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Information
Subject
Approve Mental Health Services Act Three-Year Program and Expenditure Plan for Fiscal Years 2014-15
through 2016-17, which describes the County’s Community Program Planning process, provides an
assessment of the needs identified and prioritized via an inclusive stakeholder process, and outlines the
proposed programs and expenditures to support a robust mental health system based in wellness and
recovery. (No general fund impact) (Cook/Bryan)

Recommended Action
Approve Mental Health Services Act Three-Year Program and Expenditure Plan for Fiscal Years 2014-15
through 2016-17

Strategic Plan Goal(s)
Preserve and ensure safe and crime free communities
Enhance and sustain the safety net

Reason for Recommended Action/Background
Yolo County began the Community Program Planning (CPP) process for its Mental Health Services Act
(MHSA)Three-Year Program and Expenditure Plan in September 2013. ADMH contracted with Resource
Development Associates (RDA) to facilitate the CPP activities that culminated in drafting this plan. The
plan describes Yolo County’s CPP process, provides an assessment of the needs identified and
prioritized via an inclusive stakeholder process, and outlines the proposed programs and expenditures to
support a robust mental health system based in wellness and recovery. This plan includes the following
sections: 

• Overview of the community planning process that took place in Yolo County from September 2013
through February 2014. Yolo’s CPP was built upon the meaningful involvement and participation of
mental health consumers, family members, county staff, providers, and many other stakeholders.

• Assessment of mental health needs that identifies both strengths and opportunities to improve the
mental health service system in Yolo County. The needs assessment used multiple data sources (focus
groups, key informant interviews, and a community survey) to identify the service gaps which will be
addressed by Yolo’s proposed MHSA programs for 2014 – 2017.



• Description of Yolo County’s MHSA programs by component which includes a detailed explanation of
each program, its target population, the mental health needs it addresses, and the goals and objectives
of the program. This section of the plan also provides information on the expected number of
unduplicated clients served and the program budget amount. 

On September 24, 2013, RDA presented to the Board of Supervisors on the MHSA Stakeholder process
and how information to assess mental health needs would be obtained. At that time, RDA also sought
input from the Board of Supervisor regarding the stakeholder process. 

On December 17, 2013, RDA presented to the Board of Supervisors the results obtained from the
stakeholder process. Input from the Board of Supervisors regarding the results presented was received
as well. Since the last presentation, RDA has drafted the MHSA Three-Year Program and Expenditure
Plan which contains program descriptions, goals and expenditures that are measurable, realistic and
achievable and that are in-line with Yolo County’s values and goals as adopted by the Board of
Supervisors.

The 30-day public review and comment period opened on December 23, 2013 and closed on January
22, 2014. The county announced and disseminated the draft plan to interested parties in accordance with
the 30-Day Public Comment process. A public hearing was convened by the Chair of the Local Mental
Health Board on January 23, 2014, during which stakeholders were encouraged to provide feedback
about the MHSA Three-Year Program and Expenditure Plan. One consumer made comments at the
Public Hearing; the comments were positive and supportive of the Plan.

On January 27, 2014, the MHSA Three-Year Program and Expenditure Plan was presented to the Yolo
County Local Mental Health Board. Subsequently, the Yolo County Local Mental Health Board approved
the Plan.

In accordance with MHSA laws and guidelines as set forth by the State of California, the Department of
Alcohol, Drug and Mental Health Services is recommending that the Board of Supervisors approve the
MHSA Three-Year Program and Expenditure Plan for FY 14-15 through FY 16-17.

Collaborations (including Board advisory groups and external partner agencies)
County departments and employees; medical and healthcare organizations; NAMI; Local Mental Health
Board; law enforcement; education agencies; social services agencies; veteran organizations; providers
of substance use disorder services; foster youth and advocacy organizations.

Fiscal Impact
Potential fiscal impact (see notes in explanation section below) 

Fiscal Impact (Expenditure)
Total cost of recommended action:    $   0
Amount budgeted for expenditure:    $   0

Additional expenditure authority needed:    $   0
One-time commitment      Yes 

Source of Funds for this Expenditure

General Fund $0

Explanation (Expenditure and/or Revenue)
The MHSA Three-Year Expenditure Plan estimates the following expenditures for Fiscal Years



The MHSA Three-Year Expenditure Plan estimates the following expenditures for Fiscal Years
2014/15, 2015/16 and 2016/17. ADMH will incorporate these expenditures and revenue in its future
budget for each fiscal year accordingly. It is important to note that via this plan, ADMH will be able to
draw down $2,493,000 federal financial participation related to billing of Medi-Cal for services provided
under or through MHSA programs. These federal funds would otherwise be unavailable without the
MHSA programs. 

Fiscal Year Total MHSA Funds Medi-Cal FFP Realignment
2014/15 10,026,092 9,095,092 831,000 100,000
2015/16 9,281,092 8,350,092 831,000 100,000
2016/17 9,438,563 8,507,563 831,000 100,000
Total 28,745,747 25,952,747 2,493,000 300,000

The typical life cycle of the MHSA funds is three years; however, the funds specifically designated to the
Workforce Education and Training and Capital Facilities and Technological Needs have a longer life
cycle, over ten years. MHSA funds for the plan years as well as the unspent funds of prior years will
fund various programs identified in the MHSA Three-Year Program and Expenditure Plan as follows:

• Community Services and Supports;
• Prevention and Early Intervention;
• Innovation;
• Workforce Education and Training; and
• Capital Facilities and Technological Needs.

Beginning Spring 2014, MHSA programs/services not administered by ADMH will be selected through a
competitive Request for Proposal (RFP) process. The RFP process will allow vendors to respond to the
needs identified in the MHSA Three-Year Program and Expenditure Plan.
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County Mental Health Director Program Lead

Name: Mark Bryan, MSW (Interim) Name: Joan Beesley, MHSA Coordinator

Telephone Number:530-666-8516 Telephone Number: 530-666-8536

Email: mark.bran@yoIocounty.or Email: jnbeesley@yoIocounty.or

County Mental Health Mailing Address:

Yolo County Department of Alcohol, Drug, and Mental Health

137 N. Cottonwood Street, Suite 2500

Woodland, CA 95695

I hereby certify that I am the official responsible for the administration of county mental health services

in and for said county and that the County has complied with all pertinent regulations and guidelines,

laws and statutes of the Mental Health Services Act in preparing and submitting this annual update,

including stakeholder participation and nonsupplantation requirements.

This annual update has been developed with the participation of stakeholders, in accordance with

Welfare and Institutions Code Section 5848 and Title 9 of the California Code of Regulations section

3300, Community Planning Process. The draft annual update was circulated to representatives of

stakeholder interests and any interested party for 30 days for review and comment and a public hearing

was held by the local mental health board. All input has been considered with adjustments made, as

appropriate. The annual update and expenditure plan, attached hereto, was adopted by the County

Board of Supervisors on

__________________________

Mental Health Services Act funds are and will be used in compliance with Welfare and Institutions Code

section 5891 and Title 9 of the California Code of Regulations section 3410, Non-Supplant.

All documents in the attached annual update are true and correct.

AYid &yaw
County Mental Health6irector (PRINT) Signature Date

County: Yolo

Date:

County: Yolo

MHSA County Compliance Certification

January 31,201416



Yolo County Department of Alcohol, Drug, and Mental Health
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MHSA County Fiscal Accountability Certification 1

County: Yolo LI Three-Year Program and Expenditure Plan

LI Annual Update

LI Annual Revenue and Expenditure Report

County Mental Health Director Program Lead

Name: Mark Bryan (Interim) Name: Joan Beesley

Telephone N umber:530-666-8516 Telephone Number: 530-666-8536

Email: mark.bryanyolocounty.org Email: joan.beesley@yolocounty.org

County Mental Health Mailing Address:

Yolo County Department of Alcohol, Drug, and Mental Health

137 N. Cottonwood Street, Suite 2500

Woodland, CA 95695

I hereby certify that the Three-Year Program and Expenditure Plan, Annual Update or Annual Revenue

and Expenditure Report is true and correct and that the County has complied with all fiscal

accountability requirements as required by law or as directed by the State Department of Health Care

Services and the Mental Health Services Oversight and

Accountability Commission, and that all expenditures are consistent with the requirements of the

Mental Health Services Act (MHSA), including Welfare and Institutions Code (WIC) sections 5813.5,

5830, 5840, 5847, 5891, and 5892; and Title 9 of the California Code of Regulations sections 3400 and

3410. I further certify that all expenditures are consistent with an approved plan or update and that

MHSA funds will only be used for programs specified in the Mental Health Services Act. Other than funds

placed in a reserve in accordance with an approved plan, any funds allocated to a county which are not

spent for their authorized purpose within the time period specified in WIC section 5892(h), shall revert

to the state to be deposited into the fund and available for counties in future years.

I declare under penalty of perjury under the laws of this state that the foregoing and the attached

update/revenue and expenditure report is true and correct to the best of my knowledge.

ii/4w
County Mental Health Director (PRINT) Signature

0k’
‘7

Date

1 Welfare and Institutions Code Sections 5847(b)(9) and 5899(a).

January 31, 2014 I 7
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I hereby certify that for the fiscal year ended June 30, , the County/C[ty has maintained an interest-
bearing local Mental Health Services (MHS) Fund (WIC 5892(f)); and that the County’s/City’s financial
statements are audited annually by an independent auditor and the most recent audit report is dated
for the fiscal year ended June 30, 2g., ( ‘3 . I further certify that for the fiscal year ended June
30, iS, the State MHSA distributions were recorded as revenues in the local MHS Fund; that
County/City MHSA expenditures and transfers out were appropriated by the Board of Supervisors and
recorded in compliance with such appropriations; and that the County/City has complied with WIC
section 5891(a), in that local MHS funds may not be loaned to a county general fund or any other county
fund.

I declare under penalty of perjury under the laws of this state that the foregoing, and if there is a
revenue and expenditure report attached, is true and correct to the best of my knowledge.

• i/ic

County Auditor Controller (PRINT) Signature Date

January31, 2014 jS



Yolo County Department of Alcohol, Drug, and Mental Health
MHSA Three-Year Program and Expenditure Plan 2014 - 2017

Introduction
Yolo County began the Community Program Planning (CPP) process for its Mental Health Services Act

(MHSA) Three-Year Program and Expenditure Plan 2014 — 2017 in September 2013. Yolo County
Department of Alcohol, Drug, and Mental Health (ADMH) contracted with Resource Development
Associates (RDA) to facilitate the CPP activities that culminated in this plan. The purpose of this plan is to
describe Yolo County’s CPP process, provide an assessment of the needs identified and prioritized via an
inclusive stakeholder process, and the proposed programs and expenditures to support a robust mental
health system based in wellness and recovery. This plan includes the following sections:

> Overview of the community planning process that took place in Yolo County from September
2013 through February 2014. Yolo’s CPP was built upon the meaningful involvement and
participation of mental health consumers, family members, county staff, providers, and many
other stakeholders.

> Assessment of mental health needs that identifies both strengths and opportunities to improve
the mental health service system in Yolo County. The needs assessment used multiple data
sources (focus groups, key informant interviews, and a community survey) to identify the service
gaps which will be addressed by Yolo’s proposed MHSA programs for 2014—2017.

Description of Yolo County’s MHSA programs by component which includes a detailed
explanation of each program, its target population, the mental health needs it addresses, and
the goals and objectives of the program. This section of the plan also provides information on
the expected number of unduplicated clients served and the program budget amount.

Proposition 63 (Mental Health Services

Act) was approved by California voters in

2004 to expand and transform the public

mental health system. The MHSA is

funded by imposing a one percent tax on

individual annual incomes exceeding one

million dollars or more. The MHSA

represents a statewide movement to

provide a better coordinated and more

comprehensive system of care for those

with serious mental illness, and to define

an approach to the planning and the

delivery of mental health services that are

embedded in the MHSA Values (see

Figure 1).

Figure 1: MHSA Values

Weilness,
Recovery,., and

Resilience

7
Community Cu[tural

ColLaboration Competence

Integrated Client &
Seryice Family Driven

Experience Services
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In 2005, Yolo County set out to enhance its mental health services system through the MHSA by
developing Full Service Partnerships for those with serious mental illness and severe emotional
disturbance, programs to prevent mental health problems or to intervene early at the onset of mental

illness, partnerships with community-based providers to deliver innovative trainings to mental health
service providers, and two Wellness Centers for adult and transitional age youth consumers. However,
Yolo ADMH experienced significant barriers to the continued operation of non-MHSA programs due to
the nationwide recession from 2008 to 2010. In order to contain the economic loss during that time
period, Yolo ADMH scaled back a number of non-MHSA services to maintain the department’s finances.
Input from stakeholders throughout the most recent CPP reflected the challenges that Yolo County
endured during that time period.

Since completing the needs assessment and program planning phase of the Three-Year Program and

Expenditure Plan 2014—2017, stakeholders focused their efforts on addressing gaps that have emerged
and enhancing the mental health services offered by current MHSA programs. Examples of new services
or enhancements made to MHSA programs include:

+ Increased number and expanded role of Family Partners/Peer Support Workers/Outreach
Specialists to help with outreach and navigation of all consumers through the local mental
health system;

+ Consideration of a Transitional Age Youth (TAY) Wellness Center;

+ Expansion of services throughout the County as a whole;

+ Incorporation of new programs for adults who are homeless, at-risk of homelessness, and who
have co-occurring disorders;

+ Therapy for older adults at all stages of recovery;

+ Mobile and/or stationary Telepsychiatry that will expand the reach of psychiatric services to
rural communities and enhance access to psychiatric appointments for current clients; and

+ Increased opportunities for current ADMH staff and consumer/family member staff to develop

career pathways.

This plan reflects the deep commitment of Yolo County ADMH leadership, staff, providers, consumers,
family members, and other stakeholders to the meaningful participation of the community as a whole in
designing MHSA programs that are wellness and recovery focused, client and family driven, culturally
competent, integrated, and collaborative.

Thank you for your interest and participation in developing Yolo County’s MHSA Three-Year Program

and Expenditure Plan 2014—2017.

January 31, 2014 I 10
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Community Planning Process

I. Description of Community Planning Process

Include a description of the local stakeholder process including date(s) of the meeting(s) and any

other planning activities conducted.

Planning Approach and Process

In September 2013, Yolo County Department of Alcohol, Drug, and Mental Health (ADMH) embarked on

a planning process for the Mental Health Services Act (MHSA) Three-Year Program and Expenditure Plan

(Plan) for fiscal years 2014-2015 through 2016-2017. The planning team was led by Mark Bryan,

Department of Health Services Assistant Director; Joan Beesley, MHSA Coordinator; and Resource
Development Associates (RDA), a consulting firm with mental health planning expertise.

The planning team utilized a participatory framework to encourage buy-in and involvement from

stakeholders including service providers, consumers, family members, and other interested community

members. The planning process was divided into three phases: 1) Kickoff, 2) Needs Assessment, 3)
Community Engagement, and 4) Plan Development. Figure 2 lists the activities included in each phase.

Figure 2: Community Planning Process
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•SOS Approval

Throughout the planning process, the planning team made regular presentations to the Yolo County

Local Mental Health Board (LMHB) and Board of Supervisors (BOS), both of which reviewed and

commented on all recommendations made by the MHSA planning team. All meetings of the LMHB and

BOS are open to the public.

RDA
January 31, 2014 I 11
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Community Planning Activities

The planning team carried out a set of community meetings and information-gathering activities to
engage stakeholders in all stages of the planning and strategy development process in order to ensure

that the Plan reflected stakeholders’ experiences and suggestions. Planning activities and their

corresponding dates are presented in the table below, followed by a detailed description of each
activity.

Table 1; Community Planning Activities and Dates

Planning Process Refinement

Kickoff Meetings September23 and 24, 2013

Needs Assessment

Focus Groups October 3 - 24, 2013

Key Informant Interviews October 9 - November 4, 2013

Needs Assessment Survey October 22 - Nov 6, 2013

Strategy Development

Strategy Roundtables November 12 and 14, 2013

Community Meetings December 2 and 3, 2013

Public Review Process

I 30-Day Review Period December 23, 2013 - January 23, 2014

Public Hearing January 23, 2014

Kickoff Meetings

The planning team held community meetings to ensure that all stakeholders—particularly consumers

and their families—had the opportunity to hear about and provide input to the community planning

process. To initiate the planning process, the planning team held three kickoff meetings: one for the
community at large, one for the LMHB, and one for the Board of Supervisors. Kickoff meetings were

announced via email through the MHSA Coordinator’s email list of county mental health services
stakeholders (see Appendix 1 for the email announcement). Flyers advertising the kickoff meetings were

posted in ADMH buildings in Woodland and West Sacramento, the Woodland Wellness Center, and the

seven Yolo County library branches (see Appendix 2 for the kickoff meeting flyer). The purpose of the
kickoff meetings was to provide information about the proposed planning process timeline, and to
gather feedback about what was missing or suggestions to improve the proposed process. At each of the
meetings, RDA used a PowerPoint presentation to inform participants of the proposed process. Copies
of the PowerPoint were made available as handouts for kickoff meeting participants (see Appendix 3 for
the kickoff meeting presentation). This allowed the planning team to ensure that the process was
reaching important stakeholders and to garner community buy-in for the process. Based on suggestions

January 31, 2014 I 12
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from the kickoff meetings, the planning team agreed to add focus groups with the following populations
to the planned Needs Assessment activities:

• Foster youth
• Adults in West Sacramento

Key Informant Interviews

On behalf of the planning team, RDA staff carried out 30 key informant interviews (KIls, or interviews)
with service providers, mental health consumers, law enforcement, and members of the Local Mental
Health Board. These interviews were designed to gather information about key mental health service
needs, unserved and underserved populations and geographic areas, barriers to access, workforce
shortages, and needs related to capital facilities and technology (refer to Appendix 4 for the KIl
protocol). Interview participants were identified by ADMH staff involved in the MHSA planning team.
Interviews were conducted by phone and lasted approximately one hour. An entire list of those
interviewed is included in Appendix 5.

Focus Groups

RDA staff convened 10 focus groups to gather input from providers and community members about
their experiences with the mental health system and their recommendations for improvement.
Participants were asked to reflect on what works well in the current system, mental health service gaps,
provider competence and training, capital facility needs, access to health information and personal
health data, and recommendations for what they would like to see in an ideal system (for the complete
list of questions, see Appendix 7 for the focus group protocol). The focus group format allowed the
planning team to reach a greater number of participants and gave participants the chance to discuss
topics among themselves, thereby producing additional information that might not have emerged in
individual interviews. Recruitment for focus groups was conducted by ADMH staff involved in the MHSA
planning team, as well as staff from local community-based agencies. Focus groups were advertised
using a flyer explaining both the purpose and the format of the meetings (see the focus group flyer in
Appendix 6). Focus groups were held at various community-based and county agencies and lasted
approximately one and a half hours each. Participants were offered snacks and a $10 gift card for their
time. A list of the stakeholder groups represented in the focus groups is included in Section II.

Needs Assessment Survey

The planning team developed a survey for stakeholders including consumers, family members,
providers, and interested community members. The purpose of the survey was to collect information

from a wider audience beyond the interviews and focus groups, allowing any interested stakeholder to
provide input or feedback on mental health needs and resources in Yolo County. The survey gathered
information on experiences with current MHSA programs, unserved and underserved populations arid
geographic areas, barriers to access, and workforce shortages. The survey also asked participants to
reflect on the county’s current Innovation Plan and provide any suggestions for modifying the county’s
approach to using Innovation funds. The survey had 23 questions and was designed to be completed in
less than 15 minutes. In order to reach the greatest number of community stakeholders and residents,
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the survey was available in both online and paper formats and in both English and Spanish language

versions (see Appendices 11 and 12 for the full versions of the English and Spanish community survey). A

snowball method was used to reach survey participants, where recipients of the survey announcement

and link were encouraged to forward the survey on to their own networks. The MHSA Coordinator

disseminated the online survey via email to all local stakeholders such as NAMI, community-based

providers, the school district, ADMH staff, members of the LMHB, the Board of Supervisors, special

education groups, and others (see the complete survey announcement in Appendix 8). The survey link

was also posted on the MHSA website and flyers were with the survey link were posted and emailed to

stakeholders (see survey flyers in English and Spanish in Appendices 9 and 10). Paper copies of the

survey were provided to agencies for staff to share with their clients as well as disseminated at the

Woodland Wellness Center. A detailed breakdown of survey respondents is presented in Section Il.

Strategy Roundtables

After the conclusion of Needs Assessment phase of the planning process, RDA synthesized the results of

the key informant interviews, focus groups, and surveys in order to identify key mental health service

needs, unserved and underserved populations and geographic areas, barriers to entry and ongoing

access of mental health services, workforce shortages, and needs related to capital facilities and

technology. These data were then presented at a series of strategy roundtables (see Appendix 13 for the

strategy roundtable presentation). The strategy roundtables were designed to discuss the results of the

needs assessment; prioritize service gaps; identify strategies to address these gaps; and prioritize

strategies based on their ability to address the service gap in question, address additional service gaps,

and maximize resources (the strategy development worksheet handed out to participants in enclosed in

Appendix 14).

RDA facilitated four strategy roundtables: one for PEI, one for CSS, one for INN, and one for WET and

CFTN combined. The groups were deliberately kept small (fewer than 10 participants) to allow for in-

depth discussion and focus on developing strategies. ADMH staff involved in the MHSA planning team

directly invited participants to represent key stakeholders including the Board of Supervisors, the LMHB,

NAMI, local law enforcement agencies, veterans, providers, consumers, and family members to each of

the strategy roundtables. Information on participants in the strategy roundtable sessions is presented in

Section II. The meetings were designed to be interactive and participant-driven in determining the

prioritization of service gaps, breaking into small groups to come up with strategies for each gap. The

group then reconvened to present their proposed strategies.

Following the strategy roundtables, RDA met with Mark Bryan, Department of Health Services Assistant

Director, Joan Beesley, MHSA Coordinator, and Jill Cook, Department of Health Services Director, to

review the proposed strategies. The principle criteria of the planning team in reviewing the proposed

strategies were applicability to current MHSA programs, service needs, required resources, and

adherence to the MHSA. Ultimately, the MHSA planning team decided to incorporate most of the

proposed strategies that adhered to the MHSA into the MHSA Three-Year Program and Expenditure

Plan. Strategies that did not adhere to the MHSA or that could be incorporated into other ongoing

initiatives outside of MHSA programs, ADMH took under advisement and committed to moving those
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strategies into the appropriate forum. These considerations are outlined in the Community Meetings

Presentation under the title “Other Considerations” and can be reviewed in Appendix 17.

Community Meetings

The results of the strategy roundtables were presented to stakeholders in a second series of community

meetings (see Appendix 17 for the strategy roundtables presentation). These meetings were publicized

by email to MHSA stakeholders, including ADMH providers, community providers, and all individuals

who signed up for email updates throughout the planning activities and through the MHSA coordinator’s

email list serve (see Appendix 15 for the Community Meeting announcement). Flyers announcing the

Community Meetings were also posted in ADMH buildings in Woodland and West Sacramento, the

Woodland Weilness Center, and the seven Yolo County library branches (Appendix 16 includes the

Community Meeting flyer). During these meetings stakeholders discussed their impressions of the

proposed Plan and provided feedback on how well they felt the community planning process included

their input. Participants were given two handouts to help guide the discussion: 1) The Complete Needs

Assessment Handout, and 2) Consumer Responses Survey Handout (Appendix 18 and Appendix 19). The

participant feedback and input form on the strategies is also included in Appendix 20.

Based on input from the community meetings, the following modifications were considered and decided

upon byYoloADMH as follows:

Table 2: Requests to Modify Prorams Presented at Community Meetins

Stakeholders requested that Yolo ADMH

incorporate early childhood developmental

screening into the PEI component of the plan.

Stakeholders and the Board of Supervisors Yolo ADMH is in the beginning stages of

requested evaluation of program outcomes and formulating an approach to evaluation across

performance measures is developed as part of Health Services that will incorporate MHSA

[Yolo County’s MHSA programs. programs.

Public Review Process

The public review process is described in Section Ill.

Yolo ADMH will consider how to incorporate

early childhood developmental screenings into

other county perinatal or children’s services with

collaboration by Yolo ADMH where appropriate.
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II. Stakeholder Participation

Include a description of the stakeholders who participated in the planning process in enough detail to
establish that the required stakeholders were included. Include a description of how stakeholder

involvement was meaningful.

Outreach for Community Planning Activities

Outreach efforts were shaped by the input of the MHSA planning team, feedback from the community

kickoff meetings, and the Local Mental Health Board, to ensure that the planning process reached a
broad spectrum of stakeholders and that the process was driven by community input.

As described in Section I, outreach for kickoff meetings included:

Email announcement through the MHSA Coordinator’s email list of county mental health
services stakeholders (see Appendix 1 for the email announcement).

Flyers posted in ADMH buildings in Woodland and West Sacramento, the Woodland Wellness

Center, and the seven Yolo County library branches (see Appendix 2 for the kickoff meeting
flyer).

Key informant interviewees were selected by ADMH staff to represent a diverse cross-section of key
stakeholders including families of children, adults, and seniors with severe mental illness; providers of
mental health and alcohol or other drug services; law enforcement agencies; education agencies; social
service agencies; veterans and representatives of veterans organizations; health care organizations; and
other stakeholders (for the complete list of informants see Appendix 5).

Outreach for staff focus groups was conducted through emails and phone calls from ADMH. Outreach
for consumer, family member, and community member focus groups was carried out by ADMH staff and
the community-based agencies hosting the focus groups. Consumer focus groups elicited the
participation from a variety of stakeholders including adults and seniors with severe mental illness,

families, transition-aged youth, foster youth, persons experiencing homelessness, rural and urban
consumers, and English learners.

The Needs Assessment survey was publicized using a ‘snowball method’ where the link was sent out via
email to all local MHSA stakeholders who then forwarded the link to their own networks. MHSA

stakeholders that were emailed include NAMI, community-based providers, the school district, ADMH

staff, LMHB members, the Board of Supervisors, special education groups, and others. Service providers
also provided their staff and clients with hard-copies of the survey. In addition to online surveys, Yolo
ADMH made paper formats available in both English and Spanish language versions at the Woodland

Wellness Center, ADMH West Sacramento Office, and other provider sites (see Appendix 11 for the full
version of the English survey and Appendix 12 for the Spanish-language version).

Stakeholders were invited to strategy roundtables via email and phone by both ADMH and RDA.
Stakeholders were selected to represent all different types of MHSA stakeholders including NAMI, the
LMHB, the Board of Supervisors, health and mental health service providers from across all age groups,
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Yolo ADMH staff, law enforcement agencies, education agencies, social services agencies, veterans and
representatives of veterans organizations, adult consumers with severe mental illness, and other
stakeholders.

Outreach for the community meetings to present and receive feedback on the MHSA program strategies
was conducted via email to MHSA stakeholders, including ADMH providers, community providers, and
all individuals who signed up for email updates throughout the planning activities (see Appendix 15 for

the community meeting announcement). Flyers for the community meetings were also posted at ADMH

buildings in Woodland and West Sacramento, the Woodland Weliness Center, and the seven Yolo
County library branches (see the community meetings flyer in Appendix 16).

Efforts to Include Consumers and Unserved and Underserved Populations

Special efforts were made to ensure that consumers were represented in all phases of the planning

process. Yolo ADMH and provider staff were asked to reach out to linguistically isolated communities

with the community survey and focus groups. In an effort to reach Yolo County’s large Latino/Hispanic
population, a Spanish-language interpreter was available at the focus group held for rural residents in

Esparto. The Needs Assessment survey was also translated into Spanish (see Appendix 12).

Adult and TAY consumers were also invited to attend their own focus groups. Summarized in the table
below are the focus groups that included the exclusive participation of consumers:

Table 3: Total Number of Focus Group Participants, by Focus Group Type

Adults Clients, West Sacramento 15
Homeless & Recently Homeless Adults 15

Weliness Center Adults 13
Rural/Latino/Hispanic Consumers (Esparto) 10

Seniors/Older Adults 6
Transitional Age Youth (TAY) 6

Total 65
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At every phase of the CPP, consumer and family members participated in the planning activities. Table 4

provides an overview of the number of consumers and family members who participated in all of the

planning activities.2

Table 4: Total Number of Participating Consumers and Family Members

Key Informant Interviews 3 7

—____

Community Survey 72 71
: Strategy Roundtables 1 7

Community Meetings 2 1

As described in Section I, the survey employed a snowball sampling method to capture as many

community members as possible. The MHSA Coordinator disseminated the online survey via email to all

local stakeholders such as NAMI, community-based providers, the school district, ADMH staff, members

of the LMHB, the Board of Supervisors, special education groups, and others. The sample of those who

responded gather as the link is sent out to each stakeholder’s own network. This ensured that the

survey was as widely distributed as possible to those who may have been unable to participate in the

other community planning activities.

In addition, the survey link was also posted on the MHSA website. Paper copies of the survey were

provided to agencies for staff to share with their clients and disseminated at the Woodland Wellness

Center to ensure as broad participation as possible by consumers, family members, and other

underserved groups.

2 At the Strategy Roundtables and Community Meetings, many stakeholders who attended prior planning events
did not fill out an additional demographic form. Therefore, more consumers and family members may have
participated in those phases than indicated in the table above.

Kickoff Meetings

CPP Phase Consumer Family Member

4 8
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Summary of Stakeholder Participation

There were over 500 people (n=560) who participated in community planning activities.3The following

table presents the number of participants in each activity.

Table 5: Total Count of Duplicated Participants by Activity

‘ Key Informant Interviews 32

Needs Assessment Survey 325

Strategy Roundtables 28

Community_Meetings 50

tal 560

Key informaiit interviews were conducted with the representatives of the following stakeholder groups.

For the complete list of informants, please refer to Appendix 5.

Yolo County Representatives

• Department of Alcohol, Drug, and Mental

Health

• Local Mental Health Board

• Veterans Service Organization

• Board of Supervisors

• Superior Court

• Probation Department

• Sheriff’s Office

Education Agencies

• Yolo County Office of Education

Law Enforcement Agencies

• Police Departments in Davis, West

Sacramento, and Woodland

Community Based Service Providers

• CommuniCare

• RISE, Inc.

• Turning Point Community Programs

• Yolo Community Care Continuum

• Yolo First Five

• Yolo Family Service Agency

• Yolo Children’s Alliance

Medical or Health Care Agencies

• Sutter Davis Hospital

• Woodland Memorial Hospital

Participants may have attended more than one type of event, such as having attended the Kickoff Meeting and
participated in a focus group, etc.

RD!A

Focus Groups 101
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Focus groups were conducted with the following populations:

Table 6: Focus Groups Conducted by Type, Geography, and Partner Organizations

Focus Group Participants Focus Group Lacation Partner Organization

Yolo County Staff Woodland, CA Yolo County ADMH

Service Providers Woodland, CA Yolo County ADMH

Rural Consumers Esparto, CA RISE, Inc.

Transition Age Youth (TAY) Davis, CA Yolo County ADMH

Homeless and Recently Yolo Community Care
Woodland, CA

HomessAdufts_Continuum(YCCC)

Adult Wellness Center Clients Woodland, CA Yolo County ADMH

.— TunngPotCommunfty —

Adult Clients West Sacramento, CA
Programs

Seniors/Older Adult Clients Davis, CA Yolo County ADMH

Two additional focus groups were also scheduled: one with parents and caregivers of school age
children and one with foster youth. However, despite outreach efforts including email announcements,

posted flyers, and collaboration with ADMH and provider staff in the recruitment, no participants

attended these focus groups. The fact that the parents and caregivers focus group was held during the

daytime and was not part of an existing program for parents/caregivers may have hindered recruitment

efforts. The ADMH Clinical Program Manager for Children and Youth Services noted that in the past, it

has been difficult to gather parents/caregivers for focus groups and recommended that ADMH gather

input from parents/caregivers by sharing the paper version of the Needs Assessment survey with

providers who could work with clients to complete the survey. However, we were able to solicit the

feedback of some foster youth and parents of school age children. The focus group with TAY in Davis, CA

included youth who were involved with the foster care system and the focus group in Esparto with rural

consumers included parents of school-age children.
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Responses to the community survey are representative of a broad range of stakeholder groups as a
result of its wide distribution throughout the county. 325 people completed the community survey

overall. The table below summarizes stakeholder affiliation of those that completed the community

survey.

Table 7: Stakeholder Affiliation of Survey Respondents

Stakeholder Affiliation
Paicipants

- 71

Family Member 68

Yolo ADMH Staff 21

Community-based Provider 51

Education Agency or Provider 66

Soal Services Agency 27

Veterans Organization 6

Provider of alcohol and drug services 13

Medical or Health Care Agency 21

------——

Other Affiliation 21

January 31, 2014 I 21



Yolo County Department of Alcohol, Drug, and Mental Health
MHSA Three-Year Program and Expenditure Plan 2014 - 2017

Of those who participated in the planning process overall, 365 participants indicated their organizational
affiliation. The following table depicts the number and percentage of each type of stakeholder group
represented in the planning process. Most participants came from community-based organizations,
county government agencies, and social service agencies. The high proportion of participants from
education agencies can be accounted for by a large number of survey respondents from a community-

based organization serving youth in middle and high school.

Table 8: Number and Percent of Total Participants by Stakeholder Affiliation

oADMHStaff 72 20%
Community-based Provker 78 21%
Law Enforcement Agency 16 4%
Education Agency or Provider 71 19%
Social Services Agency 35 10%
Veterans Organization 8 2%
Provider of alcohol and drug services 16 4% —

Medical or Healt WCare Agency 25 7%
FosterYouth 10 3%
Other Affiliation 34 9%
Total 365 1O0%

Participant Demographic Data

Each planning activity asked participants to complete an anonymous demographic form (included in
Appendix 21). These forms asked participants to report their age, gender, race/ethnicity, and whether
they identified as a consumer, family member, or service provider (participants could choose more than
one status). Responses from the demographic forms are described below. Because demographic forms
were optional for participants, some participants may not have submitted forms or may have declined

to respond to certain questions.

Within each section below, demographic data is divided into two categories. First, in order to provide a
detailed picture of survey respondents, information on survey respondents is presented. Next,
information on participants in all planning activities except the Needs Assessment Survey is presented.

Participant Age Ranges

Participants were given the choice of selecting from four different age ranges corresponding to the
MHSA categories of Children, Transition-Age Youth, Adults, and Older Adults.

When looking at survey respondents, the largest proportion (45%) were adults ages 25-59. Almost a
third (32%) of survey respondents were under age 16, most of whom were youth from a community

based organization serving middle and high school students in rural areas of Yolo County. Fourteen
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percent (14%) of survey respondents were adults age 60 and older, and nine percent (9%) were

transitional age youth ages 16-24.

Figure 3: Percent of Survey Participants by Age (n=220)

The ages of participants in other community planning activities differed from survey respondents, with

adults ages 25-59 (68%) and adults age 60 and older (24%) comprising the majority of participants.

Seven percent (7%) of participants in other activities were transitional age youth and one percent (1%)

were children under age 16.

Figure 4: Percent of Other Activity Participants by Age (n=186)

rUnder
16

60 and older
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Participant Gender

Over two thirds (69%) of survey respondents identified as female, 30% identified as male, and 1%

identified as transgender.

Figure 5: Percent of Survey Participants by Gender (n=217)

Transgender
1%

Participants in other activities had nearly the same gender makeup, with two thirds (68%) identifying as

female, 31% identifying as male, and 1% identifying their gender as “Other” without specifying.

Figure 6: Percent of Other Activity Participants by Gender (n=183)

Participant Race I Ethnicity

The following charts present data on survey and other activity participants by race/ethnicity.4As shown

in the chart below, most survey respondents identified as White/Caucasian or Hispanic/Latino, with

slightly fewer Hispanic/Latino respondents (n=87) than White/Caucasian respondents (n=106). As

4mere may be overlap between the categories as participants could mark as many options as applied.

Other
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approximately one third of Yolo County’s population is Hispanic/Latino, efforts were made to ensure the

survey reached this population. Twenty-five respondents identified as multi-race. Representing smaller

population groups, seven respondents identified as African American/Black, eight as American

Indian/Native Alaskan, six as Asian or Pacific Islander, and nine as another race.
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Figure 7: Count of Survey Participants by Race/Ethnicity (n=248)

When looking at the breakdown of participants in other activities by race/ethnicity, it is clear that most

participants were White/Caucasian (n=142). This may be due to the large number of participants from

high-level leadership positions in county and community-based agencies, the majority of whom

identified as White. Twenty-six participants in these activities identified as Hispanic/Latino.
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Figure 8: Count of Other Activity Participants by Race/Ethnicity (n=198)

106

87

120

100

80

60

40

20

0

7 6

25

8

White/ African Hispanic/ Asian or American Multi-Race Other
Caucasian American! Latino Pacific Indian! Native

Black Islander Alaskan

9

160
142

26

7 10
1 4 3

White! African Hispanic! Asian or Southeast American Multi-Race
Caucasian American! Latino Pacific Asian Indian!

Black Islander Native
Alaskan

5

Other

January31, 2014 125



Yolo County Department of Alcohol, Drug, and Mental Health
MHSA Three-Year Program and Expenditure Plan 2014 - 2017

Consumer and Family Member Participation

The following table depicts the number of participants that identified as mental health consumers,

family members of consumers, and service providers.5

When looking at survey responses, 71 respondents identified as consumers of mental health services.

More than 60 respondents identified as family members (n=68) and 51 respondents identified as service

providers.

Figure 9: Number of Survey Participants that identified as Consumers, Family Members, and Service

Providers (n=190)
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When looking at participation in other activities, service provider participation was more common, with

101 participants identifying as service providers, 66 as consumers, and 42 as family members.

Figure 10: Number of Other Activity Participants that identified as Consumers, Family Members, and

Service Providers (n=209)
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There may be overlap between the categories as participants could mark as many options as applied.

71 68

51

Consumers Family Members Service Providers

66

101

42

Consumers Family Members Service Providers
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Participant Place of Residence

Because of the diverse needs of populations in Yolo County’s urban and rural areas, efforts were made

to include participants representing the county’s diverse geography.

Many of the survey respondents came from rural areas including Winters, Esparto, and Knights Landing,

reflecting efforts at survey outreach to these areas. Seventeen percent (17%) of respondents were from

Davis, sixteen percent (16%) were from Woodland, and seven percent (7%) were from West

Sacramento.

Figure 11: Percent of Survey Participants by Reported Place of Residence (n=216)
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The place of residence of participants in other activities was quite different from survey respondents,

with about a third of respondents from Woodland and another third from Davis. Rural areas were less

represented in other activities, though special efforts were undertaken to include rural residents in

focus groups. About a fifth of participants reported living in other areas (including the census designated

place of Yolo). This includes a number of service providers who reported living in a neighboring county.

Figure 12: Percent of Other Activity Participants by Reported Place of Residence (n=184)
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III. Public Review Process and Hearing

Include a description of:

> The dates of the 30 day review process;

> Methods used by the county to circulate for the purpose of public comment the draft of the plan;

to representatives of the stakeholder’s interests and any other interested party who requested a

copy of the draft plan;

The date of the public hearing held by the local mental health board or commission;

> Substantive recommendations received during the 30-day public comment period; and,

> Substantive changes made to the proposed plan.

The 30-day public comment period opened on December 23, 2013 and closed on January 23, 2014. The

county announced and disseminated the draft plan to the Board of Supervisors, Local Mental Health

Board, county staff, service providers, consumers and family members, and those whose email

addresses are associated with the stakeholder listserv. A public notice was also submitted and published

through The Davis Enterprise and The Woodland Daily Democrat newspapers (see Appendix 27 for an

example of the public notice). The draft plan was posted to the county’s MHSA website and could be

downloaded electronically and paper copies were also made available at ADMH department

headquarters in Woodland and other sites throughout Yolo County (see the 30-Day Public Comment

Period announcement enclosed in Appendix 22 and notes for finalizing the public comment period in

Appendix 23). Any interested party could request a copy of the draft plan by submitting a written or

verbal request to the MHSA coordinator.

A public hearing was held on January 23, 2014 by the Local Mental Health Board, during which

stakeholders were engaged to provide feedback about the Yolo County MHSA Three-Year Program and

Expenditure Plan 2014 — 2017 (see Appendix 24 for the 30-Day Public Comment form). Seven

stakeholders attended the public hearing, representing county staff, the local mental health board, and

consumers and family members.

RDA presented the plan to public hearing participants by reviewing the community planning process and

the MHSA funded programs by component (see Appendix 25 for RDA’s presentation). The meeting was

then opened for public comment.

Public Hearing Notes

Participant Statement:

I’m a consumer and I participate a lot with the wellness center here and get case management a lot. I’ve
been a part of the stakeholders in the past and now; I’m happy that in the plan that there’s no big cuts
and if anything there’s additions. It [the plan] helps my stabilization and for many of my peers. I don’t
just speak for me, but my peers and with the plan and the - doctors that’s really good because my peers
have trouble with their doctors... and also for the older adult programs because in the future I’ll be an
older adult later on down the road. I’ve been with ADMH since 1982. Anyways, that’s it.
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Participant Question:

[Regarding] the work force needs assessment and the proposed programs, is there a way to explain how
the proposed programs might affect in a positive way the needs assessments?

Response:

Proposed programs go towards the gap. What you don’t get in this presentation is that when you align
the gaps, a lot of the programs have adjustments and modifications that are [there] to address the gaps.

Following the public hearing, RDA compiled a ‘crosswalk’ of all of the mental health service needs that

were identified in the Needs Assessment phase of the Community Planning Process. The ‘crosswalk’

answers the question of: How does this plan meet the community’s unmet mental health needs?

Appendix 26 contains the complete crosswalk of identified mental health needs, showing how the plan
addresses those needs and what other considerations ADMH will make to meet those needs if they
were not in alignment with the MHSA.

Public Comments & Yolo County ADMH Response

The following public comments were submitted to Yolo County ADMH during the public posting of the
draft MHSA Three-Year Program and Expenditure Plan 2014 — 2017. Below each comment is the
response from Yolo County ADMH. For the public comments in their original form, please refer to
Appendix 28:

Written Comment #1, received 12/2/13 from J. Forbes, in reference to the difficulty experienced by
ADMH over the past three years in establishing a first break protocol with a provider who will accept

Yolo County Medi-Cal. Ms. Forbes suggested that we looking at models that are promising or evidence-

based and consider how ADMH might implement those, what changes in clinical practice might be
appropriate, what support the program might need. Ms. Forbes continues to encourage Yolo County to
offer this service, whether as a program of MHSA or as a core service.

Response: ADMH has not given up on coordinating first break services where needed, as set forth in the
MHSA Prevention and Early Intervention Early Signs Training and Assistance Program. Whereas this can

be especially challenging for a comparatively small county, given both the limited demand and its

limited resources, ADMH has contacted California Institute for Mental Health (CIMH) in hopes of

connecting with other smaller counties and providers engaged in offering similar services to clients

experiencing a first break. We appreciate Ms. Forbes’s perseverance on the issue of first break services,

and ADMH will continue to seek out and evaluate opportunities to participate in a first break program.

Written Comment #2, hand-delivered to ADMH from J. Babb of Health Department, requesting a
correction to page 15 of the draft MHSA Program and Expenditure Plan where a specific county program

was referenced.

Response: Correction made, as requested.

January31, 2014 29



Yolo County Department of Alcohol, Drug, and Mental Health
MHSA Three-Year Program and Expenditure Plan 2014 - 2017

Written Comment #3, which ADMH received by mail, from D. Callison of Davis. Ms. Callison called

attention to the importance of recruiting and retaining excellent psychiatrists, psychologists and case

managers. In addition to emphasizing the importance of having skilled practitioners, Ms. Callison

stressed the importance of short waits for appointments and recommended that resources should be

used to help clients with transportation. Ms. Callison asked that “great” programs like the Wellness

Center be developed elsewhere in the county. Also, supported employment and vocational services

should be available.

Response: Ms. Callison’s comments touch on many of the concerns raised by Yolo County stakeholders

in the Community Planning Process. We are pleased to advise that the new MHSA 3-Year Program and

Expenditure Plan includes the development of a psychiatric residency program, supervision for clinical

interns, more consumer employment (specifically for consumers who can work at the Wellness Center

or assist with client transportation). Our goal in FY 14-15 is to reestablish an Adult Wellness Center in

West Sacramento and open a similar program for Transition-Age Youth (TAY) in Davis. Consumers can

expect to see an increased focus on consumer employment opportunities and job readiness skills

training in all wellness locations.

Written Comment #4, originating from B. Toy of West Sacramento, included comments and

suggestions emphasizing seamless integration between departments and agencies providing direct

services to members of the community. Mr. Toy applauded the MHSA Benefits Specialist and advocated

for expansion of Weilness Center activities and locations. He advocated for improved coordination and

collaboration among Mental Health, In-Home Supportive Services, Social Security and Department of

Rehabilitation, and he offered specific reference materials (see references listed in attachment). Finally,

Mr. Toy noted that the law enforcement officers serving Yolo County seemed to be more positive and

respectful toward individuals with mental health disabilities.

Response: ADMH would like to express its appreciation to Mr. Toy for his meticulous comments which

both encourage us and provide us with food for thought. At this time, ADMH and MHSA are working

toward improved functioning as part of an integrated behavioral health department. We expect to

continue benefits support and expand that client service beyond its current scope, and we plan to

expand wellness center and consumer employment opportunities in the coming months. Crisis

Intervention Team Training will continue to bring specialty mental health training to all local law

enforcement agencies and other first responders, free of charge. All services and expansions described

in the MHSA Plan we believe will be enhanced by the merging of the Department of Alcohol, Drug and

Mental Health with the Health Department and with the Department of Employment and Social

Services.

Written Comment #5, from M. Guerrero, Yolo County Local Mental Health Board Member and

community stakeholder, received via e-mail on January 21, 2014, specifically addressed to J. Beesley,

ADMH Program Manager and Yolo County MHSA Coordinator. Ms. Guerrero expressed serious concerns

with the notifications to city officials of West Sacramento; requested more extensive program outcomes
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and performance measures to aid in program evaluation; offered suggestions for data enhancements;
and, recommended that ADMH and its providers leverage resources when developing new programs

(see attachments for full comments).

Response: On January 31, 2014, Ms. Beesley responded to Ms. Guerrero’s e-mail, which response is
included here in pertinent part, minus specific references to individuals who had requested and received
notification of all MHSA activities:

As MHSA Coordinator, / share your concerns regarding feedback about a “lack of notification to

City of West Sacramento officials who had requested to participate in the planning process.”

First, please allow me to assure you that we take all such requests seriously. The address of

every person who has asked to receive our MHSA Stakeholder notifications is added to the

master list and provided with recent e-mails and documents. Each individual remains on the

MHSA distribution list until she or he asks to be removed. Our MHSA e-mail list includes over 230

individuals and agency representatives from throughout the county...

As regards your comments on performance measures and program evaluation, you have

touched upon an issue which is important to all of us, and a problem that has been notedin

every county in the state. Generally speaking, Yolo County ADMH has performance data (albeit

limited in scope) for every MHSA program, and we plan to post this data. We want stakeholders

to be aware, though, that our goal is to improve performance measurement data collection and

reporting for all programs in the coming years. Throughout California, county agencies are

working together with state, regional and contractor experts in MHSA to develop more
comprehensive, comprehensible and meaningful performance measures for MHSA programs.

Also, as was reported last Monday evening, in Yolo County, Mark Bryan is working with members

of the Provider-Stakeholder Work Group and DESS Staff to address clinical outcomes relative to

all mental health programs (not just those of MHSA).

Much of the information which you suggest would be “valuable information to demonstrate the

effectiveness” of the MHSA programs has in fact been gathered on a continuous basis over the

past six years (and transmitted to a state database) for our Full Service Partnership clients of all

ages. Until recently, however, we were unable to retrieve any of the data we had submitted to

the state. Presently, California counties are working to clean up this data and help the state

evaluate the effectiveness of the reports they are now beginning to generate.

We anticipate presenting some of our recent MHSA program performance data to the Board of
Supervisors prior to the February 11 meeting. At that time, we will post the information on our

MHSA web page and distribute the link to all stakeholders on our list, so they can also review the

available information.

As for your reference to the proposed Access to Care for Homeless and Indigent program, this

recommendation represents our response to our stakeholders’ request to continue the type of

services currently provided as the Greater Access Program—also known as GAP—by Yolo

Community Care Continuum, in partnership with 4th and Hope, under the Innovation component
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of MHSA. In accordance with county policy, in anticipation of the end of the INN contract on

6/30/14. we will soon be initiating a competitive Request for Proposal process for a new provider

contract to fund a similar program. As we draft this RFP, we will keep in mind your suggestion

that we encourage leveraging of resources.

Thank you for your comments on the draft MHSA Program and Expenditure Plan. If you need

further information, feelfree to contact me.

IrIM•A,
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Community Needs Assessment

Introduction

Resource Development Associates (RDA) conducted a total of nine focus groups: 6 consumer focus
groups6,one community-based provider focus group, and two focus groups with ADMH staff. RDA also
conducted 30 key informant interviews (Klls) with Yolo County Department of Alcohol, Drug, and Mental
Health (ADMH) staff and stakeholders from community-based service providers, hospital service
providers, the Local Mental Health Board, the local Board of Supervisors, Yolo County law enforcement,
and other government agencies.7 RDA also conducted a survey of Yolo County mental health service
providers, consumers, and their family members about mental health needs in the county. RDA received

a total of 325 completed surveys.

Needs Assessment Findings

Impact of MHSA on the Mental Health System

Stakeholders discussed a number of ways in which MHSA funding had positively impacted the mental
health service system in Yolo County. These included changes related to the mental health services
offered, efforts to reach underserved populations, staff capacity to serve consumers, and coordination

of the system. Comments from key informants, focus group participants, and community meeting
participants regarding these impacts will be referenced throughout the needs assessment section.

Survey responses related to the impact of MHSA are discussed below (see Table 9).

+ There are more mental health services available: The existence of new and innovative
programs was the most commonly reported change, indicated by nearly one-quarter (24%) of
respondents. Twenty percent (20%) of respondents also highlighted the creation of more
prevention services as one of the most helpful changes, and fourteen percent (14%) rated the
recovery focus of services as one of the most helpful changes.

+ Services are reaching more underserved populations: Services reaching more underserved
populations was rated as one of the most helpful changes in the past five years, reported by

6 RDA facilitated focus groups with the following consumer populations: rural residents in Esparto, adult
clients of the Wellness Center, homeless adults, older adults, transition-age youth (TAY), and West
Sacramento residents.

See Appendix 5 for a complete list of key informants who participated in the interviews.
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over twenty percent (20%) of respondents. Sixteen percent (16%) also indicated that services
are more easily accessible for underserved populations.

+ Staff capacity has increased: The level of staff training to provide high quality services was also
among the most commonly mentioned positive changes in the county’s mental health services,
reported by eighteen percent (18%) of respondents. Fifteen percent (15%) also reported the
increase in staff cultural competence as one of the most helpful changes.

+ Efforts have been made to increase coordination of the mental health system: Speaking to the

county’s efforts to improve the mental health service system as a whole, seventeen percent
(17%) rated the level of coordination and collaboration as one of the most helpful changes. Over
ten percent (10%) also indicated the integration of mental health and primary care services, as
well as the county’s ability to respond to mental health crises, as among the most helpful
changes.

Table 9: Most helpful changes in county’s mental health services in the past 5 years

% of TotaL Survey
Changes in County’s Mental Health Services - Domain of Change

Responses.

There are new and innovative programs Mental health services 24%

Services are reaching more underserved Underserved
22%

populations

______ _______

populations

There are more prevention services Mental health services 20%

Staff are better trained to provide high quality
Staff capacity 18%

services

There is more coordination or collaboration
System coordination 17%

between agencies

Services are more easily accessible for Underserved
16%

underserved communities populations

The County has a Wellness Center Mental health services 16%

Staff are more culturally competent Staff capacity 15%

The County provides more housing for mental
Mental health services 14%

health clients

Services are more focused on recovery Mental health services 14%

Mental Health services are better integrated with
System coordination 13%

primary care services

The County now provides a Benefits Specialist to
Mental health services 12%

help individuals with applying for benefits

The County is more able to respond to mental
System coordination 11%

health crises

____
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“enta1 Health Services in Yoo County

The following sections highlight the key needs assessment findings about the types and availability of

mental health services.

Stakeholders described an array of mental health services offered in Yolo County. In particular,

stakeholders highlighted the County’s efforts to provide case management services, groups and services

focused on wellness, services for individuals with serious mental illness, and prevention and early

intervention services for youth in rural areas. Consumers spoke highly of groups offered at the Wellness

Center and living facilities such as Pine Tree Gardens, as well as the crisis services available through Safe

Harbor. Stakeholders also pointed to the MHSA Innovation programs as offering some of the most

important services to the community.

The first four key findings discussed below relate largely to services for mental health consumers with

serious mental illness. When survey respondents were asked how well the MHSA services meet the

needs of people with serious mental illness, fourteen percent (14%) reported that MHSA services meet

these needs very well, fifteen percent (15%) felt they mostly meet these needs, and fifteen percent

(15%) reported that they somewhat meet these needs. Five percent (5%) indicated that MHSA services

do not meet these needs well (see Figure 13).

Figure 13: How well do the MHSA services meet the needs of people in your community who have

serious mental illness? (n=325)

Very well ‘- — 14%

Mostly

________________________

15%

Somewhat — 15%

Not very well 5%

I don’t know —.‘- 26%

No Response 25%

0% 5% 10% 15% 20% 25% 30% 35% 40%

% of Total Surveys
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Needs Assessment Findings

Finding 1: Multiple stakeholders highlighted the value of receiving case management services and

expressed a need for the expansion of case management services.

Stakeholders across the board, from providers to LMHB to consumers, emphasized the importance of

case management in the recovery process. Consumers reported strong relationships with their case

managers and that those relationships are critical to their recovery.

My case manager does what’s best for me. He’s not focused on any other areas or money, just
focused on me.

I feel bad when I get sick because he has to bike to see me in the hospital. He really goes
wherever I need.

They also come to your house if you have a hard time coming into the Wellness Center on any

day.

They’re really good at bringing you back in when you start to lose touch with reality.

At the same time, many providers, LMHB, ADMH, and consumer stakeholders expressed concern that

there are insufficient numbers of case managers to meet the need.

I’ve heard about a lack of case management and support for those individuals who are homeless
and mentally ill in West Sacramento. If they want to do well to improve their emotional

wellbeing or any other housing support, there are insufficient resources to provide them support.

It keeps them on the fringes of doing ok but not complete rehabilitation so they can be more self-
sufficient.

ADMH needs more funding to hire people for more one-on-one service. There could be tons more
case managers. Case managers not only talk to you, and help you get services, but they also help

you get to clothing stores, help you with grocery shopping, help you get to medical appointments

— help you do the things you need to do to remain healthy.

I know people who need case managers but they don’t have one. More case managers are
needed.

One government agency informant also emphasized the need for representative-payee services for
mental health consumers at all need levels. A representative-payee is someone who acts as a receiver

for an individual’s 551 or 5501 funds and assists the individual with managing the money.

That is a huge element of keeping people safe: help somebody budget their money, hold onto
their money, and pay their most important bills. When a mentally ill person can’t do that for

themselves, who is going to do it? The day [they] pulled the plug on that program, a lot of
people started to fail.
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Finding 2: Across the board, all stakeholders emphasized a need for increased availability of
psychiatric services.

Consumers reported a need for more doctors, psychologists, and psychiatrists. Consumers stated this
shortage resulted in long waiting lists to see health care professionals, especially when not in a crisis
situation. Twenty three (23%) of survey respondents identified long waiting lists as a barrier to
consumers’ access to services.

Consumers in focus groups further noted that clinician turnover is difficult because it takes time to
develop a relationship of trust with a psychiatrist, and as soon as the relationship is established,

frequently the psychiatrist leaves. Almost all providers, LMHB members, and other stakeholders echoed
this assessment.

When they [doctors and therapists] develop a relationship with someone, especially someone
with severe mental illness [and then leave], that could throw the patient all the way back to the
beginning. It would be great for the county to develop ways to increase doctor and therapist
retention.

The most complaints I get are that doctors [psychiatrists] switch way too often. Other people
have told me the doctor doesn’t even know them, and once they get to know them, the doctor
moves on to somewhere else.

Many stakeholders noted that the underlying reason for the turnover is that Yolo County is not as
competitive with other counties regarding salaries and benefits for mental health clinicians. This

turnover poses a challenge to providing a stable continuity of care for consumers.

Finding 3: Numerous stakeholders expressed the need for meaningful daily activities and
programming that promote weilness.

All stakeholders knew about the Wellness Center program and noted the positive impact that the
Weilness Center in Woodland has had on its participants. Weilness Center consumers expressed

enthusiasm about the ability to access group discussions, counseling, and meals; and to engage in
activities outside of the home, including exercise, at the Wellness Center. Consumers stated that they

felt great benefits from physical weilness activities and enrichment activities, such as outings. They also

enjoyed and expressed a desire for more group discussions at the WeNness Center. Consumers shared:

Without the Wellness Center we’d befalling in and out of crisis. This program is vital.

Even if there are no groups going on [at the Weliness Center], there are people hanging around.
It’s helpful to be around others. It’s a good place to socialize—better than staying in your
apartment all day.

In addition, consumers expressed positive feedback about wellness-centered groups offered by Pine

Tree Gardens and the Greater Access Program (GAP) offered by the Yolo Community Care Continuum.
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Providers identified the GAP program and other programs funded through the MHSA Innovation

component as helpful.

Consumers, LMHB members, and some providers noted that the Wellness Center in Woodland would

benefit from space to serve more clients and to provide improved services. Consumers at the Wellness

Center also felt that consumers living outside of Woodland experience difficulty getting there, and they

expressed that Wellness Center programs and services should also be provided in Davis and West

Sacramento. All of the interviewees from the LMHB also stated that Wellness Centers should be

expanded to West Sacramento and Davis.

Many adult and transition-age youth consumers expressed a desire for more programs to enhance their

self-esteem, help them develop skills, earn income, and keep them from turning to negative activities.

Consumers suggested programs including social outings and outdoor activities and emphasized the

value of employment programs.

We work at YCCC [doing] a lot of outdoor farming type work. We need more opportunities from

employers who understand you may have gaps in your work history or other issues related to

your mental illness and can work with you.

I turned from addiction into work at the Wayfarer Center, and it helped me from going back.

There used to be work opportunities at the We/mess Center that they’d pay us in gift cards.

We’d like to see that again.

Many providers also stated that employment programs would be beneficial to the populations they

serve. Several LMHB members stated that creating avenues for consumer employment and/or job

training would be a good strategy for helping consumers be more engaged and self-sufficient.

Finding 4: Law enforcement interviewees identified the need for diversion to mental health services

rather than incarceration for individuals who are mentally ill.

A number of law enforcement interviewees expressed concern about the “revolving door” for certain

individuals who cycle in and out of jail. They stated a need for some kind of assistance for individuals

leaving jail to obtain their prescribed medications and to obtain other necessary services. They also

expressed a desire for resource cards or information to hand out to individuals experiencing mental

health crises or leaving jail.

Jail may not be the best place to provide people services. A drop-off center would be great. If

someone is in crisis who we deal with, someone who can be detained on a hold and at that point,

if you had a center besides the hospital... .a lot of these individuals can be medically cleared.

Families are calling saying they’d rather leave their loved ones in custody because they can’t take

their medication, or won’t take it. That family should have another place other than

incarceration to get some help because our criminal justice system is so overtaxed with offenders
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that I don’t think exposing a mentally ill person to the criminal element in here is going to help

them.

Many law enforcement and criminal justice stakeholders also expressed a desire for a stronger

partnership between agencies and providers to work together on crisis intervention. Many of these

interviewees expressed frustration with the limited information they had about services to which people

leaving jail should be referred. At the same time, several law enforcement interviewees emphasized that

their role should not be to evaluate an individual for mental health referrals, but to either place

individuals leaving jail in a location where she or he can be properly assessed for services by trained

staff, or to act as a conduit to provide information about resources.

They teach us in CIT to problem solve and find resources for individuals.... On the other end, when

our officers try to do that, they don’t know where to go or know anyone at ADMH who can be

there to set up a plan.

Finding 5: Stakeholders expressed a need in the County for services to assist consumers before the

development of serious mental illness.

In addition to discussing service needs for consumers with serious mental illness, a number of key

informants expressed the need for services to prevent the development of serious mental illness. Over

fifteen percent (15%) of survey respondents stated that MHSA services work “somewhat” well or “not

very well” to help people in the community before the development of serious mental illness.

We’re not necessarily able to treat people before they become seriously mentally ill. Because of

restricted treatment dollars, we restrict treatment to seriously emotionally disturbed or seriously

mentally ill. You take a 5 year old, they’re not old enough to be SM!, but if you’re going to treat

me, you should treat me now — get in before it gets worse. We need to be able to treat people

before it gets worse.

Unserved and Underserved Populations

The county has made substantial efforts to provide services for populations across cultural and linguistic

groups, age groups, and geographic areas. Clinicians are trained to provide services in the county’s two

threshold languages, Spanish and Russian, and outreach efforts have been undertaken to reach these

populations. The county has also expanded services in rural areas. Key informants also noted that

services for young people have been put in place, including a strong early screening process for young

children.

Needs Assessment Findings

Finding 6: Many stakeholders felt that the county does not adequately serve those consumers who

are not currently in crisis to either prevent their illness from rising in severity or assist consumers who

are at a more advanced stage of recovery.
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LMHB members, service providers, consumers, and law enforcement/criminal justice system

stakeholders all stressed the goal of providing more services in the way of early prevention and keeping

conditions from increasing in severity. Several LMHB members voiced the desire to see programs

address the needs of those individuals who are not currently in crisis, but still need treatment support to

assist them at their current stage of recovery.

Unless someone is seriously mental ill, almost hospitalize-able, there are very few public services

in the county. People that have problems that do not rise to the level of serious psychiatric

problems... they don’t get services.

I understand we have the ability to serve only the severely mentally ill, and if not, there are no

services available.

I think anyone who’s in a crisis, like the unemployed, or young people, or homelessness, getting

them services sooner rather than later can be really important.

In addition, government, law enforcement/criminal justice, and provider interviewees identified those

suffering from traumatic brain injury (e.g., “an individual exhibiting schizophrenic symptoms, but not

diagnosed as schizophrenic by a psychiatrist”) as individuals who frequently interact with providers and

law enforcement and appear to need mental health treatment, but are not able to access services.

Government and provider interviewees also noted that seniors suffering from dementia or Alzheimer’s

and youth on the autism spectrum also have needs that go unmet by the current system of care.

Finding 7: Stakeholders identified a number of underserved populations living in specific locations:

West Sacramento residents (especially the homeless and Russian/Eastern European

populations)

Those living in rural areas

(Winters and Esparto)
Figure 14: Underserved geographic areas (n=325)

Almost every stakeholder and 20%
focus group, and over ten 18%
percent (10%) of survey

16
respondents, identified the

14°/
homeless (predominantly
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as the most underserved 10%

population. 8%

6%
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respondents identified the 00

significant Russian and Eastern
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European communities in West Sacramento as populations currently underserved. They cited language

access issues, as well as lingering cultural stigma from within these communities, as reasons for these

populations’ lack of service.

Russian [and Eastern European] communities [are underserved]: part of it is that they don’t

know about the programs, part of it is cultural, and part of it is the need for outreach to those
communities. You see a cultural defiance where people don’t want to admit to mental illness

because of stigma.

Russians, homeless, and those living in rural areas need greater outreach.

It’s difficult to get into the Russian community — culturally, hard to do it, and with mental health

issues, it’s even worse. A big part of that community is in West Sacramento.

Several LMHB members suggested more outreach to the homeless and provision of housing, including

shelters or transitional support for those getting out of jail, would be helpful.

Given that there is a large homeless mentally ill population in Woodland and West Sacramento,

having a homeless outreach support team with a housing component would be great for helping

with their needs.

Where we live in West Sac, there is a very large homeless population down on the river, and I

know more than a few of them that are mentally ill. But they don’t have services because they
don’t have income to see a doctor to get referred.

Combined, rural areas represented eighty percent (80%) of all responses to geography of underserved

populations. Many interviewees identified rural areas as extremely underserved.

Rural areas are very difficult. There are people who can’t get to Woodland. We don’t have
enough services for people in the towns, but really not enough for people in the rural areas.

When specific survey responses are combined, rural areas represent about 80% of all responses relating

to the geography of underserved populations.
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In addition to underserved groups by geography; focus groups, key informant interviews, and the survey

revealed several underserved demographic groups in Yolo County. The table below summarizes all

underserved groups or populations.

Table 10: Top unserved or underserved populations from community survey

Unserved or LJnderserved Populations % of Total Count of Responses

LI[ Persons experiencing homelessness 13% 38

Persons involved in the criminal justice system 13% 37

Persons experiencing a mental health crisis 11% 33

Persons with co-occurring disorders 11% 33

Lesbian, Gay, Bisexual, Transgender, lntersex, Queer,
24

and Questioning (LGBTIQQ)

Hispanic/Latino 7% 20

Persons who have Medicare or both Medicare and
6% 19

Medi-Cal

Persons with limited English proficiency 6% 18

Persons with disabilities 5% 14

Asian or Pacific Islander 4% 13

African American/Black 3% 10

American Indian/Native Alaskan 3% 9

Russian 3% 9

Persons with mild or moderate mental illness 0% 0

Other 6% 17

Stakeholders also had specific feedback regarding the types of demographic groups they perceived as

being underserved by age, race/ethnicity, and other categories.

Finding 8: Stakeholder identified specific populations as being unserved and underserved by age and

demographics including:

School Age Youth, Transitional Age Youth, and Older Adults

Latino/Hispanic Population

> Persons experiencing homelessness, involved with the criminal justice system, those

experiencing a mental health crisis, and people with co-occurring disorders
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The figure below shows the percentage of survey respondents that identified a specific age group as

u nderserved.

Figure 15: Percentage identifying age groups as underserved (n=325)
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Children Youth (ages 16- 59) age 60)

24)

The following is specific feedback from focus groups and key informants regarding how consumers in

these different age groups may experience barriers to accessing mental health services.

+ School Age Youth Population

Middle school aged kids — kids who end up in our TAY programs frequently begin exhibiting

problems at middle school.

Children [are underserved]: some are not accessing the program even if they have Medi-Cal.

There is a need that maybe the schools are not aware of. Maybe there should be

improvement in teacher education about mental illness and awareness of how/where to

referfor services.

Kids especially need prevention and early intervention services.

It was difficult to be in school and everyone would pick on me or make fun of me. If someone

had come out and spoke at school, I think it would have helped.

Children and teens [are underserved]: Like I know my brother has problems but he can’t be

seen, mainly because of school. They won’t allow him time off to see a doctor.
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+ Transition-Age Youth (TAY) Population

TAY youth (18-26 year aids) [are underserved]. That’s when early psychosis leading to

schizophrenia occurs. We see them when they come in for medical services.

[We need] more outreach for TAY. Kids lose their Medi-Cai, and then we only see them again

when they are 22, and things have fallen apart.

A number of consumers and providers noted that transition-age youth (TAY) need their own

“wellness center” space. Consumers expressed concern that the TAY population did not have a

space in which they felt comfortable. After funding cuts, the TAY center now shares space with

the adult weilness center in Woodland, which both adult and TAY consumers felt discouraged

participation by the TAY population.

For a while there we had a separate TAY center, and they were much more willing to connect

there since it was less threatening. The kids have to go to the [adult] wellness center, and the

culture there is a little offfor TAY. [They don’t participate as much now.]

+ Senior/Older Adult Population

Early intervention and prevention programs are important not only for youth, but also for

seniors. As our population ages, they face more and more conflicts, controversies, and

health issues. Mental health is given short shrift with seniors.

Very limited programs for older adults. For older adults, that’s where the nexus of chronic

illness, bodily illness, substance issues [and mental health] converge.

Isolation and depression are major problems for the older adults because they are less able

to get around.

Seniors need the ability to access services before they’re moving into crisis and access

services early before they’re suicidal. I hear this a lot from seniors.

Stakeholders also mentioned the need to make a concerted effort to reach out to the Latino/Hispanic

population in Yolo County.

+ Latino/Hispanic Population

We have more work to do with the Spanish-speaking population. Families of Spanish-only

speaking consumers — they really do feel kind of isolated and have a difficult time accessing

supports.
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We have a very high Hispanic population who is monolingual... That population is a little

more hesitant to receiving services.

In the community survey, respondents identified several different groups of people as being unserved or

underserved including persons experiencing homelessness (13%), persons involved in the criminal

justice system (13%), those experiencing a mental health crisis (11%), and people with co-occurring

disorders (11%).

Figure 16: Top demographic groups identified as underserved by survey respondents (n=325)
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Feedback from the key informant interviews and the focus groups also confirmed the survey findings

above. The following is a summary of specific stakeholder feedback regarding these unserved and

underserved groups.

+ Dual Diagnosis/Co-occurring population

Numerous key informants (representing law enforcement/criminal justice, LMHB, providers, and

other government agencies) expressed concern that while many of the mental health

consumers in the county have co-occurring substance abuse issues, there are no treatment

opportunities for them. Over ten percent (10%) of survey respondents also identified this

population as underserved.

We don’t have any kind of detoxfacilityfor dual-diagnosis clients. That is really problematic

that we don’t have that.

To provide linkages, we need a detox placed in West Sacramento. We need to have a place
where especially homeless dual diagnosis people need that.
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When they combined AD and MH into one department, they had to make cuts, so they cut

out drug and alcohol treatment [for the mentally ill].

+ Persons experiencing a mental health crisis

Over ten percent (10%) of survey respondents identified this population as underserved. In
response to the question “How well do the MHSA services meet the needs of people in your

community who are experiencing a mental health crisis?” over twenty percent (20%) of survey

respondents answered “somewhat” or “not very well”. Key informants also expressed concern

about coordination problems and barriers to accessing service when experiencing a mental

health crisis, especially during non-business hours (as noted earlier in this document).

Key informants also noted that because there is no true mobile crisis service, consumers in crisis
frequently end up in jail custody rather than in treatment.

Our mobile crisis has never been mobile — it doesn’t go to the crisis. A police officer will meet

family at the hospital. It’s not actually mobile — they don’t drive around or try to take to a
mental health service provider. A lot of officers are resistant to take someone to take to
hospital and will take him to the jail.

+ Persons involved in the criminal justice system

Several key informants and over ten percent (10%) of survey respondents identified this
population as underserved.

The other [key underserved group] would be the population that is going into custody and
looking at their crimes as being a more of a symptom of a mental health issue. Law
enforcement will see this as a crime instead of looking it as a symptom and if we address the
mental health issue than the crime wouldn’t occur. These are folks that aren’t 5150 or
suicidal or other things, but there is a mental health component to some of their problems.

Finding 9: Many stakeholders identified difficulties for people outside of Woodland in accessing
services (especially those in rural areas).

Stakeholders- including providers, consumers, law enforcement, and other government agency staff-
consistently expressed their concern that services are not readily available in the places where

consumers need them or during the times that they need them.

From my experience, speaking with parents and law enforcement agencies, if an individual has a
psychiatrist appointment and can go to a health center in West Sac, there are only certain

limited times they can do that.

The ADMH satellite offices in Davis and West Sacramento are only open two days a week, and there is

no access to after-hours services.
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We do not have facilities [in the Capay Valley area]. We have prevention programs and
children’s clinicians out there in Winters and Esparto, which is great, but we do not have access

to psychiatric care for any age. [Many individuals] are not going to be able to make that 20 mile

drive [to Woodland for services] before 5pm.

Potential solutions: Several provider and government agency stakeholders suggested that school-age
children should be served at schools. They noted that parents frequently are not able to make

additional appointments to go into another office for services, and that a better way to access these

consumers is for mental health staff to come to where the students are located.

Access to Services

Stakeholders highlighted a number of efforts the County has made to ensure that all community

members have access to mental health services and supports. Consumers and providers spoke highly of

the RISE, Inc. program in Esparto and Winters, noting that this program provides important prevention

services for youth living in areas where not many services or activities are available. The RISE, Inc.

program also has an on-site ADMH staff person, allowing for consumers with more serious mental

health needs to be triaged and referred to more intenfie services when necessary. Stakeholders also

mentioned the importance of ADMH’s West Sacramento office for appointments when limited public

transportation makes it difficult to travel to the Woodland office. In addition, the County also offers

transportation to services for FSP clients.

Stakeholders were asked to identify and describe existing challenges to access in order to improve the

County’s efforts to meet the needs of all residents. Highlighted findings are presented below, broken

down by barriers to entering the mental health system that exist on an institutional level and barriers to

ongoing access to programs and services.

Overall, survey respondents identified that the majority of barriers to access are related to entering the

mental health system (65%).

Figure 17: Barriers to entry and access to mental health services (n=325)
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Survey respondents also had the opportunity to rate the most significant barriers to receiving mental

health services. The top three barriers to receiving mental health services according to the survey are:

1. Lack of transportation to appointments

2. Long waiting lists to get appointments

3. Stigma around mental illness in the community

The figure below provides all of the barriers to receiving mental health services that were rated by

survey respondents.

Figure 18: Barriers to receiving mental health services by survey respondents (n=325)

In this section of the report, stakeholder feedback provides context to the barriers identified by the

community survey.
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For me, that [attending orientation] is very hard. The only place that has orientation is
Woodland Mental Health — that takes me 4 buses. And they schedule appointments before the

buses even start running. You can’t even get out there.

If you used to be a client, and they close your case, you have to go through all of orientation
again. You should only really have to do that once. The whole process takes way longer than it
shouldfor someone who really, really needs mental health services.

Finding 11: Long intervals between scheduled appointments affect consumer’s recovery and access to
treatment when needed.

Consumers reported long wait times for clinician appointments, and sometimes cancellation of
appointments on the part of ADMH.

[W]e have to wait for appointments for months. If postponed, you must wait another 3 months
for a doctor. I can’t see a doctor until January10.

I have a psychiatry appointment, and they call me 24 hours ahead to confirm that I’ll be there,

but then they call in the morning, and they cancel.

Government and provider stakeholders also noted that limited clinician availability at ADMH often
results in difficulties scheduling clients for follow-up appointments, with a negative impact on those

clients that cannot wait another few months, weeks, or days to be seen.

Initially ADMH does a good job of scheduling those shots, but because they need another
psychiatrist, if a client misses their appointment, they can’t get in later. You can lose a lot of
people that way, which might be very costly, [ending up in] hospitalizations because a clinician

can’t see him fora few minutes to give him a shot.

Finding 12: Consumers’ inability to access eligibility services affects their ability to enter treatment.

Some stakeholders raised concerns that the county could increase its efforts to assist prospective

consumers with their applications for Medi-Cal. This is particularly problematic as over twenty percent

(20%) of survey respondents identified lack of insurance or lack of clarity about insurance eligibility as a

barrier to accessing services.

Several key informants noted that focusing service provision on those who are already Medi-Cal eligible

prevents individuals who are re-entering the community from prison from accessing any mental health
services through ADMH, as these individuals lack benefits upon release. One key informant also noted

that a lot of homeless individuals also lack current Medi-Cal benefits, which prevents them from

accessing county mental health services. Key informants noted that those without insurance or Medi-Cal

Blue Shield or Medicare frequently experience difficulty in accessing care.
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Needs AssessmeñtFindings: Barriers to Ongoing Access of Mental Health Services

Finding 13: Many stakeholders stated that additional outreach is needed in order to educate Yolo
residents about mental health issues and services in communities where there are fewer mental

health professionals.

Many consumers and providers expressed that they do not have enough information about the available
mental health services or how to access them. A number of providers, government agency staff, and
LMHB members expressed concern that ADMH currently conducts fewer outreach efforts due to a belief

that there are insufficient services/clinicians to provide to additional consumers.

One provider stated that although capacity exists in her program to serve additional clients, the County
is not sending enough referrals. She expressed concern that the County might not be conducting

adequate outreach to clients that need her program’s services.

Several consumers and providers also spoke about the need to educate the public about mental illness
in order to facilitate access to services.

Something that would have really helped me is educating the public about what is a real mental
health disorder. I was diagnosed at 16, but my parents knew nothing about the mental health
community. If they knew, and I could have been 14 [when I started treatment], that would have
been amazing.

Finding 14: Mental health services are available where ADMH facilities are, not necessarily where the
consumers need them the most.

Many key informants (including providers, LMHB, consumers, and law enforcement/criminal justice
stakeholders) identified a key aspect of accessing services: that the individual consumer is able to get to
where the service is offered. Because services are now primarily located in Woodland, consumers living

outside of Woodland have a very difficult time accessing them.

Finding 15: All stakeholder groups emphasized the importance of ensuring reliable transportation to
and from treatment appointments.

Related to the above challenges regarding service location, many consumers cited difficulties they
experienced in getting to appointments due to transportation problems and difficulty in navigating an
inadequate transit system; for example, bus routes requiring numerous transfers, and appointments
scheduled before public transportation can get the consumer to Woodland. All stakeholder groups
expressed awareness of this problem, with most identifying transportation as one of the most critical

needs for consumers to access mental health services.

Transportation, especially for seniors, is a consistent barrier. There are more barriers for people
in rural parts of the county. Getting into Woodland or Davis for services can be hard.

IIMA
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One LMHB member stated that if the Weilness Center is not expanded into communities outside of
Woodland, the county should provide transportation for people living in Davis and West Sacramento to
access the Woodland site. Another LMHB member proposed that the County hire a transportation
liaison to assist with coordinating the client’s transportation to appointments and to provide support
where needed to help get the client to the appointment.

I think getting around to the place you need to go to is the hardest part. You might be in crisis
and still have to take a bus.

It’s very difficult for consumers who live in small towns at edge of county in rural areas to access
services. Some of those places, the bus only comes 2 times a day.

If you live in Winters, there’s one bus a day. How are they supposed to make their appointment
to Woodland?

Survey responses echoed the interviewees’ statements: one-third of all survey respondents identified
lack of transportation to appointments as a critical barrier to accessing services.

Stakeholders offered the following potential solutions to addressing transportation needs:

1. Some providers and LMHB members suggested that the county assist with transportation to
where the services are located. For example, Amador County has co-located many services and
hired a bus to pick up clients and take them to the location of the services. Others suggested
providing more services in Davis and West Sacramento, including more case management and
drop-in wellness centers.

2. Many consumers, providers, ADMH, and LMHB stakeholders suggested using mobile teams of
care providers as one way to address the transportation access barrier:

Have nurses go out into the field (e.g. a mobile clinic that would be located in the rural
areas) so that they could administer medications. Or if ADMH nurses could go out and do
home visits, that would be great.

More mobile services should be provided to outlying areas.

3. Many key informants also emphasized the importance of going to where the consumer can best
access the services—whether that entails going to the rural areas, schools, or jails; or to other
places where consumers access services, such as health clinics, primary care facilities, or DESS.

(We should] have some kind of clinic in the remote settings or a social worker doing triage
at least in some of the provider groups where there are existing physical health clinics..., we
could have at least some periodic clinic of some sort, increase transportation designed to
bring people to medical and mental health appointments.

RJ D rA
January 31, 2014 I 51



Yolo County Department of Alcohol, Drug, and Mental Health
MHSA Three-Year Program and Expenditure Plan 2014 - 2017

It would be great to co-locate mental health professionals in the homeless mission. We
struggle to get those folks into the services, and it would be great to bring the services to the
people.

Stakeholders noted that implementing such services could prevent hospitalizations and free up
more resources to serve consumers in different ways.

Finding 16: Stigma continues to negatively affect consumers’ access to services.

Numerous provider, consumer, LMHB, ADMH, and law enforcement/criminal justice stakeholders
identified continuing stigma against individuals who need mental health services- especially among

Transition-Age Youth (TAY) and within the Latino and Russian communities- as a barrier to receiving

mental health services. Twenty-two percent (22%) of survey respondents identified community stigma
attached to mental illness as a barrier to access.

What I’m seeing is the stigma of mental health services, so people don’t access it even when it’s
available. I think part of the dilemma is educating parents [about their child’s need for mental

health services]. Mental illness is seen more as a weakness more than physicaldliness. So
education is one of the solutions to breaking the stigma to getting families to access care.

Adult consumers of mental health services stated that “money should be put into mental health
education to reduce the stigma of having mental illness.” They noted that such education would be

helpful if available to youth today.

The LMHB seeks to address the stigma barrier to service access by developing a resource guide available

to all community members so that they know what is available. They hope to put this reference resource

on a county or LMHB website to reach a broad audience. Consumers also suggested that co-locating

mental health services where non-mental health services are provided are provided (e.g., housing,

primary medical care, job supports, etc.) would decrease the likelihood of experiencing stigma and

increase their comfort with accessing mental health services.
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Creating a Coordinated Mental Health System

Stakeholders noted that the county has made efforts to nurture partnerships and coordinate the
collaborative efforts between community based providers, law enforcement, and other service
providers. According to those who completed the community survey, nearly one third (31%) believe that
agencies coordinate referrals for mental health services either very well or mostly well.

Figure 19: How well do agencies coordinate referrals for mental health services? (n=325)
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Needs Assessment Findings

Finding 17: Many diverse stakeholders reported that information-sharing challenges impede access to
ADMH records and mental health resources after business hours, which negatively affects access to
crisis services.

Although the county has made efforts to ensure that crisis services are available for individuals in need
through Crisis Intervention Team (CIT) Training and its partnership with Safe Harbor, stakeholders
pointed out several difficulties in ensuring seamless referrals to crisis services and other supports.

A number of stakeholders report that currently there are few supports available for individuals
undergoing a crisis after business hours and during the weekend.

You have to be there [atADMH] during the working hours or you can’t get help.

Something / would really like is a nurse available on weekends because when people are going
through med changes or having side effects, we have to wait all the way through the weekend to
talk to someone about it. Truthfully it’s kind of scary. I’ve had really bad side effects because of
medications, and I had to go to psychiatric care unit [in the hospital] to get help.

The only time we can actually help a patient facilitate an appointment with ADMH is during
business hours... .Also, [ADMH] can only admit [patients] to the crisis residential treatment during
business hours. It has to do with a physician being available to place orders, and there’s no
physician available after hours to do that. If we had a 24-hour crisis in take line to talk to a real
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person, or CSU [crisis stabilization unit] or PES [psychiatric emergency services], that would be
really helpful.

Over forty percent (40%) of survey respondents stated that agencies coordinate referrals for mental
health services “somewhat well” or “not very well”, or did not know whether agencies coordinate with

each other regarding referrals.

Workforce Education and Training Needs

Since the MHSA was initiated, Yolo County has made strides toward fostering a recovery-focused system
through staff training and capacity building opportunities. Providers noted that ADMH staff have
“worked hard to create a MHSA community” and have “put their heart” into establishing MHSA services.

Providers have also shown openness to innovation and growth: “We’re always open to new methods,
technologies, new hiring. We’re not stuck in old ways.” ADMH has also taken steps to hire consumers
and family members, with one key informant noting that ADMH currently has family members of
consumers on staff.

Yolo County funds a number of workforce education and training efforts, including Mental Health
Professional Development (E-Learning), Student Loan Repayment, and others. Though technically
funded under PEI, the Crisis Intervention Team (CIT) training for law enforcement professionals is seen

as having a positive impact on helping to respond competently to people in mental health crisis. The
following findings summarize the remaining workforce education and training needs raised by
stakeholders during the planning process.

Needs Assessment Findings

Finding 18: Key informants and focus group participants identified a number of mental health staffing

needs in Yolo County.

Needs identified included more psychiatrists, case managers, counselors, bilingual/bicultural staff,
consumers and family member staff, and the ability to access staff after-hours.

We need more dedicated child psychiatrists. We have one, and he’s spread too thin. We need
more child-focused therapists.

Having a counselor or therapist from your background makes a huge difference. With Eastern
European population, you really are up against some cultural barriers, and having more people
from those communities would be invaluable.

Several LMHB and ADMH stakeholders suggested that, as a possible solution to the language capacity

issue, the county hiring requirements for clinical staffing be revised to include proficiency in a second

language relevant to the Yolo community.

Finding 19: A number of stakeholders expressed a need for mental health education for non-mental

health providers.
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Stakeholders stated that training should be provided to non-mental health providers such as law
enforcement personnel on mental health resources available, how to access them, and how to interact
with mental health consumers.

Several provider and government agency stakeholders specifically identified training of teachers and
schools staff as an area that could be improved.

There needs to be more K-12 grade teacher education for identification and referralfor services. I
just don’t think teachers are aware.

County mental health could train teachers on how to deal with students — how to recognize
differences between kids with conduct disorders and children that are truly emotionally
disordered; kids with true depression as opposed to just feeling sad. Training on how do you
attend to those kids, what is the true referral, how do you work with families.

Law enforcement stakeholders overwhelmingly emphasized their commitment to ensuring that
community members receive appropriate mental health services, rather than being arrested for
behavioral problems. Law enforcement interviewees expressed interest in being trained on how to
respond in a sensitive and appropriate manner to incidents involving individuals with mental illness, and
gave examples of officers who had attended groups with mental health consumers to learn more about
how to interact with them in positive ways

Finding 20: Key informants from consumer and provider stakeholder groups report a need to train
individuals in consumer-facing positions on how to interact with mental health consumers.

Several key informants stated that individuals on the front line of dealing with consumers (such as those
who answer the telephone or sit at front desks for various government and provider agencies) should

receive training on how to work with the mentally ill population. Consumers stated that negative
interactions with such individuals frequently had an impact on their desire to seek help or access
treatment.

Finding 21: Providers expressed a desire for more training and skill-building in mental health
treatment approaches and practices.

Interviewees stated they would like to receive more training on cognitive behavioral therapy (CBT) and
evidence-based practices for mental health workers dealing with both youth and adult populations. One
provider stated that training on how to be effective within just 6-12 sessions (short term therapy) would
be helpful. Another stated that training on family functional therapy was needed. Some providers and
consumers expressed a need for cultural sensitivity training for all CBO and county providers. One
provider expressed a desire for WET funding to focus on “creating a trauma-informed system at every
level, not just in mental health provider agencies, but in the jail and juvenile detention facility — places
where our clients get retraumatized.”

Finding 22: Survey responses suggest a need to investigate whether increased job opportunities for
mental health clients and family members in MHSA services can be provided.
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In response to the question “How well are job opportunities for clients and family members included in

MHSA services?” about eighty percent (80%) of surveys received stated “not very well,” “somewhat,” “I

don’t know” or didn’t provide an answer.

Capital Facilities and Techno1ogica Needs

Overall, stakeholders spoke highly of the existing facilities for mental health services, noting that

programs such as Safe Harbor and YCCC offer welcoming, homey environments. Stakeholders also noted

that there are a number of available spaces that the county could use to provide additional or expanded

services.

Finding 23: Many consumers, providers, and LMHB stakeholders identified co-location of services as a

good practice and possible solution to service access problems.

Most focus group and key informants supported the co-location of services. These stakeholders stated

that co-location of services (for example, having primary care, mental health services, and alcohol and

drug treatment) all in one area or location would enable greater responsiveness to community needs.

One interviewee noted that “we provide referrals, but sometimes they just don’t make it to the referred

services. If we were all in the same building - that could make a huge difference.” Several consumers

and providers also noted that co-locating mental health services in primary care or other social support

service sites might reduce barriers to access for individuals who may be hesitant to walk in the door of a

mental health service agency due to stigma around mental health issues.

A number of stakeholders suggested that mental health agencies should coordinate with schools to

provide services to students located at the schools.

ADMH should do more outreach to schools, children, and the TAY population, which is a little

harder to reach. I’ve heard there are kids with mental health issues in our high school and

cannot completed academic milestones with those issues. We should offer resources for them in

the school or through a clinic out here in West Sacramento.

Stakeholders also identified primary care providers (for example, medical clinics) and law enforcement

contacts as a point of entry for referral. They noted the importance of providing referral information to

the key points of access in these agencies and proposed that mental health staff be made available at

these locations.

Finding 24: Many interviewees and focus group participants expressed a need for weliness centers in

areas outside of Woodland.

Many consumers stated that the one Wellness Center located in Woodland does not effectively serve

the many consumers needing a safe and welcoming space through which to access daily programs and

engage with others. Consumers emphasized the need for Wellness Centers in West Sacramento and

Davis.
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In addition, some consumers and providers expressed concern about the adequacy of the Weilness

Center space in Woodland and the institutional feel of the environment. Several mentioned a need for

more space for group sessions and meals, as well as a need for a fully-functional kitchen to enable

additional enrichment and independent living skills programs related to nutrition and cooking.

Finding 25: Interviewees and focus group participants emphasized the need for facilities that support

continuity between services and supports across all stages of recovery.

Stakeholders across the board (law enforcement, service providers, and the LMHB) emphasized the

need to implement more solution-oriented and cost-effective alternatives to simply having individuals

check into a hospital or face incarceration.

One LMHB member suggested there should be a drop-in center available for people having a difficult

time during the weekend when they cannot access an ADMH staff for a program referral. Another noted

that “as far as crisis intervention, Woodland Hospital-that is the only point of entry.”

Some LMHB members stated that there should be an intermediate level of crisis services, a place where

someone could go for assistance prior to checking in at a hospital. Many provider and government

agency stakeholders identified the need for a 23-hour Psychiatric Health Facility (PHF), “a place where

mentally ill people could [check] into, get evaluated, get figured out, and it may even include a bed.”

Some key informants stated that efforts were underway to develop such a facility.

Interviewees also stated that there should be facilities (both residential and day treatment) available for

those consumers not in crisis, but as a step down from the crisis stage, supporting a consumer’s

movement on the continuum toward recovery.

I’d like to see a higher level of care, a Stepping Stones [type program], a bit more involved than

the weilness center... mandatory for folks moving out of IMD and higher level care, [to assist

with] transitioning, because we experience a lot offailures, even with wraparound. They would

go every day, and we can see how you’re transitioning before you go to transitional housing, co

op, etc., to live with other people. Sort of a mandatory intensive day service.

We need an upstream and downstream approach (early intervention and scaling down) — money

and services need to go to both areas.

Finding 26: Stakeholders identified after-hours access to consumer records and mental health

resources as technological improvements that would support better access to services.

Many interviewees identified the lack of after-hours/weekend access to consumer records and eligibility

for ADMH services as problems that improved technology could address.

It would be nice to have a system where you could get a sense of how the person [consumer] is

connected to other services, are they compliant.., in what ways can we support them?
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MHSA Three-Year Program Plan

Introduction

Using the findings from the needs assessment portion of the CPP, RDA facilitated four strategy

roundtable discussions and three community meetings to solicit ideas and feedback on potential

strategies and programs to address the gaps in mental health services. Program discussions focused on:

+ How can we make modifications to current programs to address the gaps?

+ What enhancements are needed to current programs to address the gaps?

+ What new programs may be needed to address the gaps?

The discussion was facilitated to gather innovative, creative, and effective ideas, but that had an

evidence base and was in accordance with MHSA rules and regulations. Each meeting began with a
discussion of the MHSA values to ensure that program ideas were in alignment with the intent of the

MHSA. This section provides detailed descriptions of each of the proposed program for Yolo County’s

M HSA Three-Year Program and Expenditure Plan 2014 —2017.

Description of Yolo County Demographics

Yolo County ADMH serves a geographical region covering 1,021 square mile that includes a population

of over 201,900 residents (as of May 2012). The majority of Yolo County’s population resides in three

main population centers: Davis (pop. 65,052) and home of the University of California, Davis campus;

Woodland (pop. 55,646) and the location of Yolo ADMH’s main branch; and West Sacramento (pop.

49292) which is bordered by the Sacramento River towards the northeast of the county. The county is

home to a mix of economic activity that spans agriculture, academia, and industrial employment. Like

most all counties in California, Yolo was

severely affected by the economic recession

that began in 2008. In 2013, the county’s

average unemployment rate is 9.4% (as of

April 2013) compared to the state’s average

unemployment rate of 9%.

The ethnic makeup of Yolo County is

predominantly White (63.2%), with Native

American (13.0%), and Pacific Islander (13.9%)

followed by African American (1.1%) and Asian

(0.5%). Slightly over 30% of the population is

Latino and there is a significant Russian

immigrant population living in Yolo County as

______________

Figure 20: Yolo County Race/Ethnicity Population,
Native Pacific

American IslanderAfrican
American 1% 0%

2%

Hispanic!
Latino

(of any race)
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well. Yolo County’s Medi-Cal primary threshold languages are Spanish and Russian.

MHSA Components and Planned Programs

Community Services and Supports (CSS)
Program Name: Children’s Mental Health Services

Status: LiNew IContinuing

Priority Children ElTransitional Age Youth LiAdult Li Older Adult
Population: Ages 0— 17 Ages 16—24 Ages 24—59 Ages 60+
Program Description

The CSS Children’s Mental Health Services program serves Yolo County children up to age 17 (and
their families) who have psychiatric disabilities or serious emotional disturbance and those with
unmet or under-met mental health treatment needs. This program provides a blend Full Service
Partnership (FSP), System Development (SD), and Outreach and Engagement (O&E) services. This
program also emphasizes services to school-age children who are Latino and/or are English learners.
A bilingual-bicultural clinician provides most of the direct services to Latino children experiencing
serious emotional difficulties. Services are available to children county-wide and include specific
outreach into rural portions of the county where a disproportionate number of Yolo County residents
are English learners and live in poverty.

This program addresses the needs identified through the CPP process that include access to case
management and psychiatry as well as a continuum of services across the County. In previous years,
this program focused on providing services to children and families in the Western part of the County,
which is predominantly rural, and the Woodland area. This plan expands the availability of services
across the county. Additionally, this program has provided support services from a family partner. As
part of the CPP process, stakeholders identified a need for increased support for families who are
entering the mental health system to address the possible confusion a family may experience as they
are both learning how to navigate the service system while coping with a child with mental health
issues. Through the CPP process, stakeholders prioritized increasing the number of family partners
available to families with children in this program and enhance the role of family partners to include
additional outreach and engagement, case management, and mobile service provision.

Children’s Mental Health Services includes the following key activities:
• Conduct outreach and engagement services to identify children and families who are in need

of mental health services that are culturally relevant and gender responsive.
• Provide intensive support services to children classified as Full Service Partners and their

families, including individual and family therapy.
• Provide community based service provision available at the child or youth’s home, schools,

primary care clinics, and community programs.
• Deliver mobile services, including assessment, treatment, and Telepsychiatry, to reach

children and their families who cannot access Yolo ADMH in Woodland or other services as a
result of barriers to access (rural, transportation difficulties, etc.) or other disabilities.

• Provide navigation and linkages to families in need of resources in the community for mental
health services through a Family Partner.

• Collaborate with the county’s school districts to provide mental health services to children

A
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identified as in-need, and/or to provide information and referrals to families.
• Coordinate with urban and rural CBOs to provide PEI services to children and youth identified

as at-risk for developing more serious emotional issues, or manifesting signs of mental illness.
• Mentor youth and children.
• Operate a 24-hour crisis phone line and refer to crisis services and supports.
• Provide children/families with appropriate benefits assistance, including Social Security

Disability Insurance or Supplemental Security Income, Medi-Cal or Medicare, as well as
referrals to advocacy services.

• Educate children, youth, and their families or other caregivers regarding mental health
diagnosis and assessment, medications, services and supports planning, treatment modalities,
and other information related to mental health services and the needs of children and youth.

• Provide integrated physical and mental health services, which includes co-location and/or
collaboration with primary care clinics or other health care sites and providers.

• Provide transportation to children, youth, and their families to mental health appointments at
Yolo ADMH.

• Refer and link clients to other community-based providers for other needed social services
and primary care.

Goals and Objectives
Children’s Mental Health Services aims to provide Full Service Partnership, System

Goal: Development, and Outreach and Engagement services to all children up to age 17 in
Yolo County who are experiencing serious emotional difficulties.

. . Increase the level of participation and involvement of ethnically diverse and Caucasian
Objective 1:

families in all aspects of the public mental health system.
Reduce ethnic and cultural disparities in accessibility, availability and appropriateness

Objective 2: of mental health services and to more adequately reflect mental health prevalence
estimates.

Ob• tiv 3
Increase the array of community supports for children and youth diagnosed with

jec e
serious emotional disturbance and their families.

. . Improve success in school and at home, and reduce institutionalization and out of
Objective 4:

home placements.
Numbers to be

207
Proposed Budget

423 718
served FY 14- 15: Amount FY 14- 15: “

Cost per Person
$2 047

Total Proposed
$1 271 154

FY 14— 15: ‘ Budget Amount:

Program Name: Pathways to Independence

Status: LiNew 1Continuing

Priority LI Children TransitionaI Age Youth EAdult LlOlder Adult
Population: Ages 0 — 15 Ages 16—24 Ages 24—59 Ages 60+
Program Description
The CSS Pathways to Independence program serves YoIo County Transitional Age Youth (TAY) ages 16
— 24 years (and their families) who are experiencing serious mental illness while transitioning to
adulthood. This includes youth experiencing homelessness or serious risk for homelessness,
emancipating from the foster care system or juvenile haIl, involved with or at risk of involvement with
the criminal or juvenile justice system, or experiencing a first episode of serious mental illness. This
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program provides a blend of Full Service Partnership (FSP), System Development (SD), Outreach and
Engagement (O&E) services, and includes a proposal to further develop TAY Wellness Center
activities.

This program addresses the needs identified through the CPP process that include access to case
management and psychiatry as well as a continuum of services across the County. In previous years,
this program provided services through a TAY Weilness Center. In the recent past, the TAY Wellness
Center was co-located with the adult Weliness Center. Through the CPP process, stakeholders, and
specifically young people, identified the need to separate TAY Wellness Center services from adult
services. This plan provides for the establishment of a TAY Wellness Center in Davis. During the start
up phase for TAY Wellness Center services, ADMH will evaluate the feasibility of Wellness Center
services in Davis to determine the most appropriate site(s) for the services. As part of the CPP
process, stakeholders also identified a need for increased support for young people who are entering
the mental health system and to navigate the service system. Through the CPP process, stakeholders
prioritized the development of outreach specialists and/or peer navigators who would be available to
support young people entering the system and provide additional outreach and engagement, case
management, and mobile services.

Patiways to Independence conducts the following key activities:
• Provide intensive support services and case management to TAY identified as Full Service

Partners, including individual therapy and other collateral support, when needed.
• Develop integrated service plans that identify needs in the areas of mental health, physical

health, education, job training, employment, housing, socialization, independent living skills,
and funding options.

• Provide seamless linkages between the children/youth mental health system and the adult
mental health system as appropriate.

• Provide medication management services and nursing support.
• Provide TAY Partners with appropriate benefits assistance to enroll in entitlement programs

for which they are eligible and to facilitate emancipation including Social Security Disability
Insurance, Supplemental Security Income, and Medi-Cal.

• Assist youth with location appropriate affordable housing in the community, including
permanent affordable housing with combined supports for independent living.

• Provide life skills development to promote healthy independent living.
• Assist TAY with developing employment related readiness skills and with seeking

employment.
• Support TAY to graduate high school and pursue college or vocational school.
• Provide referrals and navigation support for substance abuse treatment services, when

needed.
• Provide rehabilitative wellness programs, services, group support, and age-appropriate

socialization activities at a TAY Wellness Center in Davis, California.
• Transport TAY clients to and from appointments or the TAY Wellness Center in Davis and

support in helping TAY obtain a driver’s license when appropriate.
• Provide services to support families of youth during this period.
• Operate a 24-hour crisis phone line and refer to crisis services and supports.
• Educate youth and their families or other caregivers regarding mental health diagnosis and

assessment, medications, services and supports planning, treatment modalities, and other
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information related to mental health services and the needs of TAY.
. Provide navigation and linkages to TAY in need of resources in the County or community for

mental health services through a Peer Navigator! Outreach Specialist.
. Refer and link clients to other community-based providers for other needed social services

and primary care.
. Deliver mobile services, including assessment, treatment, and Telepsychiatry, to reach TAY

who cannot access Yolo ADMH in Woodland or other services as a result of barriers to access
(rural, transportation difficulties, etc.) or other disabilities.

Goals and Objectives
Pathways to Independence aims to provide Full Service Partnership, System

Goal: Development, and Outreach and Engagement services to youth ages 16-24 in Yolo
County who are experiencing serious mental illness while transitioning to adulthood.

OW • .

Increase the level of participation and involvement of ethnically diverse and Caucasian
jec ive

young people in mental health services throughout the County.
Reduce ethnic and cultural disparities in accessibility, availability and appropriateness

Objective 2: of mental health services and to more adequately reflect mental health prevalence
estimates.

Objective 3: Support successful transition from the foster care and criminal justice systems.
Objective 3: Promote educational and vocational achievement.
Numbers to be

155
Proposed Budget

$921 149
served FY 14 - 15: Amount FY 14 - 15:
Cost per Person

943
Total Proposed

$2 763 446
FY 14— 15: ‘ Budget Amount:

Program Name: Weilness Alternatives for Adult Consumers

Status: LiNew iContinuing

Priority LlChildren LiTransitional Age Youth Adult LiOlder Adult
Population: Ages 0 — 15 Ages 16—24 Ages 24—59 Ages 60+
Program Description
The CSS Wellness Alternatives for Adult Consumers program serves Yolo County Adults ages 25 — 59
years with serious mental illness who may be experiencing homelessness or at risk for homelessness,
have criminal justice system involvement, have a co-occurring substance abuse disorder, or have a
history of frequent use of hospital and emergency room utilization. This program provides a blend of
Full Service Partnership (FSP), System Development (SD), Outreach and Engagement (O&E) services,
and activities through the Wellness Center in Woodland, California. The primary focus of Wellness
Alternatives for Adult Consumers is to meet the mental health treatment needs of un-served, under-
served, and inappropriately served adults in Yolo county with serious mental illness. The FSP
component of the program includes an Assertive Community Treatment (ACT) team, as well as the
continuation of small assisted outpatient treatment program, also referred to as Laura’s Law, for
those who are unable to accept voluntary treatment and are at continued risk of harm.

This program addresses the needs identified through the CPP process that include access to case
management and psychiatry as well as a continuum of services across the County. As part of the CPP
process, stakeholders also identified a need for increased support for adults who are entering the
mental health system or may be at risk of “falling out” of care. Through the CPP process, stakeholders
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prioritized the development of outreach specialists and/or peer navigators who would be available to
support adults throughout their participation in the service system and provide additional outreach
and engagement, case management, and mobile services.

The Woodland Wellness Center, a component of this program, provides services to those in Full
Service Partnerships where clients can access an array of consumer-driven services and
social/recreational programming. Programming at the Woodland Weflness Center focuses on
consumer education, vocational skills, life-skills development, socialization, and weilness or recovery
that is culturally competent. In addition to the Woodland Wellness Center, Yolo ADMH intends to
reestablish a Wellness Center for Adults in West Sacramento. The CPP process identified the need for
Wellness Center services in other parts of the County, with a priority in West Sacramento. The
County is currently exploring the feasibility of expanding other mental health services to additional
locations. If a service center can be developed in West Sacramento through other funding
mechanisms, the County will prioritize co-locating Wellness Center services as a part of this program
at that location.

Weilness Alternatives for adults includes opportunities to access housing, self-help programs,
employment supports, family involvement, substance abuse treatment, assistance with criminal court
proceedings, and cis stabilization assistance, thereby offering several alternatives to support the
individual client’s prospects for wellness and recovery. Key activities of Weliness Alternatives for
Adult Consumers include:

• Conduct integrated assessment that provides comprehensive mental health, social, physical
health and substance abuse trauma assessments, which are strength-based, and focus on
client/family member engagement.

• Provide intensive support services and case management to homeless and impoverished
adults identified as Full Service Partners, including individual therapy and collateral support
where needed.

• Provide Assertive Community Treatment (ACT) for acutely mentally ill consumers who have
experienced repeated hospitalizations and/or had a history of placement in an Institute for
Mental Disease (IMD).

• Provide medication management services and nursing support.
• Provide adults with appropriate benefits assistance, including Social Security Disability

Insurance or Supplemental Security Income, Medi-Cal or Medicare, as well as referrals to
advocacy services.

• Conduct outreach services for persons who are homeless or at risk of homelessness that
involve persistent, non-threatening, outreach and engagement services.

• Assist homeless adults and adults without stable housing by locating appropriate, safe, and
affordable housing in the community.

• Provide referrals and navigation support for substance abuse treatment services, when
needed.

• Provide opportunities for clients to socialize and learn alongside clients from neighboring
counties.

• Provide supportive living services to maintain housing.
• Promote self-care and healthy nutrition.
• Assist interested adults to find employment and volunteer experiences to enhance their

integration in the community.
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• Promote pro-social activities, including creative or artistic expression as related to self-care.
• Transport adult clients to and from appointments or the Woodland Wellness Center.
• Operate a 24-hour crisis phone line and refer to crisis services and supports.
• Provide resources and information on skills for daily living.
• Provide programs, services, group support, and socialization activities at the Woodland

Weilness Center.
• Provide navigation and linkages to adults in need of resources in the County or community for

mental health services through a Peer Navigator or Outreach Specialist.
• Refer and link clients to other community-based providers for other needed social services

and primary care.
• Deliver mobile services, including assessment, treatment, and Telepsychiatry, to reach adults

who cannot access Yolo ADMH in Woodland or other services as a result of barriers to access
(rural, transportation difficulties, etc.) or other disabilities.

Goals and Obiectives
• The CSS Wellness Alternatives for Adult Consumers program aims to meet the mental

health treatment needs of un-served, under-served, and inappropriately served adults

G l•
in Yolo county with serious mental illness who may be experiencing homelessness oroa.
at risk for homelessness, have criminal justice system involvement, have a co-occurring
substance abuse disorder, or have a history of frequent use of hospital and emergency
room utilization.
Provide treatment and care that promote wellness, recovery, and independent living.
Reduce the impact of living with serious mental illness (i.e. homelessness,
incarceration, poverty, isolation).
Promote the development of life skills and opportunities for meaningful daily
activities.

Objective 1:

Objective 2:

Objective 3:

Numbers to be Proposed Budget
410 I $3,588,132

served FY 14 - 15: Amount FY 14 - 15:
Cost per Person
FY 14—15:

$8,752
I Total Proposed

$10,764,395
Budget Amount:

Program Name: Older Adult Outreach and Assessment

Status: ENew Continuing

El Children LiTransitional Age Youth LiAdult SOlder Adult
AgeGroup:

Ages 0—15 Ages 16—24 Ages 24—59 Ages 60+
Program Description
The CSS Older Adult Outreach and Assessment Program (OAOAP) serves Yolo County Older Adults
ages 60 years and over with serious mental illness who are at risk of losing their independence or
institutionalization as a result of mental health problems. These individuals may also have underlying
medical and/or co-occurring substance abuse problems or be experiencing the onset of mental illness
later in life. OAOAP provides a blend of Full Service Partnership (FSP), System Development (SD),
Outreach and Engagement (O&E) services, and necessary assessments for seniors with mental health
issues who are at-risk of losing their independence. Our Older Adult Senior Peer Counselor
Volunteers PEI Program coordinates with OAOAP to provide opportunities for earlier interventions to
avoid crisis situations for older adults and create more opportunities for their support through
companionship and counseling. Services continue to be voluntary, client-directed and strength-based.
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Volunteers and staff employ weilness and recovery principles, addressing both immediate and long-
term needs of program members, and they deliver services in a timely manner that is sensitive to the
cultural needs of those served.

This program addresses the needs identified through the CPP process that include access to case
management and psychiatry as well as a continuum of services across the County. As part of the
CFTN component, stakeholders prioritized using Telepsychiatry to gain access to a geriatric
psychiatrist for this program. While the equipment for the Telepsychiatry is included in the CFTN
component, the psychiatry services will be provided through OAOAP. As part of the CPP process,
stakeholders also identified a need for increased support for older adults who may be isolated, are
entering the mental health system for the first time, or may be at risk of “falling out” of care.
Through the CPP process, stakeholders prioritized the development of outreach specialists and/or
peer navigators who would be available to support older adults throughout their participation in the
service system and provide additional outreach and engagement, case management, and mobile
services.

The Older Adult Outreach and Assessment program conducts the following activities:
• Conduct integrated assessment that provides comprehensive mental health, social, physical

health and substance abuse trauma assessments, which are strength-based, and focus on
client/family member engagement.

• Provide intensive support services and case management to Older Adults classified as Full
Service Partners, including individual and family therapy, medication management, nursing
support, and linkages to other services.

• Educate the client and their families or other caregivers regarding mental health diagnosis
and assessment, psychotropic medications and their expected benefits and side effects,
services and supports planning, treatment modalities, and other information related to
mental health services and the needs of older adults.

• Assist with transportation to and from key medical, psychiatric, and benefits-related
appointments.

• Conduct outreach services for persons who are homeless, at risk of homelessness, and still in
their homes that involve persistent, non-threatening, outreach and engagement services
through service providers or Senior Peer Counselor volunteers.

• Promote positive contact with family members.
• Assist families to deal with mental decline of an elder.
• Coordinate with the Department of Employment and Social Services regarding the

involvement of Adult Protective Services (APS).
• Coordinate with the Public Guardian’s Office regarding conservatorship of clients incapable of

self-care.
• Coordinate with local multidisciplinary alliances to identify and assist older adults in need of

mental health treatment.
• Coordinate with assisted living opportunities to provide a smooth transition, when needed.
• Coordinate with the Senior Peer Counselor Volunteer Program to match volunteers with

seniors to prevent social isolation and to promote community living.
• Provide clinical support to Senior Peer Counselor Volunteers, who report on clients’ progress

or decline.
• Train volunteers and staff on addressing suicide among older adults, especially males who are
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at higher risk.
• Assist with maintaining healthy independent living, while avoiding social isolation.
• Assist older adults with serious mental illness to locate and maintain safe and affordable

housing.
• Provide older adults with appropriate benefits assistance, including Social Security Disability

Insurance or Supplemental Security Income, Medi-Cal or Medicare, as well as referrals to
advocacy services.
Operate a 24-hour crisis phone line and refer to crisis services and supports.
Refer and link clients to other community-based providers for other needed social services
and primary care.

• Deliver mobile services, including assessment, treatment, and Telepsychiatry, to reach older
adults who cannot access Yolo ADMH in Woodland or other services as a result of barriers to
access (rural, transportation difficulties, etc.) or other disabilities.

Goals and Obiectives
The OAOAP aims to provide treatment and care that promote wellness, reduceGoal:
isolation, and extend the individual’s ability to live as independently as possible.
Support older adults and their families through the aging process to develop andObjective 1:
maintain a circle of supportthereby reducing isolation.
Promote the early identification of mental health needs in older adults to prevent

Objective 2: suicide, isolation, and loss of independence and address co-occurring medical and
substance use needs.
Coordinate an interdisciplinary approach to treatment that collaborates with theObjective 3:
relevant agencies that support older adults.

Numbers to be I Proposed Budget I
204 $425,787

served FY 14 - 15: I Amount FY 14 - 15:
Cost per Person

$2,087
Total Proposed

$1,277,360
FY14—15: BudgetAmount:

Program Name: I Access to Care for Homeless and the Indigent Program

Status: New LiContinuing
I LlChildren I TransitionalAgeYouth I Adult OlderAdultAge Group: I I I

I Ageso—15 I Ages 16—24 I Ages 24—59 I Ages 60+
Program Description
Access to Care for Homeless and the Indigent Program (ACHIP) began February 1, 2012 as a Yolo
County MHSA Innovation project (called “Greater Access Program” or GAP) and is being incorporated
into CSS to provide a blend of System Development (SD) and Outreach and Engagement services to
adults ages 18 years and older who are uninsured or underinsured, may be experiencing
homelessness, and/or have recently been released from the hospital or jail. ACHIP provides outreach,
assessment, and treatment services to support these individuals to find safe and affordable housing,
mental health services, medication management, benefits-assistance, and referrals and linkages to
other county mental health treatment providers, when needed.

ACHIP expands the reach of Yolo County mental health services by outreaching to adults who may
otherwise not seek or access mental health treatment. ACHIP partners with clients to secure
entitlement benefits for which the person may be eligible including financial and income assistance
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programs as well Medi-Cal and Medicare. ACHIP helps to ensure a seamless system of mental health
treatment and navigation, especially for those individuals who may not otherwise receive treatment
through Yolo County’s Weliness Alternatives for Adult Consumers program.

This program addresses the need to provide mental health services for individuals at all stages of
recovery as well as supports before, during, and after crisis events. The ACHIP program is available to
individuals who may be at various stages of recovery and in-need of mental health services but
require additional outreach to engage in service. Additionally, the ACHIP program responds to the
need to increase access to psychiatry and eligibility services by providing these services while
someone is still receiving outreach and engagement services.

Key activities included in the ACHIP program are:
• Outreach and engage homeless and unstably-housed adults in Yolo County.
• Provide benefits assistance to clients to secure entitlement benefits for which they are

eligible, including Social Security Disability Income (SSDI) or Supplemental Security Income
(SSI).

• Enroll clients in Medi-Cal or Medicare.
• Connect clients to crisis stabilization services when needed.
• Provide intensive case management services and social supports.
• Provide psychiatric and medication management services.
• Assist clients to secure safe and affordable housing.
• Provide navigation and linkages to adults in need of resources in the County or community for

mental health services through a Peer Navigator or Outreach Specialist.
• Refer and link clients to other community-based providers for other needed social services

and primary care.
Goals and Objectives

The ACHIP program aims to provide outreach, assessment, and treatment services that
Goal:

support individuals who may not otherwise seek mental health services.
Provide benefits assistance to enroll individuals in entitlement programs for which

Objective 1:
they are eligible.
Secure safe and affordable housing for individuals that may include temporary,

Objective 2:
transitional, and permanent supportive housing.
Provide case management and medication supports for individuals who are in the

Objective 3:
process of applying for entitlement and other programs.

Numbers to be I I Proposed Budget
60 $300,000

served FY 14 - 15: Amount FY 14 - 15:
Cost per Person

$5,000
Total Proposed I

$900,000
FY14—15: BudgetAmount:

Program Name: I Co-Occurring Disorders Harm Reduction Services

Status: New LJContinuing

ElChildren I TransitionaIAgeYouth I Adult I OlderAdult
Age Group: I I I I

I Ages 0—15 I Ages 16—24 I Ages 24—59 I Ages 60+
Program Description

The Co-Occurring Disorders Harm Reduction Services (CODHR) program began February 1, 2012 as a
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Yolo County MHSA Innovation project (called “Free to Choose”) and is being incorporated into CSS to
serve adults ages 18 years and older with co-occurring disorders. CODHR will serve adults in Full
Service Partnerships (FSP) and any non-FSP adults through System Development (SD) that meet
CODHR’s criteria. The priority population for CODHR is adults experiencing co-occurring mental health
and substance use disorders who receive mental health treatment and substance abuse services
based on the principles of Harm Reduction. CODHR embeds adults with co-occurring disorders within
a treatment and service system that acts as a bridge to other and/or more intensive rehabilitation
services.

This project addressed the need to enhance services for those with co-occurring disorders as well as
provide services to individuals at all stages of recovery. Recognizing that people with co-occurring
disorders may not choose abstinence, CODHR provides the supports necessary to reduce the harm
associated with substance use while continuing to engage in integrated recovery supports and other
mental health services.

CODHR includes the following activities:
• Provide intensive case management services and social supports to reach and maintain self-

identified sobriety and mental health recovery goals.
• Assist clients to secure safe and affordable housing.
• Facilitate group and individual therapy and/or counseling.
• Conduct drug overdose prevention and education activities.
• Provide navigation and linkages to adults in need of resources in the County or community for

mental health services through a Peer Navigator or Outreach Specialist.
• Refer and link clients to other community-based providers for other needed social services

and primary care.
Goals and Objectives

CODHR aims to provide integrated harm reduction services to adults with co-occurring
Goal: disorders to reduce the impact of substance use while continuing to address mental

health needs.
Objective 1: Reduce the likelihood that people with active substance use will “fall out” of care.

Promote self-directed recovery from co-occurring disorders that reduces the risk of
Objective 2:

harm from substance use.
Address psychosocial needs and barriers to wellriess and recovery through a client-

Objective 3:
directed approach to increase motivation towards each individual’s goals.

Numbers to be I I Proposed Budget I
75 I I $100,000served FY 14 - 15: I Amount FY 14 - 15: I

Total ProposedCost per Person
$1,333 I I $300,000FY 14— 15: I I Budget Amount:

January31, 2014 69



Yolo County Department of Alcohol, Drug, and Mental Health
MHSA Three-Year Program and Expenditure Plan 2014 - 2017

Prevention and Early Intervention (PEI)

Prevention Programs

Project Name: Yolo Wellness Project (3 programs)
Program 1 Name: Urban Children’s Resiliency Program

Status: ElNew Continuing

Children Transitional Age Youth ElAdult EOlder Adult
Age Group.

Ages 0 — 15 Ages 16— 24 Ages 24— 59 Ages 60+
Program Description

Urban Children’s Resiliency Program provides evidence-based services and offers promising practices
in Outreach and Engagement of at-risk children and youth in urban areas of Yolo County. This
program targets children and youth who experience emotional difficulties and/or are exhibiting high-
risk behaviors. Urban Children’s Resiliency operates in the three major school districts of Yolo County.

This program addresses needs identified through the CPP process that include expanding the reach of
mental health services outside of typical service settings and providing services likely to reduce stigma
associated with receiving services.

Urban Children’s Resiliency includes evidence-based curriculums to engage underserved youth in
creative activities that build their resiliency and help to prevent further emotional/mental health
trauma. The program includes the following activities:

• Support children and youth to increase their skills in anger management, self-esteem and
relationship building, and cognitive life skills.

• Promote pro-social activities.
• Support parents to learn strength’s based parenting skills.
• Offer instructions to parents and teachers in using relationship building skills to help their

child/student to learn responsibility, and how to develop healthy adult-child relationships
through empathy and mutual respect.

• Coach older youth alternative coping strategies to adapt to life challenges including goal
setting and skills for problem solving.

• Promote involvement of community agencies, organizations, and businesses to implement
programs that engage underserved youth in organized, creative activities. Targeted outreach
and engagement includes youth who have been involved with the criminal justice/juvenile
justice systems. Activities help youth develop positive relationships with community members
and resiliency to protect against drug use, mental health related hospitalizations, and the
need for intensive mental health services.

Goals and Objectives
Urban Children’s Resiliency aims to engage underserved youth in creative activities

Goal:
that build their resiliency and help to prevent further emotional/mental health trauma.
Provide evidence based curricula to support the development of socially appropriate

Objective 1:
skills and behaviors.

Objective 2: Strengthen children and youth relationships with peers and supportive adults.
Support the development of developmentally appropriate coping and problem-solving

Objective 3:
skills.

Numbers to be I Proposed Budget
$603,000

served FY 14 - 15:
4,100

Amount FY 14- 15:
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I Cost per Person
$147

I Total Proposed
$1,809,000

FY 14— 15: Budget Amount: I

Project Name: Yolo Wellness Project (3 programs)

Program 2 Name: Rural Children’s Resiliency Program

Status: LJNew Continuing

Children TransitionalAgeYouth I ElAdult I ElOlderAdult
Age Group: I I

Ages0—15 I Ages 16—24 Ages 24—59 I Ages 60+
Program Description
Rural Children’s Resiliency Program provides evidence-based services and offers promising practices
in Outreach and Engagement of at-risk children and youth in rural areas of Yolo County, including the
Esparto Unified School District and Winters Joint Unified School District. This program targets children
and youth who experience emotional difficulties and/or are exhibiting high-risk behaviors, and their
families. Services are conducted in settings that are most familiar to children and families, and use
bilingual-bicultural staff in areas with a high proportion of non-English speaking populations, such as
in Winters, Esparto, and Madison where 50% — 76% of the population is Latino/Hispanic (U.S. Census
Bureau, 2010). By doing so, the program offers underserved Latiri/Hispanic and other rural
populations increased access to mental weilness activities and service referrals to ADMH.

This program addresses needs identified through the CPP process that include expanding the reach of
mental health services outside of typical service settings and providing services likely to reduce stigma
associated with receiving services. This program also addresses the CPP identified need to continue
to target services in rural areas as well as in the Latino community.

Rural Children’s Resiliency uses the following activities to enhance life skills, build resiliency, and
promote mental wellness:

• Facilitate groups for children experiencing divorce of their parents, support groups for high-
risk and troubled youth at alternative high school settings, discussion groups for girls in their
early teens, and anger management groups for children.

• Organize outdoor activities.
• Coordinate with Club Live drug education programs.
• Offer resiliency-focused coaching and career counseling for youth who engage in community

activities that segue into paid employment.
Goals and Objectives

Rural Children’s Resiliency aims to enhance life skills, build resiliency, and promote
Goal:

mental wellness among rural children, youth, and families.
Provide emotional and psychosocial support to children and youth who may be

Objective 1:
experiencing life stressors.

Objective 2: Strengthen children and youth relationships with peers and supportive adults.
Objective 3: Support the development of coping and problem-solving skills.
Objective 4: Promote engagement in civic and vocational skill development activities.
Numbers to be

425
I Proposed Budget

$270,319
served FY 14 - 15: Amount FY 14 - 15:

Cost per Person
$636

Total Proposed
FY 14— 15: Budget Amount:

$810,957
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Project Name: Yolo Weilness Project (3 programs)
Program 3 Name: Senior Peer Counselor Volunteers

Status: ENew Continuing

LjChildren ETransitional Age Youth LiAdult SOlder Adult
Age Group:

Ages 0 — 15 Ages 16 — 24 Ages 24—59 Ages 60+
Program Description

Senior Peer Counseling mobilizes a cadre of volunteers from the community to provide free,
supportive counseling and visiting services for Older Adults in Yolo County. The target population of
this program is Older Adults ages 60 years and over who are troubled by loneliness, depression, loss
of spouse, illness, or other concerns of aging. By providing psychosocial supports and identifying
possible signs and symptoms of mental illness early on, Senior Peer Counselors hopes to assist Older
Adults to live independently in the community for as long as reasonably possible. This program
addresses the specific needs identified through the CPP process to provide services throughout Yolo
County and at all stages of recovery.

The Senior Peer Counseling program conducts the following activities:
• Recruit, screen, and coordinate all peer counselor volunteers.
• Train peer counselors in mental health resources, signs of mental illness, and how to work

with older adults experiencing mental illness.
• Visit Older Adults in the home or in the community to provide companionship and social

support.
• Coordinate with the Friendship Line, a warm-line and hot-line that is operated out of the San

Francisco Institute on Aging.
• Refer and link clients to other community-based providers for other needed social services

and primary care.
Goals and Objectives

The Senior Peer Counselor program aims to support Older Adults to live independently
Goal: in the community for as long as reasonably possible, while ensuring their mental and

physical wellbeing.
Objective 1: Recruit, train, and support volunteers to provide peer counseling services.
Objective 2: Support independent living and reduce social isolation for seniors.

Objective 3: Promote the early identification of mental health symptoms in older adults.
Numbers to be

100
Proposed Budget

1O6 102
served FY 14- 15: Amount FY 14- 15: “

Cost per Person
$1 061

Total Proposed
$318 306

FY 14— 15: ‘ Budget Amount:

Early Intervention Programs

Project Name: Early Signs Training Project

Status: ENew Continuing

Li Children Transitional Age Youth Adult SOlder Adult
Age Group:

Ages 0—15 Ages 16—24 Ages 24—59 Ages 60+
Program Description
Early Signs Training focuses stigma reduction of mental illness and community education to intervene
earlier in mental health crisis. Early Signs provides training to providers, individuals, and other
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caregivers who live and/or work in Yolo County on Applied Suicide Intervention Strategies Training
(ASIST), SafeTALK, Mental Health First Aid Certification, and Youth Mental Health Aid Certification.
The purpose of these training programs is to both help expand the reach of individuals who have the
knowledge and skills to respond to or prevent a mental health crisis in the community, and to reduce
the stigma associated with mental illness.

This project responds to the needs identified through the CPP process to enhance supports available
to individuals before, during, and after crisis and expand the reach of mental health services to non-
mental health staff through the provision of suicide prevention and intervention programs as well as
Mental Health First Aid to non-mental health staff.

Early Signs Training includes the following training programs:
1. Applied Suicide Intervention Strategies Training (ASIST)

ASIST is a national suicide prevention training program for caregivers of individuals who are
at risk of committing suicide. Over the course of a two-day training, caregivers learn how to
recognize the risk and learn how to intervene to prevent the immediate risk of suicide
(www.livingworks.net/programs/asist).

2. SafeTALK
SafeTALK is a three-hour training that prepares anyone over the age of 15 how to identify
people with thoughts of suicide and connect them to suicide first aid resources. SafeTALK
curriculum emphasizes three main skills:

a. How to move beyond common tendencies to miss, dismiss, or avoid suicide.
b. How to identify people who have thoughts of suicide.
c. Apply the TALK steps: Tell, Ask, Listen, and KeepSafe.

These steps will prepare someone to connect a person with thoughts of suicide to
first aid and intervention caregivers (www.livingworks.net/programs/safetalk).

3. Mental Health First Aid and Youth Mental Health FirstAid Certifications
a. Mental Health First Aid is an eight hour course designed to teach individuals in the

community how to help someone who is developing a mental health problem or
experiencing a mental health crisis. Trainees are taught about the signs and
symptoms of mental illness including anxiety, depression, psychosis, and substance
use (www.mentalhealthfirstaid.org).

b. Youth Mental Health First Aid is an eight hour course designed to teach parents,
family members, caregivers, teachers, school staff, peers, neighbors, providers, and
other individuals how to help an adolescent (ages 12 — 18) who is experiencing
mental health or substance use problems, or is in a mental health crisis. The training
covers health challenges for youth, adolescent development, and includes a 5-step
action plan to help young people both in crisis and non-crisis situations
(www.mentalhealthfirstaid.org).

Goals and Obiectives

The Early Signs Project aims to expand the reach of the mental health system through
Goal: the training of individuals who have the knowledge and skills to respond to or prevent

a mental health crisis in the community.
Objective 1: Expand the reach of mental health services.
Objective 2: Reduce the risk of suicide through prevention and intervention trainings.

. . Promote the early identification of mental illness.
Objective 3:
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Numbers to be served FY I Proposed Budget
635 I $176,36714 - 15: I I Amount FY 14 - 15: I

Cost per Person I Total ProposedI $278 $529,101
FY 14— 15: I Budget Amount:

Program Name: I Crisis Intervention Team (CIT) Training

Status: LiNew iContinuing

LlChildren ElTransitionalAgeYouth Adult I LiOlderAdult
Age Group: I I I

Ageso—15 Ages 16—24 I Ages 24—59 I Ages 60÷
Program Description
CIT is modeled after a nationally recognized, evidence-based program known as the CIT Memphis
Model that focuses on training law enforcement personnel and other first responders to recognize the
signs of mental illness when responding to a person experiencing a mental health crisis. The course
provides 32 hours of training and is approved by the local Peace Officers Standards and Training
(POST) agency at no cost to the participating agency or individual. The course teaches trainees on the
signs and symptoms of mental illness and coaching on how to respond appropriately and
compassionately to individuals or families in crisis.

This project responds to needs identified through the CPP process that include enhanced services to
individuals in crisis and increase opportunities for diversion from the criminal justice system.

CIT Training is intended to reach all law enforcement agencies in Yolo County, including:
• Local police departments in Davis, Winters, Woodland, West Sacramento, and UC Davis;
• Yolo County Sheriff’s Office;
• California Highway Patrol, Yolo County; and,
• Cache Creek Casino (Tribal) Security.

Goals and Objectives

CIT aims to implement a community-oriented and evidence based policing model forGoal:
responding to psychiatric emergencies.

Objective 1: Reduce the number of arrests and incarcerations for people with mental illness.

Objective 2•
Strengthen the relationship between law enforcement, consumers and their families,
and the public mental health system.

Objective 3:
Reduce the trauma associated with law enforcement intervention during psychiatric
emergencies.

Numbers to be I Proposed Budget I
120 I $43,200

served FY 14 - 15: I I Amount FY 14 - 15: I
Cost per Person I Total Proposed I

$129,600
FY 14— 15:

$360
Budget Amount:
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In nova ti on
Program Name: Local Innovation Fast Track (UFT) Program

Status: ENew Continuing

Program Description
LIFT provides a mechanism to make funds available to community providers and stakeholders for the
purpose of developing innovative programs that address the community’s mental health needs.
Projects to be funded are meant to encourage collaboration amongst community-based providers and
other stakeholders. Projects may include trainings, events, or new programs to deliver mental health
information and services to the community on a fast-track basis. The LIFT program is administered and
monitored by Yolo County Department of Alcohol, Drug, and Mental Health to ensure programs and
services delivered are consistent with the requirements of the MHSA Innovation component and MHSA
values. Although the LIFT method is a continuation of Yolo County’s previous MHSA Innovation Plan, no
previously funded projects will be considered for this next phase of MHSA Innovation funds 2014 - 2017.
All new projects receiving Innovation funds through the LIFT program will be new to the community,
non-supplanting, offer recovery and resiliency focused services, and be culturally competent.

All Innovation projects must reflect the criteria set forth in the statewide Innovation Requirements,
including using Innovation funds for one or more of the following purposes: —

• Increase access to underserved groups;
• Increase the quality of services, including better outcomes;
• Promote interagency collaboration; and,
• Increase access to services.

LIFT programs will be selected through a competitive Request for Proposal (RFP) process for MHSA
Innovation Programs, beginning in Spring 2014. While the CPP process identified the success of the LIFT
program, there are three modifications to the LIFT program included in this plan.

1. The original Innovation component plan for LIFT had a 3 tier structure of funding. This plan
removes the tiered funding levels.

2. The previous LIFT grant cycle provided little guidance on the types of programs that would be
funded with the intention of inviting creative program ideas. As a result of this CPP process, the
LIFT RFP process set forth in this plan will invite programs that respond to the needs identified
through the CPP process.

3. Given that INN programs are time-limited, this plan requires that LIFT proposals will need to
demonstrate a sustainabilitv plan beyond FY 16-17 if the program or prolect is successful.

Goals and Objectives

LIFT aims to make funds available to community providers for the purpose of developing
Goal:

innovative programs that address the community’s mental health needs.
Introduce and test new and innovative MHSA programs, events, and trainings on a fast-

Objective 1:
track basis.
Increase local agency involvement while providing those agencies with new revenue

Objective 2:
opportunities to invest in our local economy.
Increase local agencies’ involvement in demonstrating innovative ideas in mental health

Objective 3: prevention and treatment, as well as their ability to implement such programs on an
accelerated basis.

Proposed Budget Total Proposed
$1,052,282$350,761

Amount FY 14— 15: Budget Amount:
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Workforce Education and Training WETJ

Yolo ADMH is incorporating several new programs into its WET component of the MHSA Three-Year
Program and Expenditure Plan. However, stakeholders and the county acknowledge the need to
increase the WET Coordinator’s position to .5 FTE to administer these programs.
Program Name: Intern Therapy Program for Older Adults

Status: New ElContinuing

LlChildren ElTransitional Age Youth EJAdult SOlder AdultAge Group:
Ages 0 — 15 Ages 16 —24 Ages 24— 59 Ages 60+

Program Description
To complement a continuum of services available to the aging and older adult population, Yolo ADMH
will start a stipended Intern Therapy Program that connects pre-degree Master’s level trainees and
pre-Doctoral level psychology student interns with older adult clients in the community. The older
adult population requires a specialized assessment to understand the combination of mental health,
physical, and cognitive symptoms as well as specialized treatment options. Intern therapists will
provide psychotherapeutic services that draw upon a transtheoretical framework that spans social
gerontology, developmental, and health psychology.

Yolo County, like many other California counties, is experiencing a lack of mental health professionals
with the education, training, and experience to competently treat the older adult population. As a
result, this program aims to both provide specialized services while training new therapists in the
older adult arena. Yolo ADMH will ensure that Practicum and Intern Therapists receive the required
level of clinical supervision and training. In order to implement this program, Yolo ADMH may need to
hire one additional clinical staff trained in gerontological mental health to supervise Intern Therapists.

Key activities for Intern Therapy for Older Adults include:
• Screening and assessment for mental health issues in Older Adults.
• Psychotherapeutic treatment for and the prevention of further mental illness that may

include: cognitive behavioral therapy, psychodynamic, cognitive, and behavioral treatments
for depression, and cognitive training for problems related to aging and memory.

• Home and community-based services to provide mental health treatment services.
• Referrals and linkages to other community-based providers for needed social services and

primary care.
• Collaboration with Senior Peer Counselor volunteers and providers in the Older Adult

Outreach and Assessment program.
Goals and Objectives

This program aims to increase the availability of home-based clinical services for olderGoal:
adults while training new therapists in the older adult arena.

Objective 1: Increase the workforce competent to assess, diagnose, and treat older adults.
Provide psychotherapeutic supports to assess and treat older adults with mild toObjective 2:
moderate mental health symptoms.

Proposed Budget I Total Proposed
$105,000Amount FY 14— 15:

$35,000
Budget Amount:
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Program Name: Psychiatry Residency Program Development

Status: New LiContinuing

Program Description
Like many California Counties, Yolo County is experiencing a workforce shortage in psychiatrists. In
order to address the workforce shortage, Yolo ADMH is committed to exploring a partnership with
local medical schools, including UC Davis and UCSF, for a Psychiatric Residency program. A Psychiatry
Residency Internship program would increase the number of trained psychiatry interns in community
mental health at Yolo County ADMH. Psychiatry Residents would be supervised by the Yolo County
ADMH Medical Director and receive training and resources in psychiatric assessment and treatment,
cultural competency, and issues in community mental health.

A Psychiatric Residency Program offers the promise of encouraging psychiatric residents to enter the
public mental health workforce and receive training and supervision in the public mental health
system and MHSA values. Psychiatry Residents would be involved with the psychiatric diagnosis,
prescription of psychotropic medications, medical care issues, and psychotherapies for ADMH clients.
Goals and Objectives
Goal: I ADMH aims to explore the feasibility of a Psychiatric Residency Program.
Objective 1:

-
Train new psychiatrists in the public mental health system and MHSA values.
Increase the available supply of psychiatrists.

I Total Proposedso I $50,000
Budget Amount:

Objective 2:
Proposed Budget
Amount FY 14— 15:

Program Name: Student Loan Repayment & Tuition Reimbursement

Status: ElNew Continuing

Program Description
The Student Loan Repayment and Tuition Reimbursement program is intended to support retention
of ADMH staff to repay student loans or become reimbursed for tuition, so long as the student loan or
tuition expense was for the purpose of a degree that would make them eligible for work in the County
Mental Health Service System. The Student Loan repayment is a current program, and the Tuition
Reimbursement is a modification to this WET program.

During the CPP process, stakeholders identified the need to support the current workforce in gaining
the skills and expertise that would support advancement and career pathway development.
Specifically, stakeholders prioritized this for para-professional staff as well as consumer/family
member staff. This project provides necessary resources to encourage career development in the
current workforce.

There are two tracks for ADMH staff:
1. Student Loan Repayment, a continuing component of this WET program, is specifically for

Yolo County ADMH staff who took out a student loan for the purpose of obtaining a degree
that would make the individual license-eligible for work per Title 9, Chapter 11. For those
obtaining Alcohol and Drug certification for the purpose of becoming a provider capable of
serving clients with co-occurring disorders, student loan repayment may also be available.

2. Tuition Reimbursement is a new component to this WET program and expands the types of
ADMH staff who are eligible to receive financial assistance to continue or complete a degree.
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Specifically, Tuition Reimbursement provides career pathways for ADMH staff to grow into
positions that require college degrees. Family members and consumers who are ADMH staff
are also eligible for Tuition Reimbursement. Tuition Reimbursement invests in staff capacity
to help them to improve their knowledge or skills and provides consumer/family member
staff with support to obtain a higher education.

Goals and Objectives

Goal
The tuition reimbursement and loan repayment programs aim to provide financial

. incentives to recruit, develop, and retain a competent mental health workforce.
Objective 1:

Objective 2:

Objective 3:

Recruit and retain new graduates entering the public mental health workforce.
Provide support for ADMH staff to receive training and education that promotes
career pathway development.
Provide support for consumer and family staff members to receive training and
education that promotes career pathway development.

Proposed Buaget I Total Proposed
$22,000 $66,000Amount FY 14— 15: Budget Amount:

Program Name: Mental Health Professional Development

Status: LiNew Continuing

Program Description
Mental Health Professional Development provides Yolo ADMH staff, providers, and others in the
community training and professional development on evidence-based practices, co-occurring
disorders, e-Learning, and cultural competence.

• Staff Trainings: Yolo ADMH will provide trainings to clinical and front-office staff. Following
the CPP process, stakeholders prioritized the need for enhanced clinical training in evidence
based approaches, including Dialectical Behavior Therapy (DBT) and Trauma Informed
Approaches. In addition, customer service and de-escalation training was prioritized for
ADMH front office staff.

• E-Learning: E-Learning allows Yolo County to provide distance learning opportunities and
training in numerous topics to direct service providers, consumers, and family members. E
Learning will allow the development, delivery, and management of training(s) to our
workforce. CEUs, which are necessary for many direct service providers to obtain annually,
will also be accessible through many of the training topics provided through an E-Learning
vendor.

• Cultural Competence/Mental Health Resources: Yolo County ADMH will seek out training
guides and educational resources to provide ongoing competence-based and culturally
competent training sessions for all direct service providers. Included in ensuring that staff,
providers, consumers, family members, and the community have the most recent and
comprehensive guides and resources available, Yolo ADMH will dedicate resources to
updating Yolo2ll, ADMH’s website, county crisis cards, and other brochures.

Goals and Objectives
‘ The Professional Development program aims to ensure a competent and trained

Goal: workiorce in alignment with MHSA values that is versed in relevant evidence based
practices.

Objective 1: Ensure clinical staff are trained in relevant evidence based practices.
Objective 2: Provide support to front office staff to provide supportive and welcoming experiences.
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Objective 3: Ensure a culturally competent and informed workforce.
Proposed Budget I Total Proposed

$60,000 $180,000
Amount FY 14— 15: Budget Amount:

Capital Facilities and Techn&ogy Needs (CFTN)

Capital Facilities

Yolo ADMH is in the process of developing a Capital Facilities plan to include several projects that will
expand the reach of mental health services in the county. Currently, ADMH plans to make upgrades to
its current Wellness center, including a food-prep area that will enhance life-skills training for
consumers. ADMH will also consider Capital Facilities investments into CSS and PEI programs to ensure
that consumers, family members, and staff have the facilities they need to provide adequate mental
health services. Yolo ADMH has taken under advisement from stakeholders that there are several other
facilities needs outside of Woodland to support service availability throughout the County. In order to
understand where to best invest MHSA funds for capital facilities improvements, ADMH will develop a
Capital Facilities Plan for the specific projects.

Technological Needs

D

Program Name: Yolo Technological Improvement Project

Status: El New I Contiriuing
Program Description
Yolo County ADMH introduced the Yolo Technological Improvement Plan in FY 10— 11 to improve the
quality of services through a fully functional Electronic Health Record (EHR). The EHR system increases
efficiencies in reporting, billing, and retrieving and storing personal health information. A fully
functioning EHR allows for greater integration as well smoother access to health information for
treatment staff, as well as to pave the consumer’s path to accessing personal health records. The
Technological Improvement Plan is divided into three phases, in which Phase I is enhanced to
incorporate the equipment needed to implement Telepsychiatry. Any acquired property using MHSA
Technological Needs funds will be owned and operated by YoIo County and will only be used for
benefit of Yolo County clients.

Enhanced Phase I — Telepsychiatry Description:

Yolo County is a geographically diverse county, containing three population centers (Woodland, Davis,
and West Sacramento) and many outlying rural communities that cover over one thousand square
miles of service area. In order to overcome the barriers to providing psychiatric services to clients
throughout the county, and especially in rural communities, Yolo ADMH plans to implement
psychiatry services in a telemedicine format (Telepsychiatry) as part of Phase I of the Yolo
Technological Improvement Plan. In particular, Telepsychiatry will expand the reach of psychiatric
services to underserved geographical locations, decrease wait times in between psychiatrist
appointments, and enable the county to provide psychiatric specialist services that otherwise would
be unavailable (e.g. geriatric psychiatry).

Telepsychiatry is the use of electronic communication and information technologies that provide or
support clinical psychiatric care at a distance. Telepsychiatry will allow live, interactive two-way
audio-video communication technology (i.e. videoconferencing). During the appointment, Yolo ADMH
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staff facilitate the consultation between the client and psychiatrist. The county will take special care
in ensuring the privacy, confidentiality, and informed consent of the client.

Yolo ADMH intends to deliver Telepsychiatry in non-crisis settings in two formats. Telepsychiatry
services will be integrated into a Mobile Services Unit that will deliver mental health services to
clients in rural areas where transportation poses a barrier to ongoing in treatment. In addition, Yolo
ADMH is considering integrating Telepsychiatry unit(s) in other county-owned facilities outside of
Woodland.

The enhanced Phase I of the Technological Improvement Plan includes the following activities:
• Implement upgrades to the Avatar Management Information System (MIS);
• Acquire hardware and software to facilitate document imaging and promote electronic

medical record keeping;
• Acquire software enhancements such as electronic prescribing and electronic documentation

signature;
• Acquire and outfit computers (laptops or notebooks) for use in the field that are equipped

with Avatar MIS access and/or Telepsychiatry capabilities (Iaptops or stations, webcams,
encrypted internet connection, and videoconferencing software); and,

• Improve computer access for clients in the Wellness Center and county clinics.

Phase II of the Technological Improvement Plan began in FY 11 — 12 and includes the purchase and
installation of computer workstations for YoIo ADMH staff. Tentatively, Phase Ill will include the
conversion to utilizing a virtual computing environment.

In FY 12 — 13, ADMH completed the purchase and installation of new equipment set forth in both
phases of the plan. Implementation of MyAvatar software upgrades was complete in Fall 2013, as was
the purchase of peripheral devices. Electronic signature and electronic prescription capabilities are in
the testing phase. The digital conversion of medical records is in its preliminary phase of
implementation. The majority of Phase I and Phase II of the Technological Improvement Plan should
be complete by the end of 2013.
Goals and Objectives

G l•
The Technological Improvements aim to provide the necessary software and hardware

oa.
to facilitate electronic health record keeping.

Objective 1•
Increase efficiencies in reporting, billing, and retrieving and storing personal health
information.

Proposed Budget
$270 000

Total Proposed
$320 000

Amount FY 14— 15: ‘ Budget Amount:
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MHSA Three-Year Expenditure Plan

The documents enclosed in the following section are submitted in compliance with the Mental Health

Services Oversight and Accountability Commission’s (MHSOAC) FY14-15 Through FY16-17MHSA Three

Year Program and Expenditure Plan Submittals (www.mhsoac.ca.gov) instructions for documenting the

expenditure of the proposed MHSA programs.
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I Yolo County Department of Alcohol, Drug, and Mental Health
MHSA Three-Year Program and Expenditure Plan 2014 - 2017

FY 2014-15 Through FY 2016-17 Three-Year Mental Health Services Act Expenditure Plan
Community Services and Supports (CSS) Component Worksheet

1 —

______________

ate: 73TiI

A B C
Estimated

Total Mental
Health

Expenditures

D

Estimated CSS Estimated
Funding Medi-Cal FFP

E

Estimated

1991
Realignment

F
Estimated

Behavioral
Health

Subaccount

423,716

921,145

3,588,132

425.787

Estimated
Other Funding

320,718 68,000

772, 149 84,000

3,013,132 575,000

351,787 74,000

143,187 10,000

85,000 15,000

153,187

100,005

FSP Programs

1. Children’s Mental Health

2. Pathways to Independence forTAY

3. Adult Weliness Alternatives

4. Older Adult Outreach and Assessment

5. Mobile Mental Health Services

6. Harm Reduction Model Co-Occur D/O

7..

8.

9.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

C

C

35,000

65,000

C

C

0

0

0

0

0

0

C

C

300,000 295,005

0

5,000

0

0

0

0

Non-FSP Programs

1. Access for Homeless and Indigent Ml
U)rTflhtO,5IaIIrTiflgI3cesS ... -..- —

2. Draft Three-Year Plan

3.

4.

5.

6.

7.

8.

9.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19..

0

0

0

0

0

0

0

0
0

C

0

0

FSP Programs as Percent of Total
(Note: Blended FFP/SD/OE programs)

CSS Administration 1,254,055 1,254,055

CSS MHSA Housing Program Assigned Funds 0

Total CSS Program Estimated Expenditures 7,166,028 6,235,028 831,000 0 100,000 0

90.0%
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I Yolo County Department of Alcohol, Drug, and Mental Health
MHSA Three-Year Program and Expenditure Plan 2014 - 2017

A B

FSP Programs

C
Estimated

Total Mental
Health

Expenditures

0

Estimated CSS Estimated
Funding Medi-Cal FFP

E F

Estimated

1991
Realignment

Estimated

Behavioral

Health
Subaccount

Estimated

Other Funding

1.. Children’s Mental Health 423,718 320,718 68,000 35,000

2., Pathways to Independence forTAY 921,149 772,149 84,000 65,000

3.Adult Weilness Alternatives 3,588,132 3,013,132 575,000

4. Older Adult Outreach and Assessment 425,787 351,787 74,000

5. Mobile Mental Health Services 153,187 143,187 10,000

6.Harm Reduction Model Co-Occur 0/0 100,000 85,000 15,000

7.. 0

8., 0

9.. 0

10. 0

11. 0

12. 0

13., 0

0 —

LZZ 0 -_. -_

16. 0

l7.__________________ 0

18.1, 0 --_

19. 0

Non-FSP Programs

1.Access for Homeless and Indigent Ml 300,000 295,000 5,000
‘

. ....° —_____

3.. 0

4. 0

5. 0

6. 0

7. 0

8. 0

9i ‘ 0

10. 0

11. 0

12. 0

13. 0

14. 0

15.,, 0

16., 0

17. 0

18. 0 ‘

19. 0

CSS Administration 1,254,055 1,254,055

CSS MHSA Housing Program Assigned Funds 0

Total CSS Program Estimated Expenditures 7,166,028 6,235,028 831,000 0 100,000 0

FSPProgramsasPercentofTotal 90.0% ,_J,______

IA,
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Yolo County Department of Alcohol, Drug, and Mental Health
MHSA Three-Year Program and Expenditure Plan 2014 - 2017

A B

Estimated
Total Mental

Health
ExDenditures

C 0

Estimated CSS
Funding

E

Estimated
Medi-Cal FFP

-,_

Estimated

1991
Realignment

F
Estimated
Behavioeal

Health
Subaccount

Estimated
Other Funding

FSP Programs

1. Children’s Mental Health 423,719 320,718 68,0(0 35,0)0

2. Pathways to Independence forTAY 921,149 772,149 84,0(10 65,0))

3. Adult Wellness Alternatives 3,588,132 3,013,132 575,0(0

4. OlderAdultOutreach and Assessment 425,787 351,787 74,0(Z)

5.Mobile Mental Health Services 253,187 143,187 10,0)0

6. Harm Reduction Model Co-Occur 0/0 100,000 85,000 15,000

7. 0

8. 0

9: 0

10. 0

12. 0

13. 0

14. 0

15. 0 —

________,_.____p_.__ -______

17. 0

18. 0

19. 0

Non-FSP Programs

LAccessforHomelessandlndigentMl 300,0(10 295,0(X) 5,0))
Community Planning Process

2. Draftmree-Year Plan 82,500 82,500

3., 0

4., 0

5. 0

6. 0

7. 0

8.’ 0

9. 0

10.’ 0

11. 0

12. 0

13: 0

14. 0

15.’ 0

16. 0

17.’ 0

18. 0

19., 0

CS5 Administration 1,271,555 1,271,555

CSS MHSA Housing Program Assigned Funds 0

Total CS5 Program Estimated Expenditures 7,266,028 6,335,028 831,0)) 0 100,0)0

FSP Programs as Percent of Total 88.6%



) Yolo County Department of Alcohol, Drug, and Mental Health
MHSA Three-Year Program and Expenditure Plan 2014 -2017

FY 2014-15 Through FY 2016-17 Three-Year Mental Health Services Act Expenditure Plan

________

Prevention and Early Intervention (PEI) Component Worksheet

County: YOLO — Date:, 12/23/13

f5
Estimated Estimated

Total Mental Estimated PEI Estimated
Estimated

Behavioral Estimated
Health Funding Medi-Cal FFP

91
Health Other Funding

. Realignment
Expenditures Subaccount

PEI Programs - Prevention

1. Wellness: Urban Children’s Resiliency 603,000 603,000

2. Wellness: Rural Children’s Resiliency 270,319 270,319

3. 0

4. 0

5. 0

6. 0

7. 0

8. 0

9. 0

10. 0

PEI Programs - Early Intervention

11. Wellness: Senior PeerCounselors 106,102 106,102

12. Early Signs: Training and Assistance 176,367 176,367

13., Early Signs: Crisis Intervention Training 43,200 43,200

14. 0

15. 0

16. 0

17. 0

18. 0

19. 0

20. 0

PEI Administration 262,095 262,095

PEI Assigned Funds 0

Total PEI Program Estimated Expenditures 1,461,083 1,461,083 0 0 0 0

January31, 2014 187IA
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A B

Estimated Estimated
Total Mental Estimated PEI Estimated

Estimated
Behavioral Estimated

Health Funding Medi-Cal FFP Health Other Funding
. Realignment

Expenditures Subaccount

PEI Programs - Prevention

1. Wellness: Urban Children’s Resiliency 603,000 603,000

2.:Wellness: Rural Children’s Resiliency 270,319 270,319

3 0

4. 0

5. 0

6., 0

7.; 0

8. 0

9. 0

10. 0 —

PEI Programs - Early Intervention

11.Wellness: Senior Peer Counselors 106,102 106,102

12. Early Signs: Training and Assistance 176,367 176,367

13. Early Signs: Crisis Intervention Training 43,200 43,200

14. 0

15. 0

16. 0

17. 0

18. 0

19. 0

20. 0

PEt Administration 262,095 262,095

PEt Assigned Funds 0

Total PEI Program Estimated Expenditures 1,461,083 1,461,083 0 0 0 0

January31, 2014188



) Yolo County Department of Alcohol, Drug, and Mental Health
MHSA Three-Year Program and Expenditure Plan 2014 - 2017

PEI Programs - Prevention

1. Wellness: Urban Children’s Resili

2. Wellness: Rural Children’s Resiliency

3.

4.

5.

6.

7.

8..

9.

10.

PEI Programs - Early Intervention

11.WelIness: Senior Peer Counselors

12.: Early Signs: Training and Assistance

13. Early Signs: Crisis Intervention Trainini

14.,

15.

16..

17.

18.

19..

20.1

PEI Administration

PEt Assigned Funds

Total PEt Program Estimated

January 31,2014189



) Yolo County Department of Alcohol, Drug, and Mental Health
MHSA Three-Year Program and Expenditure Plan 2014 -2017

FY 2014-15 Through FY 2016-17 Three-Year Mental Health Services Act Expenditure Plan
Innovations (INN) Component Worksheet

County: YOLO Date: 12/23/13

Jj J5
A B C D E F

Estimated Estimated
Total Mental Estimated INN Estimated

Estimated
havioraI Estimated

Health Funding Medi-Cal FFP Health Other Funding
• Realignment

Expenditures Subaccount

INN Programs

1. Local Innovation Fast Track Pgrogram 350,760 350,760

2. 0

3., 0

4. . 0

5.1 0

6. 0

7. -- 0

8.1 0

i 0

ii.f 0
— ----.---_

---- - -

13.J 0
-- ---.. ---.-.-.--.-----. .-------

14. 0

-—ii——— --——--“—-——-—

16. 0

17. 0
- --..-.- - -----

18. 0

19. 0

20. 0

INN Administration 68,204 68,204

Total INN Program Estimated Expenditures 418,964 418,964 0 0 0 0

January 31, 2014 90
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Estimated Estimated
Total Mental Estimated INN Estimated

Estimated
Behavioral Estimated

Health Funding Medi-Cal FFP Health Other Funding
• Realignment

Expenditures Subaccou nt

INN Programs

1.LocaI Innovation Fast Track Pgrogram 350,760 350,760

2. 0

3. 0

4. 0

5. 0

6. 0

7. 0

8. 0

9. 0

10. 0

11. 0

12. 0

13. 0

14. 0

15. 0

16. 0

17. 0

18. 0

19. 0

20. 0

INN Administration 68,204 68,204

Total INN Program Estimated Expenditures 418,964 418,964 0 0 0 0

January 31, 2014 911:AI
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MHSA_Three-Year Program and Expenditure Plan 2014 - 2017

.

A B C D E F

Estimated Estimated

Total Mental Estimated INN Estimated
Estimated

Behavioral Estimated

Health Funding Medi-Cal FFP Health Other Funding
• Realignment

Expenditures Subaccount

INN Programs

1. Local Innovation Fast Track Pgrogram 350,760 350,760

2.: 0

3. 0

4. 0

5. 0

6. 0

7. 0

8. 0

9. 0

10.• 0

11. 0

12. 0

13. 0

14. 0

15. 0

16. 0

17. 0

18. 0

19. 0

20. 0

INN Administration 68,204 68,204

Total INN Program Estimated Expenditures 418,964 418,964 0 0 0 0
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I Yolo County Department of Alcohol, Drug, and Mental Health
MHSA Three-Year Program and Expenditure Plan 2014 - 2017

FY 2014-15 Through FY 2016-17 Three-Year Mental Health Services Act Expenditure Plan
Workforce, Education and Training (WET) Component Worksheet

County: YOLO Date:, 12/23/13

Li’4____
Estimated Estimated

Total Mental Estimated Estimated
Estimated

Behavioral Estimated
Health WET Funding Medi-cal FFP

991
Health Other Funding

• Realignment
Expenditures Subaccount

WET Programs

1. Central Region WET Partnership 0 0

2. Intern Therapy Program for Older Adults 35,000 35,000

3., Mental Health Prof. Development (include 60,000 60,000

4. Ed Loan Repayment/Tuition Reimburse 22,000 22,000

5. Psychiatric Internship Program 0 0

6. WET Coordinator 0.5 FTE 65,715 65,715

7.. 0

8. 0

: 0

10. 0

11.’ 0

12.. 0

.13. 0

14. 0

15. 0

16. 0

17. 0

18. 0

19. 0

20., 0

WET Administration 27,302 27,302

Total WET Program Estimated Expenditures 210,017 210,017 0 0 0 0

January 31, 2014 193
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MHSA Three-Year Program and Expenditure Plan 2014 - 2017

B F
Estimated Estimated

Total Mental Estimated Estimated
Estimated

Behavioral Estimated
Health WET Funding Medi-Cal FFP

991
Health Other Funding

. Realignment
Expenditures Subaccount

WET Programs

1. Central Region WET Partnership 0 0

2.lntern Therapy Program forOlderAdults 35,000 35,000

3. Mental Health Prof. Development 60,000 60,000

4, Ed Loan Repayment/Tuition Reimburse 22,000 22,000

5. Psychiatric Internship Program 0 0

65,715 65,715

z___zzzzzz:z___
9J 0

10. 0

11. 0

12. 0

13] 0

14. 0

15. 0

16. 0

17. 0

18. 0

19. 0

20. 0

WETAdministration 27,302 27,302

Total WET Program Estimated Expenditures 210,017 210,017 0 0 0 0

January31, 2014194



I Yolo County Department of Alcohol, Drug, and Mental Health
MHSA Three-Year Program and Expenditure Plan 2014 - 2017

A B C D E F
Estimated . Estimated

Total Mental Estimated Estimated
Estimated

Behavioral Estimated
Health WET Funding Medi-Cal FFP

991
Health Other Funding

• Realignment
Expenditures Subaccount

WET Programs

1. Central Region WETPartnership 0 0

2.lnterrimerapyProgramforOlderAdults 35,000 35,000

3. Mental Health Prof. Development 60,000 60,000

4. Ed Loan Repayment/Tuition Reimburse 22,000 22,000

5.. Psychiatric Internship Program 50,000 50,000

6.WETCoordinator0.5FTE 65,715 65,715

7. 0

8. 0

9. 0

10.. 0

11. 0

12., 0

13. 0

14.. 0

15.: 0

16. 0

17. 0

18.1 0

0

20. 0

WET Administration 34,773 34,773

Total WET Program Estimated Expenditures 267,488 267,488 0 0 0 0
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Yolo County Department of Alcohol, Drug, and Mental Health
MHSA Three-Year Program and Expenditure Plan 2014 - 2017

FY 2014-15 Through FY 2016-17 Three-Year Mental Health Services Act Expenditure Plan
Capital Facilities/Technological Needs (CFTN) Component Worksheet

County: YOLO Date: 12/23/13

Estimated Estimated

Total Mental Estimated Estimated
Estimated

Behavioral Estimated

Health CFTN Funding Medi-Cal FFP
991

Health Other Funding
. Realignment

Expenditures Subaccount

CFTN Programs - Capital Facilities Projects

1.- Facility Enhancements, Wellness 500,000 500,000

2. 0

3. 0

4. 0

5. 0

6. 0

7. 0

8. 0

9. 0

10. 0

CFTN Programs - Technological Needs Projects

ii.; Yolo Technological Improvement Plan

12. Phase I Augmentation/mobile psych 150,000 150,000

13.Phase Ill: Virtual environment 120,000 120,000

14. 0

15.• 0

16.; 0

17. 0

18. 0

19. 0

20. 0

CFTN Administration

(note: inclusive in projects) 0 0

Total CFTN Program Estimated Expenditures 770,000 770,000 0 0 0 0

January 31, 2014 96
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W
Estimated Estimated

Total Mental Estimated Estimated
Estimated

Behavioral Estimated
Health CFTN Funding Medi-Cal FFP

. 991
Health Other Funding

• Realignment
Expenditures Subaccount

CFTN Programs- Capital Facilities Projects

1. Facilities Enhancements 0

2. 0

3. 0

4. 0

5. 0

6. 0

7. 0

8. 0

9.: 0

1o_ 0

CFTN Programs - Technological Needs Projects

11. Yolo Technological Improvement Plan: 0

12.. Phase I Maintenance and Upgrades 25,000 25,000

13.. Phase Ill: Virtual environment 0

14. 0

15. 0

16. 0

17. 0

18. 0

19. 0

20. 0 :

CFTN Administration 0

Total CFTN Program Estimated Expenditures 25,000 25,000 0 0 0 0
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CFTN Programs - Capital Facilities Projects

1. Facility Enhancements, Weliness

2.

3.

4.
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5.

0

0

0

0

0

6.

7.

8.

9.

10.

0

0

0

0

0

CFTN Programs - Technological Needs Projects

11. Yolo Technological Improvement Plan:

12. Phase I Maintenance and Upgrades

13. Phase Ill: Vi rtual e nvi ronme nt

14.

15.

25,000

0

25,00C

0

0

16.

17.

18.

19..

20.

C

C

C

C

C

CFTN Administration 0

Total CFTN Program Estimated Expenditures 25,000 25,000 0 0 0 0
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Appendix 1: Community Planning Process Kickoff Announcement

From: Joan Beesley
Sent: Wednesday, September 04, 2013 6:24 PM
To: Joan Beesley
Subject: MHSA Stakeholder Meeting Sept. 23--Creating a New MHSA Program and Expenditure Plan

Dear Yolo County MHSA Stakeholcfers:

Mark your calendars, please!

A Mental Health Services Act General Stakeholder Meeting will be held on Monday, September 23,

2013, from 3:30 to 5:00 p.m., in the Walker-Thomson Room of the Bauer Building, 137 N. Cottonwood

Street, Woodland.

An agenda will be sent to you as the date nears, but it is important to note that this meeting marks the

beginning of the community stakeholder process for the new MHSA Program and Expenditure Plan, to

be implemented starting in Fiscal Year 14-15.

Facilitation of the MHSA planning process for Yolo County will be in the capable hands of RDA &

Associates.

We hope you will come and participate on September 23. Meanwhile, if you have any questions, do not

hesitate to call me.

Thank you,

JD74
Joan A. Beesley
Mental Health Services Act Coordinator
Cultural Competency Coordinator
Yolo Co. Dept. of Alcohol, Drug and Mental Health
(530) 666-8536
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Appendix 2: Community Planning Process Kickoff Flyer

Yolo County Department of Alcohol, Drug, and Mental Health (ADMH)
invites you to the:

MHSA Three-Year Program & Expenditure Plan
Stakeholder Meeting

Date: September 23, 2013

Time: 3:30— 5:00 pm

Location: Bauer Building (ADMH)

Walker-Thomson Room

137 N. Cottonwood St.

Woodland, CA 95695

Meeting Objectives:
> Introduce RDA

> Review the purpose of the MHSA Three-Year Program &

Expenditure Plan

> Provide an overview of current Yolo County MHSA programs

> Explain RDA’s approach to the Community Planning Process

RDA

Please join us!

WELLNESS RECOVERY • RESILIENCE

R D!A
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YOLO COUNTY:
MHSA THREE-YEAR PROGRAM AND
EXPENDITURE PLAN 2014—2017
KICKOFF PRESENTATION
September23, 2013

Resource Development Associates
Robrie heeber, syD

About RDA

o Established In 1984 In Oakland, CA

o Systems approach to organizational development,
planning, evaluation, and grant writing

o Consumer-focused, outcome-based, efficient and
effective use of resources

a Current county clients include

MHSA 3-Year Program & Expenditure
Plan

Plan Purpose:

The purpose of the MHSA 3-Year Program &
Expenditure Plan is to document the communily’s vision
for addressing mental illness through each of the MHSA
components.

Upon approval from the Board of Supervisors and Plan
submission fo the Mental Health Services Oversight &
Accountability Commission, the County will be eligible
for MHSA funds.

MHSA Values

a Wellness, Recovery, Qnd Resilience

a Cultural Competence

a Client/Family Driven Services

a integrated Service Experience

a Community Collaboration

Yolo County Department of Alcohol, Drug, and Mental Health
MHSA Three-Year Program and Expenditure Plan 2014 - 2017

Appendix 3: Community Planning Process Kickoff Presentation

Agenda

a Introduction to RDA

a Purpose of the MHSA 3-Year Program &
Expenditure Plan

a Overview of MHSA Values &

Components

a Review MHSA Community

Planning Process

o Project Approach

a Confirm Yolo County MHSA Stakeholders

[r? D Community Planning Process

> Alomedo

> Yolo

> San Diego

Mario

Son Motea

Son

> Sonie Onro

‘ Son Jooqi,in

MENTAL HEALTH SERVICES ACT

(MHSA) OVERVIEW

Community P!annirig Process
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MHSA Components

c Community Services and Supports (CSS)

Prevention and Early Intervention (PEI)

c Workforce Education and Training (WET)

Capital Facilities and Technological Needs (CFTN)

c Innovation (INN)

MHSA COMMUNITY PLANNING
PROCESS OVERVIEW

The MHSA intends that there be a meaningful
stakeholder process to provide sublect matter
expertise to the development of plans
focused on utilizing tñe MHSA funds at the
local level.
Language related to the CPP had always been
included in the MHSA and, after Assembly Sill
(AB) 1467 was enacted in 2012, this process
was strengthened as follows:

Project Approach

Kdcff’.th
YooCcesiy
LMHS

rSv(ew

leveinpfoc.,s
grespA
interuiev
ptocols

Revsew pest
I

updates

Condt,ct public
den set
esalysis

Adminiuter
suiveys

Facilitaie focus
groups and

Program pkrnnlng shall be developed with local stcskehoLders
induding

Adults and seniors with severe nectd illness
Families of children, adults, and seniors with severe mental illness

z Providers of mental health services
Law enforcsenent agencies

z Education agencies
Social services agencies

z Veterans and representatives fran veterans organizations
c Providers of akohol and drug services

Health care organizations
Other important interests
C Source ‘uVIC Sectistn 5848. (a)

Community Planning Process

4 ICommunity Planning Process

Community Planning Process

Phase II—
Needs

Assessment taoilitaie strategy
rosedtables Ostlote &

Presenr findings draft es

from Phases I II & 5et plan
liltoiMFiB LMFiB& revise

tinolixe proerms I Presenr plan at

selectisto Public Hearing
tacilitote • Past pies for

community meetings ccunmeisst

YOLO COUNTY MHSA CPP
STAKEHO LDER S

-September October November DecembewfJanuciry

R D tA P DrA Community Planning Process
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Yolo County MHSA Stcikeholders Yolo County MHSA Stokeholders

CPP Activities & Meetings

Forum Timeline

Key Informant Interviews September 2013

Focus Groups September — October 2013

Surveys (paper and online) September — October 2013

Strategy Roundtables October — November2013

Community Meetings November 2013

December 20,2013 —January
30 Day Public Postmg

20, 2014

Public Hearing January 20, 2014

I’

Thank you’

Ryan Wythé

rwythereou cedevelopment net

510.4884345 xl 17

Board of Supervisors Providers

Local Mental Health Board Law enforcement agencies

Adults and seniors with severe Education agencies
mental illness sat services agencies
Families of children, adults, Veterans representatives
and seniors with severe

o Health care organizations
mental Illness

City Agencies
c Transitional Age Youth

County Staff

Questions:

D Who is missing?

Are there specific demographic groups you would
like to do more outreach to?

D How do you want to engage different types of
stakeholders?

CPPACTIVITIES & MEETiNGS

R D A Cornmunrty Planning Process

a Contact Us:

Questions and Answers

Roberta Chambers, P.syD

rchambersesotircedev&oornentiiet

510488.4345 xl 02

R DA
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Appendix 4: Needs Assessment Key Informant Interview Protocol

Key Informant Interview Protocol

Date

Name

Telephone#

Interviewer

Interview Overview Script

I am

________calling

from Resource Development Associates (RDA). Yolo County has contracted RDA to
facilitate the Community Planning Process for their MHSA Three-Year Program & Expenditure Plan in

your community. Your feedback will be invaluable in developing Yolo’s MHSA Three-Year plan. Thank

you for participating in the one-hour interview.

These interviews are confidential. Your name will not be attached to the answers you provide unless we

specifically ask your permission. However, we would like to include a list of all those who had

participated in this process. May we include your name in the list of all people who participated in these

interviews?

Yes No

Thank you. Before we begin, I just want to provide you with a short overview of the purpose of the

MHSA Three-Year Program & Expenditure plan.

Background

The Mental Health Service Act (MHSA) was passed by California voters in 2004 to transform and expand

the mental health system. MHSA funds a variety of programs to provide services to people with mental

illness or those at risk of developing mental illness, to educate and train mental health workers, and to

ensure counties have the proper facilities to serve clients. The purpose of the MHSA 3-Year Program &

Expenditure Plan is to document the community’s vision for addressing mental illness through each of

the MHSA components. We are interviewing stakeholders to better understand what the community

needs are for Yolo County. The information you share with us will help inform the development of the

MHSA Three-Year Program & Expenditure Plan for Yolo County’s MHSA services and programs.

Do you have any questions before we start?
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Introduction

Prior to asking you more specific questions about the different MHSA components, I would like to ask
you some general questions about your background and knowledge of MHSA.

1. Did you participate in previous MHSA planning activities? If so, what did you like and didn’t

like about your previous experience?

2. What is your vision for how MHSA will transform Yolo County?

3. From your perspective, what are the most significant mental healthcare needs in Yolo County?

Now we’d like to discuss what is working well about Yolo County mental health services and what the
areas for improvement are.

Current Services

1. What mental health services are currently available to Yolo County residents?

> How well are these services meeting the needs of residents?

2. How do Yolo County residents access mental health services?

> What are some of the barriers to accessing mental-health services?

o Are these consistent barriers?

o What are some of the causes of barriers to accessing mental health services?

o How would you improve access to mental health services?

3. Describe how mental health agencies (e.g. providers, government agencies) work together in

Yolo County.

Service Gaps

We would also like to better understand the gaps in mental health services for Yolo County residents.
1. What populations are currently being unserved, underserved, or inappropriately served?

> What population(s) are consistently being underserved or inappropriately served? (INN

Prompt)

Who needs more outreach and engagement in services? (CSS Prompt)

> Who is the most at-risk and why? (PEI Prompt)

2. How can mental health agencies improve access to mental health services for these
underserved populations?

> What are ways mental health agencies can better meet the needs of these underserved

populations?

Workforce Education & Training

We also want to know more specifically about your experiences with or as mental health service
providers. MHSA funds WET programs that are designed to help develop a competent and diverse

workforce capable of meeting the mental health needs of the community.
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1. What types of WET programs work well in Yolo County and Why? Examples include eLearning

courses online, Mental Health First Aid trainers, and Cultural Competency Summit.

2. Are there shortages of specific types of workers? This includes workers from various

occupations, cultures, language capacities, credentials, and people with consumer or family

member experience?

3. What key competencies are lacking amongst mental health providers?

Capital Facilities & Technological Needs

MHSA also helps ensure that counties have the proper facilities and technologies they need to provide

effective mental health services. CFTN funds help with the acquisition or improvement of buildings

where mental health services are provided and improve the technologies used to make health

information and communication more cost-effective and efficient.

1. What types of facilities work well to help serve mental health consumers, family members,

staff, and administration, and why?

> Are services provided in appropriate locations?

is there enough space for community or departmental related services and
administration?

> Are there opportunities to co-locate services that would help us leverage resources?

2. How can Yolo County improve access to health information data and communication systems

in the county?

How do you access health information for clients (staff) or yourself (consumers)? How

can access be improved to client (staff) or your personal (consumers) health

information?

o Follow up questions, if needed:

1. For consumers/family member interviewees: Do you receive health

information through the phone or email?

2. For staff interviewees: What kinds of databases do you use? How do

you access health information from other departments or agencies?

> What are some of the challenges with information technologies and database

management systems used by mental health providers?

> How well can mental health providers participate in health information exchange with

other county agencies or contracted providers?

Thank you. Is there anything else you would like to add that you think we missed?
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Appendix 5: List of all Key Informants Interviewed

Key Informant Interview Subjects

Deputy ChiefAllison Zuvela Joanie Turner
Yolo County Defender’s Office. Yolo County ADMH

Alysa Meyer .
John Buck

Yolo County Office of Legal Services of Northern
Thrning Point Community Programs

California

Billy Wagster Jorge Ayala & Camille Giometti-May
Yolo County Veteran’s Services Organizationz: Yolo County Office of Education

Bob Schelen Hon Janet Guard
Local Mental Health Board . . Yolo County Superior Court

Brad Anderson Julie Gallelo
Local Mental Health Board First Five Yolo County

Chief Brent Cardal! & Asst ChiefMarion Yarbor Karen Larsen
Yolo County Probation Department . CommuniCare

Caren Livingstone Martha Guerro
Local Mental Health Board . Local Mental Health Board

Cass Sylvia Michelle Kellogg
Yolo County Public Guardian Yolo Community Care Continuum (YCCC)

ChiefDan Bellini : Nancy Temple
Woodland Police Department Yolo F”ational Alliance on Mental Illness (NAML)

Diane Sommers Patricia Prentice
Executive Director, Suicide Prevention of Yola County Sutter Medical Center, Sutter Davis Hospital

Don Saylor Robert Canning
Board of Supervisors . Local Mental Health Board

ElY Olsen Captain Robin Faile
Woodland Memorial Hospital Yolo County Sheriff’s Office

Jill Cook . . . . Chief Tom McDonald
Health Services of Yolo County . West Sacramento Police Department

Jim Provenza Lt. Tom Waltz
Yolo County Board of Supervisors City of Davis Police Department

Joan Beesley . Trish Stanionis
Yolo County ADMH Yolo Family Service Agency
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Appendix 6: Needs Assessment Focus Group Flyer
Yolo County Department of Alcohol, Drug, and Mental Health (ADMH) invites you

to the:

Mental Health Services Act (MHSA)

Three-Year Program & Expenditure Plan
Community Focus Groups

Why?

> Yolo County is developing its MHSA Three-Year Program & Expenditure Plan

for 2014-2017. We are inviting you to participate in a focused group

discussion about mental health services in Yolo County. We want to hear

what you think works, what services people need, where they need them,

and your vision for mental health services in Yolo County.

What is a Focus Group?

> A focus group consists of 5-10 people that meet to participate in a

facilitated discussion.

> We will be asking you for your feedback on MHSA funded programs and the

mental health needs of residents in Yolo County.

> Your input will be incorporated with other stakeholder feedback to produce

the new MHSA Three-Year Program & Expenditure Plan for 2014-2017.

• :1 Please join us!

We will be serving light snacks and refreshments! Ensure that your voice is heard

in the Community Planning Process for Yolo County’s MHSA programs!

WELLNESS RECOVERY RESILIENCE
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Appendix 7: Needs Assessment Focus Group Protocol

Focus Group Protocol

Introduction Script

Thanks for making the time to join our focus group this evening. My name is

_________

and this is

______________

We are with a consulting firm called Resource Development Associates and were hired

by the Yolo County Department of Alcohol, Drug, and Mental Health to facilitate the community’s MHSA
Three-Year Program & Expenditure Plan. I will be facilitating this focus group and

_______________

is
here to take notes. Please know that what you say in this focus group will remain anonymous, but we
will be typing notes of the discussion.

My role as the facilitator tonight means that it is my job to make sure that everyone has a chance to say
what’s on his or her mind in a respectful way. We have a few guidelines to help us do that. Please:

• Silence your cell phones — turn off the ringer and any alarms

• There are no “wrong” or “right” opinions, please share your opinions honestly

• Engage in the conversation

• Listen to understand

• Be curious about others’ opinions

• Limit “side conversations” or “cross talk” so that everyone can hear what is being said

• Participants’ names will not be linked to any comments unless we specifically ask if we

can use your comment as a quote

I’d first like to just explain why we’re all here tonight. The purpose of the MHSA 3-Year Program &

Expenditure Plan is to document the community’s vision for addressing mental illness through each of

the MHSA components. We are facilitating several focus groups with o better understand what the
community needs are for Yolo County. The information you share with us will help inform the
development of the MHSA Three-Year Program & Expenditure Plan for Yolo County’s MHSA services and
programs. Does anyone have any questions before we begin?

To get started, I’d like everyone to say their name and answer these two questions.

• Whatisyourname

Date

FGType

Location

Facilitator
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. Why you came today

Introduction

4. What is your vision for how MHSA will transform Yolo County?

5. Did you participate in previous MHSA planning activities? If so, what did you like and didn’t like

about your previous experience?

6. From your perspective, what are the most significant mental healthcare needs in Yolo County?

Now we’d like to discuss what is working well about Yolo County mental health services and what the

areas for improvement are.

Current Services

4. What mental health services are currently available to Yolo County residents?

5. How well do mental health services meet the needs of residents?

6. How do Yolo County residents access mental health services?

7. What are some of the barriers to accessing mental health services?

Are these consistent barriers?

> What are some of the causes of barriers to accessing mental health services?

8. Describe how mental health agencies (e.g. providers, government agencies) work together in

Yolo County.

9. How would you improve access to mental health services?

Service Gaps

3. What populations are currently being unserved, underserved, or inappropriately served?

> What population(s) are consistently being underserved or inappropriately served? (INN

Prompt)

> Who needs more outreach and engagement in services? (CSS Prompt)

Who is the most at-risk and why? (PEI Prompt)

4. How can mental health agencies improve access to mental health services for these

underserved populations?

5. What are ways mental health agencies can better meet the needs of these underserved

populations?

Workforce Education & Training

We also want to know more specifically about your experiences with or as mental health service

providers. MHSA funds WET programs that are designed to help develop a competent and diverse

workforce capable of meeting the mental health needs of the community.

4. What types of WET programs work well in Yolo County and why?

5. Are there shortages of specific types of workers? This includes workers from various

occupations, cultures, language capacities, credentials, and people with consumer or family

member experience?

6. What key competencies could be improved amongst mental health providers?
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Capital Facilities & Technological Needs

MHSA also helps ensure that counties have the proper facilities and technologies they need to provide
effective mental health services. CFTN funds help with the acquisition or improvement of buildings
where mental health services are provided and improve the technologies used to make health
information and communication more cost-effective and efficient.

3. What types of facilities work well to help serve mental health consumers, family members, staff,
and administration, and why?

Are services provided in appropriate locations?

> Is there enough space for community or departmental related services and

administration?

> Are there opportunities to co-locate services that would help us leverage resources?

4. How can Yolo County improve access to health information data and communication systems in
the county?

> How do you access health information for clients (staff) or yourself (consumers)? How

can access be improved to client (staff) or your personal (consumers) health
information?

o Follow up questions:

1. For consumers/family members: Do you receive health information

through the phone or email?

2. For staff: What kinds of databases do you use? How do you access
health information from other departments or agencies?

> What are some of the challenges with information technologies and database

management systems used by mental health providers?

How well can mental health providers participate in health information exchange with

other county agencies or contracted providers?

Thank you. Is there anything else you would like to add that you think we missed?

Provide instructions to focus group participants to fill out the anonymous demographic survey and
return to RDA before leaving the session.
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Appendix 8: Needs Assessment Community Survey Announcement
An Important Message to All Yolo County MHSA Stakeholders:

As many of you know, Yolo County Dept. of Alcohol, Drug and Mental Health

(ADMH) is in the process of conducting its Community Planning Process for

theMental Health Services Act Three-Year Program and Expenditure Plan, which

will set forth the plan for MHSA services from July 1, 2014 through June 30,

2017. This is your chance to give us your feedback! Yolo County’s Community

Planning Process is being facilitated by Resource Development Associates (RDA),

of Oakland.

On behalf of Yolo County, RDA is conducting the following activities, between

mid-September 2013 and mid-January 2014, to be followed by drafting of the

new three-year plan:

• Key Informant Interviews—interviewing specific local providers, public
agency representatives and elected officials (underway);

• Focus Group Meetings—addressing small groups of clients by age,
geography, etc. (underway);

• Surveys—to be completed by all interested stakeholders (available in
English and Spanish);

• Strategy Roundtables (schedule forthcoming);

• Community Meetings (schedule forthcoming).

We encourage you to complete the stakeholder survey now—share with us your

ideas and opinions! The Community Program Planning Stakeholder Survey can be

found at the following link: http://tinyurl.com/Yolo-MHSA-CPP-Survey By next

week, the survey link will also be posted on the Yolo County website, and paper

copies will be available at all three mental health service centers, in both English
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and Spanish. Please keep in mind that for ease of tabulation, RDA would prefer

that you complete the survey on line, if possible.

More information is forthcoming regarding Strategy Roundtables and other

Community Planning Meetings—the schedule will be sent soon, via e-mail.

Please complete your survey as soon as possible. Call me, if you have questions.

Thank you for your interest in the Yolo County MHSA Community Planning

Process.

J2aI4
Joan A. Beesley
Mental Health Services Act Coordinator
Cultural Corn petency Coordinator
Yolo Co. Dept. of Alcohol, Drug and Mental Health
(530) 666-8536
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Appendix 9: Needs Assessment Community Survey Flyer - English

Yolo County Department of Alcohol, Drug, and Mental Health (ADMH) invites you

to take the:

MHSA Three-Year Program & Expenditure Plan

Online Community Planning Stakeholder Survey

Background

Yolo County is creating its’ three-year plan for the Mental Health Services Act

programs and funds. Before we make a plan about how MHSA funds should be

spent, we invite you to take this online survey to tell us what you think works,

what services people need, where they need them, and your vision for mental

health in Yolo County.

Should I take this survey?

This survey is intended to reach a broad range of stakeholders living and working

in Yolo County. If you are a consumer, a family-member of a consumer, county
employee, service provider, or other stakeholder that is involved with mental

health services in Yolo County, we want to hear from you!

The Online Survey is Live!

Please follow this link to take the Yolo County Online Community Planning

Stakeholder Survey:

‘••‘ ‘http://tinyurl.com/YoIo-MHSA-CPP-Survey

WELLNESS • RECOVERY • RESILIENCE

January31, 2014 115



Yolo County Department of Alcohol, Drug, and Mental Health
MHSA Three-Year Program and Expenditure Plan 2014 - 2017

Appendix 10: Needs Assessment Community Survey Flyer - Spanish

El Departamento de Alcohol, Droga y Salud Mental (ADMH) del Condado de Yolo

le invite a usted a tomar:

Plan de 3 Años de Programación y Gastos de MHSA

Encuesta en lInea de planificación para los interesados de Ia comunidad

Antecedentes

El Condado de Yolo está creando su plan de tres años para los programas y fondos

acerca de Ia Ley de Servicios de Salud Mental (MHSA). Antes de hacer un plan

sobre cómo se deben gastar los fondos de MHSA, le invitamos a tomar esta
encuesta en lInea para decirnos que esta funcionado, que servicios se necesitan,

donde se necesitan, y su vision acerca de Ia salud mental en el Condado de Yolo.

aDebo tomar esta encuesta?

Esta encuesta pretende Ilegar a un amplio rango de interesados que viven y
trabajan en el Condado de Yolo. Si usted es un consumidor, una miembro de

familia de un consumidor, empleado del condado, proveedor de servicio u otros

grupos de interés que está involucrado con los servicios de salud mental del

condado de Yolo, iqueremos saber de usted!

ha encuesta en !Inea está lista!

Por favor, siga este enlace para tomar Ia encuesta en:

http://tinyurl.com/YoIo-MHSA-CPP-Survey

WELLNESS • RECOVERY RESILIENCE
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Appendix 11: Needs Assessment Community Survey - English

MHSA Three-Year Program & Expenditure Plan 2014 - 2017:

Yolo County Community Planning Stakeholder Survey

Introduction

Thankyou forvisiting oursurvey! This survey is part of the Community Planning Processforthe Mental
Health Services Act in Yolo County. The purpose of this survey is to hear from you about the mental
health needs and services in Yolo County. The information you provide will help the Yolo County

Department of Alcohol, Drug, and Mental Health design mental health programs in the county. In order

to develop mental health services that meet the needs of people in Yolo County, we need to hear from

you!

The survey will take about 10 minutes to complete. All of the answers you provide are confidential - we
will not be collecting your name. You do not have to answer all of the questions in the survey, and you
may exit the survey at any time.

We appreciate you taking the time to share your experience with us!

Background on the Mental Health Services Act

The Mental Health Services Act (MHSA) was passed by California voters in 2004 to transform and expand
the mental health system. MHSA funds a variety of programs to provide services to people with mental
illness or those at risk of developing mental illness, to educate and train mental health workers, and to
ensure counties have the proper facilities to serve clients. The purpose of the MHSA 3-Year Program &
Expenditure Plan is to document the community’s vision for addressing mental illness through each of
the MHSA components. We are interviewing stakeholders to better understand what the community

needs are for Yolo County. The information you share with us will help inform the development of the
MHSA Three-Year Program & Expenditure Plan for Yolo County’s MHSA services and programs.
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Existing MHSA Services

Below is a list of programs and services funded by the Mental Health Services Act (MHSA) in Yolo

County. Please check off the programs you have used or have direct experience with (check all that

apply).

1. Community Services and Supports
LI Older Adult Program: Older Adult Outreach and Assessment

LI TAY Program: Pathways to Independence for Transition-Age Youth

LI Children’s Program: Rural Children’s Mental Health Services

LI Adult Program: Weilness Alternatives for Adult Consumers (includes Wellness Center)

LI Benefits Specialist (serves all ages)

2. Prevention and Early Intervention

LI Crisis Intervention Team (CIT) Training for Law Enforcement

LI Early Signs Training and Assistance (includes Mental Health First Aid, SafeTALK and Applied

Suicide Intervention Skills Training (ASIST) Education Programs)

LI Rural Children’s Resiliency Program (services from RISE Inc., in Esparto and Winters school

districts)

LI Urban Children’s Resiliency Program (services from Victor Community Services in Davis,

Woodland and West Sacramento school districts)

LI Senior Peer Counselor Volunteers (includes link to the Friendship Line services for seniors)

3. If you are a staff member:

LICentral Region Workforce Education & Training (WET) Partnership (includes regional

opportunities for Mental Health First Aid trainers, Suicide Prevention Conference, Cultural

Competency Summit, 12-month Leadership in Mental Health UC Extension course, and other

regional training supports)

LI License-Eligible Volunteer Intern

LI Mental Health Professional Development (Essential Learning/Relias on-line learning for all

staff, including CEUs for clinical staff)

LI Student Loan Repayment Program for Direct Service Providers

LI Cap-IT (IT Plan—updated computers, Avatar enhancements, electronic signature capability,

electronic record keeping)
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4. The following questions ask you to give your feedback on the services funded by the MHSA in Yolo
County. These questions refer to services provided by Yolo County Alcohol, Drug, and Mental Health
(ADMH) employees and community-based organizations (CBOs) that the County contracts with. For
each question, please mark one response: Not very well, Somewhat, Mostly, Very well, or I don’t know.

Not very I don’t
Somewhat Mostly Very well

well know

a. How well do the MHSA services
meet the needs of people in your
community who have serious H LI H H LI

mental_illness?
b. How well do the MHSA services

work to help people in your
community before the iz H H H H
development of serious mental
illness?

c. How well do the MHSA services
meet the needs of people in your
communitywho are experiencing E H H H H

a_mental_health_crisis?
d. How well trained are ADMH and

CBO mental health providers in
meeting the needs of H H H LI H
consumers?

e. How well are iob opportunities
for clients and family members H H H H H
included_in_MHSA_services?

f. How well do agencies coordinate
referraisformental health H H H H H
services?

Comments:

5. Have you received information about the progress of implementing the current MHSA
programs?

H Yes

HNo

6. Have you received information about the outcomes or effectiveness of the current MHSA
programs?

H Yes

H No
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Innovation

7. Have you had experience with L.l.F.T.—the Local Innovation Fast Track Grant Program? This
program offers grant funding in three-year cycles to communities and local provider agencies to
introduce new and innovative programs.

LlYes

LIN0 (skip to Question 9)

El don’t know (skip to Question 9)

8. In order to support innovative programs in the future, do you think the Department of Alcohol,
Drug and Mental Health should repeat the three-year program funding cycle with new programs
or develop a new way to identify innovative programs? (choose one)

LiContinue the L.l.F.T. grant program as is and repeat the funding cycle

LiContinue the grant program with modifications

+ What would you modify?

_____________________

LiDevelop a new way to identify innovative programs

LII’m not sure

Please list any suggestions for how the County could identify new and innovative mental health

programs.

Comments:
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MHSA Values
9. To what extent are MHSA services achieving the following goals? For each question, please

mark one response: Not at all, Somewhat, Mostly, Completely, or I don’t know.

Not at all Somewhat Mostly Completely
I don t

know

a. Services are focused on
weilness, recovery, and LI
resilience

b. Services respect the
culture and language of
consumers and their LI LI

families
c. Consumers and families

are involved in the design LI LI LI LI LI
of mental health services

d. Agencies work together
to coord1iate mental
health services for LI LI LI LI LI

consumers
e. It is easy for consumers

and family members to
access mental health LI LI LI LI LI

services
f. Members of the

community are involved
in the planning process LI LI LI LI LI

for MHSA services

Comments:
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Facilitators and Challenges
10. Over the past five years, what have been the most helpful changes in the County’s mental

health services?
E Services are reaching more underserved populations

There are more prevention services

E Services are more focused on recovery

E There is more coordination or collaboration between agencies

E Mental Health services are better integrated with primary care services

The County is more able to respond to mental health crises

D There are new and innovative programs

E Services are more easily accessible for underserved communities

The County now provides a Benefits Specialist to help individuals with applying for benefits

E The County has a Wellness Center

E The County provides more housing for mental health consumers

Staff are better trained to provide high quality services

LI Staff are moi culturally competent

LI Other (specify):______________________________

11. What has been the greatest success of the MHSA programs and services in your community?
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12. Are there any populations or groups of people who are not being adequately served by the
current MHSA services? Please mark them on the list below or write in the area provided.

LI Children ages 0-5 LI Persons with limited English proficiency

LI School-Age Children LI Persons with disabilities

LI Transition-Age Youth (ages 16-24) LI Persons experiencing a mental health

LI Adults (ages 25-59> crisis

LI Older Adults (over age 60) LI Persons involved in the criminal justice

LI Lesbian, Gay, Bisexual, Transgender, system

Intersex, Queer, and Questioning (LGBTIQQ) LI Persons experiencing homelessness

LI African American/Black LI Persons with co-occurring disorders

LI Hispanic/Latino LI Persons who have Medicare or both

LI Asian or Pacific Islander Medicare and Medi-Cal

LI American Indian/Native Alaskan LI Other population

LI Russian (specify):_________________

13. Are there any geographic areas or neighborhoods where services are not currently available or
accessible? Please mark them on the list below or write in the area provided.
LI Davis LI Guinda

LI West Sacramento LI Knights Landing

LI Winters LI Madison

LI Woodland LI Monument Hills

LI Brooks LI Plainfield

LI Capay LI Rumsey

LI Clarksburg LI Yolo

LI Dunnigan LI Zamora

LI El Macero LI Other (please specify):

LI Esparto

14. What issues make it more challenging for consumers and their families to receive services?
Please mark them on the list below or write in the area provided.
LI Lack of transportation to appointments

LI There are long waiting lists to get appointments

LI ADMH orientation is difficult to schedule, attend or navigate

LI Services are not provided in consumers’ preferred language

LI Providers do not respect consumers’ cultural background

LI There is stigma around mental illness in the community

LI Lack of insurance or lack of clarity about insurance eligibility

LI Other (write in):

__________________
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15. Please list any suggestions for how mental health providers could better meet the needs of
consumers.

16. Please list any suggestions for programs or services that would enhance consumers’ wellness
and recovery.
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If you would like to receive updates about the community planning process, please enter your email

address here. Your email address will not be connected to your survey responses.

Please share the survey link with others who can provide their input!

You can copy the link below into an email to people you know:

http://tinyurl.com/Yolo-MHSA-CPP-Survey

You can also send people the link to the Yolo County MHSA website, where the survey is posted:

http://www.yolocounty.org/Indexaspx? page=993

Thank you for taking our survey! Your response is very important to us.
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Appendix 12: Needs Assessment Community Survey - Spanish

Plan de 3 Aflos de Programación y Gastos de MHSA 2014 - 2017:

Encuesta de planificación para los interesados de Ia comunidad del
Condado de Yolo

lntroducciOn

jGracias por visitar nuestra encuesta! Esta encuesta forma parte del proceso de planificación

comunitaria de Ia Ley de Servicios de Salud Mental (MHSA) en el Condado de Yolo. El propósito de esta
encuesta es para identificar las necesidades de salud mental y servicios en el Condadb de Yolo. La
información que proporcione ayudará al Departamento de Alcohol, Drogas y Salud Mental del Condado

de Yolo diseñar programas de salud mental en el condado. lPara desarrollar los servicios de salud

mental que atienden a las necesidades de las personas en el Condado de Yolo, necesitamos saber de

usted!

La encuesta le tomará aproximadamente 10 minutos para completar. Todas las respuestas que usted
proporciona son confidenciales — no se identificará su nombre. Usted no tiene que responder a todas

las preguntas de Ia encuesta y es posible salir de Ia encuesta en cualquier momento.

iLe agradecemos que haya tomado el tiempo de compartir su experiencia con nosotros!

lnformaciOn Sobre Ia Ley de Servicios de Ia Salud Mental

La Ley de Servicios de Salud Mental (MHSA) fue aprobada por los votantes de California en 2004 para

transformar y ampliar el sistema de salud mental. MHSA financia una variedad de programas para

proveer servicios a las personas con enfermedad mental o en riesgo de desarrollar una enfermedad

mental, para educar y capacitar a los trabajadores de salud mental, y para garantizar los condados

tienen las instalaciones adecuadas para atender a los clientes. El propOsito de los “3 Años de
ProgramaciOn y Plan de Gastos de MHSA” es documentar Ia vision de Ia comunidad para hacer frente a

Ia enfermedad mental a través de cada uno de los componentes de MHSA. Estamos entrevistando a los

interesados de Ia comunidad para entender mejor cuáles son las necesidades de Ia comunidad del

Condado de Yolo. La informaciOn que usted comparte con nosotros ayudará el desarrollo de los “3 Años

de ProgramaciOn y Plan de Gastos de MHSA” para los servicios y programas del Condado de Yolo.
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Existentes Servicios de MHSA

A continuaciOn se muestra una sta de programas y servicios financiados por Ia Ley de Servicios de
Salud Mental (MHSA) en el Condado de Yolo. Por favor marque los programas que ha utilizado

(marque todas las que correspondan).

17. Servicios y Apoyos Comunitarios
LI Programa para Adultos Mayores: Alcance y evaluaciOn para adultos mayores

LI Programa de TAY: Rutas hacia Ia independencia para Ia edad de transiciOn juvenil

LI Programa para Niños: Servicios de salud mental para los niños rurales

LI Programa para Adultos: Alternativas de bienestar para los consumidores adultos (incluye el

Centro de Bienestar)

LI Especialista de Beneficios (sirve todas las edades)

18. PrevenciOn e lntervenciOn
LI Equipo de lntervención de Crisis (“CIT”) para Ia Capacitación de Ia PolicIa

LI Capacitación y Asistencia de los Primeros Signos-(incluye Primeros Auxilios de salud mental,

“SafeTALK” y programas educativos acerca de habilidades de prevenir el suicidio)

LI Programa de Resistencia para los Nilios del Medlo Rural (servicios de RISE Inc., in el distrito

escolar de Esparto and Winters)

LI Programa de Resistencia para los Nilios Urbanos (servicios de “Victor Community Services”

en los distritos escolares de Davis, Woodland and West Sacramento)

LI Voluntarios de “Senior Peer Counselor” (incluye los servicios de “Friendship Line” para los

ancianos)

19. Si usted es un miembro del personal:
LI Region Central de Ia Educación y Capacitación de Empleo (“WET”) (incluye oportunidades

regionales para entrenadores de primeros auxilios de salud mental, Ia conferencia sobre Ia
prevenciOn del suicidlo, Ia conferencia sobre Ia competencia cultural, el programa de UC
Extension de “Leadership in Mental Health” y otros entrenamientos regionales.

LI Licencia-Elegible Voluntario

LI Desarrollo Profesional de Salud Mental (“Essential Learning/Relias” el aprendizaje en Ilnea

para todo el personal, incluyendo los CEUs del personal clInico)

LI Programa de Pago de Préstamos Estudiantiles para Proveedores de Servicios Directos

LI Cap-IT (Plan de IT— equipos actualizados, mejoras de Avatar, Ia capacidad de Ia firma

electrónica, eI mantenimiento de registros electrOnicos)
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20. Las siguientes preguntas le piden su opinion acerca de los servicios financiados por MHSA en el
Condado de Yolo. Estas preguntas se refieren a los servicios prestados por los empleados del
Departamento de Droga, Alcohol, y Salud Mental del Condado de Yolo (ADMH) y las organizaciones
comunitarias (CBOs) que contratan con el Condado. Para cada pregunta por favor marque una
respuesta: No muy bien, Un poco, Por Ia mayoria, Muy bien, o No sé

Nomuy Porla
• Unpoco Muybien Nose

bien mayoria

g. aQué tan bien los servicios de
MHSA satisfacen las necesidades
de las personas en su comunidad U U
que tienen una enfermedad
mental_grave?

h. aQue tan bien los servicios de
MHSA trabajan para ayudar a Ia
gente en su comunidad antes del
desarrollo de una enfermedad
mental_grave?
auué tan bien los servicios de
MHSA satisfacen las necesidades
de las personas en su comunidad U LI Li U
que están pasando por una crisis
de salud mental?

j. aaué tan bien entrenados son los
proveedores de salud mental de
ADMH y CBO para atender las U U
necesidades de los
consumidores?

k. aCOmo están las oportunidades
de trabajo para los clientes y
miembros de Ia familia incluidos U U

en_los_servicios_de_MHSA?
aoué tan bien las agendas
coordinan referencias para
servicios de salud mental?

Comentarios:
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21, aHa recibido información sobre el progreso de Ia apiicaciOn de los programas de MHSA?

EISI

EN0

22. aHa recibido información sobre los resultados o Ia eficacia de los programas de MHSA?

ESI

E No

Comentarios:

Innovación

23. aHa tenido experiencia con el programa “L.I.F,T.- Local Innovation Fast Track”? Este programa

ofrece subvenciones en ciclos de tres afios a las comunidades y agendas proveedoras locales
para introducir programas nuevos e innovadores.

LISI

LJNo (avance a Ia pregunta #9)

LIN0 sé (avance a Ia pregunta #9)

24. Para apoyar los programas innovaclores en eI futuro, acree que el Departamento de Alcohol,
Drogas y Salud Mental debe repetir el ciclo cle 3 afios de financiamiento con nuevos programas
o desarrollar una nueva forma de identificar programas innovadores? (elija uno)

ElContinuar el “L.I.F.T.” programa de becas tal como está y repita el ciclo de financiaciOn

LI Continuar con el programa de becas con modificaciones

+ Qué modificarás?

_________________________________________________________

LI Desarrollar una nueva forma de identificar programas innovadores

LI Noestoyseguro
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Por favor escriba cualquier sugerencia de cámo el Condado podrIa identificar nuevos e innovadores
programas de salud mental.

25. aHasta qué punto están los servicios de MHSA alcanzando los siguientes objetivos? Para cada
pregunta, por favor marque una respuesta: Por nada, Un poco, Por Ia mayorIa,
Completamente, o No sé.

Porla
Por nada Un poco Completamente No se

mayona

g. Los servicios se centran en
el bienestar, Ia Li
recuperación y resistencia

h. Servicios respetan Ia
cultura y el idioma de los
consumidoresysus Li Li Li Li Li

fam ilias
Los consumidores y las
familias están
involucradas en el diseño Li Li LI Li Li
de servicios de salud
mental

j. Las agendas trabajan
juntos para coordinar los
servicios de salud mental Li Li Li Li Li

para_los_consumidores
k. Es fácil para los

consumidores y sus
familiares acceder a los Li Li Li Li Li

servicios de salud mental
Los miembros de Ia
comunidad están
involucrados en el proceso Li Li Li Li Li
de planificación de los
servicios_de_MHSA

Comentarios:

Valores de MHSA
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Facilitadores y Desafios
26. En los iiltimos cinco alios, acuales han sido los más ütiles cambios en los servicios de salud

mental del condado?
LI Servicios están Ilegando a las poblaciones más marginadas

LI Hay más servicios de prevenciOn

LI Los servicios se centran más en Ia recuperación

LI Existe más coordinación a colaboración entre las agendas

LI Los servicios de salud mental están mejor integrados con los servicios de atenciOn primaria

LI El condado es ms capaz de responder a las crisis de salud mental

El Existen programas nuevos e innovadores

LI Los servicios son más accesibles para las comunidades marginadas

LI El condado proporciona ahora un “Especialista de Beneficios” para ayudar a las personas con
Ia solicitud de beneficios

LI El condado tiene un “Centro de Bienestar”

LI El condado proporciona más viviendas para los consumidores de salud mental

LI El personal está mejor capacitado para brindar servicios de alta calidad

LI El personal es más corn petente culturalmente

LI Otra cosa (por favor especifique):_______________________________

27. aCuál ha sido el mayor éxito de los prograrnas y servicios de MHSA en su comunidad?
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28. aExisten poblaciones o grupos de personas que no están adecuadamente atendidos por los
servicios de MHSA? Por favor marque en Is lista a continuaciOn o escriba en el area prevista.
LI Niños 0-5 años LI Personas con limitado dominio del lnglés

LI Niños en edad escolar LI Las personas con discapacidad

LI JOvenes en edad de transición (edades LI Las personas que sufren una crisis de

16-24) salud mental

LI Adultos (25-59) LI Las personas involucradas en el sistema

LI Adultos mayores (más de 60 años de dejusticia penal

edad) LI Personas sin hogar

LI Lesbiana, Gay, Bisexual, Transgénero, LI Personas con trastornos coexistentes

Intersexual, y Queer (LGBTIQQ) LI Las personas que tienen Medicare o
LI Afro Americano/Negro Medi-Cal

LI Hispano/Latino LI Otra poblaciOn (por favor

LI Asiático o de las Islas del PacIfico especifique):_________________

LI Indlo America no/Nativo de Alaska

LI Ruso

29. aExisten areas geograficas o barrios donde los servicios no están disponibles o accesibles en Ia
actualidad? Por favor marque en Ia lista a continuación o escriba en el area prevista.
LI Davis LI Guinda

LI West Sacramento LI Knights Landing

LI Winters LI Madison

LI Woodland LI Monument Hills

LI Brooks LI Plainfield

LI Capay LI Rumsey

LI Clarksburg LI Yolo

LI Dunnigan LI Zamora

LI El Macero LIOtra area (por favor especifique):

LI Esparto

__________________________

30. aQué problemas hacen que sea más difIcil para que los consumidores y sus familias reciban
servicios? Por favor marque en Ia lista a continuación o escriba en el area prevista.
LI La falta de transporte a las citas

LI Hay largas listas de espera para obtener citas

LI Orientación de ADMH es difIcil de programar, asistir o navegar

LI Los servicios no se proporcionan en el idioma preferido de los consumidores

LI Los proveedores no respetan los antecedentes culturales de los consumidores

LI El estigma de enfermedad mental en Ia comunidad

LI La falta de seguro de salud o Ia falta de claridad acerca de Ia elegibilidad de seguro de salud

LI Otra cosa (por favor especifique):

________________

ThDA
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31. Por favor escriba cualquier sugerencia acerca de cómo los proveedores de salud mental podrIan
satisfacer mejor las necesidades de los consumidores.

32. Por favor escriba cualquier sugerencia acerca de los programas o servicios que podrIan mejorar
Ia salud y Ia recuperaciOn de los consumidores.

RDA,
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Si usted desea recibir actualizaciones sobre el proceso de planificación de Ia comunidad, por favor,

escribe su direcciOn de correo electróhico aqul. Su direcciOn de correo electrénico no será conectada a

sus respuestas a Ia encuesta.

iPor favor, comparta el enlace de Ia encuesta con otras personas que puedan aportar su ayuda!

Puede copiar el siguiente enlace en un correo electrOnico para enviar a gente que conoces:

http://ti nyu rLcom/YoIo-M HSA-CPP-Survey

También se puede mandar a Ia gente el enlace at sitio web de MHSA del Condado de Yolo donde sé

puede encontrar Ia encuesta:

http://www.yotocou nty.org/tndex.aspx?page=993

IGracias por tomar nuestra encuesta! Su respuesta es muy importante para nosotros.

January 31, 2014 I 134



Yolo County Department of Alcohol, Drug, and Mental Health
MHSA Three-Year Program and Expenditure Plan 2014 - 2017

Appendix 13: Strategy Roundtable Presentations

Agenda

YOLO COUNTY:
MHSA THREE-YEAR PROGRAM AND
EXPENDITURE PLAN 2014 — 2017
STRATEGY ROUNDTABLE:
COMMUNITY SERVICES AND SUPPORTS
November12, 2013

Resource Development Assodates
Robeno Omober, PyD

Community Plannfrlg Process

kome d mdestOO

Oomoe, o MHSP. m,d Cmneiiy Pemn, Rrocess
teo,ew Soon RO.t,dmbe P,rpcne md Snoro

teed Discos Pmpon Du md Needs Azesenoet
tesie’o esd Discs Secnice Gop

-

—-s—

:±S
tepcrr Bode Breokeot Oroops
Priorkee Ssrrongies

• eveo Next &eps

MHSA Values
MHSA Overview

Mental HeaLth Servkes Act (Proposition 63) passed
November 2, 2004

1 % income tax on income over $1 million

Purpose of MHSAa to expand and transform mental
health services in California

Yolo County MI-ISA Components

/
/

_______

/1

Community Services and Supports

Cave Component

CSS -Cammanir S.roicisaaJ
S5,65I,O

Sopporo

PEI — Prevention md Early
InterventIon

hntovotfo .fAnttIve 5605,OaO

wrr - Wetidorn. EdOCOTIOv. &
Training

CFTN — Copiiol Fonilitlen end
AnOn.

t.denlogy Needs d
Hosing Fnttds hold by S3,I OO,OI

CsIHFA

a Ful1ServceParfnershTp(FSP):Afull array of
recovery-oriented mental hèolthcore to provide
“whatever tt takes”

a General System Development: An array of
strategies and programs to transform the mental
health service system

a Outread, and Engagement Ac vWes to reach
underserved populations

a Requfred to spend 50% of CSS funds on FSP.
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3-Year Program & Expenditure Plan Community Planning Process

c Document the community’s vision for addressing
mental illness through each of the MHSA components

c Must be approved by the Board of Supervisors
before Yolo County can receive funds

Planning Timeline

Program planning shall be developed with
local stakeholders including:

‘Adults and seniors with severe mental illness
• Famihes of children, adults, and seniors with severe mental

illness
• Providers of mental health services
• Law enforcement agencies

Education agencies
Social services agencies
Veterans and representatives from veterans organizations
Providers of alcohol and drug services

• Health care organizations

Strategy Roundtable Objectives

Preseittation to

Soord of
Supereisors

_________

Keioff wiils evieso past
lola Ct MIlSAplass
LMHB and updates

Dcenentorsns Casducr public
reviee darn set

Cevelop analysis

ssrvey, facjs Administer
groep & mroeys
mterTew •Fcilitte focst
protocols groups and

•;;i>

_______

tocilitote strategy
rcondtobles Ovrtae &

tresent flsdin draft pins

from Phases I, II, & PtetOSt pie to

Ill to LMHB LMHB & revise

Finalize progress Present planar
selection PublIc Ileorfog
Focilttote Rost plan far

cornmastily meetings

505 Approvrd

Overview of CSS Programs

U

CSS Program Data
Program

I • Rural Children’s Mental Health Services

_______

Pathways to Independence for Transition-Age Youth

I. Weliness Alternatives for Adult Consumers

Older Molt Outreach ond Assessment

Benefib SPecio .1

Phase II—
Needs

Assessment

Review Needs 1
Assessment results

and MHSA
programs

September Odotwr November OecemberlJorrnary

r Review and
prioritize gaps, Brainstorm andbarriers, and discuss strategies
underserved
populations

1A.
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Rural Children’s Mental Health Services Pathways to Independence for TAY

• Priority population: Children and youth up to age 17 in the western
rural region of Yolo County who hove psychiatric disabilities and unmet
or under-met treatment needs

• provide ensivesupportservices includingirtdduatandfamilytherapy

for children identified as Full Service Partners

• lrk with PSI provider (RiSE) to provide services to children and youtf.

identified as at risk

• Work with Espartoand Wirttersschool districtstoprovidetherapv and/or

resources and referrals

Providelir.kagestofamiliesinneedof resources

Weliness Alternatives for Adults

• Priority population: Youth 16-24 with psychiatric disabilities and unmet
or under-met treatment needs: youth esnanciuatmg from foster care

• In sivesuppor-tservicesincludingindividualtherspytoyouth identified

as full Service Partners

- Medication management services and nursingsupport

• 5eneflts assistancetofacilitate emancipation

• Assiscersce in locating affordable housing

• Assistance in developing lifeskills and employment readinessskills,

graduating high school or pursuirigfurther education

• Rehabtiitati’ activitiesv,ith UC Davis interns

• Referral to substance use treatment

• Rehabilitative eel ness programs atthe MI-ISA Wel lrwss Center

Older Adult Outreach and Assessment

• Priority population: Adults 25-59 with serious mental illness who are
impoverished. uninsured, and underserved

lntereivesucportsavices inducling individual theraoyfor 100-120 homutar

impoverishedadultsidentifled asFulISen,icePartnerv
* AssertiveCommunityTreatment tACT) for acutely mencellyill consumers
• ,ssismdOutpatientTreatment pitor projt (Laura’st.aw(

• Medicaticn man agernent services and nursilg suppcrt
• henefltsassdtance

Asslnce inlocetingsafa, atrdable housing
• Referral to substance abusetreatmerttseMces

• Opportunitlesto soclalizeand leamwith clieritsfron, neighborlrigcounties
• Supportive lMngservlces
• Assistance finding employment andvolunteer oppartundes

• Resource irormetionfor basic needs
Group support andsocialkstlonthrcugh the MI-ISA WetneatCenter

Benefits Assistance

• Priority population Consumers age 50÷ with serious mental illness
who ore uninsured and underserved; seniors experiencing onset of
mental illness late in life

• lntansivesupportservices including individualtherapyforoideradults

identified as Full Service Partners

• Medication management services and nursingsupport

• Assistancewithtransportationformedicalandbenefitsappointmenis

• Assistance in locatlngsafe, affordable housing

• Promoting positive contactwith family members and assistirigfamilies
with the mental cleclineof anlder

• Coordiratin with 055. Public Guardian’s Office, and assisted living

opportunities

• Link to Senior Peer Counselor Program

CSS Program Data

I’.

ci Benefits and outreach specialist to support people
to enroll in Medi-Ccil and other entitlement
programs.

Program I
Rural Ch idrens Mental Health Program

Fall Service Pormership 6

Systen Development- Increase MH services in schools
and cmnmutrity -

_____

• Outreach end Engagement -engage diverse fanilites
‘

to provfdeMHinformation
Pathways to Independence forTeanaitfon-Age Youth

• Fog Service Partnership 13

• System Development - Paer support5 youth pin
,ervfceoj fninlly s,pporr

• Outreach and Engagement - Court case martagemenri
122

aid far emancipated, youth, Spec, Ed.

4’

iri
24d’

21
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CSS Program Data

M.ltnes,AIt.mafiv.s

• Full5er,icaPartnshps 125 100

• Ssiwn D opimer- W.lb..u Cenier 4l4

oervfcesto homeless Integrated sobsta 215 225

4
• Outreach sssd - Welleess Center, help

.54
0:1

courr-hwolved mid homeless SMI
Old.rAdull Outreach and Assessment

• FuftServicePnrstii 19 21

Sislam Development Therapeutic sernces in
67

horn, at-Senior Ceniur interagency collaboration

• Outreach and Engagement - Outreach to aitmic

groups in commwtityt coordination with 5r Peer IT 3 39

Cowiselors

Survey

OnlIne and paper
survey

•Otslrlbuteclta
consumers, family
members, arid
providers

• 272 received
• 22% family

members
• 18%conesmers

• 18%prcvfd.rs

Survey Results: MHSA Values
Survey Results: MHSA Values

Sevkes respect tire colture and language of cansumans and trek
families (n=29i

:1114
rm,,jra 15%

0% 5% 10% 15% 20% 25% 50% 2510
14 of lust iv,y,

Iiv’

Consuiners and families me involved in the design of mental health
servkes (n=25)

Canplesy 12%

Mmiv 1014

_____

10%

0% 5% 010 15% 25% 25% 2030 53%

14 of rust Suninys

Needs Assessment

Data Collection

• Who participated?

• What did we find?

Survey Results: MHSA Values

Interviews Focus Groups

31 stakeholders ADMH staff
from county and Cammunity-baed
comniunuty-bas.d providers
agencies

• Rural resIdents
(Esparto, Wintersj

TAY
Adults (West
Sacrarnentng
Wellness Center.
l-fomeless)

Older Adults

Setvices are focused on llness,ecovesand dr.e2gs)

2%

0% 514 15% %% 20% 2030 55% 25% 0%
lOot Said Sounn
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.0%

10%

Members of the community mu involved i the ptannmg u’ocess fer
MHSA servkes(ee2951

coo., 13%

Imu’S. 20%

10, 20%

0% 0% 1CM1 20% 40%
sO T.of Su’esye

Ir.iw•

Survey Results: CSS Programs

How well do the MHSA services meet the needs of people in your
community who hove serious mental .llness? Cn=295)

Vunt. CS.

-

S0 C’ 00’ CO

1C

Survey Results: MHSA Values

it iseasyhe consomem and Inmily mentheroloereeso mental health
servke n295

‘030

no.5,0, 1204

‘Se, 0, ad 0%

‘-So du5eme 20%

314 0% 10% ‘0% 2114 231’S 20% 20% -50%

9€ of ted Sseseys

Survey Results: Most helpful changes in
past 5 years

Moe, 1ta1,Od chu’.gss ,n Meed I1Oof Snobs, Pu3’ms

30 of 3030 %esynC00p404 M250

_________

I4

Survey Results: CSS Programs

How well sto the MI4SA sesvke,s ineetibe needs of people in ymu
community who mu experiencing a mental health cilsi? Cn=295)

Vu’ .,‘udl 1034

15,005,

o’e, vo.”.uii 0%

‘So de,oo’as 24%
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Survey Results: MHSA Values

.€gencieswosx togetherto cocpdinde menlet heetlb sersicee for
conson n°295}

31-S 0% 1%-I 10% 1054 20% SCM 20% .5035

94 of Ted S.ovo%

Survey Results: MHSA Values

Th. n’s mo erd n,n’.n*’s pogre 2.0%

-u’s owe deer 000uoeosO 20%
Thn’.e’s ea,,o.nebeerohou 20%

Sooff ore boone re eef5 10%

Thesne ‘ser.eok, o.tabbos ber5 ogerme 17%

ore no’s endlyo snererrne mememb 14%

‘0.Cauy he oW.1k,enC.nr

____

16%

Seff u’s see MotaOfl sepewe 1314

.Cowy .tdmeemhoo*. heemmi heol€ sOns’s 13%

Soroiseooo,o,s foow ‘ssene 145€

MorSel toelt, orse’s b.onrbe,ee6 eO*, pnsey or. onofas - 11%
ow o beebe Sebsofe’s neo S.dSbreo€ off, oeeySe for

bored,

Thu-loony bee. 061.0 r.ns1. wmem toMb 11%
DOer 31,

31-’. 0% 13% 131-4 20% 10% 20% 11% -1030

9€ of Tend Sorony,

3% 0% 1-3% ‘0% 20M25% 10% 25% -5030

Thef OnSet
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Survey Results: Underserved
Populations by Age Groups

Undeaerwd Age Groep% % of Totel (n295)

Survey Results: Underserved
Populations by Geocraphy

Survey Results: Underserved
Populations by Rural Areas

Se.

‘6%

33
Led

1503 35
6%
5% 14
5% 14
5% 15
5% 13

1!

4% 12
4% 12
1% 10

10

50% 333

Survey Results: Underserved
Populations by Dernoarahic Grouis

Survey Results: Underserved
Populations by Demographic Groups

u Four demographk groups were identified by over
10% of survey respondents as on underserved

POPulations. % of Total (n=2951

1-11-I.
1, P..e.. P.,oo’,+i,

0 — 00
_0__ —

I’.

6e. ta5
P.eoo.op.ri.etageeae.i h.eO, e

%eaO66 e.-ooor% r0.e

0be3 0033 . 0%edr, %e.,e.o
33e03

hoe
M.ee.e6 M.-CoI

339ho

hoe.ooith o6%3e

e.

Atrke, hooAe,5Io

Sote%e*e Alo*e,

Pe,,h0 did h0,0Aee.o ,,wel 61,00

13%

11%

13%

5%

1%

6%

634

5%

3%

3%

0%

635

‘IF

__

Survey Results: CSS Programs

How welt do ogendescoasdinale teoeols Soc menial health sevkes1
(no295)

1356

36%

0% 10% 15% 20% 25% 330%
%oiTokd Sewo JiJLJLJi1L

335% 55

933

Soporto 5%

°rtdodes cities, censut designoled

pces, esd utitocorporoted
cottinittat.

of Total Responses (n’29S)

0 Combined, rural areas represent 80% of all
responses to geography of underserved populations

w_ w,0
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Survey Results: Barriers to Access Survey Results: Barriers to Access

Th — Th$ tES 0
fltg*,,tt t%dffi
.M.n S?fl ,.fl

— — -a— — —

What mental health services do people
need2

Types of eries Eoliy or Access

BrdE

Who is being unserved or underserved?

a Expansion of case management services

a Increased availability of psychiatry services

C Services that are regularly accessible across Yolo
County
o Greater otireness/education of mental health issues where

there are less mental health professionals

o Reliable and efficient transportation to and from
appointments

a Greater continuity in mental health services/resources
before, during, and after crisis

a Meaningful daily activities and involvement in the
community that promote weilness

What is getting in the way of accessing
services?

By Geography:

a West Sacramento
o Homeless population

a Russian & Eastern European population

a Rural areas

By Dernographics

a School-age youth

a Transitional Age Youth (TAY)

a Seniors

a Lafino/Hispanic population

a Dual diagnosis population

What is getting in the way of accessing
services?

Barriers to Entry:

a Orientation services only offered in one location

a Long intervals between scheduled appointments

a Lack of continuity in and/or access to eligibility services

Barriers to OngoinG Access:

Lack of regularly available services in areas outside of
Woodland

a Lack of efficient transportation options to/from
Woodland

Barriers to a Continuum of Mental Health Services:

a After-hours access to records and mental health
resources

a Stigma against people with mental illness,
specifically for:

o Latlno & Russian communities
° Transitional Age Youth (TAY)
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What mental health professionals/workers do we need
more of?
o Psychiatrists a Consumers & Family

a Case Managers

a Counselors

Members

a Staff available after-
hoursa Bilingual1Bicultural staff

What training and education is needed for providers?
a Customer service training
a Mental health education for non-mental health

professiondis
a Specialty clinical training (ex DBT)

Discussion (15 mm)

What can we improve about the facilities where people
are served?
Capital Facilities
a Lack of services in areas outside of Woodland
a Need for Wellness Centers in areas outside of

Woodland
a Lack of continuity between services and supports across

all stages of recovery
Technoloaical Needs
c Lack of after-hours access to records and mental health

resources
a Lack of continuity in and/or access to eligibility

Information

P rioritization Exercise

—I..

Breakout Groups Keep in mind...

Requirements of CSS

r AM

I f y-d n,..I

L
r G....I D.*t

I of
fho ,.nfoI booh o

L

_____

od..d p.çoboo

ctximizet1ie use of
existing resources

opo1.W o
i.p.... CSS..f

opof.o
..ho.oe CM pogof

Ao.
..i..ii.. b.tw.o. CM

What are the workforce needs? What are the Cap/IT needs?

Do you agree
with these

gaps?

Is there
anything missing
or inaccurate?

Review list of
gaps

Vote for the
five most

important gaps
to fill

Choose gap
you are most
interested in

Complete
worksheet with

your group

wji.
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Strategy Worksheet Report-Back and Discussion

Brainstorm strategies
to address gaps

For each strategy are
there:

ExsIing resources or
programs!

Changes to existing
resources or programs!

New programs or
resources?

What strategies did
your group come up

with?

Which gaps would
each strategy

address?

What level of
resources would each

strategy require?

rt

or
odiee to .eti.g progro.

HJghe Ice at a see
proros

Prevention and Early intervention

YOLO COUNTY:
MHSA THREE-YEAR PROGRAM AND
EXPENDITURE PLAN 2014 — 2017
STRATEGY ROUNDTABLE:
PREVENTION AND EARLY INTERVENTION
November 12, 2013

Resource Development Associates
Roberto Chambers, PsyD

D Community Planning Process

D Engage persons prior to development of serious
mental illness or emotional disturbance

Alleviate the need for additional mental health
treatment

z Transition those with identifiable need to
extended mental health treatment

Must be 20% of the total MHSA budget

Report-Back and DIscussion
Strategy Prioritization

II.

Feedback on -.Any additionalthe proposed -strategIes?strategIes?

VoDe for11tesflatees yce
siouldpitcritize based mi

Slier ability to--

1.
iaiw_
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Overview of PEI Programs

U PEI Program Data,

Urban Children5sResiliency Program

• Goai Reach children and youth experiencing emotional difficulties
arid/or high-risk behaviors

• Individualized and group education
Anger management, drugarid alcohol use,self-esteern, r&thstship
building, effective parenting, cognitive life ski lie. gang vernent,
school violence arid truancy

Strengthen relationshipswith parents andteechers
Goal sethng and problem solvir,gskills

• Organized creatlee activities: The Stage Project
Youth publicly presentpoetry. music. drama, and other artistic

expression
Build socialskilis, self-control,self-esteem, and resiliency

Senior Peer Counse’or Volunteers

Urban Children’s Resiliency Program

Rural Children’s Resiliency Program

Senior Peer Counselor Volunteera

Early Signs Training and Assistance

Crisis Intervention Team (C[[ Ercuning far
Law Enforcement

Rural Children’s Resiliency Program

• Goal: Enhance life skills, build resiliency, orid promote mental weilness
among rural children, youth arid families

Groups for children experiencing parents divorce

Guided support groups for high—risk arid troubled youth at alternative
school settings

Discussion groups for girls in early teens

• Organized outdoor activities

- Drug education programs
• Anger management groups

• Resiltency-buiidingservicesand choice-based case managementfor at-risk

youth in Winters

• ReferralstoADMti when necessary

Early Signs Training and Assistance

• Gaol: Offer suppart to seniors at risk of losing their independence; helo

older adults live in the rommunuly as long as possible

• Older adultvoluriteers are trained to work with adutte experiencing mantel
illnessorsignsofrnental illnessonset

• Volunteers make referrals when increased care and support is requred

Partnership with Friendship Linefor supportive telephone contactfor
seniors in need (from warm ineto hot line and referrals backtoADMti(

• Magnets for community education

• Goal I: Educate community in recognizing signs and s/mptoms of
mental illness; help access core; reduce stigma

Mental Health First Aid: 12-hour certification course for interested
community members

• Youth Mental Health First Aid

• Safe Talk: Suicide Education and Prevention

ASIS: Applied Suicide Intervention Strategies
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Crisis Intervention Teci m Training PEI Program Data

• Goal: Train !aw enforcernntpersonnel and first responders to

recognize signs ofmental ilThess promote appropriate intenientons;
reduce stigma

• 4-day. 32-hour trairiirtgon merrtsi illness end irif rasation crthow to

respond appropriately end compa sionatelytothose in crisis

Numbers Served by PEI Program

D Numbers Served

By age
ti By gender

O By race/ethnicity, compared So couafy demographics

o By language

o By location

Client Age and Gender

IIy—’

Undupikuled Clieni Count
Pogmm

12-13

Urban Children s Resiliency Pragrani 3701

Rural Children’s Resiliency Prograni 156

Senior Peer Cce.Iàr Vokeit.ers 46 A
buy Signs Traising and Asselance 214

Crisis istervewion Töam (Cli) Tra5iing

______

89

Totol 4,206

Client Race/Ethnicity
Compored with County Population

Iii7

• re
•Cory Pou.en,

Location of Services

C PSI Programs

PEL Programs

,,‘/
IF

P
d’

s,o- .

.,

0
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“ aximize the use
existing resources

fWhere are there opportunities
to inpreve PE1 prrsmmit

Where are there opportunCes
to enisance PEI pro rams5

Where are there opportunities
to improve cellehesetten
between PEI pragrams

IfIP’.

Strategy Worksheet Report-Sack and Discussion

B rainstorm strategies
to address gaps 0

For each strategy are
there:

Existing resources or
prog roms

Changes toxisttng
resources or programs?

New programs or
resources?

What strategies did
your group come up

with?
-b

Which gaps would
each strategy

address?

What level of
resources would eact

strategy require?

Lent mes masity.zlsr
rescume

Medhsnt moItmttes or
to slis; proerens

a
,sev

proitren

Report-Back and Discussion Strategy Prioritization

Feedback on
the proposed

strategies?

Any additional
strategies?

Votefartheslrategiesyou
would prioi,bcxsedct,

her abett ho.--
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Client Language

4l

Keep in minde.,

—

71Yh

60%

20% -

ii

F
Requirements of PEI

Emrjlie Spante Russian Other

Engege persons prior to
devekrprrrent of serious rmerrlal
illness or emotional disturbanse

Afleviete the need for
additional mental health

L

• Piti Prorants

Iv’

Trerssfllon those with
identifiable need to extesdad

menial health treatment

service gap
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YOLO COUNTY:
MHSA THREE-YEAR PROGRAM AND
EXPENDITURE PLAN 2014—2017
STRATEGY ROUNDTABLE:
WORKFORCE EDUCATION AND TRAINING

November14, 2013

Resource Development Associates
Rberu Oambers, PsyD

R D A Community Planning Process

Workforce Education and Training
(WET)

Goal: to develop and maintain a competent and
diverse workforce capable of effectively meeting the
mental health needs of the public

Funding Catugories

‘dnsinrce’ Cnr ,Er

.eurie

nc es

Current WET Programs

Central Region Workforce Education and Training
(WET) Partnership

a Mental Health First Aid trainers

o Suicide Prevention conference

a Cultural Competency Summit
a Leadership in Mental Health UC Extension course
License-Eligible Volunteer Intern Program

a Mental Health Professional Development through
Essential Learning and other training

a Student Loan Repayment Program

WET Discussion Questions

C

What workforce needs have been
addressed by WET?

Cap/IT

_____

What training needs remain?

What are the key workforce shortages?

Suggestions for improvement?
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Technological
Improvements

Support for MHSA
objectives through cost
effective and efficient
improvements to data

processing end
communications

IIz.’.

Progress

u Replaced computer workstations for ADMH staff
with upgraded hardware

D Completed purchase and installation of equipment

C Implemented MyAvatar software upgrade, server
upgrades, and purchase of iPads

D Electronic signature and prescription capabilities —

in testing phase (implementation by end of 201 3)

a Digital conversion of stored medical records —

preliminary phase of implementation

CciplT Discussion Questions

f

C
C

at technology needs have been addressed byCapiT?

What technology-related needs remain?

What facilities needs hove been addressed by CaplT2

What facilities needs remain?

Suggestions for improveemt?

a Upgrades to Avatar Management Information
System

a Acquisition of hardware and software to facilitate
document imaging and promote electronic medical
record keeping

a Software enhancements such as electronic
prescribing and electronic document signature

a Acquisition of loptops for use In the field

a Improvement of computer access for clients in the
Wellness Center and clinics

I.

Capital Facilities

a Plan for Wellness Center remodeling to include sink
and kitchen area to support food preparation and
life skills development.

a Currently in the process of getting bid&

YOLO COUNTY:
MHSA THREE-YEAR PROGRAM AND
EXPENDITURE PLAN 2014 — 2017
STRATEGY ROUNDTABLE:
INNOVATION COMPONENT
November14, 2013

Resource Development Associates
Rsberta Qiesbers, PsyD

___

IA CommunIty Planning Process

Yolo County Department of Alcohol, Drug, and Mental Health
MHSA Three-Year Program and Expenditure Plan 2014 - 2017

Capital Facilities and Technological
Technological improvement Plans

Needs (CFTN)

Capital Facilities
Buildings used for the

delivery of MHSA
services or for

administrative offices
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MHSA Innovation Guidelines

Yolo County Innovation Program

- i

Local Innovation Fast Track (LlFT”)
Prociram

Funds novel, creative & ingenious mental health practices

a Counties must use innovation funds for one or more of
the following purposes:

a Increase access to underserved groups

O Increase the guard)’ of services

a Promote interagency collaboration

o Increase access to services

a INN program funding is time-limited for 3 years. To
continue specific INN programs, alternative funding
must be identified.

LIFT Programs Must Be...

a Provides three levels of grant funding to community
providers and stakeholders

a Encourages community collaboration in introducing
new programs, events, and trainirigs

D Bolsters local providers

a Funding:

0 FY 11-12: $1,000,500

0 FY 12-13: $805,000

OFY 13-14: $805,000

Levels of Grant Funding Levels of Grant Funding

o Tier I (FY 11-12)
Small grants for one-time special events, community
services, or trainings

cjTierll(FY 11-12)

0 Mid-sized grants for multiple-event prolects,services or
troinings

ci Tier lii

o Largest grants intended to fund ongoing programs that
ore consistent with CSS or PEI components

a Eligible For funding for two subsequent years

ElTierl(FY 11-12)
o Small grants for one-time special events, community

services, or troinings

ci Tier II (FY 11—12)

0 Mid-sized grants for multiple-event projects,services or
framings

ci Tier NI

o Largest grants intended to fund ongoing programs that
are consistent with CSS or PEI components

o Eligible for funding for two subsequent years

Nto the
community

Recovery/
Resiliency
focused

Non
supplarding

Culturally
competent
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o Free to Choose - Turning Point
o Weliness and recovery focused harm reduction services for

consumers with co-occurring dtsorders that includes
assessments, individual and group therapy, and peer
foclfltcted group&

GAP - YCCC
o Psychosocial supports, Including psychiatry, for people who

are uninsured or recently homeless.

0 Integration - CommuniCare
0 An integrated approach to providing mental health services

in primary core setlings.

Innovation Program Data

Free to Choose
o Served an overage of 14 undupricated clients per

month between Apr11 ‘12 — December ‘12
o Served an average of 53 unduplicoted clients per

month between January ‘13 — March ‘1 3
GAP

o Served an average of 32 unduplkated clients per
month between July ‘12 — December ‘12

o Served an average of 36 imduplicated clients per
month between January ‘13 — September ‘13

Survey Results: L.LF.T. Programs

Integration

o Served an average of 120 unduplicated clients per
month between July ‘12 — December ‘12

o Served an average of 175 unduplicated clients per
month between January 13 —May ‘13

Survey Results: LLF.T. Programs

o Do you think ADMH should repeat the three year
program funding cycle with new programs or
develop a new way to identify innovative
programs?

I_LLT I’p

Ko yoo had expeieace with LLFT?
% oi Toad (n=5

Innovation Process Discussion

Currently Funded Innovation Programs Innovation Program Data

0J1JL1
40 •Sugg

for‘ What hcs improvement?

been
chollengeig?,• What hove

been the
kuiovction
successest
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Next Steps

Write Lrr

Po± fcrpobltc review

p,br Heanng

Revise plan and subm to ADMH

Submis pian to oard oSuperstors

Contact Us:

Roberta Chambers, PsyD

rcharnbers@resourcedevelopment.net

510.488.4345 x102

Ryan Wythe

rvthe(resourcedeveóprnent.ret

510.48&4345 x117
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Appendix 14: Strategy Roundtable Program Development Worksheet

MHSA Strategy Roundtable Worksheet

Please circle Strategy Roundtable Session:

Gap to be addressed:__________________

CAP/IT& WET INN

In order to address this gap/need...
1. Of the existing MHSA programs, what programs or services are working well?

2. What changes would you make to existing programs? (What would need to be added or modified?)

Instructions: Please identify a Reporter and a Scribe (it can be the same person). At the end of this
activity, the designated reporter will present your ideas to the larger group.

Activity Overview: The purpose of this exercise is to identify strategies to address gaps and barriers in
mental health services. Try to reach consensus if possible. If not, include everyone’s perspective. Please
spend time discussing your ideas before filling out this form. Use as much space as you need, and feel
free to attach an additional page.

Names of

______

__ParticJpants:
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3. What existing resources from county or community-based organizations could be leveraged?

4. What new programs or strategies would need to be implemented (if any)?

5. Of the strategies you listed above, would any of them address other gaps? If so, please list the
strategies and gaps here.
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Appendix 15: Community Meetings Announcement
From: Joan Beesley
Sent: Friday, November 22, 2013 2:55 PM
To: Joan Beesley
Subject: Important Mental Health Services Act (MHSA) Community Planning Meetings, December 2nd
and 3rd
Importance: High

IMPORTANT INVITATION TO MHSA STAKEHOLDERS:

On December 2’ and 3’, four important meetings will take place with regard to Yolo County’s Mental
Health Services Act Three-Year Program and Expenditure Plan for 2014-2017. At these meetings, Yolo
County ADMH and its consultants from Resource Development Associates (RDA) will present the
community needs assessment findings, proposed programs and strategies to bridge the gaps in mental
health services. Recommended changes to the current MHSA Plan made by the community
stakeholders will be addressed.

Please consider attending any of these meetings:

Monday, December 2, 2013, 12:30-2:00 p.m. in WEST SACRAMENTO: COMMUNITY MEETING
Building A Community Room, 500-A Jefferson Blvd. (at Triangle Court), West Sacramento

Monday, December 2, 2013, 3:00-4:30 p.m. in WOODLAND: COMMUNITY MEETING
Bauer Building, Walker/Thomson Conference Room, 137 N. Cottonwood St. (at W. Woodland Ave.),
Woodland

Monday, December 2, 2013, 6:00-7:00 p.m. in WOODLAND: LOCAL MENTAL HEALTH BOARD MEETING
Bauer Building, Walker/Thomson Conference Room, 137 N. Cottonwood St. (at W. Woodland Ave.),
Woodland

Tuesday, December 3, 2013, 9:00 a.m. in WOODLAND: YOLO COUNTY BOARD OF SUPERVISORS
MEETING

Yolo County Administration Building, 625 Court Street, Room 26, Woodland

All four meetings will cover essentially the same information on the progress in development of the
new MHSA plan, and all four meetings are open to the public; however, the two MHSA Community
Meetings on December 2, 2013 will offer greater opportunity for stakeholder feedback. Presentations
at the LMHB and Board of Supervisor meetings are primarily directed at updating these boards, which
will have other issues on agenda.
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We hope to see you at one of these meetings, and we look forward to hearing your input on the
programs and strategies for the MHSA Three-Year Program and Expenditure Plan.

Thank you for your interest in the MHSA Community Planning Process.

Joan A. Beesley
Mental Health Services Act Coordinator
Cultural Competency Coordinator
Yolo Co. Dept. of Alcohol, Drug and Mental Health
(530) 666-8536
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Appendix 16: Community Meetings Flyer
Yolo County Department of Alcohol, Drug, and Mental Health (ADMH) invites you

to the:

Mental Health Services Act (MHSA)
Three-Year Program & Expenditure Plan

Community Meetings
We will present the community needs assessment findings, proposed
programs and strategies to bridge the gaps in mental health services,
and recommendations for Yolo County’s MHSA Three-Year Program &
Expenditure plan for 2014 — 2017. Please consider attending any of
these meetin

Building A Community Bauer Building, Bauer Building, Yolo County
Room Walker/Thomson Walker/Thomson Administration Building
500-A Jefferson Blvd. Conference Room Conference Room 625 Court Street
Triangle Court 137 N. Cottonwood Street 137 N. Cottonwood Street Room 26
West Sacramento, CA 95605 Woodland, CA 95695 Woodland, CA 95695 Woodland, CA 95695

Please join us!
Community Meetings are open to the public. We look forward to

hearing your input on the programs and strategies for the
MHSA Three-Year Program & Expenditure plan.

12:30 pm — 2:00 pm 3:00 pm — 4:30 pm
West Sacramento Woodland

6:00pm 9:00am
Woodland Woodland

WELLNESS RECOVERY • RESILIENCE
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Appendix 17: Community Meetings Presentation

YOLO COUNTY:
MHSA THREE-YEAR PROGRAM AND
EXPENDTURE PLAN 2014— 2017
COMMUNITY MEETING

December 2, 2013

Resource Development Assodates
berta Oambers, PsyD

Community Planning Process

Agenda

MHSA Overview MHSA Values

Mental Health Services Act (Proposition 63) passed
November 2, 2004

1% income tax on Income over Si million

D Purpose of MHSA to expand and transform mental
health services in California

/

Community Planning Process

Pre.santetion to

___________

Soard of
&pervitort

___________

Kl&ffwitl
YoloCeonty

B

I Docmertation I
review

Deslep
survey, focjs
roap &
interview
prtocoIs

Community Planning Process

4

I
C

Wekome and tritrodudiens

Overview of MI-ISA and Community Planning Process

Review Needs Assessment findings

Overview and Discussion of Proposed Strateges

Meeting Evaluation

I’.

F
.

I.eRearew
•resant d...MIISA plans
fran, Pf,ones I, lf,& reit P[tOand updates
hue LMHB LMHB & tense

Corwluct public
Finahize prograns Preserrt plan atdarn eehecrfan Pubrc Hearing

analyse
Fciiiia1’e Pan plan forAdminhuter tteetin

surveys
Revne &•rahstare focus

— plan
groups and .. -

.. I
.interviews

Family Seruke Total
Consumers

Membous, Pr.nusdeno Purllrspont

Total Participants by
Stakebolder Group

l
l4l

I—

-

_____

N.rrbnr neember/Jonoari,

R- D A

4 8 13 24

.56 19 38 101
3 7 19 28

62 61 48 295

I 7 23 28

126 102 141 6

I’.
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Community Pkinning Process Community Pkinning Process

Needs Assessment
What mental health services do people
need?

Who is being unserved or underserved?
What is getting in the way of accessing
services?

By Geogroohv: /:

a West Sacramento
a Homeles population

a Russian & Eastern European
population

a Rural areas
By Demographics:

a School-age youth

a Transitional Age Youth (TAY)
a Seniors

a Lotino/Hispanic population

a Dual diagnosis population

Barriers to Entry:
a Orientation services only offered in one location
a Long intervals between scheduled appointments
a Lack of continuity in and/or access to eligibility services
Barriers to Onaoing Access:
a Lack of regularly available services in areas outside of Woodland
a I.ack of efficient transportation options to/fram Woodland

6
55%

20%

RoceJIIhniciy by Psaot af Tolal Prtlcipaiis

5% .*% % ••4 I

*._ ssa.5 Sr.,
_.,__3t_ %JSt -

Total Participants by Gender Total Parikipants by Age Group

,s 5,55,

1’jpentStclceholder
Group

County Govm-m,esrt
jMediml ottantthCos
O.gnianffors

Tetal
cities

t’urticpnnts

Esparro

Knights Larding

Law Entarzemesi

m’s 85 23%

_____________

53 4%

5’

___-

0%’
66 [.ii,j 42 11%
3 29 8%

11
118 32%oi -

79 2T%

4 2 1%

_____

100%.!

oduIceroiroAgenry

Orgonizatioir

WeslSocramnnto

Wintars

Total spurtnd Cities
3

7

‘7

Tnterviews Focus Groups Survey

31 stokeholders
from county and
community-based
ogenles

APMHstaff
• Comrnun[tybased

providers

Rurat residents
(Esparto, Winters)

•TAY
Adults (West

Sacrrsrn.nto
Wetness Cent.r
Homeless)

Older Adults

• Online and paper
survey

• 295 received

22%fnxmily
members

• 18% onsurnars
• 18% providers

a Expansion of case management servkes

a Increased availability of psychiatry services

a Services that are regularly accessible across Yoks
County
a Greater oworeness/educalion of mental health issues wttere

there are less mental health professionals

a Reliable and efficient transportation to and from
appointments

a Greater continuity in mental health services/resources
before, during, and after crisis

a Meaningful doily activities and involvement in the
community that promote wellness

I..

Geographk Areas

Population Groups
ssi

[ati
Th.. 5.05 55. *Vrs Ero,.r. Co. n—st,. St. 1..r.,- wa.tco.e

httt.t t5. t.,.Ibo.,rn 15.40.. ¶‘5,tt.’5 5.%o•• 0•fl’O a50.0.0-5tn5,5’t.t4 0=55

. -.-.
t .__•,_ ts.55.Stry 0n.-o.. t%o.50555.i’.r ,5c_,d

January 31, 2014 I 158



Yolo County Department of Alcohol, Drug, and Mental Health
MHSA Three-Year Program and Expenditure Plan 2014 -2017

What are the workforce needs Proposed Programs

Continuing Pragirnns

• Urban Children! Resiliency
• Rural ChildreWs Resiliency

Chfldrenr Mental Health Services

(FSP)

Family Partner

Program Enhoneesneets

• lnoeasa the number of Frjrriily
Partners/Peer Navigators

• Expand the role of Family Partner
to Peer Navigator where

appropriate.

Will bulldstn existing smsaure to
sd,ool, PEt, ciad ADMH coltoborailce.

ADMIt ‘sill cossiderisooto icschcdets
ongoing or new workgrcsap.

Proposed Programs Proposed Programs

Cardinuing Programs

Urban Children’s Resiliency

Rural CNldr.c’xReslli.ncy

Pathways to Independence (FSP)

ADMH will explore alternative models aid
possible ways of accessing First Bredc pragrono.

Integrated Behavioral Health

Enhance linkage between criminal justice
involved adults and mental health
services

Peer Navigator and 1or Outreach
Specialist

Greater Access Program (GAP3
Free to Choose
Enhance access to Primary Care to
ADMI-t clients

Proposed Programs Proposed Programs

Continuing Programs

• Senior P..t Counseling

• Older Adult Outreach &
Ass.sanenl (FS9

New Programs

Intern Therapy for Older
Adults/Seniors

Telepsychiatr-y, geriatric

specialty possible

New&Enlsanced Pogroms

• Telepsychiatry
• Peer Navigator and/or Outreach

Specialist

• Mental Health Services Resource

Materials about Local Programs

(include updating Yolo2l 1)

Other Cansiulerotians

• Orientation services cuhs,cle of
Weo4Ien4 will b€ token under
advisement by ADMIt to consider

different ways of doing this.

Cantlnwng Programs

• Crisis Intervention Training (C[T)
• Early Signs Programs

Applied Suicide Intervention
Strategies Training (ASIST)
Safe Talk

Mental Health First Aid &
Children’s Mental Health First
Aid

• 6en.fils Specialist

What mental health rofessionaIs/workers do we need
more of

Psychiatrists

c Case Managers

Counselors

0 Bllingual/Bicultural staff

o Consumers & Family Members

o Staff available after-hours

Children (ages 0 — 15)

Outer Cnridnrstinrss

School District Training & Outreach

Youth Coarition

Transitional Age Youth (ages 16 — 24)

New & Enhanced Pnogsanss

• Peer Navigator and/or Outreach
Specialist

• Consider roestablishing a TAY

center located in Davis

Cardinuing Programs

Other Considerations

Adults (ages 25 — 59)

Enhance linkage batween criminal ADMIt will expiorepoibeparmerthipwldc
justic, involved youth to mental Probation Dept. & Sheriff ‘sOffice.
health services

• Wellness Alternatives for Adults
(FSP)

ACT
AOTJLaura’s Law

First Break Psychosis Program

Other Cossideratforts

ADMIt wilt canstderlsow certun Bit services
should cclese to be fsmded.

ADMIt will explore possible partnership (
with Probation Dept. & Sheriff’s Office,

u-zm.

Older Adults/Seniors (ages 60±) Programs Across Age Groups
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Proposed Programs Proposed Programs

Othee Corudde.atsons

Creote . Crisis Respite

C.nsider .cqumng • Cnsis
shirotion Unit

Consider Development .1 crisis
services in West S.crnmseni

Consider • Mobile Crisis to respond
with Low Encorcement Agencies

ADMFI will take this under odvisem.nt
and detennlne how to best esloblish this
process.

Continuing Programs

Student Loon Repayment

Include Tuition Reimbursement to encourage career pathways for ADMH
staff and peer/family stuff

Staff Training —aential learning, leadership In Mentol Health Services

- New £ Enhei,ced Progrc.ins

Hire a WET Coordinator to oversee coordination and training related
initiatives,

• UC Davis Psychiatry Residency Internship

Support Staff Customer Service & De-escalation Training
• Specialty Clinical Training
• Tuition Reimbursement (under Student loan Repayrnenti

Proposed Programs

Further Consideration Needed

Proposed Strategies

Continuing Programs

Local Innovation Fast Track (IWT) Program ‘with
modrftcatlorm to take Into consideration limited
funds2Ol4-2017

Weodl.nd ADMH Lobby
Medificetiens

CAP/IT Funds or New

SS/PEI Programs

ADMH will take under advisement but 1Il need to
consider contingencies of what facilities need
expanston/ rehabilitation outside of Woodland.
Priorities include West Sacramento, Davis, and
Winters.

AOMH will develops Capital Facilities Plan that will addressCapital Facilities Plan
appropriate capitol facilities needs.

ADMII will take under advisement and canoiderthe best
Performance Indicators approoch to MHSA program evaluarlcn/ pertonnance

t.

Post for publrc review

“P

Submit plan to Board of Supervisors

IiL

Crisis Spedfic Services

E3106li5hefter-hours CRT
aidhatixelion process

Worlcforce Education & Training (WET)

ADMH will take this under odvisemerot
and forward suggestions to the S882

I.

Continuing Programs

Capital Facilities (CF) & Technological Needs (TN)

Tab Technological Improvement
Project— Phase l& Phase II

Tel ephsyc hiatry

Mobile Clink Unit
ADMI-I to consider developing a CF
plan that incorporates Woodland
Wellneso Center rriodtflcattons and
other CF needs

Innovation

Proposed Strategies

Further Consideration Needed Overall

Next Steps
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Evaluation and Closing

Give us your Feedback! Contact Us:

Rober OThS PsyD

5!OAS8A34ScTC2

Ryim WyiIe

sto4aaAa4sxT 7
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Appendix 18: Community Meetings Needs Assessment Handout

MHSA Community Planning Process:

Needs Assessment Highlights

Mental Health Service Needs
• Expansion of case management services
• Increased availability of psychiatry

services
• Services that are regularly accessible

across Yolo County
o Greater awareness/education of

mental health issues where there
are less mental health

I professionals

______

o Reliable and efficient
transportation to and from
appointments

• Greater continuity in mental health

_________________________

services/resources before, during, and
after crisis

• Meaningful daily activities and
involvement in the community that promote wellness

Underserved Populations

By Geography

• West Sacramento
o Homeless population
o Russian & Eastern

European population
• Rural areas

By Demographics

• School-age youth
• Transitional Age Youth (TAY)
• Seniors
• Latino/Hispanic population
• Dual diagnosis population

How well do the MHSA services meet the needs of
people in your community who have serious

mental illness? (n325)

-I
Very well 16%

-j

Mostly 16%

Somewhat 13%

Not very well 6%

I don’t know 24%

No response 26%

0% 10% 20% 30% 40%

8%

Winters West Sacramento

Top Geographic Areas from Survey (n325)

20% 18%

15%

10%

5%

0%

20%

15%

10%

5%

0% —

________ ________

Yolo Esparto

Top Population Groups from Survey (n325)

Persons involved in Persons with co
experiencing the criminal iustice experiencing a occurring
homelessness system mental health crisis disorders
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Barriers to Access

Barriers to EntJy:

• Orientation services only offered in one location
• Long intervals between scheduled appointments
• Lack of continuity in and/or access to eligibility services

Barriers to Ongoing Access:

Lack of regularly available services in areas outside of Woodland
Lack of efficient transportation options to/from Woodland

40%

30%

20%

10%

0%

Top Barriers from Survey (n325)

Types of Barriers: Entry or Access
(n325)

Barnes

Barriers

to
Access

to Entry
65%

Workforce Needs

Shortages

• Psychiatrists
• Case Managers
• Counselors
• Bilingual/Bicultural staff
• Consumers & Family Members
• Staff available after-hours

Training Needs

• Customer service training
• Mental health education for non-mental

health professionals
• Specialty clinical training (ex. DBT)

Capital Facilities and Technology

Facilities

• Lack of services in areas outside of Woodland
• Need for Wellness Centers in areas outside of

Woodland
• Lack of continuity between services and

supports across all stages of recovery

Technology Needs

• Lack of after-hours access to records and
mental health resources

• Lack of continuity in and/or access to eligibility
information

33%

23% 22% 21%

Lack of transportation to There are long waiting There is stigma around Lack of insurance or lock ADMH orientation is
appointments lists to get appointments mental illness in the of clarity about difficult to schedule,

community insurance eligibility attend, or navigate

8%
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Handout

Consumer Responses:
How well do the MHSA services work to help people

in your community before the development of
serious mental illness?

Consumer Responses:
How well do the MHSA services meet the needs
of people in your community who have serious

mental illness?

Consumer Responses: How well do the MHSA
services meet the needs of people in your community

who are experiencing a mental health crisis?

: 12

p

Count of Consumer Responses

Consumer Responses: How well are job
opportunities for clients and family members

included in MHSA Services?

---I

10 15 20

Count of Consumer Responses

Consumer Responses: How well trained are
ADMH and CBO mental health providers in

meeting the needs of consumers?

0 5 10 15 20 25 30

Count of Consumer Responses

Consumer Responses: How well do agencies
coordinate referrals for mental health services?

Very well

Mostly

Not very well

25 I don’t know

0 5 10 15 20 25 30

Count of Consumer Responses

0 5 10 15 20 25

Count of Consumer Responses

Appendix 19: Community Meetings Consumer Survey Responses

Yolo MHSA CPP Survey: Consumer Responses

Very well

Mostly

Somewhat

Not very well

I don’t know

22

14

_______

4

_______

4

Very well

Mostly

Somewhat

Not very well

I don’t know

14

18

0 5 10 15 20 25

Count of Consumer Responses

11

4

16

0 5

17

Very well

Mostly

Somewhat

Not very well

I don’t know

15

15

————-- 6

Very well

Mostly

Somewhat

Not very well

I don’t know

0 5 10 15 20

24

7

12

21

8

Very well

Mostly

Somewhat

Not very well

I don’t know

12

12

_________

7

Somewhat

21

11

_______

9

18
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Consumer Responses: Services are focused on
weliness, recovery, and resilience

Consumer Responses: Services respect the culture
and language of consumers and their families

26 Completely

0 5 10 15 20 25 30

Count of Consumer Responses

Consumer Responses: Consumers and families
are involved in the design of mental health

services

Completely 1

_________

- 16

Mostly

Somewhat

-f

5 10 15 20

Count of Consumer Responses

Consumer Responses: It is easy for consumers and
family members to access mental health services

Completely —
—— 17

Mostly

Somewhat

I’m not sure

Not at all

Count of Consumer Responses

Mostly

Somewhat 5

l’mnotsure 5

Not at all

0 10 20 30 40 50

Count of Consumer Responses

05101520 25

Count of Consumer Responses

Consumer Responses: Members of the
community are involved in the planning

process for MHSA services

Completely

Mostly

Somewhat

I’m not sure

Not at all

10

20

______

4

Ii

— 6

45

I_1

1
15

I’m not sure

Not at all

12

Consumer Responses: Agencies work together to
coordinate mental health services for consumers

Completely 17

Mostly

Somewhat

l’mnotsure 21

Not at all

13

17

0

8

13

14

14

10

____

4,

0

Completely

Mostly

Somewhat

I’m not sure

Not at all

5 10

25

13

15

— 11

2

20 0 5 10 15 20 25 30
Count of Consumer Responses
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There are new and innovative programs 27
Services are reaching more underserved populations 25
Staff are better trained to provide high quality services 24
Staff are more culturally competent 23

There are more prevention services 22
Services are more easily accessible for underserved communities 19
There is more coordination or collaboration between agencies 17
Services are more focused on recovery 16
Mental Health services are better integrated with primary care services 16
The County is more able to respond to mental health crises 13
The County has a Wellness Center

_______

— 12
The County provides more housing for mental health clients 12
The County now provides a Benefits Specialist to help individuals with applying for benefits 10
Other — 7

Consumer Responses: What issues make it more challenging for consumers. Count of
and their families to receive Responses

-

___

Lack of transportation to appointments

_________

4

There are long waiting lists to get appointments 25

Lack of insurance or lack of clarity about insurance eligibility — 18

There is stigma around mental illness in the community 17

ADMH orientation is difficult to schedule, attend, or navigate 7J
Other

Services are not provided in clients’ preferred language 1

Providers do not respect clients’ cuftural background

_______________

1

Consumer Responses: Over the past five years, what have been the most helpful Count of
changes in the County’s mental health services?

. Responses
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Appendix 20: Community Meetings Feedback Form

MHSA Community Planning Process Feedback Form

Based on your experience with the MHSA Community Planning Process, please mark to what extent you
agree with the following statements.

Strongly . StronglyDisagree Agree
Disagree Agree

1. The needs assessment accurately captures the
mental_health_needs_in_Yolo_County.

2. The proposed plan reflects my opinions/ideas
about how to improve mental health services.

3. The proposed plan will strengthen mental health
services in Yolo_County.

4. The proposed plan is in alignment with MHSA
values.

5. The community planning process is in alignment
with_MHSA_values.

Poor Fair Good
6. Overall, how would you rate the quality of

facilitation throughout this planning process?

Excellent

7. Please share any comments you have about the proposed plan or the community planning process:

Thank you!

Thank you for your involvement in the Community Planning Process for Yolo County’s Mental Health
Services Act. We would like to hear about your experience with the planning process. Your feedback will
help us understand what we did well and what we can improve upon in the future. Please help us by
taking a few minutes to fill out this anonymous feedback form.
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Appendix 21: Community Planning Process Participant Demographic
Form

[Meeting Type]
[Meeting Date]

Meeting Participant Information

1. Do you identify yourself as a consumer or a
family member of a consumer of mental
health services?

LINo
LI Consumer
LIFamily Member

2. Do you identify as a service provider?
Li No
LI Yes

3. What is your affiliation?
LI County government agency
LICommunity-based organization
LILaw Enforcement
LI Education agency
LISocial service agency
LIVeteran Organization
LIProvider of alcohol and other drug
services
LIMedical or health care organization
LI Other:____________________________

4. Please indicate your age range:
LI Under 16
LI 16-24
LI 25-59
LI60 and older

5. Please indicate your gender:
LI Female
LI Male
LI Other:____________

6. What is your race/ethnicity? (check all that
apply)

LI White/Caucasian

LIAfricari American/Black

LI Hispanic /Latino

LIAsian or Pacific Islander

LIAmerican Indian/Native Alaskan
LI Multi-Race

LIOther:

7. In which part of Yolo County do you live?
LI Davis

LI West Sacramento

LI Winters

LI Woodland

LI Brooks

LI Capay

LI Clarksburg

LI Dunnigan

LI El Macero

LI Esparto

LI Guinda

LI Knights Landing

LI Madison

LI Monument Hills

LI Plainfield

LI Rumsey

LI Yolo

LI Zamora

LI Other:________________________
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Appendix 22: Notice of 30-Day Public Comment Period and Notice of
Public Hearing

MENTAL HEALTH SERVICES A CT (MHSA):
NOTICE OF 30-DAY PUBLIC COMMENT PERIOD

and NOTICE OF PUBLIC HEARING
MHSA 3-Year Program and Expenditure Plan for Fiscal Years 14-15, 15-

16, 16-17

To all interested stakeholders, Yolo County Department of Alcohol, Drug and Mental
Health, in accordance with the Mental Health Services Act (MHSA), is publishing this
Notice of 30-Day Public Comment Period and Notice of Public Hearing regarding
the above-entitled document.

I. The public review and comment period begins Monday, December 23, 2013
and ends at 5:00 p.m. on Wednesday, January 22, 2014. Interested persons
may provide written comments during this public comment period. Written
comments and/or questions should be addressed to ADMH, Attn: Joan Beesley,
MHSA Coordinator, 137 N. Cottonwood Street, #2500, Woodland, CA 95695.
Please use the attached comment form.

II. A Public Hearing will be held by the Yolo County Mental Health Board on
Thursday, January 23, 2014, at 5:00 p.m., at the Thomson Room of the Bauer
Building, 137 N. Cottonwood St., Woodland, CA, for the purpose of receiving
further public comment on the MHSA 3-Year Program and Expenditure Plan for
Fiscal Years 14-15, 15-16, 16-17.

Ill. To review the MHSA 3-Year Program and Expenditure Plan for Fiscal Years
14-15, 15-16, 16-17 or other MHSA documents via Internet, follow this link to the
Yolo County website: http://www.yolocounty.org/lndex.aspx?page=993.

IV. Printed copies of the MHSA 3-Year Program and Expenditure Plan for Fiscal
Years 14-15, 15-16, 16-17 are available to read at the reference desk ofJi public
libraries in Yolo County and in the public waiting areas of these Yolo County
offices, during regular business hours:

• Mental Health Offices, 137 N. Cottonwood Street, Woodland.
• Mental Health Offices, 600 A Street, Davis (Mon/Wed only).
• Mental Health Offices, 800-B Jefferson Blvd, West Sacramento

(Tues/Thurs/Fri only).

• Yolo County Administration Building, 625 Court Street, Woodland.
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• Yolo Co. Social Services “One-Stop” Center, 25 N. Cottonwood Street,
Woodland.

To obtain a copy by mail, or to request an accommodation or translation of the
document into other languages or formats, call the MHSA Coordinator at (530) 666-
8536 before 5:00 p.m., on Monday, January 13, 2014.

Par asistencia en Español liame a Elena Jaime al (530) 666-8346 o (916) 375-
6350.

3a flOMOLLbIO C flPBOOM Ha PYCCK l3blK 3BOHI6T
CBeTJ1aHa WPaMeHKO

- no TeneoHy (530) 666-8634 (916) 3754350.
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Appendix 23: Notice to Finalize Public Comment Period
Dear Community Stakeholders: Please note these key dates for finalizing the new MHSA
Program and Expenditure Plan.

• The public review and comment period for the draft of Yolo CounWs Mental Health
Services Act 3-Year Program and Expenditure Plan for Fiscal Years 14-15, 15-16, 16-
17 will end at 5:00 p.m. on Wednesday, January 22, 2014. The draft MHSA Plan can be found
at the Yolo County MHSA Web Page: http://www.yolocounty.org/lndex.aspx?paqe=993.

Only one week remains for interested stakeholders to review the draft plan and submit
comments and/or questions. Written comments and/or questions shOuld be addressed to
ADMH, Attn: Joan Beesley, MHSA Coordinator, 137 N. Cottonwood Street, #2500, Woodland,
CA 95695. If possible, please use the MHSA 30-Day Public Comment Form, blank copies of
which are available at the MHSA web page shown above.
• Printed copies of the MHSA 3-Year Program and Expenditure Plan and blank public
comment forms are available during regular business hours at the following locations:

• At the reference desks of public libraries in Yolo County.
• In the public waiting area of the Woodland Mental Health Offices, 137 N. Cottonwood
St.

• In the public waiting area of the DavisMental Health Offices, 600 A St. (Mon/Wed
only).

• In the public waiting area of the West Sacramento Mental Health Offices, 800-B
Jefferson Blvd. (Tues/Thurs/Fri only).

• Main Floor, Yolo County Administration Building, 625 Court Street, Woodland.
• Reception Area, Yolo County Dept. of Social Services “One-Stop” Center, 25 N.
Cottonwood Street, Woodland.

• A Public Hearing will be held by the Yolo County Mental Health Board onThursday,
January 23, 2014, at 5:00 p.m.,at the Thomson Room of the Bauer Building, 137 N.
Cottonwood St., Woodland, CA, for the purpose of receiving further public comment on the draft
MHSA 3-Year Program and Expenditure Plan.

• On Monday, January 27, 2014, the final draft of the plan will be presented to the Yolo
County Local Mental Health Board, at their regularly scheduled monthly meeting, which will
begin at 7:00 p.m. and will be held at the Community Room, Davis Police Department, 26005th Street, Davis. The MHSA Plan final draft will address the comments submitted by
stakeholders. This meeting is open to the public.

• At 9:00 a.m. on Tuesday, February 11, 2014, at the regularly scheduled meeting of the
Yolo County Board of Supervisors, in the Board Chambers at 625 Court Street, Woodland, Yolo
Co. Dept. of Alcohol, Drug and Mental Health will submit the MHSA 3-Year Program and
Expenditure Plan to the Board with a request for its approval.

If you have questions, call the Yolo County MHSA Coordinator at (530) 666-8536. Thank you.
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Joan
Joan A. Beesley
Mental Health Services Act Coordinator
Cultural Competency Coordinator
Yolo Co. Dept. of Alcohol, Drug and Mental Health
(530) 666-8536
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Appendix 24: 30-Day Public Comment Form
Yolo County Department of Alcohol, Drug and Mental Health Services

Mental Health Services Act (MHSA) 30-Day Public Comment
Form

Public Comment Period—December 23, 2013 through January 22, 2014

Document Posted for Public Review and Comment:
MHSA 3-Year Program and Expenditure Plan for Fiscal Years 14-15,

15-16, 16-17

(Document is posted on the Internet at:
http:llwv.iw.yolocounty.orgllndex.aspx?paqe993)

PERSONAL INFORMATION (optional)

Name:

Agency/Organization:

Phone Number:

______________________Email

address:

Mailing address:

What is your role in the Mental Health Community?

_ClientlConsumer Mental Health Service Provider
_Family Member _Law EnforcementlCriminal Justice

Officer
_Educator _Probation Officer
_Social Services Provider _Other (specify)

Please write your comments below:
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Appendix 25: Public Hearing Presentation

YOLO COUNTY:
MHSA THREE-YEAR PROGRAM AND
EXPENDITURE PLAN 2014— 2017
PUBLIC HEARING
January 23, 2014
Resource DeveEopment Associates
Roberta 1tanbets, PsyD

Mental Health Services Act (Proposition 63) passed
November 2, 2004

c 1% income tax on income over 51 mIllion
Purpose of MHSA to expand and transform mental
health services in California

Community Planning Process

I”

Community Planning Process

freuentattonto
oard of
Supervisors

Ki&off with
Yolo County
HB

Doetttation
review

Develop
servey, focus

group &
interview
protocols

•i
-—-—

I •Ce &
Re’ne past draft pica
MHSA P

. Preuent plan toand updates
Itiro LMIfB LMhIB& revise

Ccstduct public
Pinailse orngrae Presest plan atdata set selection Public fearinganalysts

.ncitate Posr plan farAdnsinister canumasity meetings comments

Revise&
OcuS i—F11

.:::a,aterytews j
-

-

8 13 24

19 38 TO1
7 19 28
o;

109 144306*

°lrcludes total r.wnber of atrvey responses tobstitted by
all participants, including those who did rot indicate a
stakelsolder graup

Agenda

(

r
C

Wekome and Introdudions

Overview of MHSA ond Comrnunily Planning Process

Review Needs Assessment findings

Overview of Proposed Programs

Public CommenF

MHSA Overview MHSA Values

/

Family Sepdce
Members Providers

Punticipanfs by Self-ldentiled
Stakehokier Group (n=388)

September Odebes Na,temban Dncember!3onsory

P’DA
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Needs Assessment Findings

Needs Assessment Process

Mental health
service needs

•Can.

• Psyatry
• Mem*gfddsily

• Greater ccrrtirsiy
tscrisssservices

• Greater
ranessobaut

serssces and
mes

Undervor-ved
populations

• Rurdarea,

• Cr*ssifeslice

• People
eXpntscit

• Sthoal-oge asth
• TAY
• Sesdors
•

Barriers to
access

• Barnersta
O(iit and
appâtrnanm

• trureportolics
olnil’ed
esreces ucte
‘oostorsd

‘sVorkforte
shortages

• Ps
• Coan5og.rs
•

• itlltsgsrdJ
atlenissuff

Fmlr4yMesIbers
• Aftor-trasccstoff

PROPOSED MI-ISA PROGRAMS

See handout for mare detoiicd findings fran the Needs Amae

Proposed Programs

RDA

Proposed Programs Budget (CSS)

Proenoms

• Childr.WsMentaI Health Serv,ces =
Pathways to lndep.ndence

• Wellness Alternatives for Adult Consumers
•ACT

AOT/Louras tow

• Older Adult Outreach and Ament
• Access to Care ter Homeless and th

Indigent Program
• Co-Occurring Disorders Horns Reduction

ServIces

Se,vkes e, css Programs

Family Pariners.System
Navigators or Outreach
Specialists

• Adult and lAY Wellness
Centers

• Mobile Services Unit
lelepsychiatry

• Benefits Specialist Co-Occurring Disorders Harm Reduction
Services

Interviews Focus Groups Survey

NDc ASNT FINDINGS • ADMHstaff OnllneandpaperL L. t 4-s ‘.J 1—4-i I
frans county and • Community-based survey
comrnunity-bas.d p-ovld.r 325 received
agencies

• Rural residents • 21% family
(Esparlo, Winters) membets

. TAY • 22% consumers
Adults (West 16% providers
Socramento

. Weihiess Cers$er
Homeless)
Older Adults

Community Services & Supports (CSS)
Cempeneni/Pragrarn Total Budget

Aissi.

Children’5 Mental Health ServIce, 207 $423718

Pattreays to Independence 1S5 $921,149

ness Alternatives ior Adult
410 $3$8U,132Cormimers

Older Adult Outreach & Assessment 204 $425787

Ac0s3 to Care far Homeless & tire
SI)

indigent Program

$1,271,154

$2,763,446

$1 076.4,395

$1,277,360

$900,000

Total Preq,om Budget

$100,000 $300,000

1,511 $4758786 517,27&35a1
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Proposed Programs Proposed Programs Budget (PEI)

FY 14-15 Te+eI E,,gnt
Am+

Proposed Programs Proposed Programs

Innovation (INN)
Programs FYI4-l5ProgramBudget ToProgmmBudgetAnL

Total MHSA Program Budgets by
Corn ponerit

FY 14-T5 I T&I PTCgrOITI
Component

Program 8ugnts J 8ug Aint..

CapI FesiIks

• Upgrades to Woodland Weliness Center
OthiCSS and PEI Capitol Facilities neds

• Develop Capital Facilities Plan

Community Services &

Supports

Prevention & Early Intervention

Innovation

Wor$cforce Education &

Training

Capital Facilities &
Technological Needs

Total

$5,758,786 $17,276,358 75%

$1,198,988 33,596,964 16%

$350761 $1,052,282 5%

$117,000

$770,000

$401,000 2%

$820,000 4%

38.195.535 523.146404 100%

PUBLIC COMMENT

Prevention & Early Intervention (PEI)
Programs I Early InIervenan Progranss

YoWellnesa

Projest
Urban Children’Rasiltency
Rural Children Resiliency

Senior Peer Counselor
Volunteers

Program

• Early Signs Training Proi.ct
• P.51ST
• Safe TAI.K
• Mental Health First Aid and

Youth Mental Health First Aid
• Crisis Intervention Team CCIT)

Training

LLI
Urban thEti.ncy• 4100 $603,00 ‘$T,89

Rural Children’s Restliency 425 $270,319 $810,957

S.niorPe.rCounselorVolunte.rs TOOT $l06,t02 $318,306

Early Signs Tratntng Prolect 635 $176,367 $529,101

Crts, lnter’eenhonTeani (CIT) Trarning 4h20 $43,200 $129,600

Tatel Program tudgei 5.380 $1,195,988 $3,396,964

I1,

Capitol Facilities & Technological Needs (CFTN)

Ff14-IS Program Total Program Badget
Badget Ami.

onFasF
$350761 $1,052,282

Workforce Education & Training (WET)

Intern Therapy Program for Older Adults $35,000

Psychiatry Residency Program
Development

Sludnt Loan Repayment & Tuition
$22000

Reimbursement

Mental Health Professional Development $60,000

$117,000Total

Technological Needs
FY 14-15 total Program

Progron, rdge+ rget Ae*.$105,000

$s0000

$66,000

$180,000

$401,000

Yolo Technological Improvement Plan
• Phase I — Upgrades to EHR system

and Telepsychiotry

• Phase II — Procure computing
equipment

$270,000 $320,000
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Contact Us

Roberto Chambers, PsyD

rcharnbers()resourcedev&opment.net

51 04384345 xi 02

Ryan Wythe

ritythe@resourcedevelopment.net

5104884345 xlT7

January31, 2014 1177



Y
o

l
o

C
o
u
n
t
y

D
e
p
a
r
t
m

e
n
t

o
f

A
l
c
o
h
o
l
,

D
r
u
g
,

a
n
d

M
e
n
t
a
l

H
e
a
l
t
h

M
H

SA
T

hr
ee

-Y
ea

r
P

ro
gr

am
an

d
E

xp
en

di
tu

re
P

la
n

20
14

-
20

17
A

p
p
en

d
ix

26
:

H
ow

d
o
es

th
is

p
la

n
m

ee
t

th
e

co
m

m
u
n
it

y
’s

u
n
m

et
m

en
ta

l
h
ea

lt
h

n
ee

d
s?

T
hi

s
h
an

d
o
u
t

do
cu

m
en

ts
fi

nd
in

gs
fr

om
th

e
Y

ol
o

M
H

SA
T

hr
ee

-Y
ea

r
Pl

an
C

om
m

un
it

y
P

la
nn

in
g

P
ro

ce
ss

N
ee

ds
A

ss
es

sm
en

t
co

nd
uc

te
d

fr
om

S
ep

te
m

b
er

20
13

—

N
ov

em
be

r
20

13
.

T
he

fi
nd

in
gs

fr
om

th
e

N
ee

ds
A

ss
es

sm
en

t
ar

e
cr

os
s-

w
al

ke
d

to
el

em
en

ts
of

th
e

M
H

SA
T

hr
ee

-Y
ea

r
P

ro
gr

am
an

d
E

xp
en

di
tu

re
Pl

an
20

14
—

20
17

th
at

ad
dr

es
s

th
o
se

ne
ed

s
(c

ol
um

n
2)

an
d
/o

r
o
th

er
co

ns
id

er
at

io
ns

by
A

D
M

H
to

ad
dr

es
s

th
o
se

ne
ed

s
(c

ol
um

n
3)

.
-

M
en

ta
l

H
ea

ft
h

Se
rv

ic
e

N
ee

ds
—

-

-

P
r
o
p
o
s
e
d

M
H

S
A

P
r
o
g
r
a
m

o
r

S
e
r
v
i
c
e

E
xp

an
si

on
of

ca
se

m
an

ag
em

en
t

se
rv

ic
es

V
CS

S
FS

P
pr

og
ra

m
s

In
cr

ea
se

d
av

ai
la

bi
li

ty
of

ps
yc

hi
at

ry
se

rv
ic

es
“

A
C

H
IP

an
d

C
O

D
H

R
V

M
ob

il
e

S
er

vi
ce

s
M

ea
ni

ng
fu

l
da

il
y

ac
ti

vi
ti

es
an

d
in

vo
lv

em
en

t
in

th
e

T
el

ep
sy

ch
ia

tr
y

co
m

m
un

it
y

th
at

p
ro

m
o
te

w
el

in
es

s
V

Fa
m

ily
P

ar
tn

er
s,

an
d

S
ys

te
m

N
av

ig
at

or
s!

_O
ut

re
ac

h_
S

pe
ci

al
is

ts
A

D
M

H
w

ill
co

ns
id

er
ho

w
ce

rt
ai

n
IB

H
se

rv
ic

es
sh

ou
ld

In
te

gr
at

ed
B

eh
av

io
ra

l
H

ea
lt

h
co

nt
in

ue
to

be
fu

nd
ed

.
G

re
at

er
aw

ar
en

es
s/

ed
u
ca

ti
o
n

of
m

en
ta

l
he

al
th

is
su

es
V

M
H

P
ro

fe
ss

io
na

l
D

ev
el

op
m

en
t

V
M

H
R

es
ou

rc
es

,
CI

T,
an

d
E

ar
ly

w
he

re
th

er
e

ar
e

le
ss

m
en

ta
l

he
al

th
pr

of
es

si
on

al
s

Si
gn

s_
(P

EI
)

R
el

ia
bl

e
an

d
ef

fi
ci

en
t

tr
an

sp
o
rt

at
io

n
to

an
d

fr
om

V
M

ob
il

e
S

er
vi

ce
s

U
ni

t
ap

p
o
in

tm
en

ts

G
re

at
er

co
nt

in
ui

ty
in

m
en

ta
l

he
al

th
se

rv
ic

es
!

re
so

ur
ce

s
-

SB
82

G
ra

nt
:

be
fo

re
,

du
ri

ng
,

an
d

af
te

r
cr

is
is

V
Jo

in
t

A
D

M
H

an
d

la
w

en
fo

rc
em

en
t

re
sp

on
se

to
.

A
ft

er
-h

ou
rs

C
R

T
au

th
or

iz
at

io
n

pr
oc

es
s

ps
yc

hi
at

ri
c

cr
is

es
•

C
ri

si
s

re
sp

it
e

V
F

ou
r

m
ob

il
e

te
am

s
co

un
ty

-w
id

e
(W

es
t

.
C

ri
si

s
st

ab
il

iz
at

io
n

un
it

S
ac

ra
m

en
to

,
D

av
is

,
W

oo
dl

an
d,

W
in

te
rs

/R
ur

al
)

V
F

ol
lo

w
-u

p
p
ee

r
co

un
se

li
ng

•
C

ri
si

s
se

rv
ic

es
in

W
es

t
S

ac
ra

m
en

to
•

M
ob

il
e

cr
is

is
te

am
to

re
sp

on
d

to
in

di
vi

du
al

s
w

it
h

P
en

di
ng

:
C

H
FF

A
ap

pl
ic

at
io

n
fo

r
m

od
if

ie
d

m
ob

il
e

cr
is

is
va

ns
L

aw
E

nf
or

ce
m

en
t

E
nh

an
ce

d
li

nk
ag

e
b
et

w
ee

n
cr

im
in

al
ju

st
ic

e
in

vo
lv

ed
A

D
M

H
w

ill
ex

pl
or

e
po

ss
ib

le
pa

rt
ne

rs
hi

p
w

it
h

P
ro

ba
ti

on
pe

rs
on

s
to

M
H

se
rv

ic
es

D
ep

t.
&

S
he

ri
ff

’s
O

ff
ic

e.
Fi

rs
t

B
re

ak
P

sy
ch

os
is

P
ro

gr
am

A
D

M
H

w
ill

ex
pl

or
e

al
te

rn
at

iv
e

m
od

el
s

an
d

po
ss

ib
le

w
ay

s

R
D

L
A

N
ee

ds
A

s
s
e
s
s
m

e
n
t

F
in

di
ng

O
t
h
e
r

C
o
n
s
i
d
e
r
a
t
i
o
n
s

Ja
nu

ar
y

31
,

20
14

17
8



Y
o
l
o

C
o
u
n
t
y

D
e
p
a
r
t
m

e
n
t

o
f

A
l
c
o
h
o
l
,

D
r
u
g
,

a
n
d

M
e
n
t
a
l

H
e
a
l
t
h

M
H

SA
T

hr
ee

-Y
ea

r
P

ro
gr

am
an

d
E

xp
en

di
tu

re
P

la
n

20
14

-
20

17

of
ac

ce
ss

in
g

Fi
rs

t
B

re
ak

pr
og

ra
m

s.
V

TA
Y

W
el

ln
es

s
C

en
te

r
in

D
av

is
W

el
in

es
s

C
en

te
rs

ou
ts

id
e

of
W

oo
dl

an
d

V
A

du
lt

W
el

ln
es

s
C

en
te

r
in

W
es

t
S

ac
ra

m
en

to

A
D

M
H

w
ill

co
ns

id
er

ho
w

to
in

cl
ud

e
in

on
go

in
g

or
ne

w
Y

ou
th

C
oa

li
ti

on
w

or
kg

ro
up

.

A
D

M
H

w
ill

co
ns

id
er

ho
w

to
in

co
rp

or
at

e
ea

rl
y

ch
il

dh
oo

d
E

ar
ly

ch
il

dh
oo

d
de

ve
lo

pm
en

ta
l

sc
re

en
in

g
de

ve
lo

pm
en

ta
l

sc
re

en
in

g
in

to
o
th

er
pe

ri
na

ta
l

se
rv

ic
es

w
it

h
co

ll
ab

or
at

io
n

by
Y

ol
o

A
D

M
H

w
he

re
ap

p
ro

p
ri

at
e.

Y
ol

o
A

D
M

H
is

in
th

e
be

gi
nn

in
g

st
ag

es
of

fo
rm

ul
at

in
g

an
E

va
lu

at
io

n
of

ou
tc

om
es

an
d

pe
rf

or
m

an
ce

m
ea

su
re

s
ap

pr
oa

ch
to

ev
al

ua
ti

on
ac

ro
ss

H
ea

lt
h

S
er

vi
ce

s
th

at
w

ill
in

co
rp

or
at

e
M

H
SA

pr
og

ra
m

s.
-

-
.
.

N
ee

ds
A

s
s
e
s
s
m

e
n
t

F
in

di
ng

P
ro

po
se

d
M

H
SA

P
r
o
g
r
a
m

o
r

S
e
r
v
i
c
e

O
th

er
C

o
n
s
i
d
e
r
a
t
i
o
n
s

W
es

t
S

ac
ra

m
en

to
V

M
ob

il
e

S
er

vi
ce

s
U

ni
t

V
T

el
ep

sy
ch

ia
tr

y
•

H
om

el
es

s
v

A
cc

es
s

to
C

ar
e

fo
r

th
e

H
om

el
es

s
.

R
us

si
an

&
E

as
te

rn
E

ur
op

ea
n

an
d

In
di

ge
nt

P
ro

gr
am

(A
C

H
IP

)
R

ur
al

ar
ea

s
V

M
ob

il
e

S
er

vi
ce

s
U

ni
t

V
C

hi
ld

re
n’

s
M

en
ta

l
H

ea
lt

h
S

er
vi

ce
s

.
(c

ou
nt

y-
w

id
e)

an
d

P
at

hw
ay

s
to

In
de

pe
nd

en
ce

S
ch

oo
l-

ag
e

an
d

T
ra

ns
it

io
na

l
A

ge
Y

ou
th

(T
A

Y
)

V
Y

ol
o

W
el

ln
es

s
P

ro
je

ct
V

TA
Y

W
el

in
es

s
C

en
te

r
V

M
ob

il
e

se
rv

ic
es

V
__

T
el

ep
sy

ch
ia

tr
y

V
In

te
rn

T
he

ra
py

fo
r

S
en

io
rs

an
d

.

O
ld

er
A

du
lt

s
S

en
io

rs
.

V
S

en
io

r
P

ee
r

C
ou

ns
el

or
V

ol
un

te
er

s
V

T
el

ep
sy

ch
ia

tr
y

L
at

in
o/

H
is

pa
ni

c
po

pu
la

ti
on

V
M

ob
il

e
S

er
vi

ce
s

U
ni

t

Ja
nu

ar
y

31
,

20
14

I1
79



A
D

M
H

w
ill

ta
ke

th
is

un
de

r
ad

vi
se

m
en

t
an

d
co

ns
id

er
O

ri
en

ta
ti

on
se

rv
ic

es
on

ly
of

fe
re

d
in

on
e

lo
ca

ti
on

di
ff

er
en

t
ap

p
ro

ac
h
es

to
ac

co
m

pl
is

h
th

is
.

V
T

el
ep

sy
ch

ia
tr

y
V

P
sy

ch
ia

tr
ic

R
es

id
en

cy
In

te
rn

sh
ip

L
on

g
in

te
rv

al
s

b
et

w
ee

n
sc

he
du

le
d

ap
p

o
in

tm
en

ts
D

ev
el

op
m

en
t

V
In

te
rn

T
he

ra
py

fo
r

S
en

io
rs

an
d

O
ld

er
A

du
lt

s
V

CS
S

FS
P

pr
og

ra
m

s
V

M
ob

il
e

S
er

vi
ce

s
U

ni
t

La
ck

of
co

nt
in

ui
ty

in
an

d
/o

r
ac

ce
ss

to
el

ig
ib

ili
ty

se
rv

ic
es

V
A

cc
es

s
to

C
ar

e
fo

r
th

e
H

om
el

es
s

an
d

In
di

ge
nt

P
ro

gr
am

(A
C

H
IP

)
V

B
en

ef
it

s
S

pe
ci

al
is

t

-1
N

ee
ds

A
ss

es
sm

en
t

F
in

di
ng

P
ro

po
se

d
M

H
SA

P
ro

gr
am

or
S

er
vi

ce
O

th
er

C
on

si
de

ra
ti

on
s

W
or

kf
or

ce
T

ra
in

in
g

N
ee

ds
:

V
M

en
ta

l
H

ea
lt

h
P

ro
fe

ss
io

na
l

A
D

M
H

w
ill

al
so

co
ns

id
er

ho
w

to
in

cl
ud

e
tr

ai
ni

ng
an

d
.

S
ch

oo
l

di
st

ri
ct

tr
ai

ni
ng

&
o
u
tr

ea
ch

D
ev

el
op

m
en

t
o
u
tr

ea
ch

in
on

go
in

g
or

ne
w

w
or

kg
ro

up
s.

•
C

us
to

m
er

se
rv

ic
e

tr
ai

ni
ng

V
E

ar
ly

Si
gn

s
T

ra
in

in
g

.
M

en
ta

l
he

al
th

ed
uc

at
io

n
fo

r
no

n-
m

en
ta

l
he

al
th

V
CI

T
pr

of
es

si
on

al
s

.
S

pe
ci

al
ty

cl
in

ic
al

tr
ai

ni
ng

I
W

or
kf

or
ce

sh
or

ta
ge

s
in

:
V

W
ET

C
oo

rd
in

at
or

SB
82

G
ra

nt
(s

ee
pa

ge
1)

.
P

sy
ch

ia
tr

is
ts

V
T

el
ep

sy
ch

ia
tr

y
O

ng
oi

ng
ef

fo
rt

s
by

A
D

M
H

to
cr

ea
te

p
ro

te
ct

ed
jo

b
.

C
as

e
M

an
ag

er
s

V
In

te
rn

T
he

ra
py

fo
r

S
en

io
rs

an
d

cl
as

si
fi

ca
ti

on
fo

r
co

ns
um

er
s/

fa
m

il
y

m
em

be
rs

.
C

ou
ns

el
or

s
O

ld
er

A
du

lt
s

.
B

il
in

gu
al

/B
ic

ul
tu

ra
l

st
af

f
V

P
sy

ch
ia

tr
ic

R
es

id
en

cy
In

te
rn

sh
ip

•
C

on
su

m
er

s
an

d
Fa

m
ily

M
em

be
rs

D
ev

el
op

m
en

t

Y
ol

o
C

ou
nt

y
D

ep
ar

tm
en

t
of

A
lc

oh
ol

,
D

ru
g,

an
d

M
en

ta
l

H
ea

lt
h

M
H

SA
T

hr
ee

-Y
ea

r
P

ro
gr

am
an

d
E

xp
en

di
tu

re
P

la
n

20
14

-
20

17

P
eo

pl
e

w
it

h
co

-o
cc

ur
ri

ng
di

so
rd

er
s

V
T

el
ep

sy
ch

ia
tr

y
V

Y
ol

o
W

el
ln

es
s

P
ro

je
ct

N
ee

ds
A

ss
es

sm
en

t
F

in
di

ng

C
o-

O
cc

ur
ri

ng
D

is
or

de
rs

H
ar

m
R

ed
uc

ti
on

S
er

vi
ce

s

_
_
_
W

A
_
_
_

B
ar

ri
er

s
to

A
cc

es
s

M
en

ta
l

H
ea

lt
h

S
er

vi
ce

s
—

—

P
ro

po
se

d
M

H
SA

P
ro

gr
am

or
S

er
vi

ce
O

th
er

C
on

si
de

ra
ti

on
s

Ja
nu

ar
y

31
,

20
14

18
0



.

Y
ol

o
C

ou
nt

y
D

ep
ar

tm
en

t
of

A
lc

oh
ol

,
D

ru
g,

an
d

M
en

ta
l

H
ea

lt
h

M
H

SA
T

hr
ee

-Y
ea

r
P

ro
gr

am
an

d
E

xp
en

di
tu

re
P

la
n

20
14

-
20

17
S

ta
ff

av
ai

la
bl

e
af

te
r-

ho
ur

s
v

M
ob

il
e

S
er

vi
ce

s
U

ni
t

V
Fa

m
ily

pa
rt

ne
rs

,
sy

st
em

na
vi

ga
to

rs
!

o
u
tr

ea
ch

sp
ec

ia
li

st
s

_
—

-
N

ee
ds

A
ss

es
sm

en
t

F
in

di
ng

P
ro

po
se

d
M

H
SA

P
ro

gr
am

or
S

er
vi

ce
O

th
er

C
on

si
de

ra
ti

on
s

V
TA

Y
W

el
in

es
s

C
en

te
r

in
D

av
is

•
V

A
du

lt
W

el
in

es
s

C
en

te
r

in
W

es
t

S
ac

ra
m

en
to

L
ac

k
of

se
rv

ic
es

ou
ts

id
e

of
W

oo
dl

an
d

V
M

ob
il

e
S

er
vi

ce
s

U
ni

t
V

T
el

ep
sy

ch
ia

tr
y

N
ee

d
fo

r
W

el
in

es
s

C
en

te
rs

in
ar

ea
s

ou
ts

id
e

of
V

TA
Y

W
el

in
es

s
C

en
te

r
in

D
av

is
W

oo
dl

an
d

V
A

du
lt

W
ei

ln
es

s
C

en
te

r
in

W
es

t
S

ac
ra

m
en

to
V

Fa
m

ily
P

ar
tn

er
s,

an
d

S
ys

te
m

N
av

ig
at

or
s!

O
ut

re
ac

h
S

pe
ci

al
is

ts
SB

82
G

ra
nt

(s
ee

pa
ge

1)
L

ac
k

of
co

nt
in

ui
ty

b
et

w
ee

n
se

rv
ic

es
an

d
su

p
p
o
rt

s
V

M
ob

il
e

S
er

vi
ce

s
U

ni
t

V
A

cc
es

s
to

C
ar

e
fo

r
th

e
H

om
el

es
s

an
d

In
di

ge
nt

P
ro

gr
am

ac
ro

ss
al

l
st

ag
es

of
re

co
ve

ry
(A

C
H

IP
)

V
C

o-
O

cc
ur

ri
ng

D
is

or
de

rs
H

ar
m

R
ed

uc
ti

on
S

er
vi

ce
s

(C
O

D
H

R
)

W
oo

dl
an

d
A

D
M

H
L

ob
by

m
od

if
ic

at
io

ns
A

D
M

H
w

ill
ta

ke
un

de
r

ad
vi

se
m

en
t

bu
t

w
ill

ne
ed

to
co

ns
id

er
co

nt
in

ge
nc

ie
s

of
w

ha
t

fa
ci

li
ti

es
ne

ed
ex

pa
ns

io
n!

re
ha

bi
li

ta
ti

on
C

A
P/

IT
fu

nd
s

fo
r

ne
w

C
SS

/P
EI

pr
og

ra
m

s
-

.
.

.

ou
ts

id
e

of
W

oo
dl

an
d.

P
ri

or
it

ie
s

in
cl

ud
e:

W
es

t
S

ac
ra

m
en

to
,

D
av

is
,

an
d

W
in

te
rs

.

I
A

i
Ja

nu
ar

y
31

,
20

14
I1

81



Yolo County Department of Alcohol, Drug, and Mental Health
MHSA Three-Year Program and Expenditure Plan 2014 - 2017

Appendix 27: Example Public Notice to Local Newspapers

(2015.5 C.C.P.) Filing Stamp

STATE OF CALIFORNIA
County of Yolo

I am a citizen of the United States
and a resident of the county aforesaid.
I am over the age of eighteen years
and not a party to or interested
in the above-entitled matter.
I am the principal clerk of the
printer of

THE DAVIS ENTERPRISE
315 G STREET

printed and published Tuesday through
Friday and Sunday in the city of Davis.
County of Yolo. and which newspaper has
been adjudged a newspaper of general
circulation by the Superior Court
of the County of Yolo, State of
California, under the date of
July 14, 1952, Case Number 12680.
That the notice, of which the annexed
is a printed copy (set in type not
smaller than non—pareil) • has been
issue of said newspaper and not in
any supplement thereof on the
following dates to—wit:

January 10, 12, 14
All in the year(s) 2014

I certify (or declare) under penalty
of perjury that the foregoing
is true and correct.

Dated at Davis, California,
This 44t1i 2014.

Smnon Srnit
Legal Advertising Clerk

Proof of Publication
DE2 05586
Legal Notice

January 31, 2014 182
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Appendix 28: Written Public Comments on the Draft Plan

Yolo Coutity Department of Alcohol, Drug and Mental Health Services

Mental Health Services Act (MHSA) 30-Day Public Comment Form
Public Comment Period—December 23, 2013 through January 22, 2014

Document Posted for Public Review and Comment:

MHSA 3-Year Program and Expenditure Plan for Fiscal Years 14-15, 15-16, 16-17

(Document is posted on the Internet at: http:llwww.yolocounty.orqilndex.aspx?page=S93)

PERSONAL INFORMATION (optional)

What is your role in the Mental Health Community?

_Mental Health Service Provider
_Law EnforcementlCriminal Justice Officer
_Probation Officer

X_Other (specify) _Advocate; LMHB Member_

Please write your comments below:

If you need more space for your response, please feel free to submit additional pages.
After you complete this comment form, please return ft to ADMI-I1MHSA before 5:00 P.M. on January 22. 2014, in one of three ways:

• Fax this form to (530) 666-8294, Attn: MHSA Coordinator
• Mail this form to ADMHIMHSA. Attn: MHSA Coordinator, 137 N. Cottonwood St., Suite 2500, Woodland, CA 95695
i Hand deliver this form to ADMH/MHSA, Attn: MHSA Coordinator, 137 N. Cottonwood St., Suite 2500. Woodland, CA 95695

Name: JUNE FORBES

Agency/Organization:

Phone Number:

________

Mailing address:

_______

_Client/Consumer
_X_ Family Member

Educator
_Social Services Provider

Email address: billiunel comcastnet

See attached

January 31, 2014 I 183
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If you need more space for your response, please feel free to submit additional pages.
After you complete this comment form, please return it to ADfvtl-VMHSA before 5:00 P.M. on January 22. 2014, in one of three ways:

Fax this form to (530) 666-8294, Atm: MHSA Coordinator
Mail this form to ADMI-IIMHSA, Attn: MHSA Coordinator, 137 N. Cottonwood St., Suite 2600, Woodland, CA 95695
Hand deliver this form to ADMHIMHSA, Atm: MHSA Coordinator, 137 N. Cottonwood St., Suite 2500, Woodland, CA 95695

Yolo County Department of Alcohol, Drug and Mental Health Services

Mental Health Services Act (MHSA) 30-Day Public Comment Form
Public Comment Period—December 23, 2013 through January 22, 2014

Document Posted for Public Review and Comment:
MHSA 3-Year Program and Expenditure Plan for Fiscal Years 14-15, 15-16, 16-17

(Document is posted on the Internet at http:l/ww.yolocoun.orgITndex.asPx?Paae993)

PERSONAL INFORMATiON (optional)

Name: _JAN BABB

Agency/Organizatiofl

____YOLO

COUNTY HEALTH DEPARTMENT__________________

Phone Number:

______________________Email

address:

_____

Jan.Babbyolocounty.org

Mailing address:
-

What is your role in the Mental Health Community?

_ClientiConsumer _Mental Health Service Provider
— Family Member _Law Enforcement/Criminal Justice Officer

Educator _Probatton Officer
__Social Services Provider X Other (specify) _Public Health Administrator —

Please write your comments below:

See attached
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, Yolo County Department of Alcohol, Drug, and Mental Health
DRAFTMHSA Three-Year Program and Expenditure Plan 2014- 2017

strategies into the appropriate forum. These considerations are outlined in the Community Meetings
Presentation under the title “Other Considerations” and can be reviewed in Appendix 17,

community Meetings

The results of the strategy raundtables were presented to stakeholders in a second series of community
meetings (see Appendix 17 for the strategy roundtables presentation). These meetings were publicized
by email to MHSA stakeholders, including ADMH providers, community providers, and cli individuals
who signed up for email updates throughout the planning activities and through the MI-ISA coordinator’s
email list ser’’ (see Appendix 15 for the Community Meeting annou’,cement). Flyers announcing the
Community Meetings were also posted in ADMH buildings in V”- d and West Sacramento, the
Woodland Weilness Center, and the seven Volo County librar” ies (Appendix 16 includes the
Community Meeting flyer). During these meetings stakeh” ‘“ issed their impressions of the
proposed Plan and provided feedback on how well t “ ‘ planning process included
their input. Participants were given two handouts to 1) The Complete Needs
Assessment Handout, and 2) Consumer Responses nd Appendix 19). The
participant feedback and input farm on the strategie’

,. ,..e the

Handout (Append..

included in Appendi

Based on input from the community r— ---“‘-—- the followh
upon by Yolo ADMH as follows:

Table 2: Requests to Modify

lbns were c ti and decided

unity Meetings

Stakeholders’

requested evalu.,

performance meas....
Yolo County’s MHSA p. -

‘-5,

develo

comes md

as part of

Public Review Process

Yolo ADMH is in the beginning stages
formulating an approach to evaluation across
Health Services that will incorporate MHSA
programs,

The public review process is described in Section Ill.

December 23, 2013 I 15
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Yolo County Department cf Alcohol, Drug, and Mental Health
MIISA Three-Year Program and Expenditure Plan 2014- 2017

Yolo County Department of Alcohol, Drug and Mental Health Services

Mental Health Services Act (MHSA) 30-Day Public Comment Form
Public Comment Period—December 23, 2013 through January 22, 2014

Document Posted for Public Review and Comment

MHSA 3-Year Program and Expenditure Plan for Fiscal Years 14-15, 15-16, 16-17

(Document is posted on the Internet at httr “w yo’eurt orcillndex axoaae=93)
&

PERSONAL INF0aMATI0N (optionalT’:.

Name: oL1 /‘i-i.

Agency/Organization:
-

Phone Number o -764 —‘ 37 ma1 address C-t14-7 l
Mailing address D?5S 1!1i.14(6 ye_k ,i)-c,”, &1

What is your role in the Mental HeaI1h,ommunity?

ClientlConsumer Mental Health Service Provider
Farj2ilyMember __Law EnforcemeritlCriminal Justice Officer

educator _Probatiori Officer
_Social SérVkesPr&ider _Other (specify)

___________________

Pèse write your comments below:

P/ ecc

If you need more space for your reeponse, please feel free to submit addtonaI pdgea. After you coñiplete tide comment loon, ptease retiin itto AOMHSgIHSA before 5:00P.M. on Januaiv 22. 2014, 1pm one of three aays: ....

Fax this f&mo3O) 666-8294, Attn: MHSA Coordinator
• Mail this form to AaMHIM[ISA, Mit MHSA Coordinator, 137 N. Cottonwood St., Suite 2500, Woodland, CA 95695
• Hand dePverttformtoADMHJMHSA, Attn MHSA Coordhmator, ‘137 N. Cottonwood St., SuIte 2500, Woocfld, CA 95695

January 31, 2014 I 187
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‘V
Mental Health Services Act 30-Day Public Comment Form

It is most important to devote resources to recruiting and retaining excellent psychiatrists,
psychologists, and case managers. Consumers should not have to wait for long periods to be seen.
These psychiatrists should have solid experience in pharmacology, keep up with current developments
in medications, and have excellent skills in communicating with consumers.

It is also very important that consumers be able to get to medical appointments and to the Wellness
Center easily. Resources should be used for facilitating reliable transportation.

The Weliness Center isa great program. There should be programs like it developed in other parts of
the county.

Many consumers need supported employment, even if for only a few hours each week. Vocational
guidance should be available.

—

Dorothy Callison
Family member

2550 Sycamore Lane #6-G
Davis, CA 95616
dorothyandpaulca@gmail.com

RD:A
January31, 2014 188
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Yolo County Department of Alcohol, Drug and Mental Health Services

Mental Health Services Act (MHSA) 30-Day Public Comment Form
Public Comment Period—December 23, 2013 through January 22, 2014

Document Posted for Public Review and Comment:

MHSA 3-Year Program and Expenditure Plan for Fiscal Years 14-15, 15-16, 16-17

(Document is posted on the Internet at: http:lIwwwyolocounty.orqIlndeX.asPx?Paqe993)

Name: BRAD TOY

ft ,..-.,,JfThrn,ntinn

PERSONAL INFORMATION (optional)

Phone Number

_____________________Email

address:

_____BAT0Y47@hotmail.com_____

Mailing address:

What is your role in the Mental Health Community?

_Mental Health Service Provider
_Law EriforcementlCriminal Justice Officer
_Probatiort Officer
_Other (specify)

Please write your comments below:

See attached e-mail

If you need more space for your response, please feel free to submit additional pages.
After you complete this comment form, please return it to ADMHIMI-ISA before 5:00 P.M. on January 22,2014, in one of three ways:

Fax this form to (530) 666-8294, Atm: MHSA Coordinator
Mail this forn, to ADMHIMHSA, Altn: MHSA Coordinator, 137 N. Cottonwood St., Suite 2500, Woodland, CA 95695

• hand deliver this form to ADMH/MHSA, Attn: MHSA Coordinator, 137 N. Cottonwood SI, Suite 2500, Woodland, CA 95695

x_Client/Consumer
Family Member
Educator.

_Social Services Provider

January 31, 2014 189
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Joan Beesley

Subject FW: Comments for the MHSA Plan

From: Joan Beesley
Sent: Friday, January 24, 2014 1:43 PM
To: ‘BRAD TOY’
Subject: RE: Comments for the MHSA Plan

Brad,

All of your comments, with changes, will be addressed in the final MHSA 3-year Program and Expenditure Plan. Thankyou for your interest. Your e-mail address will remain on our stakeholder e-mail list (unless you ask us to remove it) andyou will receive future e-mails about Mental Health Services Act community planning activities.I enjoyed speaking with you. Thank you.

Joan A. Beesley
Mental Health Services Act Coordinator
Cultural Competency Coordinator
Yolo Co. Dept. of Alcohol, Drug and Mental Health
(530) 666-8536

__________________________________________________

From: BRAD TOY [mailto:batoy47@hotmail.comj
Sent: Wednesday, January 22, 2014 10:39 PM
To: Joan Beesley
Subject: RE: Comments for the MHSA Plan

After reading three times ‘(ala County’s Draft MHSA 3-Year Program and Expenditure Plan, Mr. Toy offered thesegeneral comments:
• The MHSA Plan should promote seamless integration between departments and agencies “charged with upholdingthe public good.”
• The MHSA Benefit Specialist is very helpful and there should be more access to this type of assistance.
• There needs to be more access to Weliness Center activities, and in time expanded to other locations
• It should be mandatory that people being served or denied service at DESS be referred to the Mental Health

Department when appropriate.
• The coordination of Mental Health with IHSS, Social Security with their array or work supports such as PASS Plans

and other income and resource exclusion programs and Department of Rehabilitation needs to be improved.
• Mental health services should be kept separated from criminal justice involvement. would like to

see incorporated in my comments is two documents that I believe would benefit all involved in developing positive
changes. One is “Navigating the Mental Health Maze, A Guide for Court Practitioners; Published by the Bureau ofJustice Assistance and the other is from The Hazefan Center for Mental Health Low, entitled The Role of Mental
Health Courts in System Reform.

• Over the last few years, it seems like the police in YoIo County have been more positive, respectful and helpful
toward people with mental health disabilities.

God Bless,

Brad Toy

January 31, 2014 I 190
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MENTAL HEALTH SERVICES ACT (MHSA)  
SUMMARY PROGRAM DATA 

 
Fiscal Year 11-12 (12 months, 7/1/11 to 6/30/12) 
Fiscal Year 12-13 (12 months, 7/1/12 to 6/30/13) 
Fiscal Year 13-14 (6 months, 7/1/13 to 12/31/13) 

 
 

 

MHSA PROGRAMS 
CSS, INN and PEI Components1 

 

 

Primary  
Service Provider 

Page All CSS, INN and PEI Programs of MHSA  

2 Total Clients and Individuals Served By MHSA in Yolo County ADMH and Contractors 

 Community Services and Supports (CSS) Component  

3 Children’s Mental Health Services  (FSP, SD, O/E Programs2) ADMH 

3 Pathways to Independence for Transition-Age Youth (FSP, SD, O/E Programs) ADMH 

3 Adult Wellness Alternatives  (FSP, SD, O/E Programs) ADMH, Turning Point 

3 Older Adult Outreach and Assessment (FSP, SD, O/E Programs) ADMH 

3 CSS Housing and Supportive Services (Primarily FSP Adults) Turning Point 

3 CSS Benefits Specialist (All Ages, All CSS Programs) ADMH 

 Innovation (INN) Component  

4 Integrated Behavioral Health Care CommuniCare Heath Centers 

4 Greater Access Program—GAP  YCCC 

5 Free to Choose (Harm-Reduction Model Substance Abuse Services) Turning Point 

 Prevention and Early Intervention (PEI) Component  

6 Wellness Project: Urban Children’s Resiliency Victor CSS 

7 Wellness Project: Rural Children’s Resiliency R.I.S.E. 

8 Wellness Project: Senior Peer Counselor Volunteers ADMH 

9 Early Signs Project: Early Signs Training and Assistance ADMH 

10 Early Signs Project: Crisis Intervention Team (CIT) Training Disability Response/Summers 

  

 

  

                                                           
1
    CSS:  Community Services and Supports; a component of Mental Health Services Act; 55-75% of total MHSA funding. 

      INN:  Innovation; a component of the Mental Health Services Act; 5% of total MHSA funding. 
      PEI:   Prevention and Early Intervention; a component of the Mental Health Services Act; 20% of total MHSA funding. 
 
2
    FSP:   Full Service Partnership, a CSS program service type; provides for comprehensive services to designated seriously 

mentally ill clients. 
      SD:    System Development, a CSS program service type; provides for selective services to seriously mentally ill clients. 
      O/E:  Outreach and Engagement, a CSS program service type; provides for outreach to un-served or underserved 
individuals in need of mental health services. 
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MENTAL HEALTH CLIENTS AND INDIVIDUAL COMMUNITY MEMBERS 

SERVED BY MHSA PROGRAMS IN YOLO COUNTY 

Fiscal Year 11-12, Fiscal Year 12-13, First Half of Fiscal Year 13-14 
 

PEOPLE SERVED BY MHSA PROGRAMS 

Clients with SMI
3
 

(New or Existing) 
Receiving Enhanced 

Services from 
MHSA Programs 

Individuals 
Receiving Outreach, 
Benefits, Prevention, 

Early MH Intervention, or 
MH Training Services 

FY 
11-12 

FY 
12-13 

½ FY 
13-14 

FY 
11-12 

FY 
12-13 

½ FY 
13-14 

Page   Community Services and Supports (CSS) Component       

3 Children’s Mental Health Services  (FSP, SD, O/E) 66 114 78 94 44 20 

3 Pathways to Independence, Transition-Age Youth (FSP, SD, O/E) 87 105 79 122 21 12 

3 Adult Wellness Alternatives  (FSP, SD, O/E) 320 325 239 200 54 21 

3 Older Adult Outreach and Assessment (FSP, SD, O/E) 86 94 26 113 39 22 

3 CSS Housing & Supportive Services (dup.CSS count4; omitted from total) [120] [158] [114]       

3 CSS Benefits Specialist (All Ages, All CSS Programs)     319 259 183 

            Innovation (INN) Component       

4 Integrated Behavioral Health Care    466 1676 500 

4 Greater Access Program—GAP     39 80 58 

5 Free to Choose (Harm-Reduction Model Substance Abuse Services) 10 69 68    

 Prevention and Early Intervention (PEI) Component       

6 Wellness Project: Urban Children’s Resiliency        3144 3701 1664 

7 Wellness Project: Rural Children’s Resiliency       161 156 118 

8 Wellness Project: Senior Peer Counselor Volunteers 4 6 6 74 40 23 

9 Early Signs Project: Early Signs Training and Assistance       100 247 100 

10 Early Signs Project: Crisis Intervention Team (CIT) Training       38 89 16 

           TOTAL MH CLIENTS AND INDIVIDUALS SERVED BY MHSA5 573 713  496 4870 6406  2737 
 

In Fiscal Year 11-12, 573 new or existing clients with serious mental illness (SMI) were served by MHSA programs.  In that same 

period, 4,870 individuals residing or working in Yolo County, or who were homeless in Yolo County, were served by MHSA programs 

offering outreach and engagement, benefits assistance, preventative services, early mental health intervention, or specialty training 

in recognizing and responding to the signs and symptoms of mental illness or suicidal behaviors.   A total of 5,443 people in Yolo 

County received services funded by MHSA between July 1, 2011 and June 30, 2012. 

In Fiscal Year 12-13, 713 new or existing clients with serious mental illness (SMI) were served by MHSA programs.  In that same 

period, 6,406 individuals residing or working in Yolo County, or who were homeless in Yolo County, were served by MHSA programs 

offering outreach and engagement, benefits assistance, preventative services, early mental health intervention, or specialty training 

in recognizing and responding to the signs and symptoms of mental illness or suicidal behaviors.   A total of 7,119 people in Yolo 

County received services funded by MHSA between July 1, 2012 and June 30, 2013. 

In the first half of Fiscal Year 13-14, 496 new or existing clients with serious mental illness (SMI) were served by MHSA programs.  In 

that same period, 2,737 individuals were served by MHSA programs offering outreach and engagement, benefits assistance, 

preventative services, early mental health intervention, or specialty training in recognizing and responding to the signs and 

symptoms of mental illness or suicidal behaviors.   A total of 3,233 people in Yolo County received services funded by MHSA 

between July 1 and December 31, 2013. 

                                                           
3
 SMI: Seriously Mentally Ill, e.g., person diagnosed with schizophrenia, bipolar, major depression or schizoaffective disorder. 

4
 Only MHSA CSS clients are eligible for housing supports; hence, these service recipients were included in CSS count, above.  

5
 Source:  ADMH Avatar Management Information System (MIS); county records; provider records; performance measures. 
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COMMUNUTY SERVICES AND SUPPORTS (CSS) SUMMARY PROGRAM DATA6 

Four CSS Programs: 
CSS 1--Rural Children’s Mental Health—Children Ages 0 to 15 

CSS 2--Pathways to Independence for Transition-Age Youth—Ages 16-24 
CSS 3--Wellness Alternatives for Adults—Ages 25-59 

CSS 4--Older Adult Outreach and Assessment—Ages 60 and Over 
 

Three Primary CSS Services to Clients: 
Full Service Partnerships (FSP); System Development Clients (SD); Outreach and Engagement (O/E) 

 

Two Supportive Service Programs: 
Housing and Supportive Services and Benefits Specialist Services 

 

PRIMARY SERVICE PROVIDERS: 
 YOLO COUNTY ALCOHOL, DRUG AND MENTAL HEALTH and TURNING POINT COMMUNITY PROGRAMS 

 

   Fiscal Year 11-12   
(7/1/11—
6/30/12) 

Fiscal Year 12-13 
  (7/1/12—
6/30/13) 

Fiscal Year 13-14 
First Half 
 (7/1/13--
12/31/13) 

Full Service Partnership Clients by CSS Program and Age     

CSS 1. Rural Children’s Mental Health  (0-15) 6 8 4 

CSS 2. Pathways to Independence for Transition Youth  (16-24) 18 24 31 

CSS 3. Wellness Alternatives Program for Adults  (25-59) 105 100 97 

CSS 4. Older Adult Outreach and Assessment   (60+) 19 21 16 

 TOTAL Full Service Partnership Clients 148 153 148 

System Development Clients by CSS Program and Age     

CSS 1. Rural Children’s Mental Health  (0-15) 60 106 74 

CSS 2. Pathways to Independence for Transition Youth  (16-24) 69 81 48 

CSS 3. Wellness Alternatives Program for Adults  (25-59) 215 225 142 

CSS 4. Older Adult Outreach and Assessment   (60+) 67 73 10 

 TOTAL System Development Clients 411 485 304 

Outreach and Engagement by CSS Program and Age     

CSS 1. Rural Children’s Mental Health  (0-15) 94 44 20 

CSS 2. Pathways to Independence for Transition Youth  (16-24) 122 21 12 

CSS 3. Wellness Alternatives Program for Adults  (25-59) 200 54 21 

CSS 4. Older Adult Outreach and Assessment   (60+) 113 39 22 

 TOTAL Outreach and Engagement 529 158 75 

 TOTAL All Program and Service Types  (FSP, SD, O/E) 1088 796 527 

CSS Housing and Supportive Services (Housing Stabilization)     

CSS 3. Total CSS Clients Receiving Supportive Housing Services 120 158 114  

 

Cost of Supports Provided, including but not limited to: household 

supplies, rent subsidies, motel stays, utility fees, food, clothing, storage 
units, furniture, bus passes, used bikes, moving supplies, payment to moving 
crews (career exploration clients), dump fees, moving truck rental, etc. 

$100,521 
 

$178,569 
 

 
$96,140 

 

CSS Benefits Specialist     
CSS 1-4. TOTAL Individuals Served Re Benefits (Unduplicated) 319 259 183 

  TOTAL Individual Contacts Re Benefits Assistance 1239  882 487  

 

 

                                                           
6
 Source:  ADMH Avatar Management Information System (MIS) and Yolo County records; Turning Point Community 

Programs records and performance measures. 
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“L.I.F.T.” INNOVATION (INN) SUMMARY PROGRAM DATA  
INTEGRATED BEHAVIORAL HEALTH CARE PROGRAM7 

SERVICE PROVIDER: COMMUNICARE HEALTH CENTERS, INC.  
 

INTEGRATED BEHAVIORAL HEALTH CARE SERVICES 

Fiscal Year 11-12 
6 Mos./new program 

(1/1/12—
6/30/12) 

Fiscal Year 12-13 
Complete 
(7/1/12—
6/30/13) 

Fiscal Year 13-14 
First Half 
 (7/1/13--
12/31/13) 

Psychiatrist  (0.25 FTE) – Patients Evaluated 70 209 95 

       

Clinician  (1.0 FTE) – Patient Appointments 626 845  746 

 IBH Visits 626     

 New Initial Patients 328 327 274 

 Case Management  (3.0 FTE)        

 PAP Coordinator (PAP Applications/Refills) 34  1090  672 

 SSI Coordinator – SSI Screens/Applications 110  371 245 

 Chronic Care Coordinator – Patient Contacts 223 620 331 

Total Patient L.I.F.T. Team Encounters (Total Contacts) 1075 2580 1418 

Unduplicated Patients 466 1676 500 

 
 
 

“L.I.F.T.” INNOVATION (INN) SUMMARY PROGRAM DATA   
GREATER ACCESS PROGRAM—“G.A.P.”8 

SERVICE PROVIDER: YOLO COMMUNITY CARE CONTINUUM (YCCC) 
 

 
GREATER ACCESS PROGRAM 

Fiscal Year 11-12 
6 Mos./new program 

 (1/1/12—
6/30/12) 

Fiscal Year 12-13 
Complete 
(7/1/12—
6/30/13) 

Fiscal Year 13-14 
First Half 
 (7/1/13--
12/31/13) 

Individuals Served By “GAP” (Unduplicated) 39 80 58 

Numbers of Individuals, Type of Services Received:    

 Substance Abuse Support 20 37  23 

 Mental Health Support 37 72 20  

 Help Developing a Personal Recovery Plan 29 48 10  

 Psychiatric Evaluation 33 71 23 

 Safe Harbor Crisis Residential (avoid hospitalization) 1 5 2 

 Substance Abuse Treatment at Walter’s House 10 5 11 

 Support to Enable Individual to be Housed  27 69 32 

 Referrals to Resources in the Community 36 70 29 

 Assistance Accessing Benefits and Medications 19 59 35 

 

 
  

                                                           
7
 Source: CommuniCare Health Centers, provider records and performance measures; L.I.F.T. Programs started after 1/1/12. 

8
 Source: Yolo Community Care Continuum, provider records and performance measures; L.I.F.T. Programs started after 1/1/12. 
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“L.I.F.T.” INNOVATION (INN) PROGRAM DATA9 
“FREE TO CHOOSE” Substance Abuse Treatment Program for Clients with Co-Occurring Disorders 

SERVICE PROVIDER: TURNING POINT COMMUNITY PROGRAMS 
 
 

 
FREE TO CHOOSE 

Fiscal Year 11-12 
2 months (new program) 

(5/1/12—6/30/12) 

Fiscal Year 12-13 
Complete 

(7/1/12—6/30/13) 

Fiscal Year 13-14 
First Half 

(7/1/13--12/31/13) 

Clients Served (Unduplicated Count) 10 69 68 

Total Client Contacts 45 721 299 
Clients completing 1 or more modules  38 41 

Clients completing Module 1 only    13 11 

Clients completing Module 2 only  6 1 

Clients completing Modules 1 and 2  17 12 

Clients completing Modules 1, 2 and 3  2 17 

Clients Served By Age    
 16 to 24 3 11 12 

 25 to 59 7 51 53 

 60+ 0 7 3 

Clients Served By Gender    
 Males 9 35 41 

 Females 1 34 27 

Clients Served By Ethnicity     
 Caucasian 7 44 48 

 African American 3 6 5 

 Asian/Pacific Islander 0 2 1 

 Hispanic 0 17 13 

 Other 0 0 1 

Clients Served By Primary Language     
 English 10 67 67 

 Spanish 0 2 1 

Clients Served By City of Residence     
 Davis 5 19 18 

 Esparto 1 0 0 

 Sacramento [boarding] 0 3 4 

 West Sacramento 2 12 6 

 Winters 0 0  3 

 Woodland 2 33 37 

 Homeless 0 2 0 

Clients Served By Primary Diagnosis     
 Anxiety 0 1 0 

 Bipolar 1 12 8 

 Depression 2 7 12 

 Dependent Personality Disorder 0 1 0 

 Drug-Induced Delirium 0 0 1 

 Manic Disorder 0 2 3 

 Oppositional Disorder 1 1 0 

 PTSD 0 5 2 

 Schizophrenia 4 12 14 

 Schizoaffective Disorder 2 24 22 

 Unspecified Affective Psychosis 0 2 2 

 Unspecified Psychosis 0 2 4 

 

 
                                                           
9
 Source:  Turning Point Community Programs, provider records and performance measures. 
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PREVENTION & EARLY INTERVENTION (PEI) SUMMARY PROGRAM DATA 
PEI WELLNESS PROJECT: URBAN CHILDREN’S RESILIENCY BUILDING PROGRAM10 

SERVICE PROVIDER: VICTOR COMMUNITY SUPPORT SERVICES 
 

 Fiscal Year 11-12 
(7/1/11—6/30/12) 

Fiscal Year 12-13 
(7/1/12—6/30/13) 

Fiscal Year 13-14 
First Half 

 (7/1/13—12/31/13)  

Clients Served (Unduplicated count; includes general audiences) 3144  3701 1664  

       

Clients Served By Age (Data for participants in specific programs.)11      

 0 to 15  (Children) 475   671  216 

 16 to 24  (Transition-Age Youth) 32  46 16  

Clients Served By Gender    

 Males 275  407   113 

 Females 232  329  119 

Clients Served By Ethnicity     

 African American 21  35  9 

 Latino 198  240 119  

 Native American  3  5  3 

 Caucasian 15  231  51 

 Asian 19 31 0 

 Pacific Islander 4 47 4 

 Other, including multi-cultural individuals 111 97 3 

 Unknown 0 50 46 

Clients Served By Primary Language    

 English 220 532  154 

 Spanish 73 166 71 

 Russian 0 13 1 

 Farsi 0 2 0 

 Other 4 23 6 

Hours of Service By School District or Other Location Hours of Service Hours of Service Hours of Service 

 Davis Joint Unified SD 154 177 136 

 Washington Unified SD (West Sacramento) 237 446 81 

 Woodland Joint Unified SD 202 633 167 

 Yolo County Office of Education/Other SD 58 70  82 

 In Community/Other Non-SD 138 280  108 

Hours of Service By Identified Target Population Hours of Service Hours of Service Hours of Service 

 Children/Youth At-Risk 278 595 124  

 Children/Youth In Onset of Psychiatric Illness 16 117 39 

 Children/Youth At-Risk of School Failure 588 1255 386 

 Trauma Exposed Children/Youth 273 587 198 

 Children/Youth in Stressed Families 519 1367 425 

 

                                                           
10

 Source:  Victor Community Support Services, provider records and performance measures. 
 
11

 N.B.:  Demographic information is collected for participants in specific evidence-based and promising practice programs 
involving specific curricula and multiple episodes of contact.  Demographics are not tracked for single presentation or large 
audience contact. 
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PREVENTION & EARLY INTERVENTION (PEI) SUMMARY PROGRAM DATA 

PEI WELLNESS PROJECT: RURAL CHILDREN’S RESILIENCY BUILDING PROGRAM12 
SERVICE PROVIDER: RURAL INNOVATIONS IN SOCIAL ECONOMICS, INC. (R.I.S.E.) 

 

 Fiscal Year 11-12 
 (7/1/11—6/30/12) 

Fiscal Year 12-13 
(7/1/12—6/30/13) 

Fiscal Year 13-14 
First Half 

 (7/1/13--12/31/13) 

Clients Served (Unduplicated Count) 161  156 118 

       

Clients Served By Age     

 0 to 15  (Children) 132 116 63 

 16 to 24  (Transition-Age Youth) 29  40 55 

Clients Served By Gender    

 Males 87  80   46 

 Females 74  76  72 

Clients Served By Ethnicity     

 African American 3  2 0 

 Latino 115 124 102 

 Native American  0 0 0 

 Caucasian 39 28 16 

 Asian 0 0 0 

 Pacific Islander 0 0 0 

 Other 4 1 0 

 Unknown / Declined to State 0 1 0 

Clients Served By Primary Language    

 English 61 42  84 

 Spanish 100 114 26 

 Russian 0 0 0 

 Other 0 0 0 

Clients Served By School District        

 Esparto Unified School District 51 50 28 

 Winters Joint Unified School District 110 106 89 

 

 

  

                                                           
12

 Source: Rural Innovations in Social Economics, Inc. (R.I.S.E.), provider records and performance measures. 
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PREVENTION & EARLY INTERVENTION (PEI) SUMMARY PROGRAM DATA 
PEI WELLNESS PROJECT: SENIOR PEER COUNSELOR VOLUNTEER PROGRAM13 

SERVICE PROVIDER: YOLO COUNTY ALCOHOL, DRUG AND MENTAL HEALTH--PEI UNIT 
 
 

 Fiscal Year 11-12 
Complete 

(7/1/11—6/30/12) 

Fiscal Year 12-13 
Complete 

(7/1/12—6/30/13) 

Fiscal Year 13-14 
First Half 

 (7/1/13--12/31/13) 

TOTAL OLDER ADULTS (60+) SERVED 78 46   29 

       

Clients Served By Gender    

 Males 57 14 10  

 Females 21 32 19 

Clients Served By Ethnicity Detail Not Available    

 African American  2  1 

 Latino  8 6 

 Native American   0 0 

 Caucasian  33 22 

 Asian  0  0 

 Pacific Islander  0 0 

 Other  2 0 

 Unknown  1  0 

Clients Served By Primary Language    

 English   44  28 

 Spanish   2  1 

 Russian  0  0 

 Other  0  0 

 

  

               

 

 

  

                                                           
13

 Source: ADMH Avatar MIS and Yolo County Records 
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PREVENTION & EARLY INTERVENTION (PEI) SUMMARY PROGRAM DATA 
PEI EARLY SIGNS PROJECT: EARLY SIGNS TRAINING AND ASSISTANCE PROGRAM14 

SERVICE PROVIDER: YOLO COUNTY ALCOHOL, DRUG AND MENTAL HEALTH--PEI UNIT 
 
 

 Fiscal Year 11-12 
Complete 
(7/1/11—
6/30/12) 

Fiscal Year 12-13 
Complete 
(7/1/12—
6/30/13) 

Fiscal Year 13-14 
First Half 
 (7/1/13--
12/31/13) 

Individuals Served (Unduplicated Count) 100  247 100 

       

Individuals Served By Age     

 16 to 24   (Transition-Age Youth) 18  68 35 

 25 to 59   (Adult) 54 161 59 

 60+  (Older Adult) 28 15 6 

 Declined to State 0 3 0 

Individuals Served By Gender    

 Males 15  47  12 

 Females 85 197  88 

 Other 0 2 0 

 Declined to State 0 1 0 

Individuals Served By Ethnicity  Partial ethnicity data. Partial ethnicity data. 

 African American 3  8 4 

 Latino 33 73 36 

 Native American  0 2 2 

 Caucasian 56 105 34 

 Asian 5 13 6 

 Pacific Islander 0 1 1 

 Other 2 7 3 

 Unknown/Declined to State 1 7 2 

Individuals Served By Primary Language   Partial data. 

 English     72 

 Spanish     11 

 Russian   1 

Locations Where Trainings Were Offered      

 Davis       

 West Sacramento       

 Winters      

 Woodland       

 Other/Rural/Unincorporated       

 

 

  

                                                           
14

 Source: ADMH Avatar MIS and Yolo County Records 
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PREVENTION & EARLY INTERVENTION (PEI) SUMMARY PROGRAM DATA 
PEI EARLY SIGNS PROJECT: CRISIS INTERVENTION TEAM (CIT) TRAINING15 

DISABILITY RESPONSE, INC./MICHAEL SUMMERS 
 
 
 

 Fiscal Year 11-12 
(7/1/11—6/30/12) 

Fiscal Year 12-13 
 (7/1/12—6/30/13) 

Fiscal Year 13-14 
First Half 

 (7/1/13--12/31/13) 

LAW ENFORCEMENT/FIRST RESPONDERS TRAINED 38 89  16 

       

LE Officers/First Responders Trained By Age     

 25 to 59 37 86 16  

 60+  1 1 0 

 Declined to State 0 2 0 

LE Officers/First Responders Trained By Gender    

 Males 22 64   14 

 Females 16 25  2 

LE Officers/First Responders Trained By Ethnicity     

 African American 1  9  2 

 Latino 9 14  2 

 Native American  0  0  1   

 Caucasian 25 60  10 

 Asian 0 3  0 

 Pacific Islander 3 1 0  

 Other 0 2 1  

LE Officers/First Resp. Trained By Primary Language    

 English Only     14 

 Bilingual: English/Spanish     2 

LE Officers/First Responders Trained By Agency     

 Davis Police Department 2 5  1 

 West Sacramento Police Department 3 9 2 

 Winters Police Department 1 2 0 

 Woodland Police Department 6 5 0 

 Yolo County Probation Department 0 10 0 

 Yolo County Sheriffs Department 2 0  0 

 U. C. Davis Police Department  0 0 0 

 California Highway Patrol (local office) 2 3  1  

 Out of County Law Enforcement Participants Detail not available 36 7 

 
Other First Responders (EMTs, Regional 
Transit, Hospital Security, Tribal Security, etc.) 

22 19 5 

  

 

 

                                                           
15

 Source: Disability Response/M. Summers, provider records and performance measures. 
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Numbers Served by MHSA Programs 
2 

PEOPLE SERVED BY MHSA PROGRAMS 

Clients with SMI 
(New or Existing) 

Receiving Enhanced 
Services from 

MHSA Programs 

Individuals 
Receiving Outreach, 
Benefits, Prevention, 

Early MH Intervention, or 
MH Training Services 

FY 
11-12 

FY 
12-13 

½ FY 
13-14 

FY 
11-12 

FY 
12-13 

½ FY 
13-14 

Community Services and Supports (CSS) Component             
Children’s Mental Health Services  (FSP, SD, O/E) 66 114 78 94 44 20 
Pathways to Independence, Transition-Age Youth (FSP, SD, O/E) 87 105 79 122 21 12 
Adult Wellness Alternatives  (FSP, SD, O/E) 320 325 239 200 54 21 
Older Adult Outreach and Assessment (FSP, SD, O/E) 86 94 26 113 39 22 
CSS Housing & Supportive Services (dup.CSS count; omitted from total) [120] [158] [114]       
CSS Benefits Specialist (All Ages, All CSS Programs)       319 259 183 
Innovation (INN) Component             
Integrated Behavioral Health Care       466 1676 500 
Greater Access Program—GAP        39 80 58 
Free to Choose (Harm-Reduction Model Substance Abuse Services) 10 69 68       
Prevention and Early Intervention (PEI) Component             
Wellness Project: Urban Children’s Resiliency        3144 3701 1664 
Wellness Project: Rural Children’s Resiliency       161 156 118 
Wellness Project: Senior Peer Counselor Volunteers 4 6 6 74 40 23 
Early Signs Project: Early Signs Training and Assistance       100 247 100 
Early Signs Project: Crisis Intervention Team (CIT) Training       38 89 16 
           TOTAL MH CLIENTS AND INDIVIDUALS SERVED BY MHSA 573 713  496 4870 6406  2737 

 
 



CPP Process Recap 
3 

 Inclusive stakeholder process 
 Consumers, family members, ADMH, CBOs, law 

enforcement and probation, education, health, DESS, 
veterans. 

 CPP Methodology 
 Survey, interviews, focus groups, community meetings, 

stakeholder work sessions. 
 Needs Assessment Results 

 Service needs, underserved populations, barriers to 
access, workforce 



Proposed Programs 
4 

Community Services & Supports (CSS) 
 Programs/Services 

• Children’s Mental Health Services 
• Pathways to Independence 
• Wellness Alternatives for Adult Consumers 

• ACT 
• AOT/Laura’s Law 

• Older Adult Outreach and Assessment 
• Access to Care for Homeless and the 

Indigent Program 
• Co-Occurring Disorders Harm Reduction 

Services 
• Benefits Specialist 

CSS Enhancements 

• Family Partners/System 
Navigators or Outreach 
Specialists 

• Adult and TAY Wellness 
Centers 

• Mobile Services Unit 
• Telepsychiatry 



Proposed Programs 
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Prevention & Early Intervention (PEI) 
Prevention Programs 

• Yolo Wellness Project 
• Urban Children’s Resiliency 
• Rural Children’s Resiliency 
• Senior Peer Counselor 

Volunteers 

Early Intervention Programs 

• Early Signs Training Project 
• ASIST 
• Safe TALK 
• Mental Health First Aid and 

Youth Mental Health First Aid 
• Crisis Intervention Team (CIT) 

Training 



Proposed Programs 
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Innovation (INN) 
Programs 

Local Innovation Fast Track (LIFT) Program 

Workforce Education & Training (WET) 

Programs 

Intern Therapy Program for Older Adults 

Psychiatry Residency Program Development 

Student Loan Repayment & Tuition Reimbursement 

Mental Health Professional Development 



Proposed Programs 
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Capital Facilities & Technological Needs (CFTN) 
Capital Facilities 

• Upgrades to Woodland Wellness Center 
• Other CSS and PEI Capital Facilities needs 
• Develop Capital Facilities Plan 

Technological Needs 

Yolo Technological Improvement Plan 
• Phase I – Upgrades to EHR system and Telepsychiatry 
• Phase II – Procure computing equipment 



HOW DOES THIS PLAN MEET THE 
COMMUNITY’S UNMET NEEDS? 



9 

Identified Mental Health Service Need Proposed MHSA Program/Service 

Expansion of case management services, 
psychiatry services, and meaningful daily 
activities 

 CSS FSP programs 
 Mobile Services 
 ACHIP and CODHR 
 

 Telepsychiatry 
 Family Partners, and 

System Navigators/ 
Outreach Specialists 

Access to MH services for underserved 
populations: homeless, Russian & Eastern 
European, rural, youth, seniors, 
Latino/Hispanic, and people with co-
occurring disorders 

 Mobile Services 
 Intern Therapy for 

Older Adults 
 ACHIP and CODHR 
 

 Senior Peer Counselor 
Volunteers 

Services outside of Woodland, shorter 
intervals between appointments, and 
greater continuity of eligibility services 

 Mobile Services 
 Telepsychiatry 
 Benefits Specialist 

More MH staff: psychiatrists, case 
managers, counselors, and consumers & 
family members 

 WET Coordinator 
 Telepsychiatry 
 Psychiatry Residency 

Internship Development 

 Intern Therapists 
 Family Partners, and 

System Navigators/ 
Outreach Specialists 

Training: customer service, specialty clinical 
training, and MH education in the 
community 

 MH Professional Development 
 MH Resources , CIT, and Early Signs (PEI) 

Wellness center(s) outside of Woodland  TAY WC in Davis and Adult WC in West Sac 



QUESTIONS & COMMENTS 



Roberta Chambers, PsyD 
rchambers@resourcedevelopment.net 
510.488.4345 x102 
 
Ryan Wythe 
rwythe@resourcedevelopment.net 
510.488.4345 x117 
 

Contact Us: 16 

mailto:you@resourcedevelopment.net
mailto:you@resourcedevelopment.net
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