Members: Triennially | LMHB/Commissions New 12-13 Learning
Member Roles and LMHB On Line
Training Responsi- Members Education
bilities
Consumer/FM Administration/Management* Oct. 4, 2012 Live
The panel presen- | Annually; | Direct Services ADMH Staff* | ADMH* | 2" Qtr 12-13 | Presentation:
Consumer tation; promote | 90 min. In_terprgter; Contr/S 78* Consumers/
Experience: understand Direct e_rw/ces ongl. upport 4 Family Members
MH MH recovery: Commun!ty Gen Public 2
Y; Community Event 6
Recovery and | Mental lliness LMHB/Commissions 5
Resiliency Awareness Wk CBOJ/Agency Bd. Dir. 2
Total 94
Staff 1 class Administration/Management* *All 3" Qtr 12-13 | Essential
Cultural Choice during :D'tfeCt SterV'*CeS ADMH Staff* ADMH | On Line Learning
Competenc From CC uarter nterpreters *78 i
~omp y - g Direct Services Contr/Support Education
in MH E-Learning : )
List Community/Gen Public
1S Community Event
LMHB/Commissions
CBO/Agency Bd. Dir.
Total
Administration/Management*
Working with | Coordination | Biennially | Direct Services ADMH Staff* 4" Qtr 12-13 | ADMH
. i Interpreters* * i
MH with MH 90 min. Direct Serv, Contractor ADMH Trained
Interpreters Interpreters: Support ' ' 7i13 Interpreters
how to best Community/Gen Public 2
i Community Event
serve clients LMHB/Commissions i
CBO/Agency Bd. Dir. 1
Total 84
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Figure 8: FY 2013-14 Cultural Competency Training Calendar
Training | Description How Attendance by No. of Date of Name of
Event of Training long Function Atten Training Presenter
and dees
often and
Total
Staff 1 class Administration/Management* *All 15 Qtr 13-14 | Essential
Cultural Choice during :D'tfeCt SterVICGS ADMH Staff* ADMH | On Line Learning
m n Erom rter nterpreters* *78 .
ﬁ,:]OMSete cy E-Eea?nicn quarte Direct Services Contr/Support Education
List 9 Community/Gen Public
IS Community Event
LMHB/Commissions
CBO/Agency Bd. Dir.
Total
MH Complete all 3 | Complete 15 Qtr 13-14 | Essential
Interpreter parts-- Role of | series Interpreters New FY 12-13 Learning
Training BH Interpreter | this Fy hires On Line
Study
Board 1% or 2™ Qtr. | Essential
Board Members: Triennially | LMHB/Commissions New 13-14 Learning
Member Roles and LMHB On Line
Training Responsi- Members Education
bilities
The Consumer/FM Administration/Management Oct. 3, 2013 Live
Consumer panel presen- | Annually; | Direct Services ADMH Staff* | ADMH* Presentation:
Experience: | tation; promote | 90 min. Interpreters 78* 2" Qtr 11-12 TAY Consumers
" : understanding; Direct Services Contr/Support 4 and Family
Children, M m ' Community/Gen Public 2 Memb
TAY and ental lliness Community Event 5 embers
Family Awareness Wk LMHB/Commissions 2
. CBO/Agency Bd. Dir. 2
Perspective Total o2
Staff 1 class Administration/Management* *All 37 Qtr 13-14 | Essential
Cultural Choice during :D'tfeCt SterVICGS ADMH Staff* ADMH | On Line Learning
Competenc From CC uarter nterpreters* 78 i
~omp y - g Direct Services Contr/Support Education
in MH E-Learnin
List 9 Community/Gen Public
1S Community Event
LMHB/Commissions
CBO/Agency Bd. Dir.
Total
Administration/Management* 4" Qtr 13-14
LGBTQ— Review of Biennially; | Direct Services ADMH Staff* | ADMH* Mental Health
How Are roaress in 90 min. Interpreters 88* America
We Doing? prog Direct Services Contr/Support 4
9 serving gay Community/Gen Public 2
and lesbian Community Event 6
; LMHB/Commissions 2
clients CBO/Agency Bd. Dir. 2
Total 104
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Criterion 6:
Yolo County’s Commitment to Growing a Multicultural Workforce:
Hiring and Retaining
Culturally and Linguistically Competent Staff

l. Recruitment, hiring, and retention of a multicultural workforce from, or experienced
with, the identified un-served and underserved populations
The county shall include the following in the CCPR Modification (2010):
A. Extract and attach a copy of the Mental Health Services Act (MHSA) workforce
assessment submitted to DMH for the Workforce Education and Training (WET)
component.

For the Workforce Needs Assessment included as Exhibit 3 to Yolo County’s
Workforce Education and Training Component of the MHSA Program and
Expenditure Plan, see ATTACHMENT D hereto.

B. Compare the WET Plan assessment data with the general population, Medi-Cal
population, and 200% of poverty data.

This comparison of data yielded the observations noted below. To facilitate this
comparison, please see below (Figure 1 Excerpt—Columns A, B, C and
accompanying Figure 9, WET Plan Data®).

Alaska Native/American Indian: Overall, Alaska Native and American Indian
populations in Yolo County are low, representing less than 1% among the three
groups shown. Concentrations appear to be highest among the Medi-Cal eligible
population at 0.9%. The Yolo County workforce, as set forth in the WET Plan,
includes 1.3% in this racial/ethnic group, indicating the group is adequately
represented in the workforce.

Asian/Pacific Islander: Among Asian/Pacific Islander populations, it is
noteworthy that concentrations are proportionately highest among the poor
(17.3%) and lowest among the Medi-Cal eligible population (7.1%). At 7.7% of
mental health workers, it appears this population is underrepresented among the
county’s mental health workforce.

Black/African American: The below data indicates that the Black/African
Americans population comprises 2.6% of the county’s residents, 3.2% of those
living <200% of poverty, and 4.6% of the Medi-Cal eligible population. Workforce

* Yolo County MHSA Workforce Education and Training Component, Exhibit 3: Workforce Needs
Assessment, page 11.
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figures indicate 9.2% of the mental health workforce is Black/African American.
Only about 4% of the ADMH staff is Black/African American, but both ADMH and
the countywide totals indicate they are adequately represented in the mental
health workforce.

Hispanic: The Hispanic population represents at least 28% of Yolo’s residents
(a figure that is rising, especially among children), representing over one-third of
the <200% poverty population, and nearly one-half of the Medi-Cal eligibles in
Yolo County. Relative to race/ethnicity correlating data, the county’s total mental
health workforce is 11.1% Hispanic, while for ADMH, the percentage is signifi-
cantly higher, at 20.61%. This growing population widened the gap between the
workforce and the beneficiary population during static budget times, with even
greater disproportion occurring in the last 2-3 years due the budget cuts.

White: At 66.1% of the total mental health workforce, the percentage of White
workforce members exceeds that of all service populations, continuing to remain
the majority population in both the workforce and service populations.

FIGURE 1 EXCERPT: Columns A, B, C
Population, Poverty and Medi-Cal Data

FIGURE 9
WET Plan Data

Figure 1 - Yolo County Population, Poverty, Prevalence and Medi-Cal Data / Workforce Needs Assessment
A B C Race/Ethnicity Data
Yolo County
Yolo County Medi-Cal All
Yolo County <200% of Eligible Yolo Other Total Yolo
Population Poverty Population ADMH | CBO's County MH
2007 Population FY 2009-10 Staff etc. Workforce
Age
0-17 years 48,798 | 24.9% | 19,252 | 28.5% | 14,384 | 46.0% - - - -
18-54 years 111,660 | 57.0% | 40,281 | 59.6% | 12,414 | 39.7% - - - -
55+ years 35,386 | 18.1% | 8,074 | 11.9% | 4,473 | 14.3% - - - -
Total 195,844 | 100.0% | 67,607 | 100.0% | 31,271 | 100.0% - - - -
Race/Ethnicity Race/Ethnicity
AK. Native/Am. Indian 1,378 0.7% 383 0.6% 277 0.9% 4.9 73] 122 1.3%
Asian/Pacific Islander 23917 | 12.2% | 11,668 | 17.3% | 2,221 7.1% 7.8 66.1 | 73.9 7.7%
Black/African American 5,023 26% | 2,195 3.2% | 1,443 4.6% 4.1 84.0 | 88.1 9.2%
Hispanic 54,766 | 28.0% | 23,462 | 34.7% | 14,882 | 47.6% 20.1 86.6 | 106.7 | 11.1%
White 105,430 | 53.8% | 27,744 | 41.0% | 9,381 | 30.0% 54.2 | 580.9 | 635.1 | 66.1%
Other/Unknown/Multiracial 5,330 2.7% 2,155 3.2% 3,067 9.8% 6.5 38.3 | 4438 4.7%
Total 195,844 | 100.0% | 67,607 | 100.0% | 31,271 | 100.0% 97.6 | 863.2 | 960.8 | 100.0%
Gender Distribution
Male 96,057 | 49.0% | 31,918 | 47.2% | 13,676 | 43.7% - - - -
Female 99,787 | 51.0% | 35,689 | 52.8% | 17,595 | 56.3% - - - -
Total 195,844 | 100.0% | 67,607 | 100.0% | 31,271 | 100.0% - - - -
Primary Language
English 17,727 | 55.6% - - - -
Spanish 9,630 30.2% - - - -
Russian 1,808 5.7% - - - -
Other/Unknown 2,713 8.5% - - - -
Total 31,878 | 100.0% - - - -
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C. Provide a summary of targets reached to grow a multicultural workforce in rolling out
county WET planning and implementation efforts.

In the two years since submitting its WET Plan, ADMH has experienced further
staffing reductions, as have other counties across the state. When the plan was
submitted in May 2009, ADMH decreased by 55 FTE’s due to budget cuts, with a
workforce of 97.6 FTE. By May of 2011, additional reductions netted 76.7 FTE.
The MHSA WET Plan did not set specific target growth numbers for the
multicultural workforce at that time. The following was noted:

Using data from our Needs Assessment and other surveys compared to
data from our automated Electronic Health Record, we found very few
disparities in race/ethnicity in our workforce compared to our consumers.
However, by city and clinical site additional Spanish-speaking, Latino-
culture members and Russian-speaking, Russian/Ukrainian-culture
members are needed in our workforce. This is particularly true of clinical,
direct-service staff.

Both the WET Plan and the Cultural Competency Plan note the need for more
bilingual/bicultural Hispanic staff, as well as from Russian, Ukrainian, and
Asian/Pacific Islander cultures. Along with other counties across the state and
nation, ADMH hopes to hire bilingual/bi-cultural staff as the economy continues
on the slow upward trajectory. Priority will be given to seek qualified direct
service and first contact personnel who are bilingual and bicultural from these
ethnicities.

D. Share lessons learned on efforts in rolling out county WET implementation efforts.

Many bilingual/bi-cultural staff and consumers that spoke Spanish, Russian or
Tagalog are no longer employees of ADMH. This lesson learned is related to job
classification specifics as stated above, and in Criterion 2.

In addition, it is important to ensure capacity building for supervision to maximize
the ability to utilize Student Interns and MHSA stipend volunteers, which can
assist in bolstering service delivery. Maximizing dwindling resources by
maintaining sufficient infrastructure to benefit from these volunteers, while
potentially gaining future well-trained employees, will in the future greatly
enhance the workforce.

E. Identify county technical assistance needs.
ADMH would benefit from technical assistance in two areas:

= Civil Service Positions including Titles, Minimum Qualifications, and Job
Descriptions.

® Ibid., page 13.
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= Development of a plan to rebuild the workforce prioritized to address the
changes and needs of the consumers over time, and anticipates revenue
flow, while accounting for succession planning.
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Criterion 7:

Language Capacity

l. Increase bilingual workforce capacity
The county shall include the following in the CCPR Modification (2010):
A. Evidence of dedicated resources and strategies counties are undertaking to
grow bilingual staff capacity, including the following: (Counties shall document
the constraints that limit the capacity to increase bilingual staff.)
1. Evidence in the Workforce Education and Training (WET) Plan on
building bilingual staff capacity to address language needs.
See WET Plan Workforce Needs Assessment (attached hereto as
Attachment D) at page 13.

2. Updates from Mental Health Services Act (MHSA), Community Service
and Supports (CSS), or WET Plans on bilingual staff members who speak
the languages of the target populations.
As indicated in the most recent CSS update, ADMH is unable to
expand staff at this time due to budget constraints; however, PEI
programs serving both urban and rural children, which were
implemented in FY 09-10, continue to require contractors to provide
bilingual/bicultural Spanish-speaking staff.

3. Total annual dedicated resources for interpreter services in addition to
bilingual staff.
The total annual amount dedicated resources for interpreter
services in addition to bilingual staff is $26,519.

Il. Provide services to persons who have Limited English Proficiency (LEP) by
using interpreter services.
The county shall include the following in the CCPR Modification (2010):
A. Evidence of policies, procedures, and practices for meeting clients’ language
needs, including the following:

1. A 24-hour phone line with statewide toll-free access that has linguistic
capability, including TDD or California Relay Service, shall be available for
all individuals. Note: The use of the language line is viewed as
acceptable in the provision of services only when other options are
unavailable.

2. Least preferable are language lines. Consider use of new technologies
such as video language conferencing as resources are available Use new
technology capacity to grow language access.
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3. Description of protocol used for implementing language access through
the county’s 24-hour phone line with statewide toll-free access including
staff training protocol.

See ADMH Policy and Procedure entitled Language and Special
Communications Needs, incorporated in this plan as
ATTACHMENT E. Staff is provided with annual demonstrations of
language line access by the Quality Assurance Unit; training is also
provided to staff on request.

For clients with Limited English Proficiency (LEP) ADMH posts
language identification charts in every waiting room. The charts
use pictures to direct the client to point to their preferred language.
Staff is reminded of the free language assistance availability during
interpreter trainings, staff meetings and Cultural Competency
trainings. Staff is reminded to inquire during the intake process by
the prompt on the Acknowledgment of Receipt checklist.

B. Evidence that clients are informed in writing in their primary language, of their
rights to language assistance services.
All access, crisis, grievance and other informational materials are
available in English and Yolo’s two threshold languages, Spanish and
Russian, in all ADMH reception and waiting room areas. Clients whose
primary language is one other than English, Spanish or Russian are
assisted through the procedure listed in the previous section.

C. Evidence that the county/agency accommodate persons who have LEP by
using bilingual staff or interpreter services.

Upon initial contact with a customer who has limited proficiency in English,
but who does not speak a designated threshold language (Spanish or
Russian), office support staff may use a Language Identification Chart to
assist in identifying the person’s language needs and summon a translator
from an established list and schedule. If a translator for that language is
not available, the language line is used. For return appointments,
interpreters are scheduled in accordance with client appointments, and the
language line is used if no interpreters are available in the client’s
preferred language.

D. Share historical challenges on efforts made on the items A, B, and C above.
Share lessons learned.

The most significant challenged ADMH faced is related to after hours
calls, both crisis and non-crisis type, which originally rolled over to Yolo
County Dispatch. Occasions involving non-English callers failed to
connect with translation services or appropriate mental health assistance.
Over 1.5 years ago all after-hours calls were diverted via Contract to Yolo
Community Care Continuum, who provide staff available on a 24/7 basis,
well-versed in mental health issues and knowledgeable about use of
translation services, through their other contracted programs. This
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solution resolved this concern, with positive feedback from the
consumer/family member community, including the Yolo Chapter of
National Alliance for the Mentally Il (NAMI) and the Local Mental Health
Board.

E. Identify county technical assistance needs. (DMH is requesting counties
identify language access technical assistance needs so that DMH may
aggregate information and find solutions for small county technical assistance
needs.)

ADMH does not have language access technical assistance needs at this
time.

lll. Provide bilingual staff and/or interpreters for the threshold languages at all points
of contact.
Note: The use of the language line is viewed as acceptable in the provision of services
only when other options are unavailable. Counties should train their staff for the proper
use of language lines but should seek other options such as training interpreters or
training bilingual community members as interpreters.

The county shall include the following in the CCPR Modification (2010):
A. Evidence of availability of interpreter (e.g. posters/bulletins) and/or bilingual staff
for the languages spoken by community.

Of the Front Desk Staff providing first contact, one-half are bilingual
Spanish-English Speaking. Staff also has immediate access to the ADMH
Bilingual Staff List which includes Spanish and Russian interpreters, and
other available languages. ADMH maintains this list on its department
website, so it is available to all staff. A copy is attached to this plan as
ATTACHMENT F. In addition, Spanish-speaking interpreters are
assigned during prime time hours on a fixed schedule to ensure
availability, which the Office Support Supervisor maintains.

B. Documented evidence that interpreter services are offered and provided to
clients and the response to the offer is recorded.
See documents included with Attachment E, specifically the document
entitled, Consumer Agreement to Interpreter Services.

C. Evidence of providing contract or agency staff that are linguistically proficient in
threshold languages during regular day operating hours.

All ADMH staff has immediate access to the ADMH Bilingual Staff List,
which includes the interpreter’'s phone extension and location. ADMH
maintains this list on its department website, and is also sent electronically
via email as updates occur, making it available to all staff (see above, and
Attachment F). Again, the Office Support Supervisor maintains the
schedule for Spanish interpreters.
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D. Evidence that counties have a process in place to ensure that interpreters are
trained and monitored for language competence (e.g., formal testing)

See ADMH Policy and Procedure entitled Training of Interpreters and
ADMH Policy and Procedure entitled Cultural Competency and Training
of Interpreters; copies of both are included in this plan as ATTACHMENT
G. InFY 11-12, all ADMH Interpreters will be required to enroll and pass
three on-line courses for mental health interpreters from Essential
Learning, to be repeated triennially (see Criterion 5, Culturally Competent
Training Activities).

Provide services to all LEP clients not meeting the threshold language
criteria who encounter the mental health system at all points of contact.
The county shall include the following in the CCPR Modification (2010):

A.

Policies, procedures, and practices that include the capability to refer, and
otherwise link, clients who do not meet the threshold language criteria (e.qg.,
LEP clients) who encounter the mental health system at all key points of
contact, to culturally and linguistically appropriate services.

See responses to Section Il above.

. Provide a written plan for how clients who do not meet the threshold language
criteria, are assisted to secure, or linked to culturally and linguistically
appropriate services.

1. Policies, procedures, and practices that comply with the following Title
VI of the Civil Rights Act of 1964 (see page 27) requirements: Prohibiting
the expectation that family members provide interpreter services;

2. A client may choose to use a family member or friend as an interpreter
after being informed of the availability of free interpreter services; and

3. Minor children should not be used as interpreters

See document entitled, State Department of Mental Health Medi-
Cal Oversight Fiscal Year (FY) 2008-2009 for written plan regarding
service to clients with Limited English Proficiency, a copy of which
is attached hereto as ATTACHMENT H.

Required translated documents, forms, signage, and client informing
materials

The county shall have the following available for review during the
compliance visit:

A. Culturally and linguistically appropriate written information for threshold
languages, including the following, at minimum:

1. Member service handbook or brochure;

2. General correspondence;

3. Beneficiary problem, resolution, grievance, and fair hearing

materials;

4. Beneficiary satisfaction surveys;

5. Informed Consent for Medication form;

6. Confidentiality and Release of Information form;

7. Service orientation for clients;
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8. Mental health education materials, and
9. Evidence of appropriately distributed and utilized translated
materials.
B. Documented evidence in the clinical chart, that clinical findings/reports
are communicated in the clients’ preferred language.
C. Consumer satisfaction survey translated in threshold languages,
including a summary report of the results (e.g., back translation and
culturally appropriate field testing).
D. Report mechanisms for ensuring accuracy of translated materials in
terms of both language and culture (e.g., back translation and culturally
appropriate field testing).
E. Report mechanisms for ensuring translated materials are at an
appropriate reading level (6™ grade). Source: Department of Health
Services and Managed Risk Medical Insurance Boards.

These documents are currently available at all three (3) ADMH
Clinic Sites: Davis, West Sacramento, and Woodland. Copies of
the documents on this list will be available for review during the
next compliance visit.
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Criterion 8:

Adaptation of Services

l. Client driven/operated recovery and wellness programs

The county shall include the following in the CCPR Modification (2010):

A. List client-driven/operated recovery and wellness programs and options for

consumers that accommodate racially, ethnically, culturally, and linguistically

specific diverse differences.
Activities of both Transition-Age Youth and Adult Clients at the “Wellness
Alternatives” Wellness Center are client-driven. Clients have access to
their own bank of computers with Internet access and printers, which they
can use to pursue personal enrichment or vocational services. Clients are
provided with peer-run Wellness Recovery Action Planning "WRAP” group
opportunities, as well as peer-run cooking, budgeting and other life skill
classes. Clients now have the opportunity to utilize the on-line Essential
Learning program, that provides access to a broad Community Access
Library of mental health-related topics (several are recovery-oriented), and
including courses on cultural competency, as well as general self-
improvement topics. This opportunity is available to clients free of charge
through the MHSA Workforce Education and Training (WET) Plan.

At the Wellness Center, which is open all weekdays, clients of all cultures
share practices, beliefs, and ethnic foods, as well as games and other
activities. Cultural holidays, such as Cinco de Mayo, are celebrated
through activities of the Wellness Center. Consumers often engage in art
projects involving painting, drawing, textiles, sculpture, jewelry, poetry and
short stories. These projects reflect the cultural and religious diversity of
the clientele, as well as their talents and imagination. A Consumer Art
Show has been held for the last 2 years in late April, allowing opportunity
for projects to be displayed.

This year's Consumer Art Show rendered 66 entries. Over 300 votes were
cast by visitors to the art show, and nine prizes were awarded in all (1%,
2" and 3" in three categories). Many of the consumers had their art
entries purchased. Two artists were featured at the Board of Supervisor’s
Meeting on May 3, 2011, where a Resolution was presented recognizing
May as Mental Health Month. The resolution is displayed in the Wellness
Center, with those from other years. Many consumers use the Consumer
Art Show as preparation for entry in Yolo NAMI's Sunflower Art Show held
each June.
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Recovery-oriented vocational rehabilitation opportunities are offered to
Wellness Center clients by Turning Point Community Programs. Cool
Beans Coffee & Eats, a consumer-supervised, consumer-operated coffee
station located at ADMH’s Woodland Site is one among many paid
training opportunities offered to consumers through Turning Point. There
the consumers develop self-confidence, as well as experience with
making espresso drinks, selling food and snacks, and cashiering.

Il. Responsiveness of mental health services
The county shall include the following in the CCPR Modification (2010):

A. Documented evidence that the county/contractor has available, as
appropriate, alternatives and options that accommodate individual preference,
or cultural and linguistic preferences, demonstrated by the provision of
culture-specific programs, provided by the county/contractor and/or referral to
community-based, culturally-appropriate, non-traditional mental health
provider.

(Counties may develop a listing of available alternatives and options of
cultural/linguistic services that shall be provided to clients upon request. The
county may also include evidence that it is making efforts to include additional
culture-specific community providers and services in the range of programs
offered by the county).

See ADMH Policy and Procedure entitled Alternative Healer Resources,
included in this plan as ATTACHMENT 1.

B. Evidence that the county informs clients of the availability of the above listing
in their member services brochure. If it is not already in the member services
brochure, the county will include it in their next printing or within one year of
the submission of their CCPR.

ADMH is in the process of updating the member services brochure to
include the list of Alternative Healer Resources.

C. Counties have policies, procedures, and practices to inform all Medi-Cal
beneficiaries of available services under consolidation of specialty mental
health services.

(Counties may include a.) Evidence of community information and education
plans or policies that enable Medi-Cal beneficiaries to access specialty
mental health services; or b.) Evidence of outreach for informing under-
served populations of the availability of cultural and linguistic services and
programs (e.g., number of community presentations and/or forums used to
disseminate information about specialty mental health services, etc.)

See the following documents collectively attached to this plan as

ATTACHMENT J:
= Policy and Procedure: Information Dissemination and Cultural
Competency
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= Policy and Procedure: Availability of Translated Materials
= Yolo County Guide to Mental Health Services

D. Evidence that the county has assessed factors and developed plans to
facilitate the ease with which culturally and linguistically diverse populations
can obtain services. Such factors should include:

1. Location, transportation, hours of operation, or other relevant areas;
2. Adapting physical facilities to be accessible to disabled persons, while
being comfortable and inviting to persons of diverse cultural backgrounds
(e.g., posters, magazines, décor, signs); and

3. Locating facilities in settings that are non-threatening and reduce
stigma, including co-location of services and /or partnerships, such as
primary care and in community settings. (The county may include
evidence of a study or analysis of the above factors, or evidence that the
county program is adjusted based upon the findings of their study or
analysis.)

All ADMH offices are ADA-compliant and close to public
transportation. Offices are decorated with paintings, sculptures and
other objects that include artwork and scenes from varied cultural
groups, making the offices welcoming to clients and the community.
Consumer artwork is prevalent, both in the hallways and in
treatment rooms, reflecting the diversity of the clientele.

Due to budget constraints, ADMH relocated the Wellness Center to
the main Woodland site in the Bauer Building in 2010. This has
been more successful than anticipated, as attendance has
increased and participation in Wellness Center activities has
doubled. Besides planned attendance for specific center activities,
early arrivals for appointments are now a bonus, as consumers now
have a place to “hang out” with peers before and/or after their
appointments. The Wellness Center enjoys a large space that is
separate and distinct from clinic offices, decorated with
comfortable, home-like furniture, and the walls display consumer
artwork and awards, with a designated area for the Transitional Age
Youth.

The contract provider CommuniCare Health Centers has co-located
behavioral health treatment with physical health clinic offices, which
may serve to reduce stigma. And Children’s Resiliency-Building
PEI programs, both urban- and rural- with a staff of over 50%
bilingual Spanish/English almost exclusively serving children and
youth in their community, where they live, play and go to school.
Bilingual/bicultural clinicians from ADMH'’s Children’s Unit serve the
large western rural area of Yolo County, to accommodate working
parents.
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lll. Quality Assurance

Requirement: A description of current or planned processes to assess the

quality of care provided for all consumers under the consolidation of specialty

mental health services. The focus is on the added or unique measures that shall
be used or planned in order to accurately determine the outcome of services to
consumers from diverse cultures including, but not limited to, the following:

The county shall include the following in the CCPR Modification (2010):

A. Grievances and Complaints: Provide a description of how the county mental
health process for Medi-Cal and non-Medi-Cal client Grievance and
Complaint/Issues Resolution Process data is analyzed and any comparison
rates between the general beneficiary population and ethnic beneficiaries.

Upon receipt of a grievance from a consumer:

= Information is verified in the AVATAR Management Information
System, including Medical Record Number, Address, Phone
number

= |f the grievance is related to service delivery, notes in the system
are reviewed

= Medi-Cal is checked/verified

= Information is noted in the log, with the date.

= An acknowledgement of the grievance is mailed to the individual
with contact information for Quality Management,

= Written response is sent within 60 days.

During the investigation phase, the QI officer gathers information by
talking with the grieving party regarding the circumstances surrounding the
grievance, learning what the party would like to have done to resolve the
grievance. Other necessary parties (e.g., staff involved in the grievance,
staff that might have information surrounding the circumstances) are
interviewed. Finally, a plan to address the grievance is developed and
implemented, with notification back to the grieving party.

In FY 09-10, ADMH received a total of 18 grievances/complaints from 16
different clients. Fifteen were Medi-Cal beneficiaries. Special note is
made when any grievance is specifically related to cultural issues (such as
language, religion, race/ethnicity, or other factors). Race/ethnicity is not
currently one of the data points tracked, but will be added to the
demographics for the future. Of the clients filing grievances, nine were
female, seven were male.
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Description of

Program:
Describe how
this program
will help
advance the
goais of the
Mental Health
Services Act

Yolo County Department of Alcohol, Drug, and Mental Health Services

competent mental health and related services to children,
youth and their families in the greater Capay Valley region,
focusing specsﬁcally in the Esparto Unified School District,
with primary services offered in the towns of Esparto,
Madison and other outlying areas in the Capay Valley.
The Greater Capay Valiey Children’s Pilot Program will be
integrated within the new and flourishing human services
that are being developed in this region. The collaborative
partners include RISE (Rural Innovations in Social
Economics) Inc., Capay Valley Vision, Esparto Family
Practice, the Esparto Unified School District and the Yolo
County Depariment of Employment and Social Services.
The goal of this program will be to:

¢ Increase the level of participation and involvement
of ethnically diverse and Caucasian families in all
aspects of the public mental health system;,

o Support the development of a Family Resource
Ceénter that will prqviaemeniarheatth services to
rural residents; :

o Provide outreach and expansmn of services to client
populations in order to eliminate ethnic disparities in
accessibility, availability and appropriateness of
mental health services and to more adequately
reflect mental health prevalence estimates;

 Increase the array of community supports for
children and youth diagnosed with serious
emotional disorders and their families, and

s Allow these children and youth to enjoy greater
success in school and at home, and help them
avoid institutionalization and out of home
placements.

This MHSA program W|II provnde culturally and Imgunstlcally I

LY

Priority Population:
Describe the
situational
characteristics of

the priority

The priority population for this program will be Yolo County
childrenfyouth aged 0-18 and their families who reside or
attend school in the Esparto Unified School District and
who have a psychiatric disability and unmet or under-met.
mental health treatment needs, and/or who are members

ATTACHMENT A

ental Health Services Act Community Services and Supports Plan 66



Yole County Department of Alcohol, Drug, and Mental Health Services

-

population

of an ethnic group identified as underserved. These
ethnically diverse and Caucasian children are living in rurai
environments with limited access to mental health
treatment services. In addition, some may be members of
an ethnic or cultural group that does not readily understand
or accept mental health services.

ATTACHMENT A

Mental Heatth Services Act Community Services and Supporis Plan 67




Yolo County Department of Aicohol, Drug, and Mental Health Services .

9) Discuss how the chosen program/strategies will be culturally competent and meet the
needs of culturally and linguistically diverse communities. Describe how your
program and strategies address the ethnic disparities identified in Part Il Section II
of this plan and what specific strategies will be used to meet their needs.

This program will be two fold: designed to address the ethnic disparities of
access to mental health care by the communities of color who are present in
this region as well as reach out to the Caucasian community, which
historically has been underserved.

As stated in the Action Plan for the Capay Valley Region (2003) this area has
'a 42% Latino population, a small Native American community, and a small
population of African Americans. These cultural communities have
historically been un-served and underserved for sometime. ’

To address the potential needs of monolingual Spanish-Speaking consumers,
the GCVCPP team will be comprised of staff that speaks Spanish, thereby
increasing access to care. Equally important is for the team to understand
the socio-economic issues facing the community. Issues of acculturation and
assimilation as it pertains to Latinos will be a critical training issue. .For
example, not all Latinos will be agricultural workers and not all will speak
Spanish. Many times assumptions cause barriers to access.:

In addition, the collaborative will extend efforts to connect and coordinate
mental health setvices and education with the Tribal representatives of the
small Native American population living on the reservation located in Capay
Valley as appropriate. Given the success of tribal gaming in the region,
these individuals are very self-sufficient. Tribal members address their own
needs using their own resources. Nevertheless, we anticipate and welcome
contact with Native American children and youth who participate in
community activities outside of the reservation.

Interestingly, another cultural dynamic raised by the community leadership
that will be addressed is how to welcome, invite, and serve the Caucasian
members of the community, who (despite need) perceive such support
services as being strictly for people of color.

10) Describe how services will be provided in a manner that is sensitive to sexual
orientation, gender-sensitive and reflect the differing psychologies and needs of
women and men, boys and girls.

Gay, lesbian, bisexual, transgender and questioning youth can experience
greater stigma and personal difficulty in smali, rural communities, and the
Esparto-Capay region is no exception. A recent survey of the six major high
schools in Yolo County revealed that those schools with student populations
over 1500 had an active Gay-Straight Alliance club; only Esparto High School
and Winters High School (both in rural areas) did not have any organized
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activity to promote acceptance of GLBTQ students. Community stakeholders
shared that they knew of youth in the community who are gay or questioning,
but those youth are few in number and are afraid to identify themselves as
such. _

These youth need support. The GCVCPP mental health team will be working
closely with partners to develop programming and supports that will be
sensitive to issues relating to sexual orientation and gender identity. The point
person at Esparto High School will be critical to assist with linkage to the
available services elsewhere in the county. If needed, sub-contracts will be
established to seek out consultation and education from agencies that
specialized in the needs of GLBTQ youth. In addition, these contracts may
include direct service provision to ensure that culturally competent services
are provided.
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scription of
Program:
Describe how
this program
will help
advance the
goals of the
Mental Health
Services Act

o T Ciated Stant Date - Apnkl FP005%
This program will provide comprehensive and culturally

“Yolo County Department of Aicohol, Drug, and Mental Health Services

competent community services to un-served and
underserved Yolo County youth aged 16 to 25 coping with
serious mental ilinesses. Pathways to Independence will
advance the goals of the MHSA by providing to young
adults comprehensive community mental health services
that are voluntary, client-directed, strength-based, built on
principles of recovery and resilience, delivered responsively
and respectfully in the community in a manner sensitive to

‘the cultural needs of the individual served.

The objectives of Pathways to Independence are: to assist
each participating youth in establishing a Full Service
Partnership agreement that identifies goals appropriate to
the individual's needs and abilities; to assist the client in
finding and maintaining secure and affordable housing; to
assist clients to access community resources; to promote
wellness, recovery and independent living; to capitalize on
resilience in the individual; to assist client in readiness for
and securing of employment, when appropriate; to promote
and provide self-help services for youth; to offer integrated
educational services and supports to assist emotionally
disturbed youth to complete their high school diplomas and
encourage the pursuit of higher education; to provide
supportive services to youth with mental health treatment
needs who are emancipating from Foster Care or from the
Juvenile Hall; to assist youth with serious psychiatric
disabilities to secure appropriate benefits; to assist clients in
developing a network of family and friends in the community
on whose support and encouragement the youth can rely.
Program supports will include "24/7" access to services from
our staff of personal service coordinators.

Priority Population: | Yolo County youth, aged 16-25, who have a psychiatric
Describe the disability and who are coping with one or more of the
situational following circumstances: homelessness or serious risk of
characteristics | homelessness; emancipation from Foster Care or Juvenile
of the priority Hall without benefit of family supports; unmet or under-met
population mental health treatment needs and/or member of an ethic

Mental Health Services Act Community Services and Supports Plan
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group identified as underserved; so underserved as to be at
risk of involvement in the criminal justice system; in need of
‘assistance to complete high school or other educational or
vocational program; or, transition-age youth who has
experienced a first episode of major mental iliness.
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9) Discuss how the chosen program/strategies will be culturally competent and meet the
needs of culturally and linguistically diverse communities. Describe how your
program and strategies address the ethnic disparities identified in Part II Section IT
of this plan and what specific strategies will be used to meet their needs.

Yolo Services for Transition-Age Youth will adhere to the Yolo County
Cuttural Competency Plan. The program staff will be familiar, recognize and
consider the specific needs, developmental issues, issues related to family of
origin, practices related to individuation, and the concept of independence as
it relates to the particular young person’s culture. Every effort will be made to
hire staff that can speak the language of each program participant or have
available interpreters to assist with engagement and treatment Special
emphasis will be placed on developing awareness of and sensitivity to the
unique needs of youth consumers who are homeless; those who are gay,
lesbian, bisexual, transgender, or questioning; those who are involved with
the criminal justice system; and those who are dealing with co-occurring
disorders. Strategies for meeting the needs of this population will include
providing services within the person’s own community.
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10) Describe how services will be provided in a manner that is sensitive to sexual
orientation, gender-sensitive and reflect the differing psychologies and needs of
women and men, boys and girls.

Staff will be trained and oriented to be aware of and sensitive to all facets of
cultural competence, including sexual orientation and gender-sensitive issues
to sufficiently bridge and address these issues with the youth. Contracts and
outreach to agencies and community professionals that are proficient in
serving young people who are gay, lesbian, transgender, and questioning will
be conducted. We recognize that issues relating to sexual orientation and
gender sensitivity are particularly important for individuals aged 16 to 25—a
period of intense self-discovery and realization relative to sexual identity.
When working with consumers in this program, our staff will be especially
aware of and sensitive to issues of sexual orientation.

Similarly, staff will need to recognize the special needs of this age group. By
virtue of their youth, these consumeérs may manifest a greater incidence of
high-risk behavior, they may need more intensive assistance and therefore,
we expect that Full Service Partnership clients will require a lower client-to-
staff ratio than other age groups.
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Descrlptlon of
Program:
Describe how
this program
will help
advance the
goals of the
Mental Health

Services Act
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The Consumer Wellness Aitematwes pfebfam w.u help

advance the goals of the MHSA by providing to adults with
serious mental illnesses comprehensive community mental
health services that are voluntary, client-directed, strength-
based, built on principles of recovery and weliness, and
delivered responsively and respectfully in the community in
a manner sensitive to the cultural needs of each individual
served. Whenever appropriate, these services will include
the family, as defined by the client. Those "Wellness
Alternatives" available to consumers will include -
opportunities to access housing, self-help programs, -
employment supports, family involvement, substance abuse

treatment, assistance with criminal court proceedings, and

crisis stabilization assistance, thereby offering several
alternatives to support the individual client's prospects for
wellness and recovery. A center will be developed to
interface the various supports and services as well as have
available transitional housing for a limited number of
consumers. This center will be strategically located for
easy access to other mental health and county resources
and will be available for all consumers.

Unique to this program will be services and supports teams
that will provide comprehensive and coordinated services to
consumers facing difficulties in specialized areas. Primary
target populations for this program will be (1) adults with
serious mental ilinesses who are homeless or at risk of
homelessness in Woodland and Davis (Yolo County has
established AB 2034 services in West Sacramento); (2)
adults with serious mental illnesses who are involved in the
criminal justice system countywide. Priority consideration
for services will also be given to adults with mental ilinesses
who have co-occurring substance abuse disorders or other
serious health problems, and fo adults who are frequent
users of psychiatric hospital and emergency room services
but are not otherwise served by the mental health system.
Efforts to engage non-English speaking consumers among
these priority populations will be enhanced, and emphasis
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will be placed on hiring bi-lingual Personal Service
Coordinators.

| Community services and supports teams will provide

intensive services to clients (and when appropriate, to their
families) on a 24/7 basis. Personal Service Coordinators
from all MHSA services and supports teams will collaborate
to provide after-hours services to MHSA Full Service
Partnership clients. As part of his or her Full Service
Partnership Plan, each client will participate in drafting a
detailed stabilization plan, to which all staff performing after-
hours services will have access when needed. All MHSA
Full Service Partnership clients will be offered regular
opportunities to become acquainted with any staff member
who may provide them with after-hours services.

Describe the
situational
characteristics
of the priority
population

Priority Population:

The Consumer Wellness Alternatives program priority
population will be adults age 18 and older who have a
serious and persistent mental iliness, with special emphasis
on un-served or underserved cultural groups. Priority will be
given to those individuals who are currently un-served, such
as those who are homeless or at risk of homelessness;
those who are underserved, such as those adults with

serious mental ilinesses involved in the criminal justice

system, or those who have a co-existing diagnosis of
substance abuse; those who are inappropriately served,
such as those adults who are frequent users of hospital and
emergency room services but are otherwise not served by
the mental health system.
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9) Discuss how the chosen program/strategies will be culturally competent and meet the
needs of culturally and linguistically diverse communrities. Describe how your
program and strategies address the ethnic disparities identified in Part II Section Il
of this plan and what specific strategies will be used to meet their needs.

The program offering services to adults with serious mental ilinesses will
adhere to the Yolo County Cultural Competency Plan. Additionally, moving
from “teacher to student”, the department and program staff will seek out
knowledge and information regarding the specialized culture-specific needs,
cultural complexities and language of each program participant. Emphasis
will be placed on developing awareness of and sensitivity to the umque needs
of consumers who are homeless, involved with the criminal justice system,
and/or who are dealing with co-occurring disorders. Perhaps the most critical
way in which the program addresses ethnic and cultural disparities is by
engaging clients and reaching out to them where they live-——seeking out
consumers who need services but who have not (for whatever reason) sought
services directly from us. Strategies for meeting the needs of diverse
populations include providing services within the person’s own community,
offering services in the client's native language, building trust within the
context of the consumer's culture and beliefs, and placing a high value on the
relationships CSS team members have with each consumer. Staff will take
the tirme fo learn about the individual consumer’s culture and try to understand
that culture relative to the culture of the larger community.

ATTACHMENT A
‘Mental Health Servicas Act Community Services and Supports Plan 118



Yoio County Department of Alcohol, Drug and Mental Health Services

10) Describe how services will be pro-vided in a manner that is sensitive to sexual
orientation, gender-sensitive and reflect the differing psychologies and needs of
women and men, boys and girls.

Staff will be trained and oriented to be aware of all facets of cultural
competence, including those relating to sexual orientation and gender.
Contracts and linkages with agencies and professionals in the area and
region successfully serving and creating programming for gay lesbian,
bisexual, transgender, or questioning clients will be developed. Consistent
with the principles of cultural competency, the department and staff will
assess current practices, lack thereof and behaviors that may have
contributed or that are contributing to limiting access to care for this cultural
group. The focus will be to improve the quality and effectiveness of care for

" individuals from varying sexual orientations. In addition, programming and
services will incorporate gender-sensitive practices.  The overarching
principles of service delivering will be embedded in cultural competency
strategies that will focus on the consumers' needs to encourage
independence, sustain wellness, promote recovery and effectively treat all
consumers with sensitivity and respect.
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Program:
Describe how
this program
will help
advance the
goals of the
Mental Health
Services Act

| The Older Adutt Outreach and Assessment Pfogram
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(OAOAP) will expand the existing services Yolo County
ADMHS is presently providing for older adults. Currently,
the department offers assessment services and linkage to
resources for older adults experiencing mental health
problems that interfere with their ability to live independently
in the community. The expansion of this program will help
advance the goals of the Mental Health Services Act by
allowing ADMHS to expand services to older consumers
and extend them to un-served and underserved older adults
belonging to certain ethnic groups and to those living in the
rural areas of Yolo County.

The OAOAP will continue to provide mental health
assessments to older adults who are at risk of
institutionalization or hospitalization due to mental health
problems and who need case coordination with services. In
addition, the OAOAP will include in its program an out of
home crisis stabilization component for older adults. This
component will be voluntary and offered as one option in
the continuum of choices for the client which will include
remaining at home with supports, skilled nursing facility, or
crisis residential. This new service component will involve
close collaboration with hospital emergency rooms and
other community agencies to provide comprehensive
assessments, integrated case coordination, individualized
care planning, and housing options.

Our Older Adult Senior Peer Mentors Program participants
and additional outreach workers will provide opportunities
for earlier interventions to avoid crisis situations for the
older adults and create more opportunities for support
through companionship and counseling. Services will
continue to be voluntary, client-direcied and strength-based.
Staff will employ wellness and recovery principles,
addressing both immediate and long-term needs of program
members, and they will deliver services in a timely manner
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that is sensitive to the cultural needs of those served.

Describe the

. situational
characteristics
of the priorify
population

Priority Population:

The Older Adult Qutreach and Assessment Program wilt
serve adults 60 years of age and older who are at risk of
losing their independence and being institutionalized due to
mental health problems. These individuals may have
under!ylng medical problems and co-occurring substance
abuse issues. Priority will be given to underserved rural
populations of older adults, and to those of ethnic and

cultural backgrounds who are identified as’ underserved
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9) Discuss how the chosen.program/strategies will be culturally competent and meet the .
needs of culturally and linguistically diverse communities. Describe how yowr
program and strategies address the ethnic disparities identified in Part II Section II
of this plan and what specific strategies will be used to meet their needs.

The Program will adhere to the Yolo County Cultural Competency Plan.
Perhaps the most critical way in which the OAOAP addresses ethnic and
cultural disparities is by conducting outreach and engagement in the
community where the target populations live. Outreach will take place in
western Yolo County, which includes several small towns in rural areas.
Similarly, ethnieally sensitive outreach will be performed for the Latino and
Russian communities in other parts of the county. We will attempt to hire
individuals that are bl-hngual (Spanish/English and RussnanlEnghsh) and all
staff will be trained in principles of culturafcompetence and in understanding
the specific needs of older adults. All staff will have linguistic resources
available to aid them in communicating with non-English speaking
consumers.

ATTACHMENT A
Mental Health Services Act Community Services and Supports Plan 140



Yolo County Department of Alcohol, Drug, and Mental Health Services

10) Describe how services will be provided in a manner that is sensitive to sexual
orientation, gender-sensitive and reflect the differing psychologies and needs of
women and men, boys and girls.

Staff will be trained and oriented to all facets of cultural competence, including
those relating to sexual orientation and gender. In areas such as treatment, .
employment, housing and residential treatment, appropriate advocacy and
accommeodations will be made based on these matters.

Older adult consumers who are gay, lesbian, bi-sexual or fransgender will be
offered opportunities to access the support of other consumers. Whenever
possible, the consumer’s needs will be met in such a manner as to encourage
independence; sustain wellness, and promote recovery. Staff will treat ail
consumers with sensitivity and, above all, respect.
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Attachment B—ADMH Contract Language

Contracts to all ADMH Service Providers include the following requirements with
regard to Cultural Competency:

Required annual reports for each fiscal year include:

e Training Summary _
This report summarizes all training provided to Contractor’s staff and all
outreach training performed by Contractor’s staff.
Due date: July 31

¢ Cultural Ethnicity & Linguistic Competency Report
Due date: July 31

e Cuitural Competency Training Report
Due date: July 31

¢ Staff/Volunteer Ethnicity Survey
Due date: Upon Request

Section VI, CULTURAL COMPETENCY

A. Cultural competence is defined as a set of congruent practice behaviors,
attitudes, and policies that come together in a system, agency, or among
consumer providers and professionals which enable that system, agency, or
those professional and consumer providers to work effectively in cross-cultural
situations.

B. Contractor recognizes that cuitural competence is a goal toward which
professionals, agencies, and systems should strive. Becoming culturally
competent is a developmental process and incorporates at all levels the
importance of culture, the assessment of cross-cultural differences, the
expansuon of cultural knowiedge, and the adaptation of services to meet culturally
unique needs. Providing medlcally necessary spemalty behavioral health,
substance abuse, and co-occurring disorder services in a culturally competent
manner is fundamental in any effort to ensure success of high quality and cost-
effective services. Offering those services in a manner that fails to achieve its
intended result due to cultural and linguistic barriers is not cost effective.

C. Contractor shall assess the demographic make-up and population trends
of its service area to identify the cultural and linguistic needs of the eligible
beneficiary population. Such studies are critical to designing and planning for
providing appropriate and effective behavioral health, substance abuse, and co-
occurring disorder services.
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D. Contractor shall provide cultural competency training on an annual basis
to staff providing mental health services. This training shall address the ethnic,
cultural, and language needs of clients. Training can be provided by County on a
space available basis or obtained by Contractor from an independent source(s).
As outlined in Exhibit C, Terms and Conditions,, Contractor shall provide the
County with documentation of cultural competency training. This annual Culture
Competency Training Report is du& by July 31 each year and will cover the
period July 1 through June 30 of the previous fiscal year

E. Contractor shall complete and submit to the County a Cultural, Ethnicity,
and Linguistic Competency Report at the times and in the manner requested by
the Director. Annually, the report shall include the date of the training, names of
those trained, training topic, and copies of handouts. This annual report is due
by July 31 each year and will cover the period July 1 through June 30 of the
previous fiscal year.

F. Contractor shall also submit to the County copies of the Staff/Volunteer
Ethnicity Survey for all staff hired during the previous fiscal year. Copies of this
survey are due upon request each year and will cover the period July 1 through
June 30 of the previous fiscal year.
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L Introduction: The Information Gathering Process '

In support of Yolo County efforts to plan for Prevention and Barly Infervention services
utilizing MHSA funding, & community engagement and data collection process was
initiated to collect input and information from & variety of sources.

Compile& Data:

“Data Brief”: A data brief was compiled for use in framing the issues pertinent to
the Yolo County region and constituents. Dr. Sarah Taylor initially compiled this
brief, with M. Anne Powell, MSW, PhD Candidate and Will Rheti-Mariscal, PhD
(CIMEH) on March 10%, An updated version on April 28% 2008 was informed by 2
community stakeholder meeting on April 7* and by data sources shared by
stakeholders within Yolo County (See Attackment One, “Data Brief - Revised
April 28, 2008”; Attackment Two, “Yolo County Probation Department
2008/2008 Comprehensive Multiagency Juvenile Justice Plan). .

New Datfa:

Key Informant Interviews (KIY) - Twenty-five (25) key informent interviews
were conducted, inclnding: Eighteen (18) service providers, six (6) community
members or entities (includes education), and one (1) target population (LGBT)
respondent.

Focus Groups — Four (4) focus groups were conducted reaching a total of fifty
(50) individuals, with ten (10) to fourteen (14) attendees per group. Focus groups

. were conducted in community settings to facilitate outreach and engagement of

5/15/08

targeted ethnic and cultural cormunifies, as well as consumers and family
members (African American adult and elders community; Russian elders and
Russian adult support group [AOD]; and NAMI).

Target Population Survey — One survey was conducted i Esparto at the
farmers’ market to outreach to the Latino community and a total of nine (9)
respondents participated. .

Target Populations — Kls, Focus Groups and Surveys yielded input from
specific ethnic, racial and cultural communities including: Russian; African
American; Asian; tribal; LGBT. Additionally, interviewees represented
homeless; TAY; adults; older adults and faith-based communities.

Methods - Interviews were conducted in person and through telephone
interviews, as well as facilitating surveys distribution and receipt via fax or email,
to st the convenience of the interviewee and to maximize response rate. A
survey tool was developed and used 1o coflect data, and adapted for use with
commmuity (see Attackment Three, Key Informant Interview-Community), service
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providess (4ttackment Four, Xey bnformant Interview-Service Provider), and
target populations (Attachment Five, Key Informant Interview-Target Poprdarion).

Community Stakeholder Meetings — A total of eight community meetings have
been held to date (through May 14, 2008), with a ninth scheduled for Mzy 21,
2008. These meetings were open to the public, held between Spm-8pm in county
facilities in community room settings.

Thres initial informational meetings were conducted in February 2008 in
Woodland, Davis and West Sacramento to facilitate community awareness of the
PEI planning process underway in Yolo County. These locations represent the
three major cities in Yolo County. Subsequent meetings addressed: Initial Needs
Assessment Reporting (March 10, 2008); Needs Assessment Update (March 27,
2008); Education on PEI Strategies and Programs (Aptil 7, 2008); Summary of
Input: PEI Strategies (April 22, 2008); and Discussion of PEI Strategies (May 5,
2008). The meeting scheduled for May 21, 2008 will address: Sunmary of Toput;
Facilitation and Consensus (See Attachment Six, Yolo County PEI Meeting
Schedule). : .
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IL. Findings .

The community input process (see Part L ghove) yielded the following identified
Barriers; Existing Resources and Comamunity Strengths; Preliminarily Recommended
Strategies to address barriers; Other Concerns.

a. Barriers

5/15/08

Iselation — There were 2 number of factors indicating actusal or potential isolation
of individuals in Yolo County who may benefit from access to services related to
PEL General barriers included: Rural geographic areas; Poverty; Limited or lack
of transportation in urban and rura} areas. For the elderly, in particular, there was
an identified lack of health coverage for hearing aides that impacts some
individuals® ability to communicate with others or to ask for help. Barriers
directly related to mental health care and needs included stigma and fear of
Inbeling related to mental illness (thereby Hmiting ability to access services
without a diagnosis). For youth, in particular, there was acknowledgement that
some youth are able to access counseling through school settings; however, are
limited outside of school dus to fear of “being out” (LGBT), lack of insurance
(youth without farily insurance, living with friends or on their own) and the
requirement of parental consent for counseling services.

Funding — Two themes emerged around fimding issues: Discussion of limitations
to funding, both locally (e.g. for TAY) and statewide for mental health care and
regaxding concerns about individuals and families abilify 1o access care due fo
“funding issues™. For individuals and families, it was identified that some people
do pot meet criteria for funded services. As well, some people either have private
insurance that is not comprehensive (thereby excluding needed services) or lack
insurance entirely. Alternatively, there are people who may qualify for public
services (e.g. Section 8), but those funds or services are “closed to applications”
due to system funding limitations. '

Service De!iverf ~ According to the data, two chronic concerns related t service
delivery included: Difficulty accessing services and shortage of providers.

Access barriers to services inchided: Lack of transportation, specifically related to
public transportation in remote areas and poor frequency of transportation; Lack
of awareness of existing mental health or related services, as well as poor
understanding about process to access services; Stigma related to asking for
assistance; Insufficient community based services; Cultural norms precluding
getting “mental health” help (e.g. Latino community); Bthnic and cultoral groups
not feeling welcomed by existing services; and fear of repercussions to seeking
formal services, specifically around “documentation” issues.

Barriers related t0 providers included: Lack of providers to mest specific needs,

such as psychiatrists $o work with geristric community issues (“only one
Meﬁcgepsychiaﬁsﬁpawem;lnadequewfendmsomesinmmmiﬁes
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to meet peeds; Fragmentation of existing services, with poor commumication
betweenproviders;andasenseofpeoplewbocmﬂdbeneﬁtﬁomsenimnot
being identified for services (i.e. maternal depression impacting care of infans,
but no treatment offered).

Lack of Services - Additional barriers identified were related to families with
children. Specifically, low-income, new immigrants and those families with
generational gang involvement were of concern to those providing community
input.

An absence of providers to provide prevention and early intervention services fo

" famities with infants and young children “at risk” - or for those young children

experiencing psycho/social/behavioral problems who may benefit from eatly
childhood mental health services at onset — was identified. Outreach to parents of
such children also was felt to be absent. Engagement of school staff, counselors
and administrators in being “at the table” for planning mental health care was
considered critical as schools are ready points of access for reaching children in
peed. It was also noted that children exhibiting behavioral issues tended to be the
primary beneficiaries of school-based services (¢.g. truancy programs) and there
was a lack of community resources to refer all children fo outside of school.

In particular, transition-age youth (TAY) programs were felt to be lacking among
community-based organizations. There was also reported to be an absence of
mental health services, one-on-one counseling, substance abuse counseling and
intervention, family / parent counseling, counseling related to gang involvement
and depression. The absence of such services was believed to contribute to an
inereased likelthood that youth will enter the juverile justice system or that their
mental health problems would intensify.

Other notable concern — It was & noted concern that the community perceives
Probation as Law Enforcement; thereby impacting commumity trust in and
reliance on probation. .

Need for Culturally Relevant Services — Language barriers posed a large
cultural barier for individuals apd families. Specifically, challenges identified
inchuded: Difficulty “finding” (employ, enlist help of) individuals who speak the
language of those seeking help; Need for children to interpret for parents with
providers; and a need to provide interpreter training and quality assurance.

Immigration and refuges issues also were idenfified as cultural concerns,
particularly related to the Post-Traumatic Stress Disorder (PTSD) experienced by
many individuals in refugee or immigrant communities. .

Ethnic- and cultural-specific services were also reported as necessary {(e.g. Drug
trestment for Latinos, group homes for Russians, LGBT youth).
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b. Existing Resources / Community Strengths
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Following is an inventory of Agencies; Programs; Strategies; Funding sources;
Staffing and Training assets existing within Yolo County. These were reported by
stakeholders and may be considered for leveraging future services.

Agencies

Family Service Agency

CASA

Communicare

Yolo Family Resource Center {with bﬂmgual, bicultural staff)
Esparto Family Practice

First 5 Yolo Children and Families Commission
Yolo County Children’s Alliance

Yolo ADMH

Winters Healthcare Foundation

RIZE, Inc.

Yolo Crisis Nwsery

Suicide Prevention Agency

FamiliesFirst, Inc.

Programs

DESS-ILP for TAY

Youth MIOCR program

The Gay-Straight Alliance (GSA) clubs in all large high schools except

"West Sacramento — create supportive environment for lesbian, gay,
bisezual, transgender and allied youth at school.

Teaching Tolerance curriculum from Southemn Povesty Law Center —~
provides good activities for school sites to teach respect for all
youth.Same is true of Gay-Straight Alliance (GSA) Network in SF.

“Adopt a social worker” (and their caseload!) happens in some churches.

NAMI “Beginnings” newsletter for children and families.

UC Davis

Sacramento City College - has satellite campuses in Yolo Coum:y

Woodland Community College

Faith Communities

Grace In Action

Families and Self Help in West Sacramento

Older Adult Mobile Access Team

Older Adult Program

Eleanor Roosevelt Circle

Rehab House in Russien Community in West Sacramento

© Wellness Center

Collings Teen Center, West Sacramento (notapmm but conld serve as
an access point for services)

. Slavic Parents Association

School District Mental Health Services-
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Special Bducation
School District Mental Health Services (continued)
Outreach for truancy and substance abuse
Counseling at one school through partnership with CSUS
Parenting and substance abuse classes
- Access to Counseling without parental consent while 6n school

(k-12) campuses

* Prevention Program in school
Parenting classes: Parent Project through Davis Police Department
and FRCs; Court-mandated for patents (FSA and Families First);
Comrmunicare; FRC (Plan to lead, Pi, Mega skills, Teen Parent

 classes; County (Nurturing Parenting, Making Parenting a
Pleasure).
Woodland Truancy Mediation referted to FRC
Davis Troancy Program

Existing Strategies

Partmerships with eommunrty-based orgamzanons (CBOs)

People use church for help in crises

Probation case-management with youth

Probation now doing mental health screen on every referral who could go
to juvenile hall

Parent-Child Interactional Therapy @®CI)

Good rapport of agency with schools, pohee departments and bospitals
Parent groups, information groups, 24/7 crisis lines for suicide
prevention/intervention.

Funding Sources

First 5 Children and Families Commission
Access to SSI, MediCal, Medicare

" Individnal community donations fund Christmas program.

Child Protective Services (CPS) and other resources have received grants
to support auxiliary services for families.

Davis Conmmunity Foundations

United Way

Winters Healthcare Foundation

Public Health Nurses, Nurses with mental health expertise

Student volunteer for services ’

Bilingual/Bicultural staff at Family Service Agency and Family Resource
Center.

Training

UCD infant mental health training (from Napa)
NAMI Provider Training Program
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Migrant education for children, emancipated youth and parents; health and
social welfare services, capacity building focus. .
CAARES Providers Training - UCD

¢. Strategies
Outreach — Recommended outreach provided in the stakeholder process revolved
around the concept of cutreach to “where people are, instead of having them come
to you.” Ideas for successful outreach included home visits; use of community-
based outreach workers; stationing of staff in rural areas; development of school-
based services for youth and parents; and noted adolescents and college-age youth
are most important for establishing improved ways o oufreach, demystify and de-
stigmatize asking for help.

Additionally, integration of mental health care intopriméryhéal:hmreseﬁings
and use of the UCD PCIT training

Engagement in Services — Stakeholders provided the following
recommendations relative to engagement of individuals, families and )
communities in mental health services: Use of relation-based approaches, family
centered services, building rapport with consumers. Case-management services
and peer support groups in communities were suggested vehicles for engaging
moplemcare as well as potenualpaztnershlpswzthADMHandoommumty
agexmes with Probation. Important nuances in how services are delivered to
increase engagement addressed the need to “be there when people ask for help”
and fo provider for “walk-ins”. Promotoras mWinterswasalsospemﬁedas

important for engagement.

- Providing training and education related to Stigma — In order to reduce the .
stigma experienced by those seeking, receiving or who may benefit from services,
the following recommendations were made: Have education ready for families of
children and for children with identified needs; Provide data and statistics to
further community education; Provide education to reduce harassment of LGBT
youth beginning in grade school, through high school; and Provzdmg education
via health fairs and comunnity events.

Training of non-mental health professionals — The need for training in & variety
of settings underscored the relevance of verious disciplines and professions fo be
poised to refer those in need of mental health care. Schools, childcare settings
teachers, school counselors, psychologists, foster parents, special education
teachers and parents were initially identified. Additional targeted professionals for
training to recognize mental health symptoms included: anary care physicians,
pediatricians, nurses and bome visitors, Promotoras was, again, specified as a
critical method to be utilized.

Provision of Culturally Appropriate Services — This area of concern addressed
peeds for culturally relevant services. Specificelly: Interpreters for Russian :

5/15/08
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b. Age Focus of Key Community Needs

Commnunity members, community organizations and service providers all
identified the foﬂowmg age groups:

Communify Members and Organizations:
TAY (16-25 years)

Infant, children and youth (0-15)

Adults (26-59)

Older Adults (60+)

Service Providers:

Infant, children and youth (6-15)
TAY (16-25 years)

Adults (26-59)

Older Adults (60+)

¢. Priority Populations -

Community members, commemity organizations end service providers all
identified the following priority populations:

Children, youth and TAY at rizk for/experiencing juvenile justice involvernent
Children, youth and TAY at risk for school failure

Individnals exposed to Trauma -

Infants, children and youth in stressed famﬂ:es

Individuals with First Onset of Serious Psych. Illness

Underserved Cultural Populations -

¢ ® 6 & 6 a

Age groups for the Priority Populauons were 1dennﬁed as:
» TAY (16-25)

* Infants, children and youth (0-15)

*  Adults (26-59)

*  Older Adults (60+)

IV. Summary Key Needs and Priority Populations

Based upon the commumity inptﬂandneedsassmmmtconducte&inthe community
planning process the following Top Key Community Mental Health Needs were
identified to be:

5/15/08

. Disparities in Access (Rural areas; Lack of insurance; Lack of .
transportation; Lack of awareness of services; Lacking services, providers and

staff);

s . Stigma and Discrimination (within cultural communities [Russian,
Latino, LGBT] as well as mental health); and

" Psychosocial impact of Tramma (victims of assanlt, chﬂd and elder
abuse; domestic violence, refugees).
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speaking, Pakistani, Urdu/Punjab communities; Support groups for LGBT youth
and adults; Social acceptance of LGBT.community members and organizations;
Rural-specific design of rural services; and community-based cultural competence
were recommended sirategies. L

Recommended Types of Services - Recommendations included One-Stop
services; Evidence-based practices (EBP); Non-literacy based services; After
school programs; Strength-based care; and Adult Protective Services workers who
could assist when older adults are exploited to decrease risk of exploitation and
prevent elder abuse.

System-ievel Recommendations — Stakeholders encowraged the development of
relations, collaborations and coordination between agencies and schools, as well
as between agencies and community, Provision of local services, flexible services
and tapping into existing agency expertise was also promoted. A practicel first
step for the stakeholders, themselves, was for the county to share the roster of
attendees in the planning process to facilitate networking.

Additional Strategies to leverage fanding, partnerships and programs included:
Leveraging MHSA. money with First 5 funds; Working with transportation
progrems to coordinate services among special needs populations; Linking EDAP
with UC Davis; Transferring two (2) CSS programs into the PEI category (Older
Adults and early detection of depression) and use CSS funds for employment
services; and considering prevention services for children who reside in RCL 14
and below.

d. Other Considerations related to Strategies - The following questions and concerns

were also posed in the stakeholder process related to strategies:

» Probation not funded under Yolo CSS. ,

o Will CBOs really have a chance to receive funding under MEISA. PEI?

o Parentification of children is a big contributing factor to “infant, children and
youth in stressed families” and can lead to behavior issue for youth.

» Increased resources needed fo help people learn English,

¢ Employment needs of community.

* Imperative to take resources into account when planning mental health

»  Need for LGBT-effirming youth development opportunities.

L Synthesis of Findings

a. Key Community Needs

5/15/08

Commumity members, commurity organizations and service providers all

_jdentified the following needs in the same order of priority: Disparities in Access;
- Stigma and Discrimination (Mental Health); Psychosocial impact of Trauma; Af-

risk infants, children and youth and TAY; Suicide Risk.
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Based upon the éomnnmityinputandneedsassessmentcondnctedinﬂ:e community
planning process the following Primary Age Groups were ideatified relative 1o the
Community Menml Health Needs: TAY (16-25 years) and Infants, children and youth (0-
15).

In summary, priority populations were found o be:
= *“Children, youth and TAY at risk for /experiencing fuvenile justice
involvement” that include youth experiencing behavioral and substance abuse
problems and not getting help;
= “Children, youth and TAY at risk for school failure” that include those
requiring services not available at school or in the commumity; '
] “Individuals exposed to Trauma” which includes victims of assault, child and
elder abuse, domesfic violence, refugees;
s “Infants, children and youth in stressed families” inclnding those lacking
prevention services, within isolated families experiencing stress and those with
parents who are currently receiving mental health treatment or otherwise “in the
system”;
] Individuals with First Onset of Serious Psych. liness, noting those without
access to medical care who are less likely to have their symptoms of mental illness

recognized; S
x Underserved Cultural Populations, noting families and individuals unaware of
services and those needing mental health education.

The age groups are, as previously noted, prioritized to be TAY (16-25) and Infants,
children and youth (0-15).

1108 ATTACHMENT C
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EXHIBIT 3: WORKFORCE NEEDS ASSESSMENT
l. By Occupational Category —~page 1
'SUMMARY OF COMPLETE COUNT AND EXTRAPOLATED ESTIMATES: ALl SEGMENTS
#FTE | Racelethnicity of FTEs currently in the workforce - Col. (11) |

Esti- Position  estimated to #FTE
mated hard to meet nead African-  Asian/ Multi filled
#FTE fil? in addition ~ White/ His- Ameri- Pacific  Nafive Race  (5)+(6)+
author- 1=Yes to# FTE Cau- panic/ can/ Islan- Ameri- or 7))+
Major Group and Positions ized 0=No ___authorized _ casion Lafino Black der can Other  (9)+(10)
_{1 (2) 3) 4 (5) (6) @) 8 © (10 (11)
“ County (employees, independent contractors, volunteers)
Mental Health Rehabilitation Specialist 16.3 0 0.0
Case Manager/Service Coordinators 0.0 0 0.0
Employment Services Staff 0.0 0 0.0
Housing Services Staff 0.0 0 0.0
Consumer Support Staff 0.0 0 0.0
Family Member Support Staff 0.0 0 0.0
Benefits/Eligibility Specialist 1.6 0 0.0 (Unlicensed Mental health Direct Service Staff; Sub-Totals only)
Other Unlicensed MH Direct Service Staff 0.0 0 0.0 ‘
____Subdotal, A(County) | __169] 0 I _____oof 19| oo 00/ 00| o0o0] 00| 169]
Al Other (CBOs, ¢8O sub-contractors, network providers; and volunteers) - AR
Mental Health Rehabilitation Specialist 14.6 2 5.5
Case Manager/Service Coordinators 11.0 2 0.0
Employment Services Staff 0.0 0 37
Housing Services Staff 37 0 37
Consumer Support Staff 219 0 3.7
Family Member Support Staff 4.4 0 0.0 "
Benefits/Eligibility Specialist 1.8 2 3.7 (Unlicensed Mental health Direct Service Staff; Sub-Totals and Total only)
Other Unlicensed MH Direct Service Staff 165.4 4 12.8
Sub-total, A (All Other) 222.8 9 32.9 82.2 329 51.1 45.7 37 7.3 222.8
Total, A {County & Ali Other) 239.7 9 329 £8.1 329 51.1 45.7 3.7 7.3 239.7

Yolo County Workforce Education and Training Plan Component Pane 7 of 76
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EXHIBIT 3: WORKFORCE NEEDS ASSESSMENT
l. By Occupational Category — page 2

Major Group and Positions

“: County (employees, lndependent contractors volunteers)
Psychiatrist, general, child/adolescent, or geriatric
Psychiatric or Family Nurse Practitioner
Clinical Nurse Specialist or Licensed Psych Technician
Licensed Clinical Psychologist
Psychologist, registered intern (or wavered)
Licensed Clinical Social Worker (LCSW)
MSW, registered intern (or waivered)
Marriage and Family Therapist (MFT)
MFT registered intern (or walvered)

~ Other Licensed MH Staff (direct service)

_Sub-total, B (County) |

All Other: (CBOs;
Psychiatrist, general

Psychiatrist, child/adolescent

Psychiatrist, geriatric

Psychiatric or Family Nurse Practitioner
Clinical Nurse Specialist

Licensed Psychiatric Technician

Licensed Clinical Psychologist
Psychologist, registered intem (or waivered)
Licensed Clinical Social Worker (LCSW)
MSW, registered intemn {(or waivered)
Marriage and Family Therapist (MFT)

MFT registered intern (or waivered)

Other Licensed MH Staff (direct service)

BO ub-contracto;é ;;étwork prowders, and voluntéers)

Sub-total, B (All Other)

Total, B (County & All Other)

#FTE Racelethnicity of FTEs currently in the workforce — Col. (11)

Esti- Position estimated to #FTE
mated hardto - meetneed African- filled
#FTE fi? in addition White/ His- Ameri- Asian/ Native Multi (5)y+(6)+
author- 1=Yes to# FTE Cau- Panic/ Can/ Pacific Ameri- Raceor (7)+(8)+

ized 0=No authorized casion Latino Black Islander can Other {9)+(10)

v &)} @ ®) (6 )] ® (9) (10) an
0.0 0 0.0
16 0 0.0
0.0 0 0.0
" 00 0 0.0
0.0 0 0.0
0.0 0 0.0
0.0 0 0.0
0.0 0 0.0
0.0 0 0.0 (Licensed Mental health DireiServioe Staff; Sub-Totals only)
276 0 0.0
292| o 00| s8] 136 16| a9l ool 32 202]
27 2 37
0.2 0 0.0
0.0 0 0.0
0.0 0 0.0
0.0 0 0.0
16.4 2 9.1
0.0 0 0.0
0.0 0 0.0
86.8 2 1.8
30.1 5 55
64.4 4 1.8 :
11.0 4 37 {Licensed Mental health Direct Service Staff, Sub-Totals and Total only)
0.0 2 1.8 )
211.7 20 27.4 187.1 15.5 0.0 1.8 0.0 7.3 211.7
241.0 20 274 192.9 29.2 1.6 6.7 0.0 10.6 241.0
Pana R nf 24
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EXHIBIT 3: WORKFORCE NEEDS ASSESSMENT
I. By Occupational Category — page 3

#FTE Racelethnicity of FTEs currently in the workforce — Col. (11)
Esti- Position  estimated to _ ) ) #FTE
mated hard to meet need African- filled
#FTE fili? in additon  White/ His- Ameri-  Aslan/  Native  Multi 5)y+(6)+
author- 1=Yes to#FTE Cau- Panic/ Can/ Pacific = Ameri- Raceor (7)+(8)+
Major Group and Positions ized 0=No authorized  casion Latino Black lIslander " can Other  (9)+(10)
4] 2 ) @ ®) ©) ) )] 9 (10) ()
Physician 3.9 0 0.0
Registered Nurse 0.0 0 0.0
Licensed Vocational Nurse 0.0 0 0.0
Physician Assistant 0.0 0 0.0
Occupational Therapist 0.0 0 0.0
Other Therapist (e.g., physical, recreation, art, dance) 0.0 0 0.0
Other Health Care Staff (direct service, to include (Other Health Care Staff, Direct Service; Sub-Totals Only)
traditional cultural healers) 0.0 0 0.0
__ Sub-fotal, C(County) |___ 39| ] 00/ 38| 00| 00| 00| 00| o0l 39 |
" All Other (CBOs, CBO sub-contractors, network providers, and volunteers) .- - i
Physician 1.8 2 1.8
Registered Nurse 54.8 2 0.0
Licensed Vocational Nurse 256 4 18
Physician Assistant 18 2 0.0
Occupational Therapist 0.0 0 0.0
Other Therapist (e.g., physical, recreation, art, dance) 11.0 0 0.0
Other Health Care Staff (direct service, to include (Other Health Care Staff, Direct Service; Sub-Totals and Total Only)
traditional cultural healers) 100.4 0 0.0 } )
Sub-total, C (All Other) 1954 g 3.7 140.6 20.1 20.1 0.0 1.8 9.1 191.7
Total, C {County & All Other) 199.3 9 3.7 144.5 20.1 20.1 0.0 1.8 9.1 185.6

Yolo Countv Workforce Education and Trainina Plan Comnonent Dann O ~f 22
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EXHIBIT 3: WORKFORCE NEEDS ASSESSMENT
I. By Occupational Category — page 4

#FTE Racelethnicity of FTEs currently in the workforce — Col. (11)
Esti- Position  estimated to #FTE
mated hard to meet need African- filled
#FTE fili? in addition White/ His- Ameri-  Aslan/ Native  Multi (5)+(6)+
author- 1=Yes to#FTE Cau-  Panic/ Can/ Pacific =~ Ameri- Raceor (7)+(8)+
Major Group and Positions ized 0=No authorized casion  Latino Black  Islander can Other  (9)+(10)
@ 3 @ ®) 6 ™ ® ©) (10) (1
ounty (employees, independent contractors,:
CEO or manager above direct supervisor 94 0 0.0
Supetrvising psychiatrist (or other physician) 0.0 0 0.0
Licensed supervising clinician 0.0 0 0.0 (Managerial and Supervisory; Sub-Totals Only)
Other managers and supervisors 13.4 0 0.0
.. Subtotal, D (County) | 228| 0 00 149] 32| o00] 9|l 16 00| 227/
AII Other (CBOs, CBO sub-contractnrs, network provlders, and volunteers) 5
CEO or manager above direct supervisor 53.5 9 12.8
Supervising psychiatrist (or other physician) 0.0 0 0.0
Licensed supervising clinician 83 7 23 {Managerial and Supervisory; Sub-Totals and Total Only)
Other managers and supervisors 52.8 4 14.6 i
Sub-total, D (All Other) 114.6 20 29.7 91.0 35 3.7 37 0.0 11.0 112.8
1374 20 29.7 108.0 6.7 3.7 6.6 1.6 11.0 135.5
COUnty (employees, independent contractors,
Analysts, tech support, quality assurance 29 0 0.0
Education, training, research 0.0 0 0.0
Clerical, secretary, administrative assistants 3.2 0 0.0 (Support Staff: Sub-Totals Only)
Other support staff (non-direct services) 18.7 0 0.0 1
. Subtotal, E(County) | __248[ 0 00| 126] 32| 24] oo 32| 32] 248
' All Other (CBOs, CBO sub-contractors, network providers, and volunteers) e
Analysts, tech support, quality assurance 0.0 0 0.0
Education, training, research 3.7 0 0.0
Clerical, secretary, administrative assistants 48.7 2 55 (Support Staff; Sub-Tois and Total Only)
Other support staff (non-direct services) 774 2 0.0 _
Sub-total , E (All Other) 127.8 4 5.5 80.0 14.6 9.1 156.0 1.8 3.7 124.2
Total, E (County & All Other) 152.6 4 5.5 92.6 179 | 11.6 15.0 5.1 6.9 __148.0
Yolo County Workforce Education and Training Plan Component Paae 10 of 26
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EXHIBIT 3: WORKFORCE NEEDS ASSESSMENT
|. By Occupational Category — page 5

GRAND TOTAL WORKFORCE
" (A+B+C+D+E) )
#FTE Racefethnicity of FTEs currently in the workforce — Col. (11) .
Esti- Position  estimated to #FTE
mated  hardto  meet need African- filled
# FTE fill? in additon __ White/ ___His- Ameri- __ Asian/ _ Native  Muli  (5)+(6)+
author-  1=Yes  to#FTE Caw- __ Panic/ __ Can/ __ Pacific - Amer- Raceor (7)+@8)+
Major Group and Positions ized 0=No authorized  casion __Latino Black Islander can Other ©@)+(10)
(2) 3) (4) (5) (6) () (8) (9) (10) (1
or7| o | 00| s42| 201] 41] 78] 49| 5] 976 |
on 8723 | 62 991 | 5809 86.6 84.0 66.1 7.3 38.3 863.2
" TOTAL COUNTY WORK 9700 62 | 091! 6351 | 1067 88.1 73.9 12.2 44.8 960.7

F. TOTAL PUBLIC MENTAL HEALTH POPULATION

| Racel/ethnicity of individuals planned to be served - Col. (11) l

All indivi-
African- Aslan/ Multi duals
White/ His- Ameri- Pacific Native Race (5)+(6)+
Cau-  panic/ can/ Islan-  Ameri- or M+8)+
_Major Group and Pasitions casion Latino Black der can Other (9)+(10)
(1) (5) (6) (7) (8) 9 (10) (11

F. TOTAL PUBLIC MH POPULATION
NOTE: Detail may not add to total, due to rounding.

684% 17.5% 5.8% 3.9% 14% ~13.0% 99.9%

Yolo County Workforce Education and Trainina Plan Component Dana 11 ~f 2R
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EXHIBIT 3: WORKFORCE NEEDS ASSESSMENT
Il. Positions Specifically Designated for Individuals with Consumer and Family Member Experience:

Estimated Position hard to fill with # additional consumer or
# FTE authorized and to be filled consumers or family family member FTEs
Major Group and Positions ' by consumers or family members members? 1=Yes; 0=No estimated to meet need
(4)) (2) 3) (4)

A. Unlicensed Mental Health Direct Service Staff:

Consumer Support Staff 37

Family Member Support Staff 0.0

Other Unlicensed MH Direct Service Staff

00

Sub-total, A:
B. Licensed Mental Health Staff (direct service)
C. Other Health Care Staff (direct service)
D. Managerial and Supervisory
E. Support Staff (non-direct services)
GRAND TOTAL (A+B+C+E+E)

ojdp v NINo o N

lll. Language Proficiency

For languages other than English, please list (1) the major ones in your county/city, (2) the estimated number of public mental health
workforce members currently proficient in the langue, 93) the number of additional individuals needed to be proficient, and (4) the total
need (2)+(3)

Additional num-

Number who are ber who need to TOTAL
Language, other than English proficient be proficient (2)+(3)
(1)) (2) 3) 4)

1. Spanish Direct Service Staff 65 15 80
Others 23 0 23
2, Russian Direct Service Staff 9 2 11
Others 3 0 3
3. German Direct Service Staff 7 0 7
Others 3 0 3
4. Chinese Direct Service Staff 13 0 13
Others 0 0 0
5. Other Direct Service Staff 2 0 2
Others 0 0 0
TOTAL, all languages other than English: Direct Service Staff 96 17 113
Others 29 LR 29

Yolo Countv Workforce Education and Trainina Plan Comnonent Dana 19 ~f 20
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EXHIBIT 3: WORKFORCE NEEDS ASSESSMENT -
IV. REMARKS: Provide a brief listing of any significant shortfalls that have surfaced in the analysis of data provided in sections 1, I,
and or lil. Include any sub-sets of shortfalls or disparities that are not apparent in the categories listed, such as sub-sets within

occupations, racial/ethnic groups, special populations, and unserved or underserved communities.

A. Shortages by occupational category: According to the Needs Assessment and past experience, Yolo County has had difficulty
recruiting and retaining direct service providers such as Psychiatric Nurse Practitioners and a sufficient number of Licensed Clinicians.
The current economy, the financial status of counties in general, and Yolo County specifically, in addition to our need to stay financially
stable often preclude us from hiring individuals for some of these positions, even when deemed necessary. Due to economic short falls in
the past fiscal year our workforce was reduced by 55 Full-Time Equivalents (FTE). In order to introduce and/or host interns and volunteers
to provide necessary services in our county while enhancing our reduced workforce, additional Licensed Supervising Clinicians are
desperately needed.

B. Comparability of workforce, by racefethnicity, to target population receiving public mental health services: Using data from
our Needs Assessment and other surveys compared to data from our automated Electronic Health Record, we found very few disparities
in race/ethnicity in our workforce compared to our consumers. However, by city and clinical site additional Spanish-speaking, Latino-
culture members and Russian-speaking, Russian/Ukrainian-culture members are needed in our workforce. This is particularly true of
clinical, direct-service staff.

C. Positions designated for individuals with consumer and/or family member experience: (There were a number of respondents
who had difficulty completing this portion of the survey—the results on some provider surveys included numbers that mimicked exactly the
numbers in the previous portion of the survey. The totals in these areas may be skewed for this reason.) The current fiscal economy and
recent workforce reduction via civil service rules resulted in the lay off several individuals holding positions that were filled by consumers
and/or family members. Our priority, however, is to increase the number of staff members in our workforce to include more consumer and
family members as soon as possible. :

D. Language proficiency: Besides English, the two other prevalent languages spoken in our communities are Spanish and Russian.
The percentages of our direct providers that speak these languages mirror our consumer percentages. These bilingual providers travel to
various sites to provide their language skills to consumers. But travel is costly in both time and resources. We must have a large enough
workforce, particularly direct service staff members, which speak Spanish and Russian to be assigned to our three (3) primary sites.
Interpreters trained for psychotherapy appropriate interaction are rare and expensive if available; however, through cost analysis, we
would like to research the feasibility of this service, as well.

E. Other, miscellaneous: According to a training survey of staff members and providers, many requested more training in promoting
wellness, recovery and resiliency while allowing them to maintain their required Continuing Education Units. (See a summary of results
under Exhibit 4, Action # 4, “Mental Health Professional Development.”) When we are able to hire more consumer and family members,
they, too, will need training regarding wellness, recovery and resiliency. All staff members need more training on cultural competence,
especially relative to Latino and Russian cultures. Stakeholders shared concerns with the number of African American and Asian mental
health service providers in our workforce, as well. Yolo County ADMH can use training for staff members who have had Alcohol and Drug
experience to learn to be more wellness-focused. ADMH staff members also need training to become equipped with the tools necessary
to provide services to the large community of consumers with co-occurring disorders.

Yolo County Workforce Education and Training Plan Component Paae 13 of 26




Language and Special Communication Needs
Policy No.: 501
Effective Date: 04/15/2003
Last Revision: 10/16/2008

137 N. Cottonwood Street, Suite 2500
Woodland, CA 95695

YoLrLo COUNTY
ALCOHOL, DRUG AND MENTAL HEALTH DEPARTMENT

POLICY AND PROCEDURES MANUAL

SUBJECT: Language and Special Communications Needs

POLICY

The Yolo County Alcohol, Drug & Mental Health Department (ADMH) is committed to ensure
that all consumers have equal access to information and services. Individuals who require
language assistance or who have other special communication needs will be accommodated in an
appropriate and effective manner.

Clients have a right to access these language assistance services at no charge. Clients shall be
notified of their rights through staff report and ADMH informing materials.

PROCEDURE
A Language Assistance

1. Communication assistance will be available, at no cost, to all consumers through
bilingual staff, client selected interpreters, or the Universal Language Line.

2. ADMH staff may access Language Line services by using any phone or the
Language Line dual handset phone (see Attachment PP-501-A).

3. Quality Improvement will provide clinical and support staff with a list of
interpreters and bilingual staff. ADMH will use the Language Line when bilingual staff

" or client-selected interpreters are not available. Language Line interpreters will be used
as a last resort. x

4, ADMH ' will not expect family members to provide interpreter services for
consumers, Family members may, however, be used as interpreters in the following
limited circumstances:

a. At point of contact to initiate intake and to request an interpreter

b. When it is the consumer choice to use a family member

5. Upon entry to services, and as made known to or recognized by clinical staff,
interpreter arrangements will be made. Working with the client at the first point of entry,
clinical staff will complete the “Consumer Agreement to Interpreter Services,” indicating
that the consumer has been offered an ADMH interpreter and has either accepted or has
elected to use a non-ADMH interpreter (see Attachment B).

6. If the consumer selects a non-ADMH interpreter, this individual shall sign the
ADMH Confidentiality Agreement prior to providing services. The signed Agreement

ATTACHMENT E

Languége and Special Communication Needs Policy No.: 501
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will be placed in the consumer’s file.

7. If the treating clinician determines that the interpreter selected by the client is not
suitable, whether for proficiency or other reasons, either an ADMH interpreter or
Language Line services will be used. .
8. Quality Improvement will provide information and training, using material
provided by Language Line, to train staff in using the service. Instructions for use of the
Language Line will also be made available to all staff (see Attachment C).

B. Hearing and/or Speech Impairment
1.. Face-to-Face Contact

Whenever possible, ADMH will use staff trained in American Sign Language
(ASL) for face-to-face contact.

a, In urgent situations, staff shall use written communication with the
individual rather than coordinating ASL services.
b. In routine situations when ASL-trained staff is unavailable, arrangements

for sign language interpretation services will be made through the NorCal Center
on Deafness. Due to the demand for communication services, NorCal
recommends that requests for services be made at least five (5) days in advance.
Staff may schedule an appointment by calling 916-349-7525. All requests for
NorCal services will be provided based on staff and subcontractor availability.

2. Telephone Contact

ADMH staff shall use the California Relay Service (CRS) to communicate with
individuals who are deaf, hard of hearing or speech-impaired. Staff will both receive and
place calls through CRS. The CRS may be reached by dialing 711. For more
information on placing and receiving calls through CRS, see Attachment D. Staff is
encouraged to place a practice call with CRS prior to using this service with a client for
the first time.

C.  Visual Impairment
1. ADMH will assure that verbal communication is accessible to individuals who are
visually impaired.

2. Whenever an individual requesting services presents as having a visual
impairment, ADMH staff will assure that the individual is informed of all basic ADMH
written information commonly distributed to consumers who are requesting services. In
addition, staff will be available to help consumers complete required written
documentation.

3. Intake staff shall offer audio tapes to the individual which have recordings of the
written information contained in the following brochures:

a. Guide to Medi-Cal Mental Health Services
b. Client Problem Resolution Guide

c. Notice of Privacy Practices
ATTACHMENT E
Language and Special Communication Needs Policy No.: 501
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d. Advance Health Care Directives Brochure
e. EPSDT and TBS brochures, as appropriate

4, The individual shall be loaned an audio tape player with headphoﬁes to listen to
the tapes.

ATTACHMENTS

PP 500-A Language Line Services Instructions

PP 500-B Consumer Agreement to Interpreter Services

PP 500-C Language Line Dual Handset Phone Instructions
PP 500-D Using the California Relay Service (CRS)

APPROVED BY:

S o=, A D /=3

ATTACHMENT E
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LANGUAGE LINE SERVICES INSTRUCTIONS

OUIROUND CATLS:

L Dial Langomge Line Services: 1-800-523-1786

2. Telithe Answer Point the language you need and provide:
Chent 1D 901655

Organlzation Name: Yolo County Alcohiol, Prag & Mentz) Haslth Department
Personal Code:  Yolo-County Employee Number

3. Wait for the Answer Point to conference i the Interpeetey.

4. Buief the Eutetprefer on the purpose of the call. Summarize what vou want to sccomplish
and give ay special instructions,

5. Put the Intevpweter on HOLD by pressing the “Flash” Bution once,

6. Dial 3 for an outsids line and then disl e client’s nandber. Press the “Flask™ Bution one
more Hime to initiste a three-way conference call. If you have a WALK.IN, you can either have
the consuner g to auother phone in the office or you can put the client on the SPEAKER with
you end the Inferpreter,

7. When finished, inform the Interpreter that yon are ending the call

PNBOUND CALLS:

. Chent"scall comesin .. .

2 Put the consumer on HOLD by pressing the *Flash™ Button once

3.  Disl Language Limes Sendess 1-800-523-1786

4 Telk the Answer Point the lanpumge you need and provide:
Cliemt ID&: 2016535

Orgaization Name: Yolo Couty Alcohol, Dmg & Menta] Health Deparioent
PersanslCods:  Yolo County Eumployee Nuntber

5. Wait for the Answer Pofut to confesence in the Interpreter.

6. Brief the Interpreter on the purpose of the call. Summsarize what you want to sccomplish
and give auy special nstructions (Consomer will s be on hold).

7. Hit “Flash™ Bution one more fime to bring the conswner back and imitiate a three-way
conference call.

-8 When finished inform the Interpreter fhat you are ending the call.

PP 501-A Language Line Services Instructions

ATTACHMENT E
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YOLO COUNTY ALCOHDL, DRUG AND MENTAL HEALTE DEPARTMENT
' Consumer Agreement io Interpreter Serviees

The Yolo Coundy Alcokol, & Mental Fealth Depariment (ADMH) provides irained interpreters at no cost
toa!loommﬁwhonse&ngghm This serwice is provided fo Emiled-Enghish speakess, mgggish

speskers and persons with a hearing impaimuent. AR consumers have fhe right to acoept or dechine this service.
Aﬂmmmamm&enﬁ&mmmmwh&u&%mﬂmrmm

associsted with ueing such an iferpreter. ADMEF probibifs the nde of minors as imfeypreters

Thave been advised of my Hight fo use either a trained Yolo County interpreter, at o cost to zoe, oe to select
owa inferpreter and bear apy cosis asseciated with fisis sefection. This mformation bas '&ampmvx!edtomenz

ny primary language.

M?m'wryimgeis_
Camtdian Bﬁm Hmong Em BSpmisl_z Bw [Tagslog [JFani

Check applicable box:
(] Lagrea to use 2 Yolo County Inespreter.

[ Trequest and agree to mse a interpreter who is mo emplayed by or affiliated with Yolo County, st my owe

cost. I release Yolo County from auy Babdlity for errors or imconsistencies associnted with: the uvse of an
interpreter who i not employed by or affiliated with Yol County.

Consumer Signature: Drate:

Nams of Interpreter Selecfed by Consumes: (First s Lase Nemtof

PP 501-B Consumer Agreement to Interpreter Services

ATTACHMENT E
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Yolo County Department of Alcohol, Drug, and Mental Health Services

LANGUAGE LINE DUAL HANDSET PHONE INSTRUCTION SHEET

FOR FACE-TO-FACE CALLS WITH NON-ENGLISH SPEAKER:

Phone Set-up:

Ask Crisis or Support staff for the white Language Line phone. Connect the phone line cord into
an analog wall outlet. The analog wall outlet, if not clearly marked, is one where a brown phone
may already be plugged in. (DO NOT PLUG THE DUAL HANDSET PHONE INTO A
DIGITAL LINE, where a multi-line black phone is connected, as this may destroy the language
line phone.) _

Use of Phone:

o Lift the handset from the cradle on the RIGHT and press “3” to obtain an outside line.

e Press the red “INTERPRETER” button. (This will dial the Language Line 800 number
automatically.)

e After the “Welcome” message, follow the language prompt: “Press 1 for Spanish; press 2
for all other languages.”

1.

If you pressed “1,” you will be taken to the next paragraph (below) by an automated
system. If you pressed “2,” a voicemail system will prompt you for the language, and
you will state your choice of language. Whether or not the system recognizes your
choice of language, an operator will come on the line to ask the questions below.

You will be asked for a 6-digit client ID number. Enter “101038” or press the white
“CLIENT ID” button to the right of the red interpreter button if you are being
prompted by an automated system, or verbally give the “101038” ID to the operator if
he/she has already come on the line. If asked for our company name, answer “Yolo
County Alcohol Drug and Mental Health.”

You will be asked for your access code. State or punch in your county employee
number.

After verifying your choice of language, the operator will link you up with the
appropriate interpreter.

When the interpreter comes on the line, brief him/her on the purpose of the call,
summarizing what you want to accomplish and provide any special instructions.

Have the non-English speaker pick up the LEFT handset, and proceed with the
conversation.

Language Line Customer Service may be reached at 1-800-752-6096 ext 1.

ATTACHMENT E
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California Relay Service

CHS Is the California State program which
meets Federal mandates for Telacommunica-
tion Relay Service (TRS).

The Califomia Retay Service (CRS) enabies
a person using a TTY* 1o communicate by
phone with a person who does not use a TTY
("Telacommunication device with keyboard
and visual display, for people who are daat,
hard of hearing or speech disabled), The
service also works in reverse ~ aflowing a non-
TTY user to call a TTY user.

Specially trained relay operators are onling to
ralay your conversation as i takes place. The
operator reads the TTY taxt to non-TTY user,
and types the spoken regponse w the TTY
user, CRS is available 24 hours a day, 7 days
a weak, 10 assist with your calls, You can make
as many calls as you wish and talk as long as
you like. There is no extra charge to use the
reldy service; you pay only the regular chargs
for the call to the other person. All TTY operator
sarvices, including directory assistance, are
available through CRS,

What is the California Relay Service (CRS?)

Who can use CRS?
Both TTY and voice caflars may initiate antor
raceive caits through CRS.

In what languages is CRS avaitable?

« Enghsh

* English to Spanish

e Spanish to Spanish

«  Spanish o English

*  ASL (American Sign Language} to English
i :l:;avaﬂable in other languages at this

What ahout confidentiality and ethics?
Faderal regulations specify very strict
confidentiality requirements for the operators
of afi ralay services, No part of tha conversation
that takes place batween tha caflers is revealed
or recordsd in written, verbal or any other
form, CRS operators do not participate in the
conversation ang acquire no benefit from
Information relayed.

BLE OF CON

What is the Callfornia Relay Service (CRS)?.
Who can use CRS?

tn what tenguages is CRS

What about confidertiality and ethics?

How is CRS administered?

How is CRS funded?
How do | use CRS?
TTY to Non-TTY Call

Non-TTY 10 TTY Call

One-line Voice Camy Over (VCO) Cali

Two-ine Voice Carry Over (VCO) Cal
Voice Carry Over To Vaice Carry Over Caft

Voice Carry Over1o TTY/TTY to Voice Casry Ovar
Computer ASCH Calt

intemet/Video Calls

Hearing Carry Over (MCO) Calt
Speech 10 Speech Call

Caller Prefi

Cantar of Choice

State-to-State and Intematianal Cails

TYY Operator Servioos (TOS}

CRS and the Caltfomia Tetephone Accass
Program {CTAP)* are mandated by Catifomia
state laws, Soth are administered by the Deaf
and Disabled Tetecommunications Program
(DDTP), established by The Callfornia Public
Utilities Commission (CPUC).

It you have problems or concems ralated to
CHS, please contact your CRS provider's
Customer Servicé Center (see telephone
numbers on the back of this brochurs). if you
have filed your compiaint with a CRS Customer
Service represantative but are not satisfied
with the results, you may contact the DDTP
Consumer Affairs Spectallst at 1-800-867-
4323 TTY/voice.

% taxes &

ATTACHMENT E

How I CRSamznrster

How is CRS funded?

CRS is funded by a surcharge on all Callfomia
tslaphons bilta.

The fine item statss *Caiifornia Relay Service
& Communications Devices Fund.”
* For mors Information about

Program, GeB the CTAP Cof Conter o Voice 1-800-006-1 191
or TTY 1.800-808-4474

gurcharges - o
pomsos M

w

N
=

{a




How do | use CRS

How do | use CR

TTY to Non-TTY (Voice or Hearing) User

1. TTY users dial your CRS providers TTY
number. {(See telephone numbers on the
back page of this brochure.}

2. The CRS operator will answer by stating
ID number and gander (F/M) in text.
EXAMPLE:

CHS operator: “CRS 0001F GA™

3. Give the operator the area code and
telephone number you wish to call,
EXAMPLE:

TTY Cailer: "HELLO PLEASE CALL
916-555-5555, GA*

.

—{4

4, When the person you ara calfing answers,
the operator will start relaying the call by
typing what the person gays.

§. When you are finished with your cafl, type
“BYE SK." You may either instruct the
operator to make another call or hang
your talephone/TTY, .

* Sos Glossaty on page 20

Non-TTY to TTY User

1. Non-TTY {voica or hearing) users dial
your CRS provider's voice number.
{See tetephone numbers on the back of
this brochura.)

2. The CRS oparator will answer by the voice
and state 10 number.
EXAMPLE:
CRS aparator: "CALIFORNIA RELAY
OPERATOR 0001
GO AHEAD"

3. Give the operator the area code and number
you wish o call,
EXAMPLE:
Non-TTY User: "PLEASE CALL
816-555-5555, GO AHEAD"

Non-TTY User

4, When the person with the TTY answers,

the CRS operator will begin rataying the
call by spesking what the TTY user types.

5. When you are finished with your cafl, say

"BYE SK". You may either Instruct the
operator to make another call or hang up
your telaphone.

How do | use CRS?

One-Line Voice Carry Over (VCO) Cail

a if you use a TTY, and prefer to use your
own voice rather than type, VCO allows
you to speak, but stifl receive responses in
text on your TTY display.

VCO calts require use &f a TTY and lelephone

or VCO talephone.

1. VCO usars diat your CRS provider's TTY
number or VCO number.

{See telaphone numbers on the back of
this brochure.)

N

g

2. The CRS operator will answer by stating
the 10 number and gender (F/M) in text
EXAMPLE:

CHRS operator: “CRS 0001F GA™

3. Type to the operator that you wilt be using
vCo.
EXAMPLE:
VCO user types: "VCO PLEASE, GA”
(This stap is not nacessary if you use the
VCO number.}

Tell the CRS operator the number you wish
1o call; the operator wilt dlal the number.

Whaen the other party is connsctad, the
person'a greeting wil appaar on your display
foliowed by “GA".

‘You may speak directly into the talephons,
as the othar person will be listening to your
voice. Remember to say "GO AHEAD® or
“GA" when R is the other person's um to
spoak.

ATTACHMENT E

4. Everything spoken by the other person will
by typed o you by the CRS operator and
will appaar on your dispiay.

6. When you are inished, say "BYE SK". You
may aither instruct the operator to make
another ¢afl or hang up your phone and
tum oft your TTY.

* Seo Glossary on page 20



How do | use CRS?

Two-Line Voice Carry Over (VCO) Call

f you have residual hearing, you may find
‘wo-Line VCO an option. While using Two-
.ine VCO, you may be able to hear at least
part of what the hearing patty is saying while
you are waiching the TTY text,

n ordar to use Two-Line VCO, you musthave
wo separate telephone lines and sub

to 3-Way Calling with your jocal telephone

service provider, One {siephone iine is

dedicatad to 2 TTY or VCO teiephone and-the

ssoond fing is dedicated %o a (standard) volce
telephone.

How it works:

VCO users dial your CRS provider's TTY
number or VCO number from your TTY
talephone and type o the operator that you
will be making a Two-Line VCO cafl. (See the
teisphone numbars on the back page of this
brochure.) Tell the oparator to dial the number
of your volcs telephone line.

How do | use CRS?

EXAMPLE
VCO user: “TWO-LINE VCO, PLEASE
CALL 916-555-5585, GA™

-

. Answer the voice phone and telf the
aperator to type anly what the third party
says,

2. While the operatar is stiil on the line, make
the 3-way call from tha voice phone to the
other party.

a. Press and ralease the hangup button or
the "FLASH" button to put operator on
hold.

b. Wait for approximately 2-3 saconds.

¢. Dial the number of the other party and
wait for an answer, When the hearing
party answers, you heed to explain the
call procedure or have the operator
announce the call,

d. To bring the operator who i3 on hold back
into the conversation, press the hangup
button or the “FLASH” button for one second
and all three of you should be connected.

3. During the telephone call, speak directly to the

ather person; the other person reaponds directly
to you. The oparatar listens in on the conversa-
tion and types what the other person is saying.

* 800 Gloasasy on page 20

How do | use CRS?

Voice Carty Over to Voice Carry Over Cail (VCO to VCO)

* it you use VCO, you may call someone
who also uses VCO,

VCO catls require use of a TTY and ielaphona
or VCO telgphone.

1. VGO users dial your CRS provider's TTY
number or VCO number. (See telephone
numbers on the back page of this brochure)

2. The CRS operator will answer by stating
10 number and gandar (F/M) in text.

EXAMPLE:
CRS oparator: “CRS 0001F GA™

3. Tel the operator that you will be catling
VCO to VCO,

EXAMPLE:
VCO user; VCO TO VCO PLEASE, GA”

Yell the CRS cpesalor the number you wish
iomll Whenlheothe!paﬂyisomnemd,

's greeti on your
dlsplay followed by 'GA" You may speak
i the Ramember ©

phone. to gay "GO
AHEAD" or “GA” when it is the other person’s
turn to speak.

4. Everything spoken by the other person will
betypedloyoubytgecasww
will appear on your display.

When you are finished, say “BYE SK". You
may either nstruct tha, operator to maims an-
other call or hang up.your phone and turn oft
your TTY., i

“ Seu Glosaary on page 20

Volce Carry Ovar (VOO) to TTY/ITY to Voice Carry Over (VCO)

« If you use VCO, you may call someons who
usesaTTY.

. Hycumeamyaumaycaﬂsmm
who uses V

VCO cafis require uss of 8 TTY and telephong
or VCO telephone.

1. VCO and TTY users dial your CRS
provider's TTY nurnbar or YCO number for
VCO users. (See telephone numbers on the
back page of this brochure.)

2. The CRS operator will answer by stating ID
numberand gender (F/M) intext.
EXAMPL
CRS opsramr *CRS D001F GA™

ATTACHMENT E

3. Teilthe operator that you wik be calfing VCO
1o TTY (or TTY to VCO).

EXAMPLE:

VCO user: "VCO TO TTY PLEASE, GA™
(TTY user types: “TTY TO VCO PLEASE,
GA") Tell the CRS

wish to call. When eotherpanyls

gresting
onyourdsplayhlowedby“GA" ThoVCO
user may speak dinctly on the telephonas.
Remember to say “GO AHEAD" or "GA™
when it is the other person’s tum to spaak.

4. Everything typed by the other parson will
appear on your display.

When you are finished, say “BYE SK". You may
either Instruct the operator to make another call
or hang up your phone and tum off your TTY.

* Soe Glossary an pego 20
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How do | use CRS?

Computer ASCII Call

* When making calls using ASCHI, the phone 2. The operator will answer by stating 1D

receivar cannot be picked up or the
connection will break., i your telephone
s61vioe has the “call walting" feature, & must
be tempararily turned off prior fo making

number and gender (F/M) in txt.
EXAMPLE:

CAS operator: “CRS 0001F GA™

your call through ASCIIL. (Check with your 3. Give the operator the area code and

tocal talephone service provider for “call
walting" intrutions.)

Computar users dial your CRS provider's
ASCH number using your telecommunica-

telephone number you wish to call.
EXAMPLE:

ASCIt callor: "PLEASE CALL 916-555-5555,
m‘

tions software with the prescribed settings. 4. Whan the person you are calling answers,

(See telephone numbaers on the back page
of this brochure.)

the oparator wil start relaying the call by
typing what the person says.

For Computer settings, see the back 5. When you are finished with your call, type
"BYE SK". You may sither instruct the
opserator to maks another cal or hang up.

pege of this brochure.

After dialing the CRS
provider, wall at least
100 seconds for the
computer {o connact
before the operator

How do | use CRS?

How do | use CRS?
Internet/Video calls

Ancther option for customers making relay
calls is to use the Internet. Customers go o
4 wab address and place their relay calls
from thare. For more information, go to:

MGl www.ip-relay.com
Bprint  www.sprintrelayonkine.com

Customers can aiso make reisy calis using
8 wob cam (video) through their computers.

thair relay calis by communicating with a sign
langusga fluant oparator through thelr web
cam on the computer monitor. For more
information, go 1o WWW.STSVIS.coM.

How do | use CRS

Hearing Carry Over (HCO) Call

= Ityou can hear on your teiephone, but need
1o type on a TTY instaad of speaking, you
may wish 1 use HCO.

HCO calls require use of  TTY and a
{elephons. Y

1. HCO users dial your CRS providers TTY
number.
(See telaphone numbers in back of this
brochure.)

2. The CRS operator will answer by stating
ID number and gender (F/M) in text
EXAMPLE:

CRS operator: “CRS 0001F GA™

3. Type to the opesator that you are using
HCO.
EXAMPLE:
HCO user types:

‘PLEASE CALL
916-555-5555 HCO, GA™

o

N

4. The CRS operator wiil varbaly acknowledge
that HCO is being used.
EXAMPLE:
CRS aperator: “HCO ON, GO AHEAD®

The CRS opsrator will voice to the other
person what you type. When you are
finished typing, you may fisten on the phone.
The other party will be speaking directly to
you on the phona. The CRS operator will
voice afl of your responses to the other
party.

5. When you are finished, typs "BYE SK". You
may sither instruct the operator to make
another call or hang up your phone.

* Bae Glasaty on page 20

Speech to Speech Call

This service is provided for individuats
with speach disabilities and/or those who
have difficuity being understood on the
tetephone. The CRS operator is trained to
listen carsfully and voice what is spakan to

3. Give the operator the area code and
aumber you wish fo call.

EXAMPLE:
S h 1o Speech usar: *PLEASE CALL

the other party. Calis may be inftiated by either
the Speech {0 Speech user or the Voice Calier.

1. Spseech to Speech callers diat
1-800-854-7784.

2. The CRS operator answers by stating 1D
numbar
EXAMPLE:
CRS oparator: “CALIFORNIA SPEECH TO
SPEECH OPERATOR 0001”

ATTACHMENT E

916-555-5555"

4. The CRS operator wii volce what you say
to the other person. The other person will
be speaking directly to you.

Note: You may instruct the to voice
only the parts of the call the other party
does not understand.

§. When you are finished with your cail, you
may elther Instruct the operator 1o make
another call or hang up your phone.



CaHer Preference

Yout can ot CRS know exactly how you want

wour cails handied. CRS will link your
Jsreferances 10 your telephone nurnber. in
doing 2o, all calis to CRS from your telophone
number wili be handled according lo
preterance(s) automatically. This is called a
“Customer Profila.”

Check with your relay pravider to set up a
Customer Profile including one or more of the
folowing preferrad options:

= Reguest that the call not be announced as

@ relay call or change how the call Is

announcad.

Set up your calls for VCO or HCO.

Set up for Two-Line VCO.

Ask that your local and long distance calls

be bified to your carrier of choice (see

dascription on this pags).

= Pre-specify other praferences in how ycur

sations are yed (for

requesting the operator to descrive
background noises or type at a different

Y

| Cailing Tips

General Calling Tips

1. Have telephone anea code and numban(s)
ready when you call CRS.

2. Do not add side comments to the CRS
openator during convarsation because these
comments wifl be ‘[etayed to the other
person. Thie can cause confusion 1o the
CRS opasator and/or the other person.

3. Answering Machines/Voice Mall systerns:

« Request a male or female operator.

« Check with your CRS provider for any
additional Customer Profile options not
listed hare.

Carrier of Cholce

Choose your preferred telephone service
provider or “vanier of cholce.” You must infarm
the CRS aperator of your carrier of choice
prior to placing your call. Your call will be billed
by the provider you selact.

State-to-Stats and international Calls
Using the Califomia Relay Service you can
place and recaive calls from anywhere in the
United States or worldwids, to and from
California. For more information about
Intemnational relay calls, contact your relay
provider and request Customer Service. See
the back page of this brochure for & complete
listing of telephone numbers.

Automated Telephona Systems

Many business organizations now use
systams to answer and route calls
1o the correct persan of dagartment.

EXAMPLE: “Pross #1 for customar service,
#2 for sales dopartmmt .
of “Please press the extension
number you wish to call®

mmmm it you know the option
wish 10 reach, you

& You may lsave messages on answering
machines or volce mall systems through

b. When you jsave a message, you may
want to mention that you have called
through CRAS, and lsave the CRS
telephone number along with your own
area code and ‘slephone number.

¢ i you think you might get an answering

machine when you call and don't want
mmmmmmm
the CRS operator to alther
ﬂumsngaorignmtumm
simply laave your message. You may
also glvsyour massage o the CRS
operator bekore shahe makes the call

—(18}
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~

you
mwhnmcﬂswum sha/he
makes the call.

TTY Operator Service (TOS)
CRS provides the following operator services:

¢ Directory Assistance (tolephone and
eddress information).

= TTY operaior assisted calis (.e. person to
parson, collect calls, bitling to third party or
caffing card).

Billing

There i no addiional charge for uelng me
Cafiformia Retay Service, You may be ¢h
smardramforDlroaoryAsslsimoaﬂs
or operator assisted calls.

Long distance, oparator assisted, and tol! calls
will be billed to your carrier of choice upon
raguest,

if you do not select your cariar of choice, your
calie will be bilied by the relay service providsr.
You must inform the relay operator of your
carrier of choice hefore the calls are mada.

Pay Telaphones

1. When maiking a pay telephone call within a
local calling area, there is no charge for your

cak.

Note: Pay talephone calling areas vary In price

throughaut the state.

2. it your cali ks qutsida the local calling area,
you wilt be required o use one of the following

biiling options;

2. Pre-paid caling card

b. Telephone calling card (chack with your
telephone service provider)

€. Callect call (bill 1o the person you are caling)

d. Biff to ancther telaphone number
{e.g. home or office)

ATTACHMENTE

Emergency Assistance
DO NOT CALL 911 THROUGH CRS.

1. In an emergancy, TTY users must dial 811
dirgctty,

2. Tap the space bar several times to show
thatitis a TTY call.

3. Remember, calls made directly and
immediately to 811 can save valuabile
time in emergency situations. CRS is
avallabla to dial 911,




ADMH-Bilingual Staff List

11/2/2010

Name License Location Contact info:
Spanish-Level II-Advanced

1. Elena Jaime Specialist (Spanish) W Benefits Specialist 8346

2. Sagrario Landin Support (Spanish) W 8630
Russian-Level II-Advanced

1. Svitlana Shramenko- Support W -PAP 8634
Spanish-Level I-Conversational

1. Maria Alaniz Specialist w 8790

2. Debbie Clifford-Carrion Specialist W-Prevention 8715

3. Donilu Guerrero Support W-DUI 9562

4. Linda Hernandez-Fogle IMF Esparto 530-787-4110

5. Sandra Holguin Specialist W-Older Adult 8785

6. Rebecca Lansburgh-Support W Adult Serv, Auth. 8789

7. Monique Marin ASW W- MDIC 8306

8. Geoffrey Prenter ASW W, Crisis 8542

9. Sandra Serrano Supervisor W-DUI 8970

10. Aimee Williams, Specialist w 8524
American Sign Language

1. Blaire McAnelly Specialist Esparto 4863
Cambodian

1. Lynn Ly ASW W-WS-D 6361
Hindi

1. Harpreet Gill RN W, WS, D 9171
Mandarin/Cantonese

1. Ming Looi M/C Aduit, Med. Support WS 6350
Punjabi

1. Harpreet Gill RN W, WS, D 9171

USE THE LANGUAGE LINE - if you cannot find anyone to interpret
for you. See support staff at front desk of our clinics to assist you with

the portable dual handset phone/system. (Arne @ 530-666-8945)
AZO

ATTACHMENT F



137 N. Cottontwood Street, Suite 2500
Woodland, CA 95695

Training of Interpreters
Policy No.: 700
Effective Date: 03/04/2004

Last Revision:_10/23/2008

YoLO COUNTY
ALCOHOL, DRUG AND MENTAL HEALTH DEPARTMENT

PoOLICY AND PROCEDURES MANUAL

SUBJECT: Training of Interpreters

POLICY
ADMH interpreters are trained to have the skills necessary to provide culturally and
linguistically competent services.

PROCEDURE

. Training shall be made available to persons employed as interpreters at the Yolo County
Alcohol, Drug and Mental Health Department. Initial training will be mandatory for new County
staff employed as interpreters, with existing staff being encouraged to attend on a refresher basis.

Interpreter training can be a collaborative effort between ADMH with the State Department of
Mental Health, the State Department of Health Services, and Yolo County Department of Public
Health, to make training available to interpreters.

The interpreter training will include but not be limited to a discussion of the following topics:

1. Confidentiality and HIPAA requirements;

2. Legal and ethical consequences of poor communication;

3. Development of listening skills to achieve accurate and impartial interpretation;

4. Mental health terminology;

5. Language transposition, literal translation, and contextual interpretation; -

6. Client culture ds related to the impact and integral relationshiﬁ between the consumer’s
personal experience of mental illness and the mental health system.

REFERENCES

CCR, Title 9, Chapter 11, Section 1810.410 (a);
DMH Information Notice No. (2-03, Page 17.

APPROVED BY: :
= @?f/{\) (/-2 02
ADMH Director Date
ATTACHMENT G
Training of Interpreters Policy No.: 700

Page 1 of 1



Cultural Competency & Training of Interpreters
Policy No.: 313
Effective Date: 06/03/2002
Last Revision: 12/30/2008

137 N. Cottonwood Street, Suite 2500
Woodland, CA 95695

YoLo COUNTY
ALCOHOL, DRUG AND MENTAL HEALTH DEPARTMENT

POLICY AND PROCEDURES MANUAL

SUBJECT: Cultural Competency and Training of Interpreters

POLICY

County employees who perform the duties of an interpreter shall be provided training to
enhance their interpreter skills. This training will prepare interpreters to provide consumers
with culturally and linguistically competent mental health services.

PROCEDURE

In collaboration with other counties, Quality Management will provide training for
interpreters. The training shall be mandatory for all new County and provider staff employed
as interpreters, and will include, but not be limited to, a discussion of the following topics:

1. Definitions and differences between cultural and linguistic competence standards.
2. The relationship between culture/ethnicity/language and batriers to treatment.

3. The relationship between culture/ethnicity/language and decisions to seek treatment.
When/how to make culture specific provider referrals.

4. Yolo County geographic and socio-economic profile, including demographic
composition and population trends of Medi-Cal beneficiaries by ethnicity, age,
gender, and primary language.

5. Distribution of culturally and linguistically appropriate written information for
threshold languages.

6. Interpreter choice and prohibition of expectation that family members will provide
interpreter services (consumer may choose to use a family member or friend as an
interpreter after being informed of the availability of free interpreter services.)

7. Client Culture: impact and mtegral relationship between the consumer’s (adult, child,
adolescent) personal experience of mental illness, including diagnosis/labeling,
medication, societal/familial stigma, economic impact, the procedures unplemented
by the mental health system related to cultural competency, and the consumer’s
ethnicity.

ATTACHMENT G
Cultural Competency & Training of Interpreters Policv No.: 313



REFERENCES
9 CCR § 1810.410(a) ‘
DMH Information Notice 02-03, Page 17.

APPROVED BY:

= AL 2w

irector : Date

ATTACHMENT G
Cultural Competency & Training of Inferpreters Policv No.: 313



DEPARTMENT OF ALCOHOL, DRUG AND MENTAL HEALTH

Kim Suderman, LCSW, Director ADMINISTRATION

137 N, Cottonwood Street, Suite 2500
Woodland, Ca 95695

Office - 530-666-8516

Fax ~ 530-666-8294

Mark Bryan, Deputy Director
Christina Hill-Coillot, Deputy Director
Michael P. Tucker, Deputy Director

STATE DEPARTMENT OF MENTAL HEALTH

MEDI-CAL OVERSIGHT
FISCAL YEAR (FY) 2008-2009
DATE: January 12-16, 2009
TO: DMH Review Team

FROM: ADMH
SECTION: A - ACCESS

SUBJECT: Response for Item No. A.20.

Is there evidence that Limited English Proficient (LEP) individuals are informed of the following
in a language they understand:

a. LEP individuals have a right to free language assistance services?

Yes. This information is indicated on posters in each waiting room. There is the “point
to a language” sign to indicate what language a person speaks so that the staff can
successfully use the language line. Staff are reminded of the free language assistance
availability during interpreter trainings, All staff meetings, Cultural Competency meetings
and trainings. Staff is also reminded to ask this during the intake process by the prompt
on the Acknowledgment of Receipt checklist. Information can also be found in the
ADMH CCP.

Language Line; Inter preters; |nterpréter trainings - All staff; Informing materials

b. LEP individuals are informed how to access free language assistance services?

See a. above.

ATTACHMENT H



137 N. Cottonwood Street, Suite 2500
Woodland, CA 95695

Information Dissemination and Cultural
Competency
Policy No.: 309
Effective Date: 02/19/2002
Last Revision: 12/22/2008

YOLO COUNTY
ALCOHOL, DRUG AND MENTAL HEALTH DEPARTMENT

POLICY AND PROCEDURES MANUAL

SUBJECT: Information Dissemination and Cultural Competency

POLICY

There are established procedures outlining steps for the distribution of linguistically appropriate

brochures, notices, and posters.

PROCEDURE

1.

Quality Management shall ensure that the Yolo County Guide to Mental Health Services
brochure, the Consumer Rights and Problem Resolution brochure, and Grievance Report
Forms are made available, in the Yolo County threshold languages at all lobbies and
offices where consumers could reasonably be expected to request them, and during any
regular meetings where clients or community-based organizations could request the
documents and/or other informing materials.

Quality Management shall distribute linguistically appropriate materials to County and
provider service locations.

Quality Management shall monitor that all organizational providers have properly
displayed brochures, posters, and notices in the threshold languages.

. Quality Management shall instruct providers to request materials as needed by faxing the
request for brochures, notices or posters to the Quality Management Supervisor at

(530) 666-8637 or by sending an e-mail request to ADMH-FAQ@yolocounty.org.

At the point of access to services, and periodically throughout treatment, consumers at
County and Provider locations shall receive the Mental Health Services and Problem
Resolution Process brochures.

Quality Management shall analyze State MEDS file data on an annual basis to determine
changes in ethnic groups constituting the 5% threshold level in accordance with DMH
Information Notice 08-18.

Quality Management will attempt, as such needs are made known, to make culturally and
linguistically appropriate materials available in languages that do not meet the 5 %
threshold. When needed, bilingual staff will read information to consumers who speak a
language outside the threshold. As needs arise, bilingual staff will read information to
consumers to ameliorate language barriers.

- ATTACHMENT J

Information Dissemination and Cultural Competency ; Policv No.: 309



8. Staff will assist consumers who have Limited English Proficiency by informing, through
posters, flyers, and other means, that free language services are available. )

REFERENCES
9 CCR § 1810.410 Cultural and Linguistic Requirements
DMH Information Notice 08-18.

APPROVED BY:

= mgm{z//éj -3
| \DMH Director Date

ATTACHMENT J
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Availability of Translated Materials
Policy No.: 504
Effective Date; 12/29/2005
Last Revision: 10/20/2008

137 N. Cottonwood Street, Suite 2500
Woodland, CA 95695

YoLo COUNTY
ALCOHOL, DRUG AND MENTAL HEALTH DEPARTMENT

POLICY AND PROCEDURES MANUAL

SUBJECT: Availability of Translated Materials

POLICY
The Yolo County Alcohol, Drug and Mental Health Department (ADMH) is committed to
providing written materials in English and, at a minimum, in the county’s threshold language(s).
These translated materials will allow individuals who are requesting services, as well as the
community in general, to be informed about the availability of mental health services and how to
access these services.

ADMH informing materials shall be written in a manner and format that is easy to read and
_ understand. Materials will be made available to ensure equal access to services.

PROCEDURE _
L At intake and upon request, clients will receive information about written materials which

include, but are not limited to, the following:
. Medi-Cal Guide to Mental Health Services
. Beneficiary Problem Resolution Brochure
. Service Provider List
e Advance Health Care Directives Brochure
. Early and Periodic Screening, Diagnostic, and Treatment (EPSDT) Information,
when applicable
. Therapeutic Behavioral Services Information, when applicable
. CHDP and Healthy Families programs

These ADMH brochures provides written information about the services offered to
individuals who are requesting services, as well as providing information to aid
individuals in the resolution of a problem or complaint.

2. In an outreach effort to the community, ADMH shall assure that relevant written
information is also available at key points of contact.

3. Quality Management staff shall assure that an adequate supply of the ADMH written
materials are available for distribution. All brochures listed above shall be made
available in English and, at a minimum, in the Yolo County threshold languages, as
determined by the California Department of Mental Health and Yolo County ADMH.

ATTACHMENT J
Availability of Translated Materials Policw Nn + 04




4, ADMH staff shall respond to requests for additional supplies of written information.

REFERENCES

CCR, Title 9, Chapter 11, Section 1810.110(a) and Section 1810.410(c)(3)
CFR, Title 42, Section 438.10(c)(3) and Section 438.10(d)(1)(i)

DMH Information Notice No. 02-03, Page 17 and No. 07-10

MHP Contract, Exhibit A, Attachment 1, Section J

APPROVED BY:

" AL D  /30R
- ADMH Director Date
ATTACHMEN;T J

Availahility of Translated Materials Palir: Nia - 4,V



Introduction to Medi-Cal
Mental Health Services

Why Did [ Get This Booklet And Why Is It Important?

You ate getung this bookdet because you ase ehgible for Mech-Cal and need 0
Jarow abotn the mental health services tha Yola Counny offers and how 1o get
these services f you need thers,

. Wy are now goitng acrvices from Yolo Crunty, thes beoklet just telis you more

3 about how thungs work. This bookder tells you about mental heakth services, bt
does not chaoge the services you are gowing. You may want to keep this booklet
50 you can vead u again.

1f yuu are not gerang services right now. you msy wak w keep dus bookde 1n
case You, oF sotreanc you know, noed o know aboul mentsl health services in
the future.

Row Do 1 Use This Booklet?

Ths backles will help you kome whan specialry mental health services are, if
you may gor thexs, and how you cam ger help from she Yolo Caunty MHP

This bookler has 1o gections, The firsk section tels you how to g2t heip from
the Yolo County MEP and how 1 works,

The second section is from the Stacc of California and gives you more general
information ehout speciaity menual health services. 1t tells you how 10 gat other
sernices, hiw (0 resolve pmblems, and what yoo rights are under the program.

This booket akso tells you how o get informauan abow the docuors, clinics and
huspitals that the Yolo County MHP uses w pruvide services and where they are
loxated.

womnensinmALEACHMENT . ........

f youare
having an emergency,
please call 3-1-1

What Is My County’s Mantal Health Plan {MHP)?

Memat health services ate availablz 10 prople op Medi-Cal, including children.
yaung penple, adulis and older adubs m Yalo County:

Somerimes these services are available thrwogh your mgular doctor. Someximes
they are provided by 2 specish, and called “speciakey’ srental heakth services.
These specially services are provided through the Yalo County “Menwt Health
Plan” or MHE which is separaic from your regular doctar. The Yolo County
MHP aptrmes under rules set by the Sime of California and the federat
government. Each cuunty in Califurmia has jts oum MHR

1 you believe you would benefit from specialty menral healch scrvices and are
:ByH;th-&l,lchoioCmmeulﬂuthhnwmhdpyw find et
1f yons may get mental health meatments and services. 1 you would B more
informanon show specific services, please see the sections on 'Services” on the
State of California page 2 o this booklet.

What If I Have a Problem Getting Help?

U you have 3 problem geting help, please call the Yolo County MHP's 24 hour,
twilfrer phunc Dumber ar (A88) 965-6647. Yo may also call your county’s
Partents” Rights Advocate a1 (888) 857-7776.

U that does not salve your problem. you may call the Statc of Californiay
Ombudswan for help:

1-800-896-4042 - CA Only

1-916-654-3850

1-860-896-2312 TTY

FAX: 1-916-633-9194

EMafl: embad DAl eont e e
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W welcome you 1o Yolo County Mental Health Services, and

to the Medi-Cal Mental Health Flan, We provide specialty mentsd beshh
umfmpeepl:ubﬂwm?do&mymdmdjyﬂefmm-&l Please
read Uhis broch you teed 10 know

Y

As Your Mental Health Services Plan, We Wil:
*+ Get answers W your lons sbout mental health
¢ Tell you what menal health services are covered by Meci-Cal
» Determmine what types of memal health services you seed and help
you get them
« Tecat you with respea
+ Ensute you reccive services in 3 safe envirosment
* Help you gz culeurally comperent care

As A Participant, You Also Have Specific Responsibilities:
« Give honest and complete information abowt your mental health needs
+ Takz am active pan in yous mental health reatment
» Keep your sppoinimenis a$ scheduled
* Call if you cannt keep yror appoiment
« Wark on reatmeny geals with your provider




Yolo County
#ental Heatth Plan

How Do I Know If Someone Neads Help Right Away?
Even if there 1s no emergency; a person with menal heshth problems needs help
right sway  one or puore of these things is rmae:
* Hearmg or seeing things othere belleve ave aot there
+ Extreme and requent thoughts of, or taliding sbous, deaib
» <m;awy1hdrm

i une ur mure of rhese things fs ooe, call 911 ur1be Yedu County MHP 2t
(898) 965-6647 (24 hours woll-Iree). Memal Llealh workers sre en-call
24 bours 3 day

What Specialty Mental Health Services Does Yolo County Provide?
The Yelo Counry Mental Heahh Plan (MHP) provides mencal health services

tur Tesidenits ot Yolo County who receive Meli-Cal benefits and mect medical
necossity. Mogt proplt whn recerve sernces ususlly have mental health problems
that bnterfere with daly living. Serices vary frova person w person, depending
on individusl necd, lndmwmm'lmw meﬁddby
7 vasiery of mental health speciabiny, focloding T

diverse weams of county and provider sall,

The amonnt. duzstion, ind seope of services ave determitned by assessment for
services The loliowing services are svailable 1o 2uis you in moesing your mental
healih needs when the medicai necessity criveria ane met.

Pein Coirly 2
Yolo County In What Other Languages And Formats Are These
Mental Health Plan Materials Available?
Cambndian, } . Kovean, Miew/tdmang, Rusean, and Spansh, Materials

will also be made suitable for those with limised English and visual or heating
impsirments,

What Does It Mean To Be “Authorized” To Recaive Mental Health
Services And What Is The Amount, Duration And Scope 0f
Services Provided?

Yom, your provider and the Yolo County MIIP are all involved in deciding whay
services you need 10 Tezeive through the MHE, mchading how aften you wall need

services ud for how long.

The Yolo County MHF may requite your provider 10 ask the MHP to review the
reasnns the provider thinks you need a service hefnze the services is provided.
The Yolo Counmy MHP uses 2 qualified menwal health profesaonal 1o do the
review This review process ts called an MHP payment authorization process.

The fuate requires the Yalo County MHP 1o have an authorizntion process for day
treatment intenswve, day rehabilitanon, and therapeutic behavioral seevices (TBS).
The Yolo County MHP jollows state vules for our MHP payment authorizstion
prxess, which are described on page 3 in the State of Catifurnia section of this
boakler. U you would fike more infarmaion an how the Yalo County M docs
MHP paymem authorizations, 67 on when we requive your provider 10 request an
MHP payment authunzauon lur services, pleass contact the Yolo County MHP
ot (888) 956-6647,

How Do I Get More Information About Yolo County’s Mental
Health Services Including Boctors, Therapists, Clinies

And Hospitals?

1f you would like additional ink jon an the L

uf the Yol County MHE, please contact the Quality Mmsemm:umu
(530) 666-8542.

How Can I Get A Copy Of The “Provider List”?

Provider hats ave availsble by g the Qualiy imp Dep 'l
(530) 666-8542.

Can I See Any Doctor, Therapist, (linic Or Hospital On Yolo
County's *Provider List?”

We require that you contact vs fitst because we want to make sure tha

1) Your services are anthonzed and

2) The provider you choose 13 accepiing new Medi-Cal benefictaries,
Please call the Access and Casis tme (888) 965-6647.

Vcb Covnty

TTACHMENT J
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3 Yoo touty umvreETIT

Yolo County
Mental Heanth Plan

5 Yolo County

Oluyldmsm
¢ Therapy - individual, gronp, and family: Shart-erm and goal-directed
services will focus un you oryoar childs mental bealth nceds. Stalf vall
work with you, yoar family, or other impontant people in your life 1o
leare more abort your diness, how 1o address your problems, and how
mhdpmbuhyoubagbukvdolfmwm

Case Management: Helps o connect yau with services and suppons
needed for daily living, including housing and job assistmee. Case
management helps suppan 2 child or youth to be more sacossf)
in school, uhtmmdmxhe:mnnixy
Medicart pp Psych x\dm:mpvw&decvdwims.

chicaul di \nhdpmanageyou
or yaun childk sympinms and to und d how med| can help
make you feel beuer.
¢ Day i fAchabilitative Day Tn Services include

education arul suppan 1o hedp you or your child remain in the commundiy:
These services can include various groups, individual thempy, and living
sllls educnion. Services help you snd your child 10 develap skilfls io
better deal with life probiems.

s Restdential: 24 hour huusing when you. or your child, have mure sertvus
mnmne«k. ﬂlemtmdmﬁond:pmdupmthemd.mdk

Ay { d to increase & ing to allow you or your ¢hild 1o

femmot}nmnumx

The services Hsied above are the servives thal the Yolo Cavnty MIIP at

(888) 965-6647 thinks are 0 likely to help people who need services from ws.
Sometimes other services may be necded. The other senvices that are sometimes
needed ace incheded tn 1he liv on pages 9 {adults) and 12 (children) in the Stae
of California section of his boakla.

How Do I Get These Services?

Call us a (888) 965-6647. Uuring regular business hours, from 8,00 am.,
10 5:00 p.m., you may also call the following focal numbers for information on
aental heahth and tcstment necds:

DRavis ....... reeenrenns (830) 737-5530
West Sacramento... (916) 375-63%0
Woadland ............. (530) 666-8630

Cmmmynbob:amcdmnnm-mhmmhcnddmhedon
page 3 of this bouldet.

What if | Want To Change D , Therapl

, Or Clinles?
To the greatest extem possible, we ity and date your chaics of provid

Plcasc call us at (888) 965-6647 for more information.

Can 1 Use The “Provider List” To Find Someone To Help Me?
You may sccess servioes using the “Provider List™ by contacting the county o
(888) 965-6647, or by walking lnto an MHP siws Listed in this bookiet. If you
comtact a provider direetly, you will be referred 1 the Yolo Couaty MHP for
intake and suthorization.

What if | Want To See A Doctor, Therapist, Clinic Or Hospital That
is Not Listed On Yolo County’s “Provider List?"

If anotber provider wishos to provide Medi-Cal services to yom, thay can call the
Access line at (§38) 965-6647 xd fill out the appropriate form. If vou meet
medical necessity for 1he service(s) you aecd. service can be covered by the MHP.

What if | Need Urgent-Care Mental Health Services On A
Weekend Or At Night?

You may spenk W a crisis wotkes 24 howrs 8 day, 7 days 2 week by catling:
(888) 965-6647, or TDD (8003 735-2929.

You may also walk ip t0 o call one of aur dinics:
Davis

600 A Strez, Davis, CA 95636

(530) 757-5530

Wesi Sacramento
500 B Jefferson Bivd., Sulte 150, West Sactameato, CA 95605
916) 375-6356

Woodland

137 N. Cottanwood Street. Woodaod, CA 95693

(530) 665-8630

Calls seocived when the Yolo County MHP offices ane closed. on weekdsys from
5:060 pm. 10 8:00 am.. udmdmtudhdkhyl,wmhfomamdmmll
staff for crisis response.

How Do | Get Mental Health Services That My Mentai Heaith
Provider Does Not Offer?

Call the Yolo County MHP at (388) 965-6647 10 receive suthorization for
additionn} sorvices. The Yolo County MHP can then nssist you in finding a
provider (0 weet you additiaan] needs.




Yolo County
Mental Health Plan

What If I Need Yo See A Doctor For Something Other Than
Mental Health Treatment? How Ase People Referred To
Medi-Cal In Yolo County?

Calt us 21 (888) 963-6647 to see il you can be referred 10 the appropriate
physician.

What Can I Do If { Have A Problem Or I Am Not Satisfied
With My Mental Health Treatment?
Ynumayﬁn(?ﬂmifmu&dwbmmdhukhmanxhﬂdo

Provider Incations, You may also cantact Quality kaprovement sialflf 2 (530)
666-8542 10 discuss the Grievanee md Appeal pracesses

Il you have 2 cancern ur problem, or are no sasied with your menuat heatth
services, the MHP wanis wo be sure your concerns are vesolved shmply and
quitkly. Pleasc conuat the MHP a1 (888) 965-6647 1o lind out how 1o resobve
YOUF cAncermns.

There are three ways you can work with the MHP (o resolve concerns abows
sarvices uf ather problems. You can file 3 Grievance verbally ot in writing with
the MHP about sny MHParelated 1ssue. You can filz an Appeat verbaily (and
follow up in writing) or in writing with the MHP You can also file for a Sumte Fair
Hearing with the Deparmment of Socisl Services.

For more information tbowt how the MIIP Grievance and Appeat processes and
the Saatc Fair Hearing process work. please i v the section abost Grievances,
appeals and Suxe Fair Hearings on page 22 of the Stace of Cabiiomis section of
this bookint.

Your problem will be handled as quickly and simply as possible. L will be kept
confidential. You will not be subject to discriminazion or any other penshy lor
filing a Grievance, Appeal or State Bair Hearing. You may authorize another
person 10 2ct on srar behall n the Gicvanee, Appeal, of State Parr Hearing
Prcess.

Who Is Yola County’s Patients’ Rights Advocate, What Bo They Do,
And How Do I Contact Them?
Yolo Cormty Parients' Rights Advocacy Services:
. and resolves G: received from wental health cliens
nbmﬁdﬂsﬂdma\sncﬁeaahuuax issucs, and
+ Monitors temsal health programs for compliana: with peucats’ rights laws,
regulations, and polices

Yoto tauty B

General Statewide
Information

Why Is It Important To Read This Booklet?
The first section of this booklet tells you how 10 get
Medi-Cal mental health services through your county’s
Mental Health Plan.

This second section of the bookle tells you more abou
how the Medi-Cal program works, and about how Medi-Cal

specialty health services work in all countles of the state.

1f you dont read this section now, you may want 16 keep this

bookle: so you can read it later.

oty o (sltfomia
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7\'ohbmq

Anyane may conuact the Padents’ Righis Ad with a prob!
raemas) health fssues. l{yonmnmﬁktbzﬁxicvm,somm:k:m:yﬂc&u
Grievance an your behalf, .

To coruaxt Yolo County Patients’ Rights Advacaty Services call (888) 837-7776.

Does Yolo Cournty Keep My Mental Health Records Private?

You have 2 vight 10 privacy. Your provider cannat tell anyone outside of the
provider nztwork any clinical information you gve Yole County unless you
supply written permission or a counl deems it acceptable.

£ County Mental Health Plans

What Ave Specialty Mental Health Services?

Specially Memal hesith services sve gpevial hesith care services far people who
bave 2 menal liiness or emotinnat pmblems that a regulal docrar connns trese.

Sowe specialty mental health sexviees incinde:

* Crisis counseling 1o hislp penple who are having 2 sennus emntionat erists
* Individixl, grow, ar family therapy
* Rehabiliianon oF recowery services that help a penion with meniat lness to
devlop coping skills for datly liviag

o Special day psogramns lor people with mental illnssses

« Prescriptions lor medicines that help tecat raenta) iltness

* Help managlag medwines that help treat mental ifineys

* Help to find the maenta) health services you need

Where Can I Get Mental Health Services?

You can et ment) heskth services in the county where yuu bee, Each county has
3 Mental Health: Plan for children, 1eens, adults and oldes adults. Your cosaty
Menta) Health Play has memal health prowviders {(doctors who are psychiatnsis or
psythalogias, and others),

How Do I Gat Services At My County Mental Health Ptan?
Call your county Menua? Heahh Flan and ask for services. You do nou need 10 ask

yeaw regalar doctar for permission or get a ceferral. Jmaﬂ:henumhufwyour
county i the front of this booldet. The call is free.

You can alse gw 10 & feduraBy quatificd health cenier, 3 rural health cenuer or 20
indian heakth clinic in your area for Medi-Cal meniat hesith services. {These are
ofGaal names for different lands of chnics i your azea. If you are ot sure sbows
2 clindc in your area, ask the clovic workers, These kinds of clinics generally sevwe
peuple why do et have 1nsurance.)

As paxt of providing mental health services for yom, your county Meytal
Health Plan is responsibile for:
* Figuring out il someane is eligible for specially mental heahb sarvices from
the MHR

« Providing a toll-free phone number that Is amswered 24-bous a day ané 7
days 2 week that can ell you abouwt how 10 get scrvices from the MEE

« Having enough providers to make sute that you can get the speciaby
mental health services cavered by the MHP if you veed them.

* Infomuing and educating you about services available from your covnys MHP
* Providing you services in the Language of your choice or by an muerpreter
{if necessary} frer of charge and lerting you know thas these interprerey

services age avallable.
« Providing you with wntten inf zhowt what is gvailable 1o you in
ather languages ar forms. depending upon the needs in your connry.

fuunty dentak Health Pasa



i Important Information About Medi-Cal

Who Can Get Medi-Cal?

You may qualify for Medi-Cal if you are in ane of these gronps:
45 years old, or older

Undez 23 years of age

An adubl, baween 21 and 65 with 3 minor child living with you
(3 child who 15 a0l marvied and whn i uader the age of 21)

* Blind or disabled

* Prgnant

» Cxnain refugees, o7 Cuban/Haitian immigranis

* Receiving care 1 a sursing home

l[ynuammmmcofmmamps unmmymmammm
U you qualify for a coumy-vperaed medical pruge

fop mbst be iving in Cahforrue 10 qualify for Medi-Cal. Call or visit your Jocal
mmmcsd&elonklmauedi@npplam‘orgaonemrht

il Have To Pay For Medi-Cal?
may have to pay for Medi-Cal depending on the amount of money you
earm each wonth.
. Y your incuthe is dass than Medi-Cal limits for your famély siee, you will not
.l .. have pay for Medi-Ca) services,
. llywwmeummthm-calhmufmym&nmym you
will have to pay scroe toney for your medical or sental health sérvices.
‘The amum that you pay is called your ‘share of cost.’ Once v
have pald your ‘shave of cast,’ Medi-Cal will pay the rest of your vovered
medical bills for that memth. 1n the months that you dont have medical
expenses, you don't have 10 pay sythung
You may have to pay 3 ‘co-payment’ for any treatment under Medi-Cal.
You may have 10 pay $1.00 each lime you @1 a medical or menual bralth
services or a prescribed drug (medicine) and $5.00 if you go (0 2 haspital
emergency siom for your regular services.

Your provider will tell you if you need 1o make a co-payment.

o0 o olitomis 3
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1 you have crouble getting o your medical appointments or mental heatth
appointments, the Medi-Cal program cam help yon find ransporiation.

+ Fur children, the county Child Heaith and Disability Prevestion (CHDM
program can help, Or, you may wish 10 coniact your county’s social
seraces office. These phone numbers cazs be found in yorr local welephone
boak in the ‘County Governmen” pages. You can also get informarion
ombine by wisiting wewedhs.ca gov, then chicking on “Services’ and twen on
“Medi-Cal infomation *

* For adubs, your county soctal services office can help. ¥ou con get
infarmauon s wiur county’s social services olfice by checking yrur
Tueal tedephune book. mmmpmmmuﬂnbywm‘

then chicking an Services' and then on “Medi-Cal

What Is The Child Health And Disability Prevention (CHDP) Program?
The CHDP program i 2 p heakth program serving Californus children
and youth from birth 1o age 21. CHOP makes carly health care avatlsble v
children and youth with headth problems, 2 well as 1o thase whw ssem well,
Children 2nd yourh can receiwe vegodar prevensive bealth assessmens, Children
and wouth with suspecied problems are then relerred for diagnosis and uresimens
Many health problems cn be p §or d, ot the severity neduted,
ry carky o and prompt disgnoss and

Gm?mubwbam“dmmpmmmmm
ensure that eligible childern mmmwm ‘Thest may
mdudepmnllw:hmioallnhh , achools, nuse
denuists, health climes, 3
health agenches, mdsomhudcummmwmw CHDP cn also assis:
xmilics with medical ponaiion, and sccess
wéunmwwumswhn

You can find aut mare shou: CHOF by comtacting your local county health
Geparmend ar visiung www.dha,ca/gov pefb/icms/chd p/directorybeem.

R ~ATTACHMENT J

How Do 1 Get Medi-Cat Services That Are Not Covered By The
Mental Health Plan?
There are two ways to grt Medi-Cal services:
1. By joining 2 Medi-Cal managed care health plan.
If you ave a member of a Medi-Cal managed care health plax:
* Your health plan neads o find s provider for you if you nced health care.
* You get your health care through a health plan. an HMO theakh
rmalnteaance organization) or a primary care case managet.
. Ywmmuse&npmdmanddmmm:hnkb;hmunlwymmed

emergency ¢
. ‘lnumymupmnduom&ywrhnkhphnfnrhmﬂ) planning

seTvices,
+ You can only join 2 beakh plan if you do ant pay a skare of cox.
2. From indjvidual bealth care providers or clinics that take Medi-Cal,

. Ywmheah}amfmnmdmdudpmﬁdmardm«ﬁumkcmdla

h&ﬂdmbdmmwm“udchﬁadom*h:wwmmu
patients, or may only see 3 fow Medi-Cal

+ Everyons wha has 2 share of cos. (see page 3, Sune of California)

will et bealth care this way

H you necd mental health services that ave not covered by the Mental
Reaith Flan:

« And you arc in 2 hialth plan, you may be able w get acrvices from your
hesith plan, If you peed menial heakh services the health plon doesnt
eov:r ywrpﬂmxywepnm&rmh:hﬂhhplanmyoubkwwp
find a provider or clinic that can help you.
hn:zmtnSanMnmUumyyourhuhhpbn&p‘mdcswﬂ]ﬂl
prescriprions 1o treat your spesual finess, even if the prescripions were
written by the mental health plank psychiatrist, ag will tell you how 1o get
ymrmyhnﬁﬂcdﬁvmnugmrm&lphm (lo San Mareo

County, the mental health plan wilt 88 your .)

« And you are not in 4 heatth plan, you may be sble 10 gt services fron
individual providers and clinies that take Meddi-Cal. Except in Sen Mmen
Cauny, any phasmacy that 2ecepts Medi-Cal ¢an 6l prescriptions to west
your menul fliness, even if the prescriptions were written by the MHP3
psychlateist. {bn San Matco County; the mental health plan will il your
preseriptions.)

* The Mesual Heakh Plan may be able 1o help yun find 3 provider or chnic
mmhlpwumywmmeﬂmonm:ow”mduor

4 sun o caflemu prao— Aruat Medttat

g8 Basic Emergency Information

Are You Having An Emergency?

2, - @ E R W TS

severe pain) that 2o average person could expee the following might happen
a{ sny momend:
+ The heahh of the individual {or, with respect 10 2 pregnant woman, the
health of the women ar het unhorn child) could be in senous wnuble,
* Secrigus problems with bodify functons,
« Sertous problema with any bodlly organ o pan.

An gency psychiamd dition occnrs when an sverage person thinks

* I3 acurrent danger 1o himself or herself or anvther pemon because of wha
seerms like a memaal iliness.

. hmmhdywu&npmd&mab&mmd«hn;wm
hmndwbummlihamd

A person mary be belped through a mental heabib ensi by services from your
county’s Memal Health Plan (MHP) in ways othes than going muo the hospital
1f you think you need help bin don't think you need w0 go into the hospital, you
can call pour county MIIP3 uoll-frer phone number and sak lor help.

Erite Doargency [stanpution



What Kind 0f Emergency-Related Services Ave Provided?
Emzrgemys:m::smwd(arny\kd»@whmywpm:hospwmm
ontpatieny sexvices (with no dght stay involved) furnished In 3 hospital
:mmnwbynmnhﬁ:dpmder(dmmychm psychulogist or
other mental health provider). They are needed 10 evaluare or stabilize someone
in sn emergency:

Yaur county’s Mentat Health Plan (MHP} should provide specific infotvaation
abowt how emergency services are admimsicred in your Coumty  The foliowing
mndhdenlmlaapphmamymmcmdbymum’
Thc hospital does not need to got advance approval from the MITP
called “prinr authal ") or hove 3 cnrimacy with yoar MEP
10 get paid for the emerpency services the hospital provides to you.
The MHP needs 10 1el you bow o gat eonergency services, including the
use of 9-1-1.
TheMHPmdsmldiymﬂnltmmnlmyphmMpthmmd
ls furvish services and pogt-stabilization services,
chmpmahospﬂniiormewm“ymbdimtbmka
psychibaric ene!
Ipecialty menta) hn]mmwmrw your urgent condition are avaiiable
24-hours a day. seven days per week. (An urgent condigon mesns a
malhuhhcmﬂ\aww!dmwommwumdomga
help vesy quickly
= You can veceive these inpatieny hospital services from the MifP an 2
valunary basis, # you can be properly served without betng invohintarily
heid. The sune laws that cover voluntary and nvohintary admissions 1o

bt it inay be imponant for you to know a liude bit about them:

1. Voluatary edmission; This means you give your OK 1o go into and
suy in che bospial.

2. lnvoluntary sdmission: This means the hospital keeps you in the
besplal for up 1o 72 bours without your QK. The haspital can do
this whea the hospital thinks that you are likeh 1o harm yourself o
Somecone else of thas you are unablz 10 take care of your own food,
clathang and howsing needs. The haspral will wlt you in writing wha
the hospial {5 duing for you and whal your tights are. U the deciors
treating you think peu nced 1o sty longer than 72 hours, vou beve a
Aight 10 a bawyer and a hearing befure 2 judge and the hospital will well
you how o ask for thus.

Post-siabilization care serviees are covered services that are necded aficten
emergency. ‘These sctvices are provided shier the rgency is over tw
to imprave or resodve the condition,
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Services

EESERE ADULTS AND OLDER ADULTS

How Do I Know When I Need Heip?

Many peaple have difficul tmes in life aad may expenence mental health
problems. While many think majos mentst and emoional disorders ase rave, the
wuth is ane in Bve mdividuals will have 2 menual (psyehiaric) disorder at some
polnt in their life. Like many aiher illnessos, menta! iiiness can be caused by
mamy things

The mos unpurtant tung o remember when asiking yourself il you need
professional help is 10 1ust yaur fecings. If you ave eligible lor Medi-Cal and you
foel you rosy need help, yau should request an assessment from your
countys MBP w0 find ot foe sure,

What Are Signs [ May Need Help?

W you can anewer ‘yes' 10 o0 o mose of the fallowing AND these sympoms persist
for several weeks AND they significanily interfece with your ability Lo function daily,
AND the sympuoms are nne telaied to the abuse of alonhal or dyugs. I this 15 the
case, you shovld consider contacting your county’s Menxal Heahh Plan (MHP).

" A professional from the MMP will determine U you need specisky menial heaith
ervices from the MHR If & professinnal decides yau are nut in need of specshy
‘wiental health scrvices. you moy sull be treated by your regular medical doctor or
phﬁm\cmpm-ﬁu or you may Appeal that decusion (sex page 23).

Vuumyuedbdp if you hwve SEVERAL of the following eelings:
*e Depressed (or feeling hopeless oz helpless or worthless or very down)
maosi of the day, neardy every day
Loss of interest mn pleaturable acuvities
Weight loss ar gain of more thae 5% in oue month
Excessive shezp or iack of sleep
Slowed or exessive physical movements
Fadgue ncarly every day
Feelings of wonthiessness or excessive gkt
Difficulty thinking ar c nr making 3 decision
Dexreased need [ur steep ~ lealing ‘rested” after unly a lew hours of sleep
‘Racing’ thoughts wo fast for you Lo keep up with
Talking very fast and can siop wiking
Fect shat peaple arc "om o gol you'
Hear volces and sounds othees do n hear
See things others do nat see
Unable to go 10 wntk er schanl

T T

Surices  anss e | sA]::IAC HM EN.I; tMLn.

the haspitzl for mencal illness ace not part of stare or lederal Medi-Cal rules,

Your MHP i+ financially vesponsible for (will pay for) post-stabilization
cace services to maintain, improve, or vosolve the stabilized conditon If:
* The MU does not respond 10 2 trequest rom the provider for pre-approval
within 1 hour
« The MHP canno be contacted by the provider
The MHP repeesentative aud the teeating physician cansct veach i
agreement converning your care and an MUP plysician is not available for
consuharion iy this seuation, the MHP mus gve the wreating physician
:heappmmkymumthhm MHP physician. Tae teating physician
ray contioue with cars of the patien umil one of the conditions for
ending pra-siabilization care is met. The MHP must make suze you
don\ pay anyihing extes far poit-sabilization care,

When Does My County MHP’s Responsibility For Covering
Post-Stabilization Care End?
MmbWhNMmehm—ﬂaﬂhﬂmm
axe not pre-approved when:
o An MHP physician with privileges ol the veating hospital asasmes
sesponsibiliry for ynur care.
. mmphymmummpmm&yfwmanth@mm
s An MHP yeg ive anid the treating phy reach an
concerning your case (the MIIP and the physician will foilow their
agreement abowt the care you need).
* You are discharged (st home from the {acility by a docior or ather
professional).
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Basic Bmengency Infuimatien

D nut care abog pawnal hygme (heing clean)
ohlerms

Cry trequetly and for ‘o reasm'’

Are ofien angry and Hlow up’ fur o reasan’
|ave severe mood swings

Fecl anxlous or worried most of the tame

Have what others calf strange or bizarre behaviors

What Services Ave Available?

As an adull on Medi-Cal, you may be eligible to seueive spadialty mental health
services {rom the MHE. Your MHP u required v help yoo derermine if you need
these services. Same of the services your county’s MHP is required 10 maks
available, If vou need them. inchude:

* a e 0 e e e

Mental Health Services ~ anmludemunlballhtmm
scrvices. such as i dbyp
, lcensed dmsal sodalmdaers manhp and hmiydm:pmmd

psychmd:numt Mental health services may also be calfed rehabititation or
. vecovuysuvkﬁandlh:)hdpamwnhmcudmmswdcuhpmu
" akills (or daily living. Meniad health services can be provided in a clinic or
provider office, ever the pbonc, orin the home or oiher community seing,

* “These services may sumetimes be providad o une person at 2 time

N (individual therapy ar rehabilitation), Lwo of more people at the same time
(group trerapy or group rehabilittoon services), and to families

Clasnily therapy.
Mhmm-memwpmm
ol 4 dispeosing znd meninring '
by psychimrisis; and ed and ¢ rebated \o psychiae

medictnes, Mcdludmmpponsu\dccsmbepmﬂaedmaebﬂtorpwﬂdu
office, cver the phoae, o7 in the home or other comemunaty seting,

TupulCauMnnganan Thas:mcchelpswilhsmngmdmd
d, social, p or ather

mvimw%mﬁuuummmybzwwpumlewmmmmm
doon lhdrown Turgc\edase indndu

and referral; i umoedeilverywmrc
the person’s access 1o service and the service dcl:verysyam. and monitonng of
1he persun’ progress.

Crisis intervention and Crisls Stabilization - Thess services prvide merual
heslth wreatment for people with a mental health problem that can’t wait fov 3
regulat. scheduled . Crisis inervention ¢am last ap to <ight houry
and cap be provided in 2 dinkorpmﬁd:v office, over the phane, ot in the hore
of other y secting. Crusis sabihizanion can Jast up 10 20 Bours and 15
provided in & clime ot ocher faciliey siwe.

Servives - ASUUE A PASOLASVITS



Adult Besidential Treatment Services - These services provide mental heatth
weatnent lor people who are living in heensed facilhies that provide residential
sexvices (or peoplc with memal iliness. These serviues are avatlsble 24-hours 2
day, seven days 3 week. Modi-Ca) doemnt cover the ronm and board coxt o be 1n
the factliny that ofiees adult residential trestment, services,

Crisis Resid 1 Ty Sexvices - These services provide mensl bealth
treatrnont far penple having n sennus psychiatnc episnde or crisis, but who do
not present medical complications requiring nursing care. Sevvices are avalable
24-hours 2 day, seven dayx 3 week in licensed facities thax provide residendal
LTSS services tu people with mertal illness. Med-Cal doesnt cover the rvom and
hoard cost to be tn the [aciliy that offers adult residenual reaument services.

Day Tx ! tve - This is & 1 of raenzal heahth
uwwpmdadmampdmkwbommmmdwbnndu
hvspitat or another 243-hour care facihry. The program lasts ai Jeast tiree hours
aday. People can go ta their own homes at night, The program includes skill
buflding sctvines (iife sldlls, soclahzarion with wther people, etc.} and therapics
{aw, recrearion, music, dance, £1¢.), a3 well as psychotherapy

Day Rehabilitation ~ Mnam\umdpmmnlmahdmuumm
10 improve, mat ot restore ind and A The p
Bdwwdlohclppwpkwkhmnnlﬂlnmhmmddc\dapsldﬂs. The
program lans a1 feass three houts per day. People go to their own homes at night,
The prograc includes skill-tralding acovues Qife skills, socihzanen with ather
people, &xc.) and therpies (an, recreation. musnic, dance, ex¢.).

Psychiatric lnpadent Bospical Sevvices = These are services provided in a
hospinl where the person stays ovemnight etther becsuse there is a psychiatric
emergency or because the pesson needs memal health treatment that can only be
done s the haspital.

Psychiatric Health Facillty Scrvices — These services are provided in a
hospusl-hike semng where the persan says overnight cuher because there 182

" piychistric emergency or because the petson needs voental health rearment that
* can only be done fo 3 hospual-like seuing. Psychiatric health fscifitics must have
" an armangernent with 3 ncarby hospiual or cBinic 10 mees the physics! health care
* needds of the peaple w the faciluy.

Thest services also include wark that the provider docs to help make the services
work better for the person revriving the services. These kinds of things inclode
asecssments to see if you need the service and §f the service is warking: plan
developmen to decide the goals of the person} mental health treament nd the
specific services that will be provided: and “collateral”, which megns wotking
wath family members am) isspurant people int the persond life G the person
@ves permission), if it will help the person improve or maintain his or her mental
heahth gawms.
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How Do | Know When An Adolescent Or Young Person Needs Help?
Adnlescents (1218 years of age) are tmder many pressures facing teens. Young
people aged 18 w0 21 are in 2 transuticnal age with theiy awn unique pressures
and, since they are legally aduhs, are able 10 seek services as aduhs.

Smmunnlb:hmmbymadnkmmm;pcmmyhv&\cdmm

physical and Mdosﬂldmwlddngphceud\zvbumanadull. Young

adulua: establishing a sense of self- Menuzy and shifing {tom relying on parcnts

1ot d A parent ut ] friend, o7 the young persun may have

Nﬁ:ﬂkydecthnghawwhnmn\h&nﬂorﬁnndwhumyhenmd
donal or mental problems thax require prok g help,

\ Sume mental ilinesses can begin fn the years between 12 and 21, The checulist
bedow shauld help you decide if m adolescent requires hefp. If move than ane
nmhpus:morpem.ﬂsamabng nndo!umumaymdmtcam
scrious problem requiring profeséional help. If an adol

+ Pulls back {rom vsuad family, fnend aad/or noymal acuwities

< Experieaces an anexplained dechne in school work

* Neglects their appeacaace

= Shows a marked change In weight

» Runs away from home

» Has violent or very rehelfious behavior

Has physica) sympiomy with no appavem fitness
Abuses drugs or aleahok

Parems or of adol or the adol may contact the county’s
MHP lor a0 assessmen 1> see if mental health services are nesded. As an adub:
& young person (age 18 10 20) may a8k the MHP for mm assessment. i the
adniescent a7 young pesson qualifies for Mech-Cal and the MMPS asscssmen
indicates that speciaily mental heajth services covered by the MHP ave needed.
the MHP will arrange Jur the adolescent or young person ta reocive the services.

What Services Are Available?

The same services thay are available for adulis are also avaitablc for chitdren,
adnlescents and yaung people. The services thar are available ave menat

heatth services, medication suppon services, targeted case management, crisls
nuereion, crisis subilization, day ureatment mtenave, day n!ubﬂiuuon. adulkt
sesidential (seatment services, crisis resddenti services,

npavent haspial services, ard paychusteic hallh!mm)-semcu MHPnlm
cover additional special services that are only availablt o chitdren

and young penple under age 21 and ebgibie for full-scope Medi-Cal (full-scope
Medi-Cal means that MedtvCat coveragr isnt limited 10 3 specific type of services,
for cxample, emergency sernices only).

Each caunty’ MKP may have shghtly diflerent ways of making these services
avatlable, o please consult the frum sectiun of ts hovldet fur reare Infotmatun,
or cantacy your MEIPY roll-free phane number to ask for 2dditional

i ~ BITACHMENT.J.

BREER CHILDREN, ADOLESCENTS AND YOUNG PEOPLE

How Do I Know When A Child Needs Help?
For children from bisth to age 3, there axé signs that may shaw x occd for
specialty mentat health services. These incinde:
* Parents who feel overwhelmed by being a parent ar who have mental
health problems
. Ammmdnmhd&famﬂywﬂxnd&morhrbohlmﬂy
mamber
. Abtmahkdldormherdmgsbymmmzh:h‘&
+ Unuysua! or difficuh behaviar by the child
* Violenct or disrupiion in the house

W one of the above conditians is present in & house where 3 ¢hild up to age § &
§ living, spectalty memuat ealth services may be needed. You should contan your

county’s MHP 10 requast addittonal infe and an for services 10
see if the MHP can heip you.

Far school-age children, the [ofl checklist inciudes some signs that
slmuldhdpymdeddcﬂyouchﬂdwuﬂbﬁe&fmmmulhuhh
services. Your child:

+ Displays unusua! chmgzs tn émotions or behavios
Has no friends or has difficulty getting along with other childsen
kdoiugpwdymscw m&:uuhwdluqudymduumwmw

*Snddenty refuses 10 be alone with 2 eenatn family member o1 fricnd or
“oc1s very disturhed when the (amily merober o friend is present
Displays affection inappropriately or makes sbnormal sexual gestures
or reraasks

* DBecomes suddenly withdeawn a7 aagry
Refusas 10 eat
« s frequendy tearful

Yo may contact your Guantys MHP fur an assessment for your child 1 yuu fecl he
wﬂnswuwdﬂusmabm lfmddldqud»ﬁ:shrMedn—Cﬁimd
the MHPX that specialty menial heatth services covered by
the MHP are needed. uwMHPwﬂlmggfchhﬂdwmdumes

.
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Are There Special Services Available For Children, Adol t:
And Young Adults? :

Thiere sre specal services avaitable [rom the MP for childeen, adnlescents and
young peaple calied Eazly and Periodic Screerung, Disgnosis, and Treatmem
(EPSDT) supplemental specishty mental health services. These EPSDT services
inchuds 2 service called Therapeulic Behaviozal Services or T8S, which is
described i the nexx secsion, and alsn include new services as they sse identificd
by expens in mend health wreaument a5 services tha veally wark.  These services
are available frons the MHP i they are necded 10 cterect or smehiorate {improve)
e mental health for ¢ persun vnder the age of 22 who bs cligible fue Jull
xape Medi-Cal and bas a mental viness covered by the MHP (see page 10 for
information on ¢k meral ifinesses covered by the MHP).

‘The MHP is vt required to provide these special services if the MHP decides
that one of the regular services covered by the MiIP is available and wengld meet
:hechﬂd adalescens, ot young persen’ needs, The MHP s slso not required

o provide these specal services (n home and cummunily sengs if the MHP
daennmmxmdmdpmﬂdmlhzsp«ulmnhmwhw
communny is grearer than the wial cost of providing similar seevices in an
atherwixe apprpriate nstutonal level of care.

What Are Therapeutic 8ehavioral Services (T85)?

TBS ase & type of specialty mental health sexvice available throagh each
conuty’s MAP H yoa have serions emotional problews. Yo must be nnder
21 and have full-scope Medi-Cal 1o g1 TBS.

o I you are living &2 home, the TBS stafl person ean work one-to-one with
you te reduce severe behavivr prublens to tty to keep yw frum needing
10 go to a gher level of care. such as 2 group home for children,
adolescents and voung people with very serious emasionsl problems.

W yora are living in a group home loy children, adolescenus and young

people with very serious cmotional problems, 3 THS sull person can work
with you so you may be able 10 move (0 3 hower fevel of care, such as a
foser homz or back hatme, TRS wifl help yon and your {amaly; caregiver
or guardian learn new ways of cootrolling problexs bebaviar and ways of
wcressing Ui kinds of brhavior tha will alew you ta be successtul. You,
the 785 suff peson, sad your famdy, carcyiver or guardian wilt work
tnpether very tniensively far s shont peried of ume, wmil you no longer
need TBS. Youwill have 3 TBS plan that will say what you, your family.
carcgluer or guardian, and the TBS staff person will do during TBS, and
when and whers TBS will occur. The TBS stalf peesuns can swrk with you
™ most places where yon are lilaly 1o nead help with your prablem
behavior. This includes your home, fasier hame, group home, schoal,
day tremmenn prograra and other areas 3o the commumiy.

Sertices » Lnaren, damlassers v Yag Soapes
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Who Can Get TBS?
YumnyhabhtogaTBsﬂ‘yuhanmpeMdi»Cal.mmn
years old, have sarions cmotional problems AN
. hnhagmphmfwchlldmn.addmumdywngwpkwhh
very serious emntional problems, (These group homes ars someumes
called Rate Classificaion Lave! [RCQLY 12, 13 or 14 group homes), OR
* Live in a state mental health hospital, a nuring facility than speciatizes in
mensal bealth tresiment or & Mental Health Rehabiliunion Center (these
places are abio called instituninns (ar mental ciseases or IMDs). OR
o A 2 nsk of having 2o Uve in 4 group home (RCL 12, 13 or 14), 2 montal
heafth hospiwl o IMD; OR
© Have been hospialized, within the lag 2 years, for eoesgency menual
heaith prohlems.

Are There Other Things That Must Happen For Me To Get TBS?
Yes. You must be geuing oher specially menial health services, TBS adds 1o
ather specialty menial health services. 1t doesmn toke the place of them. Since
THS is short-tierm, other speciohy mensal health services may be necded (0 keep
problems from coming back of getting worse afier TBS has ended.

TBS is NOT provided if the reason it is aceded is:

« Only to belp you follow 2 coun under sboul pratation

+ Only 1o psesect your physical ssfety ar the safory of ather penple

= Only to make things eaner (or your family; caregver, guardian or weachers

« Only 10 belp with behaviors 1hat ave not pan of your mental heshh
probicms

You cannol get TBS while you are in 2 mental heglth hospial, an IMD, or tocked
Juvenle justice senting. such a5 a juventle ball. If you are in 2 mental health
hospital ur an IMD, thoagh, you may he able ta leave the mental haspitat or IMD
sooner, becsuse TBS can be added to ather specuity mental heslih services o
help you Qay in 2 lower level of carc (home, 1 fasier hame or a group home).

How Do I Get TBS?

I you think you may need T8S, ask your prychiamist, th or cisc

Il'ymahud)hvem mcomacuhe mdmnarvm Mum!y
3 doatar, i lor or social warker

mayuﬂmdaskfminfmt&mcbmn mSm‘(durspaﬂahywdhuhh

services for you. You may also call the MU and agk abow TBS.

Soate of Catitsnts 15

‘Medical Necessity’ Criteria

What 1s ‘Medical Necassity’ And Why Is It So Important?
One of the cond for ing specialty mentat heahh services
thugh your countys MHP is sameching celled ‘medical necessigy.’ This means 2
doctor or other mental health professsonal will wlk with you 1o decide if there 182
medical need for scrvices, and i vou i be helped by services i you receive them.

The tenn ‘roedieal necessity’ is imponant becsuse it will help decide what ldnd of
services you may gt and how you may get them, Decrding ‘medical necessicy’ 1

\ 2 very impanant pan of the process of getiag specialty mental health sexvices.

What Are The ‘Medical Necessity’ Criterio For Coverage Of
Speciaity Mental Health Services Except For Hospital Services?
As part of deciding If you nced spectaky meunl health sevviess, your county’s
MHP will wotk with yau and your provider 10 decide if te services are @ ‘medial
necessny.’ as explained abowve, This section explains hew your MHP will make

You don't need to know f you have 2 diagnusis, or 2 spedific mental iness,
to ask for heip. Your county MHP will help you get this mformaton wath an
‘asseasmaeny”

‘There are fuur canditions your MHP will luok for w decide If your services area

‘medical necessity’ snd qualify for coverage by the MIEP:

3 Febdh;md Eating Disurders of Infancy and Esrly Childhood
Dlimination Disorders

Other Nisarders of infancy, Childhood. or Adolescence
de.nvhmﬁa and ather Psychotic Disorders

Eaung Disorders
{mpulse Control Disorders Not Bsewhere Classificd
Adjusm«n Disvrders

8 Fadime A 'Y

M:dnum-hﬁuudemmDmdeumhudwmhu

2 8
5

“KITA

Modteat Nuzassity Sriteysa

Stide of (odifomia
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Who Decides If I Need TBS And Where Can I Get Them?

The MAP decides If you need specialry mentsd health services, inchuding Tus.
Usually an MHP stall person will wlk'with you, your family, cancgiver or guardian,
and oehers whn are impoytant in you life and will make a plan for all the memal
bealth services you need, tncluding a TBS plan i TBS is needed. This may take me
or twa mectings face-io-face, somerimes more. I you need TBS, someons wifl be
assigaed a3 Your Y85 sall persan.

What Should Be In My T8S Plan?

mmmwmwmmpmbkmmmmwwmmm
the TBS s1afl person, you and imes your Gy, dign will
do when TBS happets, mmphnvdﬂuthmhmtndsyzndxhc
nugeber of days 2 week the TBS stafl person will watk with you and your {amly,
caregiver or gusrdian. The hours in the TBS Plan musy be during the day, eatly
wurning, evcsting or night. The days in the TBS Pin may be on weekends as
well as weekdays. The TS plan will say how long vau will receive T8S. The TBS
Plan will be reviewsd regulatly:. TBS may go o for 2 longer pentod of tume, if the
seview shows you ave Taking progress but need more time.

" Reimbursement Of Psychiatric Inpatient H

Sevites + Cadimon, Adutasconts ool Ty Pragie

(2) You must have at least one of the Ecllowing probiems 2s a resalt
of the diagnosis:

<A agmfum d.mcuuy inan lmponam arez of ie-lunciinning

¢ Ap inn n an area of hie

lunasmmg “_

* Excepe as provided in the seerion for prople under 21 years of age,
4 probability that 2 ¢bild will nee progress developmentally a8
ndividually sppmpriate

AND
(3) The expectation is that the proposed will:

+ Significandy reducs the prohlem

« Prevent significant dereriorarion \n an imp area of life-f

* Allow 3 child to progress develop slly 28 indjviduslly approp
AND
(4) The condition would not be responsive 1o phiysical health care based
treamment.

Whan the requirenents of tos ‘metkeal nocessicy’ section awe e, you are ehgibiz
14 receive specialty menzal heakh services from the MHE

What Are The ‘Medical Necessity’ Critaria for Specialty Mental
Health Services For People Under 21 Years of Age?

1 you arc under the age of 21, have full-scope Med)-Cal and have one of the
diagnosis listed I (1) ahove, bur donl rees the criteria in {2) and ) above, the

. MIP would need 10 work with you amd your provider 1o decide if menzal health

trearment would conrect or ameliovate (mprove) your nwneal health. 1f services
soverad by the MHP wenild correct or mmprove your menial health, the MHP will
provide the servges.

What Are The ‘Medical Necessity” Criteria For

pital Services?
One way tha your MHP deades if you need 10 siay overnight 1m the baspual for
muwhukhtm\mmubw‘xudnllvw u is fur your treamenm, i
i iy Decessary, 2 explai Mthmmruﬂrﬁnpaylwwmmy
mlh:hnspuz\ Anwnemvdﬂbemdemhdpmﬂe(hﬁémnmm

“Redienl Recassity Critecda



When you and the MHP ar your MHP provider plan {or your admission 10 the
hospital, the MHP will decide abow medical necessty before yon go 1o the
hospitst. More often, peaple go to the hospital in an ascegency mad the MHP
and Lhe hoaplial work 10gether 1o dacide about medical necessity. You doal need
1o warry about whether ar nnt the sefvices ave medically necessary if you go 10
the hospital in an cmergency (see State of Califoratz page 6 for more information
about how emergencies are covered),

You have 2 mental illness or sympioms of mentat fllucss and yon canhat
be safidly teeated a1 a lowes Yevel of care, and, because of the mental iliness
or symptoms of mental fflncss, you:

. lqmummdmw:o)wudlwabm_mmﬁwupmpmy

. szmmadﬁmprmdmgfnrmmgimd.d«hingmd\dm
= Present 2 severe risk o your physical heaith

&wamﬁwﬁamdmmiuabﬂkylomm
at oiher ha

monbbepmvmdmthqum!.

Your county’s MHP will pay for a longer stay in a psychiatric inpatient
hespital if you have oac of the folowing:

« The a of the medieat ¥ crteria deserfbed shove

‘Bedical Nocassily {ehiera

Notice of Action

-Aurﬁmmdmpdvemkmw Beations, pruceduses ur theraph

. T}Ewwudwpmb!cmwhchmnwdh}wymm
+ Theneed for or that can only be
provided in 2 peychiatric inpatiers bospia

Yorur county’s MHP can have you relessed foom & paychiatric inpatient {overnight
sy} hospital when your doctor says you are sable, This means when the doctor
expocts you would net et werse if you were teansfered o of die hospital.

Will T Always Gat A Notice of Action When I Don't Get The
Services I Want?

There are some cases whete you sy ot recaave a Notice of Action. i you and
your previder do nal agree on the services you noed, you will not geva Nowdee
of Action from the MHR. I you think the MHP is not providing services to you
quickly eauugh, but the MHP hasn't sot a wmeline, you won\ reccive 2 Nonce
of Action.

You may still file an Appeal with the MHP of request 2 State Fair Hearing when
these dings happen. Infurntation on how to file an Appesl or request 2 Sime Fair
Tearing is included in this booklet staning en page 22. Information shauld also
be avaflable in your praviders affice.

What Will The Notice of Action Tell Me?
The Notice of Action will 1l you:

+ What your county’s MHP did thay 2flcets you aod your ability w ga
services.
The eflective date of the deqision and the reason the MHP made us
decision.
‘The Kate or federal rules the MIEP was {ollowing whea it made the
decision.
Wha&yuutﬁﬁumdymdomugmwhhvhﬂdn MHP did.
How to file an Appeal with the
H{wmma&mkmﬂunn;
Jow 10 requext an expedited Appeal or an expedited Sue Fair 1learing.
How 10 get help filing an Appeal ar requesing a Stare Fair Hesong,
How long you have 1o file an Appeal or request a Suste Fair Hearing.
I you are eligible 10 conlinue 10 veceive services white vou wah for 2
Sule Fair Hearing decision.
o When you have to file your State Falr Hearing request 1f vou want the

services o caninue,

e e e e s e

What Should I Do When I Get A Notice of Action?

Wlmynngua Noace of Acaon ynu shoyld read all the informanion an the (orm
Hyou doa und d the form, your MHP can help you. You may

:ko&.mbe‘p:mmhﬁpm

¥ the Nouce of Actinn farp tells you that you con continue services while you are
waiting for a State Fair Hearing deciston, ym must request the State Fair Hearing
within 10 days (rom the daie the Notice of Action was malled or personally given
o you of, §f the Notce of Actn is set mote than 10 days befors the effactive
date for the change 1n servives, before the effective date of the change.

1 Notice of Action

What Is A Notice of Action?

A Notice of Action someumies called an NOA, s a form thal your couny’s Meatal
Health Plan (MHP) uses 1o 1l you when the MHP makes a decision s
whether or not you will get Medi-Cal specialty osental heakth sarvices, A Novce
of Action s also used 1 1el} you i your Grievance, Appeal. or expedited Appeal
wa3 not resolved in dme, or f you didnl get services wuhin the MEPs ameline

oo ot taittorne 19

20 scxze of tatttosnic
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is fot providing servicss,

When Will I Get A Notice of Action?

You will ges » Notlee of Action:

) vour MHP or one of the MHPS providers decides that you do not quakify
W seczive any Medi-Cal specialty memal health services becavse you

do no: mewt the medival necessity criterts See page 17 for information
zhow medical necessity

1 your pravider thinks you need a spectalty mentd] health service and asks
the MHP fos approval, but the MIP Gnes ook agree and says “no” to vour
provider’ recuest, or changes the type or fiequency of sarvice. Most of the
thme you will receive a Natice of Action befote you receive the service, buz
somenmes the Nouce of Action wall come afier you aleady received the
service. ar while you ave recetving the service. If you gee 3 Nodee of Action
Almywmdrudynmvzdlhemn you do nit have w pay for the

lfmrmdﬂhmnhddnmﬂatwmﬂ bt the MHP needs mase
informanan 1o make 4 decision snd doesn compleze the approval process
or vme,

U your MIIP does not provide servives 1o you based on the timelnes the
MHP has ses up. Call your countys MHP to find ow if the MHP has et
up tmeline standards.
IlyouﬁkavamvﬁthzheMHPmdlthH?dmmgﬂhduc

.

. Umﬂemhppdmhdumﬂmdmcumdnunmmh&myw
with 2 wntzen decision on your Appeal within 45 days. or if you fled 2n
:xp:dhedAppuludWmhn:uﬂHn;dzys. Scs page 23 lur mune
infonnatian on Appeals.

Notles of Actien

Problem Resolution Processes

What If I Don't Get the Services I Want From My County MHP?
Your countyx MHP hex 2 way for you to work ot 2 problem abmu any issue
relued 10 the specialty mental health services you are reeiving. This i called the
prodlem zesohudon process and & could invalve:

1. The Appes] Process - review of 3 decision (demal or changes 1 services) that
was made about your pecialty mensal heakth services by the MIHP or your

2, The State Fair Hearing Process - review to make sure you receive the
mentat heakh services which you are entltled 1o under the Medi-Cal
program.

3. The G Process - 20 expression of unhappiness abovt
my:dmgymrspemhymm!buhhmdmkmmd(hc

problems covered by the Appesl and Siate Fair Ucarng processes.

Yaur MHP will provide Gnevance 2nd Appeal fomes and sell-addressed
envelnpes lor you 21 alt pravider sites, and you should no have to 24k asyane
e get dme., Yourr county’s MHP must post notices explaining the Grievance and
Appent pracess procedures in lacations aL all provider sites, and make language
imerpreung services svadable 2t no chasge, along with toll-free numbers to help
you during normal business hours.

You will not be punished for fiing a Griesance, Appeat or Stue Fair 1learing, When
yrar Gneovance or Appeal ts complete, your county MHP will nouify vou and athers
mvolved of the final ouncome. When your Siae Fair Hearing is complete, the Stte
Heating Office will natify you and athers nvalved of the final outcome.

Can I Get Help Yo file An Appeal, Grievance Or State Fair Hearing?
Your countys MHP will have peaple avallabie 1 explam these processes to you
and to help you repon 2 problem evther as an Appesl, a Gricvance, or as 2 reques
for Suate Faur Hearing. They may also help you Jnowe if you qualify for whats
called an ‘expedited” prescess, which means it will be reviewed mure quickly
becsuse your hexhb or abality 15 at risk. Yoo may also autherize another person
to act on your behalf, including your rental health cate provider.

What If I Need Help Yo Sotve A Problem With My MKP But Don't
Want Yo File A Grievance Or Appaal?

You can get help from the St if you are having wouble finding the rigiv peaple
a1 che MHP tn help you find your way through the MHP system. The Stte

buas 2 Mennal Health Ombudsman Sevvices program thar cwn provide you wih
inlommasticn oo how the MHP gysiem works, expiain your rights and chaces, belp
yut sudve probles itk getting U survices yoa tieed, and refer pou ke athers &t
the MHP or in your communny who may be of help,

Frabless Rotol Processay
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ESEEIBEE THE Appeals PROCESSES (Standacd and Expedited)

Proceases - nat

Your MHP is responsible (or allowing you to roquest & review of a decision
that was made about your speviahy mental bealth services by the MIiP ar your
provident, Thewe arg tvn ways yom Can Request 3 roview: One way is using the
standard Appeals process. The secund way is by using (i expedited Appeals
process. These two farms of Appeals are similar; however, there ave specific
requiterests to quahfy for 3n oxpedited Appeal, The spesific requirements are
expkined helow.

What Is A Standard Appeal?

A Standard Appeal is 2 fequest for review of 2 probliem you have with the MIIP
ar your provider that fnvalves desial o changes to services you think yov need.
Y you request a standard Appeal, the MHP may take up 10 45 days 10 weview fv.
1f you shink waiting 45 days will put your heath st rixk, yon should ask for an

The standard Appesls process will:
Allow yau to file 3n Appeal In person, on the phonz, or in writing, If

When Can 1 fils An Appeal?
You can Ble an Appeal with your councyls MBP:

o 1l your MHP ar ane of the MHPS providers decides that you da not qualify
(0 receive any Medi-Cal speeialry mentat health services because you do noc
mert the medical necessity criteris. (Sex page 17 for informauon abow
medical necessity )

1f your provides thinics yoy need 2 specuity memtal health service and asks
the MHP far approval, but the MHP dogs not agree and says “no” to your
provaders reguest, or changes the (ype vr frequency of service.

¥ your provider has asked 1he MHP for approval, byt the MHP nieeds more
minrmation 1o make 2 decision and doesnt complete the spproval pmeess
on time.

¥ your MIP duesn) provide services ko you baed an the tirasdines the MHP has

-

-

setup.

I yau don't think the MHP ts providing setvices soon enough to meet your
ueeds.

¥ your Grievance, Appal of cxpedited Appeal wasnt resotved in time.

* If you and your provider do oot agne on the Services you need.

you subm your Appeat tn person or on the phane, you must (allow it
up with 2 signed, writien Appeal. | you do not lollow-up with & signed
writien Appeal, your Appeat will not be resalved. Rowever, the dae thar
you submiied the oral Appeal is the filing due.

Ensure filing an Appeal will 201 count againgt you or your provider in any way.
ADow yo t authonse another person to ot on your behalf, including 2
provider. Il you authorize snorher persan i act on your behalf, the MHP
might ask yau w sign 2 form authurizing the MHP 10 relesse infurmativn

1 that person,
Ensure that the intviduals making the detisinns are qualified to do so
and e fovolved i any previous leve] of review or dectslon-maldng.

. Aﬂquonmymrmpmmvemmmxm:ﬁh,hdudingm
medical record, and any offfér o or records considered during the

Appeal process, hd’mmdduﬁngthel«ppulvm

Allow you to have 3 10 present evidence and

All:yuonsu”aumhﬂmmpamummng,

Mlmyuu your mpfeseniaive, or the Jegal representative of 3 deceased
¥’ estate in be incheded as parties ta the Appeal.

Let you know your Appeal is being reviewed by sending you wntten

the Appeal process.

o

When Will A Decision Be Made About My Appesi?
The MHP must detide on your Appeal within 45 calenrdar days {rom when the

MRP recaves yrur tequest for the Appeal. Timefmmes may e extended hy up
\¢ 14 calendar days of wau requcnt b eaensiog, of of the MHP feels that there 15 2
need for additional information and thar the delay is for your benefi. An cxample

of when 2 delay might be fr your bencfil is when the MHP thinks it might be

able 10 approve vour Anpeal if the MHP had a Hitle more time 10 get information

(e you or your prowider.

What If I Can't Wait 45 Days For My Appeal Decision?

The Appeal pricess may be faster if it qualifies for (he expedized Appeals process.

(Please sec the section on Expedited Appeals below.) You have the vight 10
request a Stane Fair Hearing a1 any time during the Appeals process.

What Is An Expedited Appesl?

An expedited Appeal is 2 fagter way 1o docide an Appeal. The expedited Appeals

process {ollows 2 process similar (o the fandand Appeals process. However,

«  Your Appeal has (0 meet cenais requiremens (see belnw).
o The cxpedited Appeals process atso follows diferent deadiines than the
sandard Appeals process.

* You can make 3 verbal request for an expedited Appeal. Yoo do aw have

w put your expedited Appeai request in writing.

When Can I File an Expedited Appeal?

U you think that waang up o 45 days for 3 standard Appeal deawsion will
Jeopardize your life, heaith or ability 1o anam, maintain or regain maximum
fancgon, you may request an expedited Appeal. 1 the MHP agrees thar your

Appeal meets the requirements for a0 expediied Appeal, your MU vill resolve

ywm&admlwduanoﬁmg&waﬁwﬂwMﬂmedm

- Appeal. Timeft may be d by up to 14 calendar days ¥
ywmqummmum,mnhemﬂckmmmmm!aaddnw
information and that the delay is in your imerest. i your MILP exaends the

timeframes, the MHP will give you 2 written explanation as (o why the Gmefsames

were exiended.
1f the MHP deades thar your Appeat does nax qualify for au expedited Appeal,

your MHP witt naxify you right away urally and will nunify you in wyiting within

2 calendar days. Your Appes! will then (ofiow the standard Appeat timeframes

ouwhned eatbier wm this section. I you disagree with the MEPS decison that your
Appeal doesnit teer the expedited Appeal criteria, you may file 2 Grievance (see

the descriptiun of the Grievance process beluw).

Once your MHP resolves your expeducd Appeal. the MHP will natify you and all

sflecied parries azatly and in weiting.

Peocerses - i

lam.
Inforro you of pour right 10 request a State Fair Hearing 3t any timc during

{iartort it Dol Soais of Lottfomis 23

How Can I File An Appeal?

See the fruns pan of this boaldet for informativn un how w (e an Appeal with
your MIIR You may call your county MIIFS tollfree weiephone number (sisa
included in the front pan of tae boider} to gat help with fling an Appeal. The
MHP will provide sell-2ddressed envelepes ai all provider sites for yoa 1o mail
your Appeal.

Haw Do I Know If My Appeal Has Been Decided?

Your MHP will notify you or your representative in writing abont theix
decision [or your Appeal. The notlficagion will have the following
informanion:

o ‘The resuhs of the Appeal resuiution prucess

* The dute the Appeal decinon was made

« 10the Appeal is B resotved whotly tn your faver, the notice witl 2o
contain informatian regarding your right 1 3 Stne Fair Heanng and the
procedure for filing 2 Sue Fair Hearing.

Is There A Deadline To File An Appeal?

Yot must file an Appeat within 90 days of the date of the action you're Appesling
when you get s Notice of Action (soe page 20, Keep in mind that you will aet
sdways gor a Nouce of Action. There are no deadiines for filing an Appeal when
wou do not get 3 Notice of Action, so you may file at any time,

24 sune of altiareta froblam Pracaties =~ 1ol Acserh MECESSS (3oadod v rvedney

EABEEERE THE State Fair Hearing PROCESSES
{Standard and Expedited)

What Is A State Fair Hearing?
AsuuFmHumgummdmndmnmwmmhymeCaHm
Deparument of Soctal Services (o enswre you receive the specishy memtal heahth
servites w which you are enwled undes the Medi-Cat progeam.

What Are My State Fair Hearing Rights?
You huve the right te:

« Hawe 3 hearing before the California Department of Social Servces
{aiso called a Sigte Dair Licaring).
Re tald abewt how tn ask far & Sate Farr Heating,
Be rold abaut the rulcs that govamn represcruation & the Swte Fair Hearing,
Have your benefits continued upon your request during the Suie Fair
Haxiogpmifvwaskku&mmrnndngm&dmh:mmd
meframes.

3

-

Ask for a State Fair Hearing whether ot not you use the MHPS Appeal
process and whether or noxt you have racived a Notiee of Action as
descyibed cattier in this booklet

When Can I File For A State Fair Hearing?
Yon can file for a State Fair Hearlng:
+ 1f your MHP or vae of the MHPS provders deades that you do not qualify
10 wcedve a0y Medi-Cal specialry mentat health services becanse you do nux
meet the medical necessity cruera. {See page 17 for information about
medscst necessity)

« U your provider thinks you need a specisity mental health service and asla
1he MHP fur approval, but the Mﬁ?doamagmwdnys "no‘myxm
providers request, of changes Uiz type o frequency of
U your provider has asked the MHP [or spproval, buldw)&HPmedsmnu
informstion to make 2 deciston and doesn complate the approval pracess

N Ume,
U your MHP doean) pravide servives 10 you based on the rimvelines the MLIP

st up,
Y vou dont chink the MHP is providing servioes soan caough to mect yeur needs.
If your Gnsvenee, Appeal or expedited Appeal waso) resulved in time.

M you and your provider do 6ol agree on the services you need

3

How Do 1 Requast a3 State Fair Hearing?

You can request a Siate Fair Hexting divectly from the California

of Social Scrvices. You can ask for a State Fair earing by writing to:
Suze Hearing Division
Califomis Deparunent of Social Services
PO, Box 9624443, Mait Sation 19-37

Stars of NHAC HM ENT J Sacramento, CA 94244.2430
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To requess a Simte Farr Hearing, you may ako call (890) 952-5253, send a fux 10
(916) 229-4110. or wrae 1o the Depar of Social Ser Hearings
Divison, PO Box 944243, Mail Sunion 19-37, Sacramento, CA 94244-2430.

Is There A Deadline For Filing For A State Fair Hearing?

1 vou didn' receive 2 Notice of Action or £le an Appeal with the MHE you msy
Ble fur o Suate Fair Hearing at any time.

If you gat a Notice of Action end decide 1o file for 2 Siate Fair Hearing instead of,
or ju addition to, filing 2 Appeal with the MHE you must fle for the Siaee Fair
Mgm&%&ﬁd@&um\m&kﬂmwﬁm&dmmﬁmﬂy
given 1o you.

1 you filc an Appeal with the MHP and wany 1o file for a Siaue Patr Hearing
afier you gex the MHPS decision on your Appeal, you mus Bl {or the Sute Fair
Hearing within 90 days of the pasimark datc of the MHP3 Appead deciston,

Can I Continue Services While F'm Waiting For A State Fair
Hearing Decision?

. You can continue scrvices while you're waiting for 2 Site Fair Hearing decision if

your provider thinks the spegiaky mental health serviee you are already teceiving
need 10 contimue #nd asks the MHF for approval 1o continus, bun the MHP

does not agree and says “no” 10 your provider’ request, or changes the type or
{reqqucticy of service the provither requested. You will always reccive a Notlee of
Acsien from the MHP when this happens. Addidanaily, vou will ont have 1o pay
for services given while the State Fayr Heanng Is pending.

What Do I Need To Do If I Want To Continue Services While

T'm Waiting For A State Fair Hearing Decision?

1 you wam services 10 comtbnue during the Sume Tair | leaning process, you must
equest a Seate Fair Hearing within 10 days from the daze ynur Nisice of Action
w3 mailed or persanally given 1 you.

What If I Can't Wait 90 Days For My State Fair Hearing Decision?
You may ask for an expedned (quicker) Suare Fair Hearing if you think the
normal 90-day timeframe will causc serious prablems with your mental health,
inchuding problems with yaur abilticy to gain, maintain, or tegain mportam life
funaions. Tha Doparunent of Sociat Services. Swiz Viearings Division, will review
your veyues for an expedued Sune Far Hearing and deude i n qualifies. If
your expedited hearing request is approved, 2 hearing will be held and 2 hearing
decinwon will be issued withan 3 working days of the date your request bs received
by the Swawe Hearlngs Division.

Siate of Catitsenis 27

How Do I Know If The MHP Has Made A Decision About My
Grievance?

‘When a decision bas been made regardiog your Grievance, the MHP will amify
YOU Of your represemative in writing of the decision. If your MHP fails 1o nonify
vou of any affecied paniies of the Grievance decision on time, the MRP wilt
provide you with a Notice of Action advising ywu of PRI Aight 10 request & Sure
Fair Hearing, Your MiIP will provide you with a Natice of Action on the date the
timefrare expires.

1s There A Deadtine To File To Grievance?
A\ You may flc 2 Gnevance st any time.

Pravazses =

HBBE THE Grievance PROCESS

28 sure of catttams
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What Is A Grievance?

AGr isan of about anyth d

speciaky mewal health services tha are nox one ofdupid!lammred hy the
Appeal and Sune Fair Hearing processes {see pages 23 and 26 far informativn on
the Appeat and Suie Pair Hearing processes),

The Gricvante process wiil: )

+ Tavolve simple, and casily undersinod procedures that allow you 10 presem
your Grievance oglly or in writing.

Not count agrinst you o pour pravider in any way

Allow you to suthorize another persan to act tm your behalf, including a

provider. i you authorize snother pevsan to ac1 on your bebalf, the MHE

might ask you to sign 2 form awthorizing the MHP tg release information

10 that person.

+ Fnsuve that the individuals making the decs are quakified w da 5o and
numvdvadmu\ypmhvelsdnmordodsmmmg
Idmifﬂhemlunndmpmﬂbmudofym.yommi?mdmrpmwda

« Provide resolution for the Grb tnthe

When Can I Fle A Grievance?

You can e 2 Grievanee with the MEP if you are unhappy with the speciahy
mental health services you are receiving (rom the MIIP or have 2nather concem
Tegarding the MHP:

How Can I File A Grievance?

* You muy call your county mmml-lreeuhphom number 1o get help with &

Grievarce, The MHP will provide sel hopes a1 alt the provid
sies far you to.mall in your Grievance. Gmmbeﬁkdunuyorh\

* writing Orma) Gricvances du not have to be fullowed up in writing,

How Do 1 Know If The MHP Received My Grievance?
WMHPwullﬂy(mhmdathMywrcﬂwmbymngma
writien & 5

When Will My Grievance Be Decided?
The MHP must make a decision sbow your Gri within 60 calendar days
from the date you filed your Gri Theoeft may be ded by up to

14 calendar days if you tequast mote time, o¢ if the MHP fecks theve is 2 need for
addicienal nforgaion and tha the delay was for your benefit. An example of
when 3 delay might be for your benefit is when the MHP thinks it raight be able
W approve your Grisvance if the MHP had 2 hule muee ume 1o ga mformation
from you ar ather peaple involved.

Pt R i -ta5

Your Rights

What Are My Rights?

As a person eligible for Medi-Cal, you hawe a right to receive medically

necessary specialty mental hezlth services from the MBP. When accessing

these services, you bave the right to:

fle Urated with p:mml taspect and respest for yout digniy and privacy:

* Receive 10l labl opaons and aliematives, and

havnbempmedmammywmunduwnd.

Panticipue in decisions regarding your memat hoalth care, indluding the

nght to nefuse treaumeme

. Bchuefmmam fmdrmmwscdmmmeduxmdcmm

hation as specified in federal
mls:bnmr}nmdmmmmdwmnm&dlm«mchsh@mk
nursing facilides and psychistne redenual traument facilites whese you
stay overnight for treatmen:

Requen and receive a copy of your medical rocords, and request that they

be amended or comecied.

Racetve the information in this boakler abaut the services covered by the

MEIR other obhgmions of the MU and your righus 25 described bere,

You alsn bave the right 1o receive this infarraztion and exher tnformati

provided o you by the MHP in 3 (orm that 15 casy to understand, This

means, for cample, that the MHP must make its wittien infermation

available in the lenguages (hat are used by at feast § peroem or 3,000,

whtchever Is less, nf Medi-Cal chpble people in the MHPS coumy and

make am) imierproier sexvices availahie Iree of charge for people who
speak ocher languages. This also meands that the MHP must provide
difficrem materials for people with special needs, such a< peopke who are
bimd ar have hmied vision or people who have rouble reading,

o Recerve speculty meneal bealth services (rom 2 MHP tha foliows the
requirements o its contract with the St i the areas of availabiley of
services, assurances of adequate eapacity and services, coutdinatiun and
cuntinuiy of care, and coverage and suthanzation of services. The MU
is requored to:

- Employ ar have wrinen contracts with enough providers to make sure
thay all Medi-Cal eigible individuals who qualify for speciakty wental
health services can teceive them I 3 titnedy manner

~ Cowermedically nacessary services nut-afenetwork far you i 2 umely
manner, {f the MHP docsat have an employes nr contat provider who
can deliver the services. "Out-of-netwiwk provider” means 2 providsr
who ks net on the MHPS Uy of providers. The MHP must make sure
yo donl pay anything extes for seeing an sus-nl-aetwnzk provider.

- Make sure providess are qualified to debiver the speciaity mental heakh
sevvices than the providers agreesd to cover,

.

.
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Make sure that the specialty mental heakth services the MHP covers
are adequaie in araoune, deration and scope to meet the needs of the
Medi-Cal eligiblc individuals it serves. 'This includes making sure the
MEIPS system for awthorizing payment (or servives is based on wedical
necendty and uses prcesies that cnaure fair application of the medical

mﬂcymm.

« Ensure that ity providers perform ad of individual
whomweuinwvhamdwrkwuhzbvkuhm!uakwlmwﬂ!mw
services to develop a han thay includes the goals nf
and the services that will be defivered.

Provide for 3 second opinon from a quatified health care professional
within (e MHPS network, ot une outside the tetwork, at no additional
€Ost 1o you.
= Coordinate the services it provides with services being provided 10 an
individual through a Medi-Cal managed care heakth plan or with your
pnmammmdcrﬁmm:ndmxhcmnﬂmmmpfmm
make sure the privacy of each individual receiving services s p
mvedﬁedm&dudnﬂumthpnmdhﬂlmmfmm
Provide timely acoess to care, including meking services svailable
24-hours 2 day, 7 days & week, when medically necessary to trext an
emergency psychistric candition or an urgent or crisis condition,
. Pmmmth:mke&mmpmmendﬂvaynlmin
3 tuiturally competent manner 10 all enrollecs, including those with
Hmucd&gkshpwﬁ:myanddmmmhumlandmwkgm

Your MHP must ensure your weaument is na xdversely aflected as a resolt of
you using your rights, Your Mentat Health Plan s required to follow ather
applicable Federal and State laws (such as: usde V3 of the Civil Righis Act of 1964
s implzmented by regulations at 45 CFR part 80; the Age Discriminadon Act
of 1975 as implemented by regularions at 45 CFR pent §1; the Rehahiliation Act
of 1673 and ditles I? and 1 of the Americans with Disebilities Act) as welt as
the rights described here. You may have additional rights under state Bws abowt
mental health treatment and may wish 1o contace pour custuy’s Patienis’ Rights
Advocate {call your county mental bealth deparament fisted in the locat phone
book and ask for the Paderus’ Rughts Advocare) with specific questtons.
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EEBREBCULTURAL COMPETENCY
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Why Are Cuttural Considerations And Language Access Important?
A culiurally competere mental healch system includes skilts, stdiudes and policies
that make sure the aveds of everyane are addressed in 1 saciety of diverse values,
belidds and orieniations, and diflérent races, religions sad languages. Tt is 2 systero
dmhnpmvuth:qmlkydunfor:ﬂo‘@ﬁumswdtﬂumpmphsnd
provic with und ding and respeat fur thuse differences.

Your cauntyd MHP is responsible for provding the people it serves with culturally
u\dlinpusially campetemt specialty mental health services. For cxample:

or limited English speaking persons have the right 1o receive
- services in their preferred hn;uagc and the fight to request sn imemreter.

i an ey is d, me must be provided at nn e People
mhngmdumhwwhhgmwmmrpmm Verbal and oral
imarpretanion of your rights, bensfits snd is available in your prefeored -
& Inf jon is also avatlably i ahernative formans if canoot

mdnﬂmwlchallalgn The frant part of this haskler tells yras how ta
obiain this tnformation. Your countys MHP is requited to:

M&mmlhﬁhhmhmpzkmdhnm
‘ and

Y APPTY

vald:: b of culturally specific ag hes 1 address vanous
cultural needs thas cxist in the MHFS county ke create 2 safe and culruratly
fespunsive aysiem,

.

Make effons 1o reduce anguage barriers,

Maks efiors to address the cukurally specific needs of ndradusls receiving
services.

» Provide services with sensitivity to culiaraly specific views of ilness and
wellness.

Consider your world view in praviding you specialey mental health

.

Services.

Have 2 process for teaching MHP employees and contraciors about what
it means vo bive with mena! illncss from the puin of view of peaple who
are memally ilf.

Pravide 3 listing of cullurald services avaitsbl x)umnghymr\m}’
Provide & lising of specushy menta? heakth services and other MHP services
available in yvur primary language (sured by lucation and sesvices provided)
* Provide oral miemiretanion services available free of charge, This apphes
wall non-an;hshhugu:s:s.

Provide writien infe i threshold | and ak {ormats,
mmapmupmmnnw!huulusmummm!mlhupedd
needs of those who, for cxmmple. are visually limited oz have hmited
teading proficienty.

HREE ADVANCE DIRECTIVES

What Is An Advance Directive?

You have the right to have an advance directive. An advance ditective 14 3 watten
instruction abow your health care that 18 recoguized under Catifornda law. k
usually siaves how you would like health care provided, or says what decisions
you would fike (0 be madc, if of when you are tnble 10 spesk for yoursell. You
may sometumes hear an advance directive described a5 a living will ar duzable
power of attorney.

California taw defines an advance directive 24 efther an oral or written Individual
health care instruction o a prwer of attomey (8 wntten document giving

i 10 tnake decistons for you). Al MHPs are requited io
have advance directive policies in place. Your MIP 15 required 10 provide any
mmk%ﬂaehdhkﬁmmmmhﬁmummwmm
directive policies and a deseripdon of applicable state law, if the adult asks for the
informauen. If muhhxommmﬂnlomaaon you should eall your
i{[ﬂ?‘smnmphmwnmﬂﬂedmxhchmmdmsmkrm
injormation,

An sdvance dircasve ts demigned o allow penple 10 have cnntrl mver thes own
treatment, especially when they are onable 1a provide insuuciions about ther

own care, Y i 3 legal document that ellows people o say, in advance, what their
wishes would be,  they become unable (0 make bealth care dedisions. This may
include such things zs the right 10 aceept nr refuse medical irearmem, surgery, o0
w make other health care chaices. 1o Calilorniz, an advance directve consiss of

~ wopsns

1. Your appowmment of an apens (¢ person) making decisions about your
health cars, and
1. Your individual health care

1f you have a complaint sbout sdvance directive requirements, you may contct
the California Depanten of Heakth Services, | leensing and Cenification
Divigion, by catling (800) 236-9747, or by mail at PO. Box 997413, Sacramento,
California 95899-1413.

~ATTACHMENT
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¢ Providea ide. toll-iree Lelephone number avallsble 24-hours s day,
7 days & week, with language capability us vour linguage 10
provide information 1o you abowt how 10 sccess speciahy memal health
services, This includes services needed 1o treat yorr nrgent eonditon, and
how 10 use the MHP problem resolution and State Fair Hearfng processes.
Fmdmnn!uumnyurﬂpeaphbmcﬂmuﬂxedwul}ynd

istically diverse

clves as getring e same
bemﬁlhmnwﬂmapenp!empmml

v
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How Servion Hag be Providas b Tou

B8 How Services May be Provided to You

How Do 1 Get Spacialty Mental Health Services?

If you think you nced specialty mesnal health services, you can ga services by
asking the MI P for them youcsell, You cin call your MIIPL sall-free phone numbes
Hswed i the (ront seciing of this bonklet, The fmnt part of this boldet and the
sectian called “Scrvices” an page 9 of the booklet give you information about
services and how 10 get them from the MHE

Yen may also be referred 1o your MHP far specially mental health services 1n
oter ways. Your MEP is required to accept whermals for specialty mental health
services from dociars and other primary care providers who think you may need
these servites and frum yuur Medi-Cal managed care healih plan, If you are 2
membger, Usually the provider ot the Medi-Cat manageé care health plan will
need your permission ot the permission of the parent or caregiver of a child wo
make the referral, unloss thered an emergency. Other people and arganizations may
alsu make refersals w the MHE induding schools; county wellare or sucial services
depanmens; conservaors, guardians or family bers, and faw endc
agencics,

How Do I Find A Provider For The Specialty Mental Health
Services I Need?

Some MHPs reuire You ¢ redeive spproval from yous coumty’s MHP befure you
comact & service frovides. Some MHPs will vefer yau 10 a provider wha is ready
t see you. Other MHPs sliow yot 1o comtact & provider directly.

The MHP may pux sumie limbks on your chuice uf providers. Your countys MRP
must give you a chance 10 choase between a1 least (wo providers when you firk
stan serviess, unless the MHP hasa good reason why it cant provida s choce
(for cxample, there is only one provider who can deliver the service you need).
Your MHP mus alvo allow you 16 change providers. When you ask to change
providers, the MIP must atlow you to choose between at Jeast iwe providers,
untess there is 2 gnad reasan not to do so.

Sometines MHP contrace providers leave the MHP an their own ot at the tequest
of the MHE When this happens, the MHP must make 2 good futh effon o give
wiitien netice of tenmination of a MHP-crawsacted prmider within 15 days afier
recaiR o fssuance of the temmmarion notce 10 cach persen who was recavng
specialty mental health services from the provider.
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Which Providers Does My MHP Use?

Most MEPs usc four different types of providers 0 provide specialry
mental bealth services. These indude:

Individual Providers: Mcval health professionals, such as daciors, who have
contracte with your county’s MHP to provide spesaky meveal hoslth services tn
20 offict and/ar conymumty seuting.

Groap Providers: These ase groups of menal heslih professionals whe, as 2
group of professionals, have contraces with your countyx MHP 10 offer specially
menal heakh services in an office and/or commumty sawag,

' Organizationsl Providers: Thase arc mental heskth clinics, agencies or facilines

Rew Scvises Ry o Provisad to You

tha are awnad o7 run by Lhe MIIE. or that have conuacts with your countys MILD
e provide services in & chinic end/or coromunity serting.

Hospital Providers: You may receive ¢ave or services in a hospal. Thiz may be
s 2 pan of emergency Wresument, oF because your MIIP provides the services you
necd in ths type of serdng.

if you are new 1o the MHE a complere list of providers in your countys MHP
Hlmxhnmumdzhcbmkm:ndmamminm:bmwbm

iders are incated, the y mentel health servces they provide, and ather
information u‘h:lpynumm mdudmsmlmwlmnbou the culturad and
linguage services that are available from the providers. If you

abot providers, call vour MH?klde«td:pikm:mbaiomed in the freu
section of thes booklet,

Once I Find A Provider, Can The MHP Tell The Provider What
Sevvices I Get?

Your, yety provider and the MHP are all involved in deading what services you
oeed 10 receve thraagh the MHP by following the medical pecessity criteria
and the list of covered services (se2 pages 17 and 10), Sometimes the MHP will
Ieave the decision to you and the provider. Other times, the MHP may require
your provider 10 ask the MHP 16 review the reasons the provider Uinks you
need a service before the service is provded. The MHP must use o quatified
menual health professional 1o do the review. This review proceis is calted an
MHP payment authorizatun procest. Fhe State tequires the MHP to have

an authonzatian process for day treatmint inlensive, day sehabilitation, and
thempeutic behavioral services (THS).

“the MHPS authorization process ot follow spectfic timelings. For 2 sandard
authorization, the MUIP maust make a decision on your providerh request within
14 calendar days. 1f you ay yrur provider request information or if the MHP
thanks 11 ts i your taterest 1o get more infarmana from your provider, the
timeling can be oaended for up w another 14 calendar days, An example of
when an exengion might be in your inlerest is when the MIP whinks it migh
be able 10 ap) your providers request for auth if the MHP had
additional mormation from your provider and would bave to deny the request
without the information. Uf dhe MHP extends the imeline, the MHP will send
yout 2 written notice gbowt the exiension.

llyo\uptmdronhem-u’dm)smrﬂfz health o ability ¢ auain, mammn
or regain will be dized by the 14-day timefrare, the
memm:&c&k‘nwnhx\}wwhngdm ¥ you ur your prwider
request information or If the MUP thinks 1t is in your weres: to get more
wnformation from vour provider, the tmeline can be extended up 0 & addinonat
14 calendar days.

ke MHIP doesnt malor a decision within the tmeline required for 2 sandard or
expedized suthnrizatinn recquest. the MHP must send you 2 Nouce of Acann welling
you that the sexvices are denied and that you may file an Appeal vr ask for a Sie
Fair Hoaring {sce page 26).

Yau may ask the MHP for mnre mf, jon abows 1 auth
Mm[msmdmmwmhmmmmmem(mum
W you dont agres with the MHPs decision on an authorization process, you may
fils an Appeal with Ve MIHF of ask for 2 Suate Fair Hearing (sec page 26).

B Soreisad May be Provided te Yoo
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