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MHSA COUNTY COMPLIANCE CERTIFICATION

|Z| Three-Year Program and Expenditure Plan

County: Yolo [ ] Annual Update
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| hereby certify that | am the official responsible for thehxadministration of coun mental health

services in and for said county/city an e County/City has complied with all pertinent regulations

and guidelines, laws and statutes of the th Services Actin preparing and submitting this Three-

Year Program and Expenditure Plan o stakeholder participation and

nonsupplantation require

This Three-Year Pro
participation of stakeh i i are and Institutions Code Section 5848 and Title 9

of the California Code of i ection 3300, Community Planning Process. The draft Three-Year
Program i Ncirculated to representatives of stakeholder
interests i 0 days forrevi nd comment and a public hearing was held by

the local

annual upda
on ,2017.

Mental Health Servi
section 5891 and Title

ct funds are and will be used in compliance with Welfare and Institutions Code

rnia Code of Regulations section 3410, Non-Supplant.
All documents in the attache nual update are true and correct.

Karen Larsen
Mental Health Director/Designee (PRINT) Signature Date

mu February 17,2017 | 1




MHSA COUNTY FISCAL ACCOUNTABILITY CERTIFICATION

[X] Three-Year Program and Expenditure Plan
[ ] Annual Update
[ ] Annual Revenue and Expenditure Report

County: Yolo

Local Mental Health Director County Auditor-Controller/City Financial Officer
Karen Larsen, Health and Human Services

Director

(530) 666-8651 D
Karen.Larsen@yolocounty.org

Local Mental Health Mailing Address:
Yolo County Health and Human Services‘/Agency
137 N. Cottonwood St., Suite 2

| hereby certify that the Three-Year Program and iture Plan, Annual or Annual Revenue and
as complied with all fisca
Health Caré Services and t

nd that all expenditures are consistent with th

Expenditure Report is true and correct and that the Co untability requirements

as required by law or as directed by the State Departmen ntal Health Services

Oversight and Accountability Commission, uirements of the

Mental Health Services Act (MHSA), includi e and Institutions Code (WIC) sections 5813.5, 5830, 5840, 5847,
5891, and 5892; and Title 9 of the California 3400 and 3410. | further certify that all
expenditures are consistent with an approved funds will only be used for programs
specified in the Mental Healt i . € i in accordance with an approved
plan, any funds allocated i purpose within the time period
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County Auditor Controller/City Financial Officer (PRINT) Signature Date
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Introduction

Yolo County began the Community Program Planning (CPP) process for its Mental Health Services Act
(MHSA) Three-Year Program and Expenditure Plan 2017 — 2020 in September 2016. Yolo County (HHSA)
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 weI‘s and recovery. This plan includes

the following sections:

e Overview of the community planning process *Ok pl
2016 through February 2017. Yolo’s CPP
participation of mental health consume

Yolo County from September

uilt upon t eaningful involvement and

ily members, coun ff, providers, and many

other stakeholders.

o Assessment of mental health needs that identifies both strengths and opp ities to improve

the mental health service sy olo County.“The needs assessment used multiple data

Wellness,
Recovery, and
Resilience

Community ; . Cultural
Collaboration Figure 1: Competence
MHSA Values

percent tax on individ
million dollars. The MHSA r
to provide a better coordinated and more comprehensive

incomes exceeding one .
ents a statewide movement \

system of care for those with serious mental illness, and to Integrated Client &
define an approach to the planning and the delivery of mental Service Family Driven

. . Experience Services
health services that are embedded in the MHSA Values (see & =

Figure 1).

In 2013, Yolo County set out to enhance their crisis intervention services, expand services throughout the
county, bolster support for older adults, and expand reach of psychiatric services to rural communities. In

i
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response the previous community needs assessment, Yolo County spent considerable efforts to
strengthen crisis services and reduce psychiatric hospitalizations, incarcerations, and homelessness. Yolo
County also expanded and formalized the role of Peer Support Workers to support consumers in
navigating the local mental health system. Input from stakeholders throughout the most recent CPP
reflected the shift of the challenges from crisis to prevention and follow-up care, specifically highlighting
the need to focus on improving identification of consumers who need services as well as ongoing
treatment.

Since completing the needs assessment and program planning pha‘ of the Three-Year Program and
Expenditure Plan 2017-2020, stakeholders focused their effortsfon 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: \ ,
support u

e Establishment of access and linkage progr al screening and linkage to
ildren ages 0-5;
TAY that are developi

nters thatlinclude both

services and strengthening of identificati
e Incorporation of early intervention servic rious mental illness;
o Development of community-based navigatio ery-based mental

health and social services;

e Restructuring of TAY Wellness C ervices for youngadults at all levels of recovery;

nd supervise the peer support staff.

e Formation of a Peer Workforce workg onboard, tr (

SA lead , staff, providers, consumers,
part|c$on of the community as a whole in
client and family driven, culturally

ery focus

rticipationiin develo ing Yolo County’s MHSA Three-Year Program and

DA}
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Community Planning Process

I. Description of Community Planning Process
Planning Approach and Process

In September 2016, Yolo County’s Health and Human Services Agency (HHSA) embarked on a planning
process for the Mental Health Services Act (MHSA) Three-Year Pr
years 2017-2018 through 2019-2020. The planning team was |
and Human Services Director; Sandra Sigrist, Adult & A

and Expenditure Plan for fiscal
aren Larsen, Department of Health
ch Director; Joan Beesley, MHSA

Coordinator; and Resource Development Associates (RDA) irm with mental health planning
expertise.

The planning team utilized a participatory fra nd involvement from
stakeholders including service providers, consumer nals likely to come
into contact with people with mental h s. The planning
process was divided into four phases: ent, 3) Program Planning, and 4) Plan

’ Phase IV —
Phase Il - Plan
(" ) Needs « System of Care /@ Development
* Kickoff Assessment Planning MHSA Plan
Meetings Leadership Summits (Jan)
‘;‘;é';:f:l\&ers ~ Interviews * WET, CFTN, * Post for public
LMHB ! . Focus |NN qunning comment (Feb)
5 Groups Meetings * Hold Public
a:;umen'r e Stakeholder * Feasibility Hearing (Mar)
Regulatory Surveys Analysis * Present Three
Review * Service * Community Year Plan to
o Materials Utilization Repo'r'r Back LMHB (Mar)
Development Data Meetings (Jan) * Finalize Three
Analysis Year Plan &
— _/
Phase | - * Regulatory Phase Il — Egge(rz To)
Kickoff Compliance Program pr
\_ Assessment Planning \ J

R'DAJ
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Throughout the planning process, the planning team made 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. All participants in the planning process were provided with feedback forms and comment
boxes for RDA staff to use a guiding and input tool throughout the process. All forms were anonymous to
protect participant privacy and confidentiality (See Appendix 1).

Community Planning Activities

The planning team carried out a set of community meeting§ and information-gathering activities to
engage stakeholders in all stages of the planning and str'dev pment process in order to ensure
that the Plan reflected stakeholders’ experiences d “suggestio Planning activities and their
corresponding dates are presented in the table belo

owed by a deta description of each activity.

Table 1. Community Planning Activities and Dates

Activity -
Community Meetings
Kickoff MHSA Stakeholder Meeting,  September,26, 2016
Board and Committee Meetings
Local Mental Health Board October 24, 2016
Community Corrections Partnership November 14, 2016

Needs Assessment

Board of Supervisors November 22, 2016
tober 20, 2016-November 4, 2016
ber 2016- November 2016

Vi
:K ctober 2016- November 2016

Strategy Development
em of Care S‘its

’ December 6, 7, and 9, 2016
C nity Report Back Meetings January 10-11, 2017
Bmpervisor eting February 7, 2017

30-Day Reviv February 17, 2017- March 20, 2017
Public Hearing March 22, 2017

Public Review Process
Local Mental Health Board Meeting March 27, 2017

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.

|
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To initiate the planning process, the planning team held three kickoff meetings: one for the LMHB, one
for the Board of Supervisors, and MHSA stakeholders. Kickoff meetings were announced via email through
the MHSA Coordinator’s email list of county mental health services stakeholders (see Appendix 2 for the
email announcement). 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. RDA presented the proposed Community Planning Process to Yolo
stakeholders to both engage and inform stakeholders of how they can participate in the process and also
collect initial data to support the needs assessment. 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 (seé 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 from the kickoff
meetings, the planning team agreed to add focus ith the follo opulations to the planned

Needs Assessment activities:
e LGBT+
e Homeless
e Board and Care stakeholders
e West Sacramento adult consu

neral community

Leadership Interviews

RDA staff conducted int he County derstand the types and levels

interviews was to learn i pth about. the landscape of mental health services from a high-level
perspectiv iews were used as atoolto facilitate discussion of potential changes to the system
and con¢ eeds e current systega d to develop new programs and services within

experiences with the h system and their recommendations for improvement. Participants
were asked to reflect on ks well in the current system, mental health service gaps, provider
competence and training, ca 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 4 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 HHSA staff involved in the MHSA planning
team, as well as staff from local community-based agencies. Focus groups were advertised via email

explaining the purpose of the meetings as well as a flyer with key dates for community planning activities.

February 17,2017 | 7



Focus Group and Key Dates Flyers were posted throughout the Bauer Building, Woodland Wellness
Center, and Clinic. Flyers were also posted in the wellness centers and clinics of other service communities
such as Davis, West Sacramento, and Winters. Additionally, stakeholders whose contact information was
in MHSA’s distribution list received an email notification and reminder about each focus group that
included a link to the Key Dates flyer (See Appendix 5). Focus groups were held at various community-
based and county agencies and lasted approximately one and a half hours each.

Stakeholder Survey

The planning team developed a survey for stakeholders to collect input from stakeholder groups regarding
their experience with MHSA service utilization and provision@nd perception of community needs. The
purpose of the survey was to collect information from a wider audience beyond the focus groups. More
specifically, the survey targeted three identified

community; 2) Consumers and Family; and 3)

t Survey: A Russian representative of the MHSA staff conducted a phone survey
ients and their car :cz?\/ers currently being served in the HHSA Mental
Heé{t\l System; 16 re contacted via phone and 14 provided responses. The survey
was composed of five questions that.aimed to assess the needs, suggestions, and experiences of

dule: This module was for adults and TAY that received or are in need

of mental health The module asked general questions about their experience accessing

and receiving menta th services and supports as well as what they felt works well and could
be improved. We also designed the survey to pipe certain groups such as TAY to questions that
are specific to their experience (see Appendix 7 for survey questions).

e Parents with Minor Children Module: RDA staff have found in Yolo County that parents of
children receiving MHSA services are a difficult group to engage in assessment and planning
activities. For a variety of reasons, parents often do not have time during the day to attend focus
groups and/or planning meetings. To ensure that the parent perspective was included in our

assessment and planning processes, we developed a module about services for their children as

A
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well as supports for family members. This module collected their perspective on services that are
currently missing or could be improved (see Appendix 8 for survey questions).

MHSA Planning Summits

After the conclusion of Needs Assessment phase of the planning process, RDA synthesized the results of
the leadership interviews and focus groups 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
combined with available quantitative data about MHSA-funded services and consumers served and
presented at a series of community planning summits (see Appendix 9 for the presentation).

RDA facilitated three (3) day-long planning summits: one.for.the children/TAY system of care, one for the

evelopme{c discussions. The meetings were

determining the prioritization of service gaps,
breaking into small group

present the d strategies! The planning summits resulted in a set of ideas, programs, and
recomme \
MHSA Com i CFTN, INN): Following the system of care planning summits,

ummit to discuss the WET, CFTN, and INN. These planning
summits built on the recommendations and programs developed in the previous planning summits to

RDA organized and facilitated ‘componen

further explore co ent-specific strategies for the WET, CFTN, and INN components. During this

summit, RDA reviewe ings from the needs assessment in each of these areas as well as findings and

recommendations that e m the two system of care planning summits. In response to the recent
regulatory changes to the IN d PElI components, RDA staff also reviewed program alignment with the
new MHSA regulations and discussed options to bring services into alignment with the new regulations.
The component work session resulted in a set of consolidated ideas, programs, and recommendations for

HHSA have considered in the feasibility analysis.

Following the planning summits, RDA met with Karen Larsen, Department of Health and Human Services
Agency Director, Joan Beesley, MHSA Coordinator, and Sandra Sigrist, Adult & Aging Branch, Director to
review the proposed strategies. The principle criteria of the planning team in reviewing the proposed

A
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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, HHSA took under advisement and committed to moving those strategies into
the appropriate forum or funding streams.

Community Report-back Meetings

The results of the system of care summits were presented to stake
report-back meetings (see Appendix 11 for the system of

s in a second series of community
presentation). These meetings were
publicized by email to MHSA stakeholders, including HE
individuals who signed up for email updates througho
coordinator’s email list serve (see Appendix 12 for th

s, community providers, and all
ivities and through the MHSA
munity Meeting ouncement). See the table

below for the breakdown of the three report bac

Table 2. Total Number of Stakeho S e Back Meeting

Community Report Back Location Partner Organization Total Participants
Esparto, CA Rise, Inc.
West Sacramento Yc&yntyl—ll_ \ 17

Woodland, CA Yolo County HHSA

WA N\ s

s»ted in HHSA buildings in Woodland and West

Total

from the community meetings, the following modifications were
considered and de HHSA as follows:

odify Programs Presented at Community Meetings

Request Status of Request

Stakeholders requested that Yolo HHSA
incorporate the school/community based
prevention groups for school-aged children into
the PEI component of the plan.

Yolo HHSA has added this component of the
School and Community Based Mentorship
Program into the plan.

R'DAJ
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Stakeholders requested that Yolo HHSA include
peer family support groups and psycho-
education.

Yolo has included the provision of peer and family
led support services into the plan.

Public Review Process

The public review process is described in Section Il

I1. Stakeholder Participation

Outreach for Community Planning Activities

Outreach efforts were shaped by the input of the
kickoff meetings, and the Local Mental Health Bo
spectrum of stakeholders and that the process w

e HHSA buildings in Davis, Woodlant
e Woodland Wellness

e distribution list received community planning
about focus groups, planning summits, and community report
back meeti ail sent to'stakeholders inclumv link to the Key Dates Flyer to cross promote

commu i ities. '

e Any stakeholder who'previously attended an MHSA meeting (during this planning cycle and last)
and requested to be added to the MHSA distribution list

Outreach for focus groups was conducted through emails and phone calls from HHSA. HHSA staff were
supported by the community-based agencies hosting the focus groups and other community based
organizations such as NAMI. 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.

February 17,2017 | 11



Similar to the focus groups, the planning summits were advertised via email and Key Date flyers. The
summits were also advertised at all community planning activities. Stakeholders represented a variation
of MHSA stakeholders including NAMI, the LMHB, the Board of Supervisors, health and mental health
service providers from across all age groups, Yolo HHSA staff, law enforcement agencies, education
agencies, social services agencies, veterans and, adult consumers with severe mental illness, and other
stakeholders. The Community Report Back Meeting was marketed through the local media outlets and
posting to the Yolo County Official Facebook page, Twitter, and on the County’s Webpage.

Efforts to Include Consumers and Unserved and Underserved_]_’.ppulations

Special efforts were made to ensure that consumers were repres’e/hted'in all phases of the planning
process. Yolo HHSA and provider staff were asked to reach out to linguistically isolated communities
with the community survey and focus groups. In an effort *ach Yole County’s large Latino/Hispanic
population, a Spanish-language interpreter was availa t the focus held for rural residents in
Esparto and West Sacramento. Flyers advertising th its were dist d throughout the county
(see Appendix 15 for flyer).

As newly targeted populations, HHSA staff utilized p calls to reach homeles

TQ, and Board and
ipants. Adult and

Care stakeholders as they required additional outreach to identify the appropriate p

TAY consumers were also invited to a
the focus groups that included the exclu

Table 4. TotaI HHmber of Fo
October Focus Groups Location Total Participants

CCP Stakeholder Kickoff Meeting HHSA, Woodland 16

Home‘ - Fourth and Hope, Woodland 4

CBO Adult HHSA, Woodland 2

4 CBOYouth/Kids ~ 'HHSA, Woodland 4

NAMI Family Members NAMI, Davis 26

. DavisClient » " HHSA, Davis 9

Adult & Older Adult RISE Inc., Esparto 11
November Focus Groups Total Participants

Yolo County HHSA Staff (2) HHSA, Woodland 0

Office‘cation B Office of Education, Woodland 5

Board and Care Residential Workgroup HHSA, Woodland 15

Transition—AgM RISE Inc., Esparto 11

Latino-Esparto RISE Inc., Esparto 13

LGBTQ HHSA, Woodland 8

Peer Support Worker HHSA, Woodland 7

MHSA Wellness Center Client Wellness Center, Woodland 10

Adult Client Wellness Center, Woodland 0

Mental Health Provider HHSA, Woodland 2

Winters Community Members HHSA, Winters 0

Client and Community Members HHSA, West Sacramento 3

N February 17,2017 | 12



Latino- West Sacramento HHSA, West Sacramento 5
Total Focus Groups: 21 Total:151

Due to conflicting schedules, RDA scheduled additional focus groups for Yolo County HHSA Staff; however,
no participants attended. Participation in the NAMI Family Member focus group was unusually high, but
there were no attendees at the Winters Community Member focus group. In addition to the above
activities, a Board and Care Residential workgroup was held at HHSA Woodland with 15 participants
representing a cross section of family, community-based provider, and county staff.

Summary of Stakeholder Participation

There were over 300 people (n=333) who participated in con planning activities.! The following

table presents the number of participants in each activity.

Table 5. Total Number

Total Count of Duplicated

Community Planning Activity e

Kickoff Meetings
Focus Groups

Leadership Interviews 4
Stakeholder Surveys 76
Planning Summits 41

46
Total 333

CPP Phase Consumer
Kickoff Meeting: MHSA Stakeholder 5 7
Focus G‘ ‘ ‘ 54 41 31
Stakeholder Surveys 18 1
Planning Sumn‘ ‘ 1 3 9
Community Meetings 1 77 57
Total 103 144 105
At every phase of the CPP, er and family members participated in the planning activities. Table 5

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

2 Not all participants filled out a demographic sheet.
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The planning summits consisted of range of stakeholders including family members, representatives from
law enforcement, government agencies, education, and mental health providers. Table 6 shows how

many participants attended the planning summits.

Table 7. Total Participants by Type of Planning Summit

Planning Summit Total Participants

Children/ TAY System of Care 17

Adult/ Older Adult 11
o

MHSA Components 13

Total ‘ 41
y h

!5 partici indicated their organizational
percentage of type of stakeholder group
jons, community-based

Of those who participated in the planning process ove
affiliation. The following table depicts the numb
represented in the planning process. Most part
providers, government agencies, and medical/ heal

ts came from other a

e organizions.
Table 8: Number and Pema Partici@nt y Stakeholder Affili

Stakeholder Affiliation Total Count % of Total
Government Agency 14% Participant
Commu“owder ‘ ‘ ﬁ7 16%
Law Enforcement Agency 8%
Educati ency or‘wder ' 167 7%
Social Services Agency 11 5%

eterans organigation U, s
Provider of alcohol and drug services 18 8%
Provider o taI he ervices 9 4%
Medical or Health Care Organization 25 11%
“r Affiliation g 56 25%
Total 226 100%

Demographic Data

Each community planning y asked participants to complete an anonymous demographic form
(included in Appendix 16). 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 reflective of all planning activities (focus groups, survey,
planning summits, and community report back meetings).

|
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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 activity
respondents, the largest proportion (66%) were adults ages 25-59 while youth and TAY were the least
represented throughout the needs assessment process.

Figure 3: Percent of Stakeholder Participants by Age (n=223)

.

2%

m Under 16 m=16-24 = 25-59 =60 and older

Participant Gender

Over two thirds (69%) of , identified as male, and 5%
identified as other or
process is not reflective

ification at the community planning

pr -

m Female ®=Male = Other/ Prefer not to answer

Participant Race / Ethnicity

R'DAJ
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The following charts present data on all community activity participants by race/ethnicity.? As shown in
the chart below, most survey respondents identified as White/Caucasian (n= 151) or Hispanic/Latino
(n=72). As approximately one third of Yolo County’s population is Hispanic/Latino, efforts were made to
ensure the survey reached this population. Fifteen respondents identified as multi-race. Representing
smaller population groups, eleven respondents identified as African American/Black, fifteen as American
Indian/Native Alaskan, thirteen as Asian or Pacific Islander, and seventeen as another race.

Figure 5: Count of Participants by Race/Ethnicity (n=294)

A
160 51%
2 140
c
8 120
S
‘5 100
& 80 24%
Y
o
< 60
2
£ 40 .
2 20 4% 4% 5% 5% 6%
0 - [ || . [ ]
White/ African Hispanic / Asian or American  Multi-Race Other
Caucasian American/ Latino Pacific Indian/
Black Islander Native
Alaskan
A 4
When looking at the ici activit race/ethnicity, most participants
identified as White/Cau at participation in all the community activities,
service provider participatio om it participants identifying as service providers, 87
as consu ;

icipants th!ldentified as Consumers, Family Members, and
e Providers (n=209)

150

98
100 87

50

Number of
Participants

Consumers Family Members Service Providers

Participant Place of Residence

3 There may be overlap between the categories as participants could mark as many options as applied.
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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 participants came from Davis, making a third of the participants and another third came from

Woodland. Rural areas were less represented in these activities; though special efforts were undertaken

to include rural residents in focus groups.

Figure 7: Percent of Survey Participants by Reported Place of Residence (n=216)

80

70

60

50

40

30

20

NUmber of Participants

10

I11. Publi

1%

Brooks

R'D'A]

.

31%

29%

12% 12%

8%
I 6%

West
Sacramento
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Community Needs Assessment

Needs Assessment Findings

Throughout the Community Planning Process, stakeholders received data about the current MHSA-
funded system of care and provided input regarding community needs as well as suggestions for how Yolo
might strengthen MHSA services for county residents. The community identified needs are organized
below as 1) general, system-wide themes; 2) needs specifically rel* to children and youth; 3) needs
specifically relating to adults and older adults; 4) needs relatingdo programs serving consumers across the
lifespan; 4) workforce education and training needs; av capital facilities and technology needs.

d fro munity meeting participants

Comments on surveys, from focus group participa

regarding these impacts will be referenced through needs assess
General

MHSA-fundéd programs serve
15/16 The

3 people in FY
ajority of consumers were adults (1803
wed by children (1,370 individuals),
(559 individuals) and older adults

Figure 8. Number of Persons served by MHSA
Funds bv Age Group
2,000 1,803

1,500 1,370

1,000 559 who received services through
500 325 SA, 55% of consumers received services through
0 I . Community Services and Supports (CSS)
Children  TAY  Adult  Older Adult ent, 38% by Prevention and Early

| # Served vention (PEl), and 7% by Innovation®.

N \\N\

Finding: There" are barriers to mitlal service access related to knowledge of the mental health
system and service locatlons ‘as well as barriers to ongoing service participation, which
include service location& and honrs of operation, transportation, and housing

Initial Service Access .

Consumers and family members discussed that it is still difficult to know where to access help when in
need, and that the process can be confusing. While there are a variety of strategies already in place
including 211, health navigators, and support groups provided by organizations such as NAMI, the breadth
and depth of knowledge required to support service access combined with the changing service system

4 CIP data is not included in the age and component figures.
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makes remaining current in services challenging. Other professionals, such as law enforcement, health
providers, and educators, who are likely to encounter someone with a mental health need also discussed
the difficulties with trying to figure out where to refer someone and how to make the referral. While
service access is an issue throughout the system, there are specific challenges within each system of care,
discussed in proceeding sections.

Stakeholders had a wealth of ideas to promote knowledge of services, including 1) the development of a
well-defined, clearly understood process of referral, screening, and assessment for the variety of services
available throughout the county, 2) exploration of apps that identify services based on GPS location and
need, and 3) use of multi-media communications that span traditional methods such as flyers and
newspapers as well as electronic methods using apps, social.media,;and other online platforms.

Service Location and Hours -

utside of Woodland and
ours provided at the

In the past three years, HHSA has made a concer. ort to expand serv

outside of normal business hours. There are expa mental health services

West Sacramento location as well as mental hea services' co-located at linic in Winters.

Additionally, HHSA has worked to deve e capacity to provide telemedicine for people in rural areas

Though availability ha ghout the community planning process stakeholders identified
that physical service acce i e. The majarity of services remain in Woodland, which also has

N

isolation. Stakeholders fe should continue to be focused outside Woodland, where they felt
services were already most easily accessed.

Transportation and Housing

Stakeholders reported that transportation issues could make service participation and ongoing recovery
difficult. Transportation was cited repeatedly as a primary barrier for consumers seeking or maintaining
participation in services, but was a particularly salient barrier for older adults.
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Services around transportation have improved and some programs now offer transportation, which
consumers highlighted as a benefit. However, utilization is limited either by staff availability or program
constraints around how transportation services may be used (e.g., Peers may provide client transportation
for Wellness Center activities and participation but not to appointments).

Various consumers reported that many services are not located near convenient public transportation,
and that public transportation is often unpredictable with a direct impact on service access. Additionally,
stakeholders reported current public transportation hours do not work well with workday hours. These
issues, combined with work and family demands, often leads to missed or late arrival at appointments.
Consumers and family members were frustrated that providersémay not be understanding about these
issues and would not be flexible if an appointment was missed or cut short due to a transportation
problem. \

Flexibility is difficulty because the bus leav.
do if I’'m 15 minutes late for an appoint

and it’s so unpr ble. There’s nothing | can

When we come late they tell us too late and comeback.dLike sorry, too ba

In general, consumers stressed the ne more reliable‘and efficient transportation for community

residents to access services, and the ne e _county to lore efforts to limit the burden of
transportation shortfalls by providing field € s. Likewi nsumers were frustrated by the
general lack of housing a i : e housing could find was often far away
from where they recei i . e clear that there was a need to better align
service locations, hou i ons so that consumers were able to better access

services.

T

Finding: €ollaboration between agencies, and between agencies and community members,
could pe strengthenedtoprevent eonsumersfrom “falling through the cracks.”

Many consu\ers who rechublic\?l health services are also involved with other systems,

including education, criminal justice; health care, veterans’, and other social services. Over the past three

years, HHSA beca integrated agency and strengthened partnerships with law enforcement, and the

County established a robust homeless continuum of services. While these integration efforts and

collaborative processes ved communication amongst agencies, there is still opportunity to

strengthen collaboration at dividual consumer level as well as with the education system.

Stakeholders reported that they are often involved in several different types of services and agencies, and
though they are each helpful, these services could benefit from improved communication with one
another. Consumers are experiencing service gaps because formal, standard systems are not in place to
address mental health and other needs simultaneously, such as homelessness or involvement in the
criminal justice system.
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The homeless population are not getting services fast enough or in the right way. They don't want
to do what they have to do to keep the services and they end up falling through the cracks.

Communication challenges between the criminal justice system and the mental health system was raised
by multiple stakeholders as an area for improvement. One consumer relayed that he was deeply involved
in both systems, but because communication between them was inconsistent, he was penalized for
attending court dates by losing his psychiatric bed. In another case, a communications breakdown with
the mental health court led to legal penalties when a consumer was placed in inpatient psychiatric care
and missed a court date. D,

I learned that if a mentally ill person is in hospital and(they are due for a court hearing, they will
be brought back in chains waiting for a court date. They are always at risk of decompensating,
getting too sick to function, and always at risk \s~fng their b ck at the hospital.

| stated | was a threat to myself and they e home. No commu jon between hospital and

programs. | was in a bad state and | knew ldn’t be home alone.

Stakeholders across all settings and sumer groups provided multiple examp f agencies and
providers experiencing barriers in servNue to coordination challenges.

N

Finding: Improvements in crisis services overthelast threeyears are a strong asset and could
further impact the community with expanded hoursand more proactive services.

7
array ov:es, inchg the Crisis Intervention Program
y and hav nificantly improved over the previous plan period,

in outcomes for consumers.

, currently offered 40 hours per week in partnership with four law
West Sacra‘nto, and Winters), could be made available 24/7.

me to call the police to bring a mental health provider with
them but they say that they were working with another client. That has happened to me 3 times.

They also noted that risis Residential Treatment (CRT) program, Safe Harbor, was a great alternative

to hospitalization but th as limited by only allowing admissions during normal business hours.
The concern was that Emer epartments had limited discharge options and whereas someone may
have been able to discharge to the CRT during business hours, afterhours discharges for people who
required a supervised setting may be more likely to be sent to an inpatient psychiatric hospital, which may
also be in another county. Stakeholders suggested that after-hours admissions to Safe Harbor may
prevent psychiatric hospitalization by providing a reasonable alternative thereby keeping Yolo County

consumers at home and in the least restrictive setting available.
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I was going to take extra pills and they sent me home in crisis, with no follow-up. | went back to
the center and had to call the police on myself. | went in to the hospital for 5 days... the police
took me in handcuffs with no crisis intervention workers. This didn’t have to happen.

Stakeholders also recognized the need to continue to move towards crisis prevention and early
intervention. They expressed that consumers would benefit from more options for outreach before a crisis
fully develops, and that there is space in the current system for an intermediate option available before
an emergency has fully matured and 911 was required to ensure consumer safety.

We have baseline, we know there is a problem coming, we nee) proactive immediate response to
support that person before we get to the bottom.

re staff who are involved with mental health

rst respond

Stakeholders expressed that they would like to see

consumers be trained in crisis response, includin i.e. law enforcement, EMS,

Emergency Departments, and Fire). They suggest it may be helpful to nd CIT training to all first

responders, which may also promote collaboratio iscussed in the prece

Finding: The community needs moge discharge, residential, and Board and Care options for
all consumers, but especially for older adults.

Residential and Discharge Options

Community stakeholder d residential and step-down

options for adult and . ifi N step-down and discharge options

em to recover.in this setting.

This was der adult population. Providers shared that more beds are

needed at eve sumers can remain in their own community. Without better
options, older adults are experiencing longer hospital stays than their mental health requires, and the out
of county placem re detrimental to their recovery due to separation from their communities and
families. Though thes ffect consumers of all ages, they are especially salient for older adults
given the licensing regu disallow adults with certain medical conditions, common in older
adults, from placement in m health facilities. Further, health care facilities are generally reticent to
take consumers with mental health challenges as they may not have the mental health knowledge and/or

capacity to treat both needs.
Board and Care Capacity

Stakeholders discussed the need to expand Board and Care options for all consumers in order to
effectively serve them. Stakeholders expressed that due to the housing shortage there were very few
options for housing in general, and that supported housing and independent living options are severely
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limited. Arguably most impactful, there are very few Board and Care facilities in Yolo County, and this bed
shortage disproportionately impacts those with the highest level of need.

The challenge around Board and Care facilities results in consumers with fewer needs being selected for
admission to these facilities over consumers with greater needs. These higher need consumers are being
placed in facilities outside the county, causing consumers to lose access to family and other local support
systems. Stakeholders highlighted the need to build capacity for Board and Cares to serve high need
consumers and suggested providing Board and Care operators with targeted training and incentives.

Children, Youth and Transition-Aged Youth ‘

During the 2013-2017 MHSA plan period, Yolo County provided a‘variety of MHSA-funded programs and
— 25. MHSA-funded programs
% were 16 — 25 years old.

services for children and youth aged 0 — 15 and transition- ged youth

served a total of 1908 children and youth of whom re under 16

Community Services & Supports (CSS),
comprising 80% of MHSA funding, provide Figure 9. children and TAY Served by MHSA component

direct services and outreach to addr

- . . 1227
existing, serious mental health iss 1900
Services split by age between Children
Mental Health Services (serving youth 0 - % 1000
15) and Pathways to 200
Transition-Age Youth
young adults aged 16 600
groups, services are di 400 309
three area 223
143

200

Partners
| ] . l 6
compris 0
provide su A Children TAY
) » < M CSS W PEI m INN

the highest level of mental health care; 2) "
System Developm SD), which serves those consumers who do not require the intensity of services at

the FSP level, but sti i tment and supportive services, and 3) Outreach and Engagement, the
least intensive level of i \nded to connect consumers who are entering or needing to enter
services to the appropria of care. Of the 143 children receiving CSS-funded services, 10
experienced 14 hospitalizations, which is approximately 6 children who were hospitalized once and 4
children who were hospitalized twice, all with an average length of stay of 9 days. For the 223 transition
age youth who received CSS services, 18 were hospitalized 32 times, which is an average of twice per

youth, with an average length of stay of 11 days.

Prevention & Early Intervention (PEI) services promote wellness and prevent the development of mental
health problems, including screening for early signs. In Yolo County, PEI-funded direct services include the
Urban Children’s Resiliency Program and the Rural Children’s Resiliency Project. The Urban Children’s
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Resiliency Program was designed specifically to address the needs of Yolo’s children living in urban areas,
and assists youth experiencing emotional difficulties, engaging in high risk behaviors, or both. The
program provides 1) individual, school-based, brief therapy, 2) resiliency programming, and 3) education
for children, youth, their families, and school staff about mental health. The Rural Children’s Resiliency
Project addresses parallel needs in Yolo’s rural areas, focusing on building life skills and personal resiliency
and promoting general mental health. This program uses a mentorship model in which high school
students receive coaching and positive youth development activities and provide mentorship to

O

elementary and middle school students.

R'DAJ
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Table 9. Children and Youth MHSA-Funded Systems of Care

Program Ages
(component) Served

Description Provider # Served

Children’s 0-15  Full Service Partnership (FSP): Services for Turning 21°
Mental Health children with the highest level of mental Point
Services (CSS) health need.

System Development (SD): Sel ervices HHSA 3
for severely mentally ill cons

Outreach and Engagement: Strategy to help HHSA 119
identify and connect children and families in
need of services.

Pathways to 16-25  Full Service Partnership : es for / 19
Independence, TAY c ith the highe | of mental Turning
Transition-Age health n Point
Youth (CSS)
System Development (SD): Services for TAY HHSA 39
with a mild to moderate mental health need.
t: Strategy to help HHSA 165
d families in need
Urban 0-15, Program for children and youth experiencing Victor 1,509°
Children’s 16-25 emotional difficulties and/or high risk Community
Resiliency (PEI) behaviors. Support
Services
Rural Children’s 0-15,  Program to enhance life skills, build resiliency, R.I.S.E. 231

Resiliency (PEI) 16-25  and promote mental wellness.

5> The program capacity is 25.
6 This includes number of children and youth who received direct services and does not include people who attended

an educational presentation.
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Finding: There is no clear process to screen, assess, and refer children to the appropriate level
of service.

Stakeholders noted that when a child demonstrates a mental health need, they are not always clear on
where and how to refer them to services. This challenge was especially acute for children, because of their
involvement with the educational system and the multiple service options available.

Many children with mental health needs are identified through the school system. However, there are a
variety of funding sources that could provide mental health services, a{of which have their own eligibility
and service guidelines. This includes:

e Education related mental health services (ERMS) to be provided by schools to address mental
health challenges that may interfere with educ

ool-age children and youth, it is
ere and how to refer children

In addition to'lack of clarity around referral, screening, and assessment, mental health providers and

stakeholders hav ed inaccessibility to mental health services due to a delay in response to referrals

or treatment. Stake sed how behavioral health referrals for children require an extended
amount of time to pro i raging parents from following through with the referral process.
Additionally, stakeholders h

mental health services at school sites.

pressed a need to improve identification and diagnosis of children with

For me, because | work with kids, | would like to see the referral process for a child | believe has a
need improve. There is such a long wait for it to be processed and parents get tired and leave
because they know they are not going to get anything.

A variety of stakeholder groups shared the belief that there are not enough high-acuity mental health
services for children, but utilization data for MHSA programs show that not all services at this level are at
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capacity. Given the difficulties discussed above, this perception likely relates more to challenges around
referrals and the referral process than it does to lack of services themselves.

Knowledge deficits around available services hinders linkages to appropriate services in general, but the
need for a consolidated resource guide and system mapping is vital for navigation of services between
agencies of all types, including community, education, and health. Additionally, stakeholders claim that
the difficulties with communication between youth-serving organizations, including educational agencies,
the county, and mental health service providers, contributes to silos of services for students at school

sites. \

Finding: Children and youth need specific services to address bullying, cyberbullying, anxiety,
and depression, while their parents need stronger educational, navigational, and supportive
services.

Stakeholders identified school and online bullyi a major contribu o isolation, self-esteem,

confidence, and mental health issues.
B,

On the internet, yeah, you can delete what they said but you can’t delete it your mind once

you see it. You can’t delete the

A lot of people need help with self C ing with anxiety and depression.

Schools are big ing with ru Sip. Seei w much bullying effects the

»

awareness campaigns an ool staffrand student education programs around identification and

community wo, e it.

missing. Further, though bul was a particular concern for high-school aged
establisha s‘ environment throughout all school levels and at
ducation.

Parent educationiand skill sets were also recognhized as a common barrier to children and youth’s mental
health. Stakehol
conditions themsel prominent and prevents children from receiving proper services. Educating

discussed how, stigma and parents’ lack of education regarding mental health
parents especially those -aged children and training parents how to engage with their children

with mental health needs ussed as a need in order to promote prevention and early intervention.

Additionally, MHSA stakeholders and education providers discussed the challenge of parent navigation
through the mental health system landscape as a barrier to services. Parents/caregivers and education
providers noted how the lack of awareness of services and processes hinders their ability to connect
children/youth to necessary services. Stakeholders noted that parents needed support groups as well as
education and support of mental health and mental health services.
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Finding: Transition aged youth have low service utilization due to stigma, privacy concerns,
and limited communication methods, which contributes to a sense of isolation.

Service Utilization

Figure 9. Children and TAY Served by MHSA Component, illustrates the disparity in service utilization
between children and transition age youth. Nearly three quarters of the children and youth served by
MHSA funds were children, while only just over one quarter were transition aged youth. In focus groups,
TAY identified that they were reluctant to engage in services because gy were concerned about privacy,

bullying and gossip when engaging at school, and stigma when engaging in clinic-based services.

TAY indicated that though they did have multiple concerns around mental health and wellness and wished

that there were alternative ways to engage in neede swces. TAY expressed that services currently

available to them were 1) primarily in-person and phone, and ovided in ways that created

concerns around privacy and discretion. For exa outh discussed reti to participate in school-
appointment. Youth
s, and they didn’t
ussed that they

better aligned,with how they communicate in other

based services because a therapist may come to t ssroom to call you for

also discussed concerns that their information may be discussed in I%‘Hways or ope

trust that what they shared would be handled with discretion. Additionally, youth

would preferred a wider range of op

settings, e.g., social media, texting, and o nic outlets i ition to the traditional model.

Social Isolation

e come to me and vented to me that it just dropped. They
e reinstated that would be beneficial.

Additionally, stake
support group and ex

s across several focus groups reported the need for a social and mental health
ess center options for youth and TAY as a means to establish safe

spaces especially for LGB d TAY in the community.

Adult and Older Adult

During the 2013-2017 MHSA plan period, Yolo County MHSA-funded programs served 2016 adults and
older adults of whom 84% were 25 —59 and 16% were over 60 years old.

DA}
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The adult and older adult CSS system of care
provides three levels of service divided into Adult
Wellness Alternatives, serving ages 25 — 59, and
Older Adult Outreach and Assessment, serving ages
60 and older. Both programs feature 1) Full Service
Partnerships for consumers with the highest levels
of need, 2) System Development for consumers with
a less intense level of need, and 3) Outreach and
Engagement as means to identify and connect
consumers with the appropriate level of care as they
enter the mental health system. For the 1433 adults
receiving CSS-funded services, 47 experienced 134
hospitalizations, which is between two and three
hospitalizations per person with an average len
of stay of 17 days. For the 289 older adults wh
received CSS services, eight were hospitalized 21

during the previous
Project. This program

RD A

Figure 10. Adults and Older Adults served by
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Table 10. MHSA-funded Adult and Older Adult Systems of Care

Program Ages Description Provider # Served
(component) Served
Adult Wellness 25-59  Full Service Partnership (FSP): Services for ~ HHSA/Turning 105
Alternatives (CSS) adults and older adults with the highest Point

level of mental health need.

System Development (SD): Servic HHSA 242
adult and older adults with a le

level of need.

Outreach and Engagement: Strategy to HHSA 1,018

help identify adult and older consumers in
need of services.

Older Adult 60 + 27
Outreach and
Assessment (CSS)

System Development (SD): Services for HHSA 97

older adults with a mild to moderate

mental health need.

Engag t: Strategy to HHSA 165
’\ onn Ider adults to

Wellness Project: 60+  Peer support for older adults at risk of Citizens Who 11
Senior Peer losing their independence. Care
Counselor

Volunteers (PEI)

Finding: Service access, particularly for people who are involved with multiple systems or are
experiencing multiple episodes of crisis, incarceration, and homelessness, is especially
challenging.

Stakeholders reported that understanding what services are available and how to access them is still hard,
regardless of location. Consumers and professionals both expressed a desire to deepen their
understanding of service availability and access points throughout the county, so that they could learn

R'D'A]
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more about what services were appropriate, where to access resources to investigate, or whom to contact
to make a referral.

I am a little confused as to where to find a home or program for these people. Those that don’t
have an income and are living shelter to shelter. But they need to expand these programs. | am
not even living it and | don’t know where to go.

Stakeholders across a broad range of consumer groups echoed these sentiments, especially with regard
to consumers who were engaged in multiple systems alongside mental health, such as criminal justice.
They also discussed a need for improved community outreach regarding available services especially for
isolated minority community members. These consumers were‘especially prone to being unable to access

services due to lack of knowledge around community offerings.
P N

Finding: There is a group of adult consumers who exXperience a réepeétitive cycle of jail, hospital,
and homelessness who are not able or willing to'engage in outpatientmental health services.

Consumers expressed a need for services to be coc»ted in a diversity of setti instead of having to

go to a clinic location regardless of their.personal circumstances.

The people who provide service v e to us. Somuch easier for one person to come to the
shelter, than for all the people w t 1 other spot, because we don’t have
transportation, bus tickets, rides... tions. It’s easier to plan when
you have a mo i . Fo d e to figure it out immediately.

Stakeholders expresse i i e community without connecting to services from
acements is'challenging, and that they would welcome a setting
ooth ‘their transition: Stakehﬁirs further explored the dynamics of people

e last three year planning cycle, the need to

in which t
omelessnessi.In
improve ¢ t need, which was addressed through the development of the

CIP progra ncy collaboration with law enforcement. While these

improvementshave been successfulat the mement of crisis, the gap in services now occurs at the moment

of transitioning fr risis and/or jail into ongoing mental health services that are likely to prevent the

Stakeholders discussed th
mental health services for thi

s behind this gap, acknowledging that the majority of high intensity
population are provided at county clinics and that this group may be 1)
reticent to access county services, and 2) mental health services may not be their most pressing need as
there may also be a need for income, identification, housing, etc. As such, stakeholders explored ideas
that would place higher intensity mental health services in community-based locations that would provide

a less “clinical” setting, offer other needed services such as housing support and benefits assistance, and
remove the complexity of accessing mental health services by considering “drop-in” services and

removing the need to schedule, remember, and keep a specific appointment time.
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Finding: Adults and Older Adults would benefit from stronger recovery supports to reduce
isolation and provide more opportunities for meaningful community involvement.

Adult and older adult consumers reported not having a place to gather to develop peer-support networks
and feeling isolated, especially during nights and weekends. Consumers reported that they needed
stronger supports to develop these relationships and to reduce isolation, particularly for older adults.

Additionally, stakeholders noted that consumers would benefit from additional meaningful activities in
their lives, including vocational and educational opportunities as, well as services for co-occurring
disorders. Adult stakeholders noted that there are not enough opportunities for employment or
vocational training for consumers. Often, employment opportdnities available to consumers are limited

They don’t a

in their scope or growth potential.

If there were job trainings, people would lov t to be janitors and farmers.

We have had a few clients that were hire nitors but they end up ing. They don’t want to
do it anymore because it’s not exciting.

Consumers requested support to d
opportunities to tell their story to the
reducing stigma around mental health iss

Finding: Families and earetakers would ‘benefit from additional help to care for their loved
ones though suppoufgroups, respite, and additional consumier daytime activities.

A\ 4 .
Family members and car S expr d that they.needed additional support and services to help them
i embersand |loved onés: These st eholders shared that they did not feel adequately
i nd asked for more general and specific training.

care for their
eir caretakingrole

for trainings that are available can be confusing, and that they

le point of contact who can provide them guidance when
needed.

We need ing for family. The ACT team now has family meetings and someone from Yolo
County told nd, but when | got there and they said no. We have support groups

from NAMI but amily members dealing with loved ones?

Family members and caretakers also expressed a need for respite and substitute caretaking, both as a
break from their duties but also as a way to complete day-to-day activities more simply, such as grocery
shopping.
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Programs Across the Lifespan and Community Education
Programs Across the Lifespan

Provided by local agencies, the programs across the lifespan are intended to support mental health
consumers in a variety of settings and personal situations and span CSS, PEI, and INN.

CSS programs consist of Access to Care for Homeless and Indigent (ACHIP) and Free to Choose. ACHIP
provides support to mental health consumers who have inadequate or no insurance and may be
ee to Choose is a harm-reduction
program that supports individuals with co-occurring disorders to make safer choices. These services are
for consumers age 18 and over. '

homeless, recently discharged from the hospital, or released from ja

The Early Signs Crisis Intervention Program (SB82) is ly PEI prog at spans all age groups. This

service recognizes that consumers are in freque ct with law enfor nt, and seeks to alleviate

some of the challenges that arise as a result by partnering clinici ith law enforcement

ges. .

pecific needs'in Yolo County, and consist of Community

responding to calls for assistance. This program serv

INN programs were developed to ad

R' DA
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Table 11. MHSA-funded Programs Across the Lifespan

Program Name Ages Description Provider # Served
Served
Access to Care for 18 +  System Development and Outreach and YCCC 52
Homeless and Engagement: Services and outreach
Indigent (ACHIP) support for individuals who are
(CSS) uninsured/underinsured, homelessness,

and/or have recently been released from

the hospital or jail.
. 4

Free to Choose 18 +  System Development (SD Turning Point 68
(CSS) reduction services for ers
occurring disorder;‘

Housing Now (INN) 18 +  Provides housing resource coordination YCCC 52
and assistance to individuals with mental
health issues to reduce homelessness,
focused on housing identification,

maintenance, and eviction prevention.

Community 18+  Provides Communicare 719
Outreach Rural services fo
Engagement mental
CORE/CREO (INN) ¢ nce use
promotores mo
Early Signs Crisis All Program partners mental health Turning Point 456
Intervention ages clinicians with law enforcement agencies
Program (SB82) to support individuals experiencing
(PEI) mental health crisis receive appropriate
care
- \
Community Educati
The Yolo County com i n programs were developed in an attempt to reduce stigma in the

Crisis Intervention Team (CIT) training is an evidence based model to
to best respond to people with mental health problems. CIT provides

community. The Early Sig
support law enforcement o
education on identifying the early stages of mental illness or deterioration from stability, and supports
trainees to learn how to respond appropriately to the issues and needs they are observing. Training and
Assistance, also an Early Signs Project program, provides other evidence based training and educational
programs to community members across stakeholder groups and in response to specific identified needs,
including ASIST, Safe Talk, and Mental Health First Aid. Urban Children’s Resiliency is the final community
education program, delivering on-site mental health education to adult serving youth (e.g. parents,
teachers, other school staff).
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Table 12. Community Education Programs

Program Name Description Provider # Served
Early Signs Project: Educational training for law enforcement on signs Disability 91
Crisis Intervention and symptoms of mental illness and coaching on Response, Inc.

Team (CIT) Training how to respond appropriately. (Michael

Summers)
Early Signs Project: Evidence-based Training from certified in HHSA 387
Training and to providers, community, and/or caregi
Assistance
Urban Children’s On-site educational training for youth, families, Victor 5,236
Resiliency: teachers, and staff on how to manage and address =~ Community
Community and mental/emotional health concerns. Support
Group Education Services

@

Workforce Education and Tr
Overview

The Workforce Education f programs that improve the
skills and abilities of th A in related fields. The Yolo County
system currently cons 1 i Reimbursement Program, Mental
Health Professional Developm Older Adults, and Psychiatric Residency Program
orovides Yolo HHSA staff, providers, and others
in the cg g fessi C t on evidence-based practices, co-occurring
onsists of staff trainings, e-learning, and cultural

nship program for pre-degree Master’s level trainees and
interns with older adult clients in the community. Intern therapists
provide services speci : of the older adult population.

The Psychiatric Residency Pre is currently in the collaborative development stage with UC Davis, with
the intention of Yolo County serving as a training site for Davis psychiatric residents, thus increasing the

number of available doctors to serve Yolo consumers.

R'DAJ
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Finding: The definition of cultural competency should be expanded beyond training programs
and a more inclusive, intersectional, and culturally responsive county-wide service model
developed.

A major theme emerged around cultural competency. Cultural competency questions, issues and needs
were brought up in nearly every focus group and interview, across all types of stakeholder groups and
lived experiences.

Many interviewees and focus group participants expressed that while many training programs do have
components that address cultural competency in general as well as regarding services for specific
populations, there is a need to improve service delivery by broadening the definition of cultural
competency. All staff need to expand their investment in cultural competency beyond trainings and

'?1%, person

e have on the

clinical skill building by building a depth of underst areness, and comprehension

around their own lived experiences, the impacts t tionships with consumers,

and ultimately how to effectively use this consci s to improve the ser hey provide.

Stakeholders emphasized that while not all staff needed to be ex\perts in prov services to every

cultural group, they did need to increasé their cultural responsiveness by emphasizin ersectional skill

building for all staff, as well as develo acific expertise among a specialized provider group that

establishes the capacity not only for treatment, also for professional consultation

opportunities.

It’s not that no nt. But ilf hav%a mit that they are not equipped.
We start with is willing ig deep e to figure out who will deliver the service. There’s

a lot there.

Stakehold icit in delineating between havwn accepting workforce and having a culturally
compete serve cons rs with varying cultural identities. Though it is
important and welcoming, it is equally important for professionals to be

also people to have competence because you will actually do more harm than good if you

don’t.

Beyond individual relationships with providers, stakeholders identified that they would benefit from a
formal adoption of a county-wide cultural competency model that utilizes more group, family, and
community-level interventions addressing issues of their culture-specific needs and context, and that it
would facilitate community building to offer these in culturally-specific service locations. This type of
system-wide service model change would allow for services to address need on a community, family, and
individual level simultaneously, a particular benefit for cultural groups who may be experiencing social
isolation. This was a specially highlighted need regarding the LGBT+, TAY, and Latino communities, all of

whom expressed the desire to have spaces that were safe and appropriate to participate in traditional
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services as well as to build stronger community ties through general programming, family, and group
work.

Finding: The LGBT+ community would benefit from culturally specific services and
programming to demographically identify the population, develop workforce expertise, and
address stigma and discrimination.

Stakeholders emphasized that the need to more deeply address culturally competent practices is
especially salient in the LGBT+ community. Stakeholders identified that there is currently no formalized
system for demographically identifying LGBT+ consumers, which léads to a knowledge gap on the behalf
of the service provider that risks missing an opportunity todprovide culturally responsive services to
consumers. Without having the skills or a formalized mechanismtorask a consumer about their sexual
orientation and gender identity, consumers report th y provide
address LGBT+ issues.

are missing an opportunity to

We should have a basic training on how people if they are qu identifying and how to

address people from different cultures.

One of the biggest problems i e don’t know'who we are. We don’t know who is and who

isn’t LGBT+. We need to identity t als who need these services.

ven if a co‘mer is identified as LGBT+, while most service
d both specific knowledge around sexual or gender identity

issues and the knowledge and skills. to ad sithese with competence.

We need
care.

I training for all, and special training for a couple of experts to provide specialized

Stakeholders identified th
amongst all professionals, there is also a need for specialists and local experts to provide treatment to

h there is a general need for a higher level of cultural competency

consumers as well as supervision and guidance to other professionals. Though stakeholders recognized
the positive intent of many providers, they identified that specific training and skill building is still required
to help the workforce gain the expertise they need to provide culturally competent services to consumers,
and to be able to identify when they needed more professional support.

You must seek supervision when you are assigned a trans womyn of color, for example. There
needs to be supervision.

Yy l
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Providing appropriate and culturally competent services is more involved than being trained on issues
common to LGBT+ consumers. Stakeholders raised intersectionality, multiple cultural identities, as a
particular issue affecting this population, because the LGBT+ population itself is not homogenous and
represents a wide range of different issues and characteristics. One focus group participant identified that
when there were two issues occurring simultaneously, such as a consumer with a serious mental illness
alongside a gender identity question, there were no local providers who were competent to address these
together.

You can’t be “competent in LGBT+ issues,” especially if yousweave in intersectionality; we aren’t
all the same.

Finally, stakeholders expressed concern about the level of phobia and stigma around the LGBT+

population in the county, and expressed that the key ﬁ?addressi ental health in this population

is to address the stigma.

In Yolo County, the phobia is palpable. If going to work on pre jon, some type of anti-

stigma campaign, we have to change the enviranment.

Regardless of population, stakehold essed needs for the cultural competency model with

increased awareness of cultural diffe S i i ity amongst all staff and providers,
development of specific expertise among a for careful support, consultation,
and supervision amongs nd welcoming services to all
consumers. Critically, i or significant improvement around

LGBT+ stigma in the c i iders, and that addressing and reducing stigma is critical

Finding: At all'levels,and in all Toles,"¥olo, County should prioritize its commitment to a
culturally diverse workforce.

HHSA shouhontinue to d(Mp way\crease staff diversity, including bilingual and bicultural staff.
Many interviewees and focus group participants expressed a need to increase workforce diversity,

including bilingua bicultural workers.

When it comes
different level of s
same.

al piece, being able to see someone who shares your language, it’s a
a lot of times, they say that the clinic has interpreters but it’s not the

Though bilingual staff and services are available in many contexts, there are some notable gaps. As
illustrated by the focus group participant above, interpretation services do not provide the same level of
service as working with a provider who speaks the language of the consumer or shares their culture.
Stakeholders were clear that it is not sufficient to have bilingual staff, but that bicultural staff are needed
for consumers to receive the best possible services.
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We need criteria to determine which case managers and providers are good working with specific
populations. There is a lack of training and lack of supervision.

This need was especially salient for the Russian population, who indicated that though they were satisfied
with their services, the lack of Russian providers was a barrier to getting the best possible services.

Stakeholders were also clear that racial and ethnic diversity was not the only measure of cultural diversity
they valued. Stakeholders emphasized that one of the first steps to reducing stigma for all minority
populations was visibility in the workforce, and that LGBT+ youth and.adult consumers alike would benefit
from increased visibility for the LGBT+ workforce.

Finding: To further build on their successes and accomiplishiments, the Peer Workforce needs
support to maximize the impact of their roles and_ to'develop'themselves professionally.

— 2017 Yolo County MHSA
asset that has made a

The role of and number of Peer Support Workers ed as part of the

Three-Year Plan. All stakeholders agree that pe port staff are a signifi

marked difference in the lives of consumers, as as improved underst about consumer

experiences among non-peer staff and clinicians. The peers themselves indicate tha enjoy the work

and find it personally fulfilling. Peer S Norkers have 'been well integrated into their current roles

organize some of their cu processes: Given that peer positions are recently expanded and still
ition and scope, there istan op unity to improve peer employment processes
i sly addressin‘igma and bias issues that arise from having peers
opment, Peer Support Workers expressed a need for more
structured ini i i ini g professional development opportunities, and a desire for
full-time, on-site supervision. Finally,,Peer Support Workers are eager to expand their knowledgebase into
evidence-based p s with consumers, and to address community and staff stigma directly in their

professional roles.

Capital Facilities an nological Needs

Capital Facilities and Technology Needs are the physical and technological structures that underpin the
MHSA service system. They provide the physical and electronic forums to provide MHSA-funded services
to consumers. In Yolo County, the current capital facilities system consists of the Woodland and West
Sacramento Wellness Centers, and the technology system consists of the Telepsychiatry Program and
Electronic Health Records upgrades.
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Finding: Standardized data collection methods and standards need to be established in order
to effectively track program utilization and effectiveness.

In every discussion throughout the CPP process, there was a resounding request for process and outcome
data, including from consumers, family members, providers, HHSA staff, and the Board of Supervisors.
While HHSA has made improvements with implementing the Results Based Accountability System, it
continues to be difficult to measure what’s been accomplished as a result of MHSA investments.
Additionally, there are new regulations governing PEI and INN expenditures that will require additional

reporting on the demographics of people being served as well as pr m outcomes. HHSA has reported

e required fields and does not yet
ore, most PEl and INN programs do
separate data collection and/or
uch, the CFTN plan includes
lude the analytic capacity

that the current electronic health record does not yet capture
have the analytic capacity to generate outcomes as defined.
not enter data into the electronic health record and
reporting mechanism to be in compliance with the
upgrades to electronic record systems in order to necessary data a

to report on outcomes.

R'DAJ
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MHSA Three-Year Program Plan

Children’s System of Care (0-15)

The planned Children’s System of Care responds to the needs of the community by attempting to create
a more seamless process by which children are screened, identified, and linked to the appropriate level
of care. The planned modifications increase support to access and IN children to care while removing
clinical programs that can be funded by other sources, includinggublic and private insurance.

Access and Linkage Programs (PEI)

Program Name: Early Childhood Mental Health ss and Link

Status: X New Modification

Target X Children UTransi Age Youth C1Older Adult
Population: Ages 0 -5 Ages 60+
Program Description

The Early Childhood Mental Health Prog ess and Linkageyprogram provides universal screenings
to parents and their children ages 0-5 to o are either at risk of or beginning
to develop mental health problems that & althy development. The ECMH
Access and Linkage pro i z to services that would either
prevent or intervene ams impacting healthy development.

The ECMH Access and ide screening, identification, and referral services for

ting.to: 1) provide prompt identification and intervention for
o‘ation for services to address existing issues at

be'linked to the most suitable service, regardless
county funded, ESPDT, or school).

The purpose of.this program is to,address the need identified during the CPP process for a simplified
method of assessment and referral of children to the services that they need. Stakeholders identified
that due to the de of programs available and the different admission criteria for each, children
and youth were not appropriately. This new program seeks to bridge this gap by placing
a referral and access sp mmunity settings to serve children 0 - 5.

Key activities of the Early Childhood Mental Health Program Access and Linkage program will support
outcomes around preventing the development of mental health challenges in children and improved
linkages to mental health services by:
e Providing assessment and referrals for children 0 - 5 and their families in community settings.
e Addressing service access challenges when they are identified.
e Maintaining an up-to-date list of available programs and services across a range of funding
sources.
e Maintaining relationships with available programs and services in order to smoothly facilitate
linkages.
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e Performing outreach to community to raise awareness of the program’s purpose and services.

Goals and Objectives

The Early Childhood Mental Health Program Access and Linkage program aims to

Goal 1: . . . .
connect children to the appropriate prevention or mental health treatment service.

To expand and augment mental health services to enhance service access, delivery and
recovery.

Goal 2:

Objective 1: | Prevent the development of mental health challenges through early identification.

Add isti tal health chall tly with t and referral to th
Objective 2: ress existing mental health challenges promp yW{\ assessment and referral to the

most effective service.

Objective 3: | Strengthen access to community services for children and their families.

Total P P B t
otal Proposed $675,000 roposed Budge

Budget Amount: Amount FY 17 18; $225,000

Program Name: School-Based Access and L e Program

Status: New | LICo ing |

Target Children/Transitional Age Youth LIAdult Older Adult
Population: 5 Ages 26 — 59 Ages 60+
Program Description

The School-based Access and Linkage prog e clinical at schools to provide universal

ed 6-18. Similar to the Early
ased Access and Linkage program
linkages and warm-hand offs.

screening, assessment,
Childhood Mental He

enrand yo

s and provi

iously funded school-based brief mental health treatment is covered
ary and ma‘)ntinue through the EPSDT, Partnership Health

The School-based, Access and Linkage program will provide screening, identification, and referral
services for and 8 in a schoal-based setting to: 1) provide prompt identification and intervention
for potential issues; ide timely access and coordination for services to address existing issues
at appropriate servic ity. Children and youth will be linked to the most suitable service,
regardless of funding sou rvice setting (e.g., county funded, ESPDT, or school).

The purpose of this program is to address the need identified during the CPP process for a simplified
method of assessment and referral of children to the services that they need. Stakeholders identified
that due to the multitude of programs available and the different admission criteria for each, children
and youth were not always linked appropriately. The School-Based Access and Linkage program seeks
to bridge this gap by placing a referral and access specialist in schools to provide linkage for older
children and youth 6 — 18.
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The School-Based Access and Linkage program will not provide clinical services, but will link children,
youth, and their families to services that help manage and address mental/emotional health concerns
when necessary. Program staff will assess the child and when appropriate their family in order to
provide the most appropriate linkages. Wellness Teams will also meet monthly to review current
participants and refer new youth, including school administrators, counselors, teachers, and staff.

Key activities of The School-Based Access and Linkage program will support outcomes around
preventing the development of mental health challenges in children of all ages and improved linkages
to mental health services by:
e Providing assessment and referrals for children 6 - 18 and their families in school settings.
e Addressing service access challenges when they are identified.
e Maintaining an up-to-date list of available programs and\services across a range of funding
sources.
e Maintaining relationships with available pro
linkages.
e Performing outreach to community to r

<
and servi order to smoothly facilitate

wareness of the prog purpose and services.

Goals and Objectives

The School-Based Acce
Goal1: appropriate preventio

and Linkage program aims to connect chil and youth the

settings.

Goal 2: To expand and augment m
Objective 1: e challenges through early identification.
Objective 2:
Objective 3: ss te community services for children, youth, and their families.
Urban Di

P B t
Total P ,000 roposed Budge $200,000

ount FY 17 - 18:

Budget
Rural Dist

P B t
Total Proposed $360,000 roposed Budget | 1,4 600

Amount FY 17 - 18:
Budget Amount:

Prevention Prog

Program Name: Strengths-Building Program
Status: [IContinuing ] Modification
Target X Children OTransitional Age Youth LJAdult L1Older Adult
Population: Ages 0—15 Ages 16 — 25 Ages 26 — 59 Ages 60+

Program Description

The Mentorship/Strengths-Building Program provides evidence-based, culturally responsive services
and offers promising practices in outreach and engagement for at-risk children and youth that build
their resiliency and help to mitigate and/or support their mental health experiences. As designed, the
Mentorship/Strengths-Building Program is intended to serve three functions, 1) provide school and
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community based education programs about children’s mental health and relevant children’s mental
health issues to children, youth, and child-serving agencies, 2) provide school and/or community based
prevention groups for school-age children, and 3) provide after-school mentorship to children and
youth.

This program derived from an identified community need to expand the reach of mental health services
outside of the typical service setting, as well as provide interventions that are likely to reduce the stigma
associated with receiving mental health services. This program also intends to address the need to
target services in rural areas and in the Latino community.

Some programs will operate in local schools, which will aid«eachers and school administrators in
developing their skills to recognize when children and youthsnay need to be assessed for mental health
treatment needs. The Mentorship/Strengths-Building Program does not provide clinical services, but

children and youth to come to a centr
that are most familiar to children and

where 50% - 76% of the population is Latin i Bureau, 2010). By doing so, the
program offers underserv : s ulations increased access to

5 D
ng Program will support outcomes around improved
nal social and community stability, and connection to other services by:
hildren‘andyouth tovincrease their skills in anger management, self-esteem,
ing, and cognitive life skills.

e Su

Supporting paren rn strengths-based parenting skills.

e Offering instruction 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.

e Coaching older youth to learn alternative coping strategies to adapt to life challenges including
goal setting and skills for problem solving.

e Promoting involvement of community agencies, organizations, and businesses to implement
programs that engage underserved youth in organized, creative activities.

e Targeting outreach and engagement toward youth who have been involved with the criminal
justice and juvenile justice systems.
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e Assisting youth to develop positive relationships with community members, as well as building
resiliency to protect against drug use, mental health-related hospitalizations, and the need for
intensive mental health services.

Goals and Objectives

The Mentorship/Strengths-Building Program aims to engage underserved youth in
Goal 1: creative activities that build their resiliency and help to mitigate and/or support their
mental health experiences in both rural and urban settings.

To expand and augment mental health services to enhance service access, delivery and
recovery.

Provide evidence based curricula to support the development of socially appropriate
skills and behaviors.

Objective 2: | Strengthen children and youth relationships with peers.and supportive adults.

Goal 2:

Objective 1:

Objective 3: | Support the development of appropri oping and p m-solving skills.

Urban Districts y osed Budget

fotal Proposed »750,000 mount FY 17 - 18:

Budget Amount: ;

Rural Districts

Total Proposed $450,000 Proposed Budget
Amount FY'17 - 18:

Budget Amount:

Program Name:

[IModification

al ge Youth CIAdult [JOIder Adult
Ages 1625 Ages 26 —59 Ages 60+

Status:
Priority
Population:

partnership services for children with severe emotional
r.county mental health services.

are delivered by a bilin tural clinician. Services are available to children county- W|de and
include specific outreach into rural portions of the county where a disproportionate number of Yolo
County residents are English learners and experience poverty.

This program is provided by Yolo County HHSA with a FSP program contracted out to Turning Point
Community Programs. During the needs assessment, stakeholders identified delays in assessment and
referrals to the Turning Point FSP program, which serves children with the most intense mental health
needs. As such, the current plan modifies Children’s Mental Health Services to co-locate and integrate
a clinician from Turning Point’s FSP program with the HHSA Children, Youth, and Family Team, allowing
them to identify, refer, and provide services to youth requiring this higher level of service. The expected
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outcome of this modification is to strengthen referral processes, which ideally would allow for children
to receive timely services and return to the community/home when hospitalized.

Key activities of Children’s Mental Health Services will support children and youth to improve their
psychosocial wellbeing, reduce mental-health related hospitalizations, reduce involvement with the
criminal justice system, reduce homelessness, and improve functioning in the family and at school by:

Conducting outreach and engagement services to identify children and families who are in need
of mental health services that are culturally relevant and gender responsive.

Providing intensive support services to children classified as Full Service Partners and their
families, including individual and family therapy.

Providing community based service provision available at'the child or youth’s home, schools,
primary care clinics, and community programs.

Delivering mobile services, including asses
children and their families who cannot a
result of barriers to access (rural, trans
Providing navigation and linkages to fami
health services through a Family Partner.
Collaborating with the coun ool districts to pfovide mental health s es to children
identified as in-need, and/or t

t, treatme
olo HHSA in
ion difficulties, etc.) o
need of resources in th

d Telepsychiatry, to reach
nd or other services as a
r disabilities.

munity for mental

ren, youth, and theirsfamilies or other caregivers regarding mental health
dications, servicséand supports planning, treatment modalities,
mental he services and the needs of children and youth.
mental health services, which includes co-location and/or
collaboration with primary care clinics or other health care sites and providers.
Providing transportation tochildren, youth, and their families to mental health appointments
atYoloH
Referring an
services and pri

ing clients to other community-based providers for other needed social

Goals and Objectives

Children’s Mental Health Services aim to provide Full Service Partnership, System
Goal 1: Development, and Outreach and Engagement services to all children up to age 17 in
Yolo County who are experiencing serious emotional difficulties.
Goal 2: To expand and augment mental health services to enhance service access, delivery and
) recovery.
.. Increase the level of participation and involvement of ethnically diverse families in all
Objective 1: .
aspects of the public mental health system.
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Reduce ethnic and cultural disparities in accessibility, availability and appropriateness
Objective 2: | of mental health services to more adequately reflect mental health prevalence
estimates.

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

Improve success in school and at home, and reduce institutionalization and out of home
placements.

Total Proposed $1,785,000 Proposed Budget
Budget Amount: Amount FY 17 - 18:

Objective 3:

Objective 4:

$595,000

TAY System of Care (16-25)

The proposed TAY System of Care responds to the nee \t.he commu y creating community-based

location(s) with multiple levels of care. The co y envisions TA icated space that includes

outreach and engagement, early intervention, an ma discrimination re (SDR) services.

Prevention Programs (PEI)

TAY Wellness Center Services X
Program Name: TAY Wellness Cente m

Status: XINew 1 Modification
Target outh dult [10lder Adult
Population: ges 26— 59 Ages 60+

for TAY d in CSS programs (SDrand F‘; Additionally, the County is currently in the
process i ili is to provide 1 ellness center services for youth with mental
health'c ollment in a'CSS or core mental health program. The Wellness

nd activity-based services for TAY who are either at-risk of,
beginning to, or.currently experiencing tal health problems with the goal of promoting recovery,
resiliency, and connection to mental health services for those who need it. Other MHSA-funded services
or staff may be ated (e.g., TAY Speaker’s Bureau, Early Intervention Program, Pathways to
Independence).

The TAY Wellness Center s will provide access to multiple levels of care in a youth-welcoming
environment. In centralized locations, TAY Wellness Center services will focus on improving access and
engagement with mental health services while providing a safe space for youth and transitional aged
youth. The centers will serve as a support for young people who are entering the mental health system
and to navigate the service system.

Additionally, TAY Wellness Center activities will be youth-dedicated and focus on addressing the unique
needs of the youth and transitional aged youth population in Yolo County. The youth-friendly centers
will provide multiple levels of mental health services from one-on-one services to severe mental illness
interventions. Additionally, TAY Wellness Center services will provide community-building,
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socialization, and academic activities that promote wellness, recovery, and resiliency among this
population. This includes recreational sport activities, mentoring services, college preparedness
workshops, and group counseling.

Throughout the CPP, youth and TAY reported feelings of isolation, stigma, and a lack of a safe space to
socialize and develop peer-support networks. They also reported not knowing where to go if they are
seeking mental health services and a need for alternative methods of wellness and mental health
services. In response, Yolo County HHSA is developing TAY wellness center days and hours dedicated
specifically for this population as a supportive environment for TAY to hang out, access resources, and
find community. TAY Wellness Center services aim to decrease thé disparity gap in service utilization
between children and transition age youth by delivering services for their unique needs and concerns.

TAY Wellness Center services will provide opportunities for early intervention and alternative mental
health services for youth and transitional aged youth. This population will receive support through
mental health services, peer-network development ies, and soc ion based activities.

Key activities of the youth/TAY Wellness Cent rvices will support ou
mental health wellness, social connectivity, and se utilizationsby:
e Providing age appropriate mental health services.
e Provide recovery-based activ
e Providing opportunities for co 0 socialize and learn alongside peers.
e Promoting pro-social activities, i ative or arti xpression as related to self-care.
e Providing resources and informatio oping m isms.
e Provide educati i | health and able services.
Goals and Objective. ’ .

es around improving

Goal 1:

Objective 2: accessing an?)articipating in mental health services.
Total Proposed roposed Budget
Budget Amount: Amount FY 17 - 18: 3280,000
)
Early Intervention Program
Program Name: Earyntion Program
Status: ew ‘ [IContinuing L] Modification
Target CIChildren X Transitional Age Youth LIAdult [10lder Adult
Population: Ages 0—15 Ages 16 — 25 Ages 26 — 59 Ages 60+

Program Description

Most serious mental health problems (i.e., schizophrenia, bipolar disorder, major depression) are most
likely to present in late adolescence and/or early adulthood. New PEI regulations require that counties
develop an early intervention program for youth who are beginning to show signs or symptoms of a
serious mental illness. UC Davis and EDAPT Clinic have developed a program for youth experiencing a
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first episode of psychosis and have committed to serving Yolo County residents who meet their
eligibility criteria; this program is not MHSA-funded.

For youth who do not meet eligibility criteria for the EDAPT Clinic, the Early Intervention program is
focused primarily on youth developing mood disorders (i.e., bipolar and major depressive disorders).
This program will include a variety of clinical and other supportive services at home, clinic, and
community based settings and provide evidence based interventions to address emerging symptoms
and to support the youth to stay on track developmentally.

Services provided will address and promote recovery and related outcomes for a mental illness early in
emergence, and include services and support to parents and othér supports.

Key activities of the Early Intervention program will supportoutcomes around interrupting or mitigating
early signs of mental illness by:
e Providing age appropriate mental health se‘in the comn& clinic, and at home.
e Provide clinical interventions to mitigate early onsite of mental health issues.

e Promoting pro-social activities, includin‘ﬂ:ive or artistic expressi related to self-care.
Goals and Objectives .

Goal 1: Provide early intervention services for youth that are beginning to lop a mood or
anxiety-related seriou tal illness

Goal 2: To expand and augment nealth services to.enhance service access, delivery and
recovery.

Objective 1: | Support young opment nd emotionally.

Objective 2: | Mitigate ive i : sult from an eated mental illness.

Total Proposed Proposed Budget $180,000

Budget Amount: Amount FY 17 - 18:

, A
TAY Spéaker’s Bureau

Program Name: | TAY er's

Status: ‘ X New [ 1Continuing [ Modification

Target LIChildren X Transitional Age Youth LIAdult [1Older Adult

Population: Ages 0—15 Ages 16 — 25 Ages 26 —59 Ages 60+

Program Descriptio

The TAY Speaker’s Burea educe the stigma and discrimination associated with having a mental
health issue, by replacing harmful misconceptions with stories of mental health recovery and resiliency.
This program will develop a group of TAY with diverse backgrounds, interests, talents, and aspirations,
who have lived experience of mental health as well as perspectives on how to build and maintain
wellness in their lives.

The TAY Speaker’s Bureau will include leadership from Yolo County’s Peer Workforce to ensure the
work is peer-led and recovery and resiliency based, which is a demonstrated best practice.

TAY Speaker’s Bureau members will receive monthly training as well as stipends for developing their
stories, public speaking practice, and community presentations. These youth and young adults will

A
mu February 17,2017 | 49




participate in speaking engagements to share their personal experiences with mental health to educate
and inspire their communities.

TAY will speak in various settings and to various stakeholders such as education, law enforcement, faith-
based communities, mental health providers, and peers. All speaking engagements will include
targeted messaging around public, structural, and self-stigma and strategies to better support those
living with mental health issues. Audience members will also have the opportunity to participate in a
guestion and answer period with TAY to further support stigma reduction activities.

This program will support outcomes around reducing stigma afd, discrimination by building the
community capacity through education and first-hand experiences by:

e Providing TAY with monthly public speaking training and personal story development.
e Training and educating TAY about stigmaanc n and supporting them to

Wellness Center.
or presentations.

e Hosting activities that support relations
e Supporting TAY in their own recovery in

Goal: Reduce the stigma and d ion associated‘ ith having a mental health issues, by
Objective 1: tal health for TAY to better
Objective 2: increasi&ccess to services for children and
Objective 3: and.recovery through these leadership opportunities.
oo e, | 25000

Commy

Program Name:

Status: X Continuing

Priority
Population:

X Transitional Age Youth CJAdult Older Adult
Ages 16 — 25 Ages 26 - 59 Ages 60+

Program Description

The Pathways to Independence Program provides outreach and engagement, systems development,
and full service partnership services for youth ages 16-25 with severe emotional disturbance and/or
serious mental illness who meet medical necessity for county mental health services. This program is
provided by Yolo County HHSA. This includes youth experiencing homelessness or serious risk for
homelessness, emancipating from the foster care system or juvenile hall, involved with or at risk of
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involvement with the criminal or juvenile justice system, or experiencing a first episode of serious
mental illness.

This program will continue to addresses the needs identified through this year and prior year’s needs
assessment, 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 Wellness Center.
Through the CPP process, stakeholders, and specifically young people, identified the need to separate
TAY Wellness Center services from adult services. HHSA will evaluate the feasibility of Wellness Center
services throughout the county to determine the most appropriate site(s) for the services. As part of
the CPP process, stakeholders also identified a need for increasedfsupport for young people who are
entering the mental health system and to navigate the service system.

Pathways to Independence conducts the following key activities:

health, education, job training, employm
and funding options.
e Provide seamless linkages bet
mental health system as apprec
e Provide medication manageme
e Provide TAY Partners W|th approp
for which they are-eli
Insurance, Su

e Provide life skills Iopmeht to_promote healthy independent living.
. ith developing employment related readiness skills and with seeking employment.
o S duate high school and pursJ‘b college or vocational school.

ion support for substance abuse treatment services, when

helping TAY in a driver’s license when appropriate.

e Provide service t families of youth during this period.

e Educate youth an 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 TAY.

e 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.

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

e 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.
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Goals and Objectives

Pathways to Independence aims to provide Full Service Partnership, System
Goal 1: Development, and Outreach and Engagement services to youth ages 16-24 in Yolo
County who are experiencing serious mental illness while transitioning to adulthood.

To expand and augment mental health services to enhance service access, delivery and

Goal 2: recovery.

Reduce ethnic and cultural disparities in accessibility, availability and appropriateness
Objective 1: | of mental health services and to more adequately reflect mental health prevalence
estimates.

Objective 2: | Support successful transition from the foster caré and juvenile justice systems.

Total Proposed Proposed Budget
Budget Amount: 21,785,000 Amount FY 17 - 18: 359,000
Adult System of Care

The proposed changes to the adult system of care responds to th€community to bridge the gap

between crisis services and existing specialty mental health services. The primary c es are intended

to address the needs of those who are t of hospitals, jails, and emergency departments but are

unable or unwilling to access ongoing m

Program Name:
Status:
Target ren

Population: Ages 0—15

The Adult Wellness Alternatives Program provides systems development, full service partnership,
outreach and engagement services for adults with serious mental illness who meet medical necessity
for county mental health services. This program serves Yolo County Adults ages 26 — 59 who are unlikely
to maintain health/recovery and maximal independence in the absence of ongoing intensive services.
The primary focus is to meet the mental health treatment needs of un-served, under-served, and
inappropriately served adults in Yolo county with the highest level of mental health needs.

] Modification

(ITransitional Age Youth XAdult [JIOlder Adult
Ages 16 — 25 Ages 26 — 59 Ages 60+

Program features include opportunities to access housing, self-help programs, employment supports,
family involvement, substance abuse treatment, assistance with criminal court proceedings, and crisis
stabilization assistance, thereby offering several alternatives to support the individual consumer's
prospects for wellness and recovery. Services at all levels are delivered mainly in the Wellness Centers,
where consumers can gather and access an array of consumer-driven services and social/recreational
programming.

FSP includes a generalized program and two specialized programs, Assertive Community Treatment
(ACT) and Assisted Outpatient Treatment (AOT). Assertive Community Treatment serves FSP consumers
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at the highest level of need with strong fidelity to the evidence-based ACT model, while Assisted
Outpatient Treatment, also referred to as Laura’s Law, serves court-mandated consumers who are
unable to accept voluntary treatment and are at continued risk of harm. Both specialized programs are
delivered by Turning Point, a community organization, while all other Adult Wellness Alternatives
programs are delivered by HHSA.

Through Yolo County’s Wellness Centers programming, consumers have the opportunity to engage in
culturally competent consumer education, vocational skills, life-skills development, socialization,
wellness, and recovery. Wellness Centers provide strong access to case management, psychiatry, and
the continuum of services across the County.

Key activities of Adult Wellness Alternatives will support outcomes around improved mental health
wellness, personal social and community stability, and connection to other services by:

e Conducting strengths-based integrated assessments that comprehensively examine mental
health, social, physical health and substance abuse trauma, focusing on consumer/family
member engagement.

e Providing intensive support services and case management to homeless and impoverished
adults identified as Full Service Partners, including individual therapy and collateral support
where needed.

e Providing Assertive Community Treatment (ACT) for consumers at the highest level of need
who have experienced repeated hospitalizations and/or have a history of placement in an
Institute for Mental Disease (IMD).

e Providing Assisted Outpatient Treatment (AOT) to court-mandated consumers unable to accept
voluntary treatment and are at continued risk of harm.

e Providing medication management services and nursing support.

e Providing adults with appropriate benefits assistance, including Social Security Disability
Insurance or Supplemental Security Income, Medi-Cal or Medicare applications, as well as
referrals to advocacy services.

e Conducting outreach services to persons who are homeless or at risk of homelessness with
persistent and non-threatening outreach and engagement services.

e Assisting homeless adults and adults without stable housing by locating appropriate, safe, and
affordable housing in the community.

e Providing referrals and navigation support for substance abuse treatment services, when
needed.

e Providing opportunities for consumers to socialize and learn alongside consumers from
neighboring counties.

e Providing supportive living services to maintain housing.

e Promoting self-care and healthy nutrition.

e Assisting interested adults to find employment and volunteer experiences to enhance their
integration in the community.

e Promoting pro-social activities, including creative or artistic expression as related to self-care.

e Transporting adult consumers to and from appointments or the Wellness Centers.

e Operating a 24-hour crisis phone line and referring to crisis services and supports.

e Providing resources and information on skills for daily living.
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e Providing programs, services, group support, and socialization activities at the Wellness
Centers.

e Providing navigation and linkages to adults in need of resources in the County or community
for mental health services through a Peer Support Specialist or Outreach Specialist.

e Referring and linking consumers to other community-based providers for other social services
and primary care.

e Delivering mobile services, including assessment, treatment, and Telepsychiatry, to reach
adults who cannot access Yolo HHSA or other services as a result of barriers to access (rural,
transportation difficulties, etc.) or other disabilities.

Goals and Objectives

The Adult Wellness Alternatives program aims to meet the mental health treatment
needs of un-served, under-served, and inap{Jropriater served adults in Yolo county with
serious mental illness who may b eriencing lessness or be at risk for

Goal 1: S . .
homelessness, have criminal justi m involvement, a co-occurring substance
abuse disorder, or have a hist frequent use of hos nd emergency room
utilization.

Goal 2: To expand and augment mental health services to enhance servic ss, delivery and
recovery.

Objective 1: | Provide treatment and promote wellness, recovery, and independent living.

.. Reduce the impact of living wit i s (i.e. homelessness, incarceration,

Objective 2: | . .
isolation).
Objective 3: | Promote lopment o r meaningful daily activities.
Total Proposed
Budget Amount: 3 3,200,000
DropghNarvigabio n Cexters (CSS)

Progra d Drop in/Navigation Centers
Status: [CIContinuing ] Modification
Target ansitional Age Youth XAdult XOlder Adult
Population: Ages 0-15 Ages 16 — 25 Ages 26— 59 Ages 60+

Program Descri

The Community Base
where adults who are at
yet connecting to county m
and social services.

igation Centers are intended to provide a community-based location
carceration, hospitalization, and/or homelessness, and who are not
al health services, can drop in to receive a variety of behavioral health

The Community Based Drop in Navigation Centers will serve Yolo County Adults ages 18 and older. The
Centers will provide a central location and staff to support three types of consumers: 1) those with
mental health conditions who are not currently accessing services, 2) those who have been recently
released from jail, hospitals, or other institutions and are not currently accessing services, or 3) those
consumers whose mental health may be currently well managed and stable, but who are experiencing
instability due to underlying challenges with basic needs such as housing, food, or employment.
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The purpose of the Community Based Drop in Navigation Centers is to reach consumers who a) are at
risk of developing a mental health crisis but who may not be willing or able to engage in more formalized
services in a clinical setting, and b) desire additional support in a flexible, non-clinical setting. Services
at the Community Based Drop in Navigation Centers will provide a wide array of options for assisting
consumers with any level of service engagement, focused on but not exclusive to those recently leaving
jail, hospital, or other institutional setting.

The Community Based Drop in Navigation Centers addresses two main issues identified during the CPP
process: 1) Increased support for adults who are exiting institutional care without formalized
community or mental health supports to assist them in commdnity integration; and 2) for a resource
to provide services to consumers who, though engaged with mental health services, are at risk of
developing a crisis and require additional support.

Staff will provide a wide range of services, assisti sumers with
snacks, telephone access and laundry facilities, Il as more in-depth
and linkage to mental health services, activity chosocial/educationa
housing or public benefit applications, and individualized psy€hosocial case

motivational interviewing practices based on the Stagesof Change model.

-term needs by providing
ices such as assessment
ps, assistance with
gement utilizing

Key activities of Community Based Dro
wellness, mental health stability, housing

e Ensuring a se

e Conducting stren consumer-driven, motivational interviews to support consumers
ir personal goals and maintain strong mental health.

4

Addressmg the gap in housing awareness and accessibility by providing coordlnatlon of housing
olo County for consumers, improving access to the identified available openings
tention/of housing once it is obtained.

avigation support for substance abuse treatment services, when

and increas

e Providing refe
needed.

e Providing opportunities for consumers to socialize together.

e Promoting pro-social activities, including creative or artistic expression as related to self-care.

e Promoting self-care and healthy nutrition.

e Assisting adults to find employment and volunteer experiences to enhance their integration in
the community.

e Transporting adult consumers to and from initial appointments associated with their
psychosocial rehabilitation.

e Referring to crisis services and supports.

e Providing resources and information on skills for daily living.
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e Providing programs, services, group support, and socialization activities at the Community
Based Drop in Navigation Centers.

e Referring and linking consumers to other community-based providers for general services,
social services, and primary care.

Goals and Objectives

The Community Based Drop in Navigation Centers provide support to consumers who
Goal 1: may not yet be ready to engage in more intensive, clinic-based mental health services,
) with the goal of preventing mental health crises and/or connecting consumers to
services when and if they desire them.
Goal 2: To expand and augment mental health servicesto enhance service access, delivery and
) recovery.
.. Provide supportive, flexible, consumer-driven services to all consumers at their
Objective 1: PP d\
preferred level of engagement.
.. Assist consumers at risk of develo mental health c o identify and access the
Objective 2: L
supports they need to maintain ental health.
.. Reduce the impact of living with m ealth challenges throu e provision of basic
Objective 3: P g leng P
needs.
.. Increase access to a vice connectedness of adults experiencing mental health
Objective 4:
problems.
Total Proposed
2,311,500 770,500
Budget Amount 3 ?

Peer and Family
Program Name:

Status: [IContinuing L] Modification

Target [Transitional Age Youth XAdult IOIlder Adult
Populat Ages 16 25 Ages 26 — 59 Ages 60+
Progra

Peer and Fami e the development and provision of psycho-education and

ers and families to 1) increase understanding of the signs

to cope with the imp health for an individual or within the family.

Services in this program ar usively led by peers and family members, and are provided outside of
clinics and throughout the community as appropriate to best serve consumers and families. This
program seeks to expand on the need expressed during the CPP process for more peer-led and family
led community based support programs. It capitalizes on the success of the Peer Support Workers and
the Parent Partner Program, both extremely successful programs staffed exclusively by peers, and
expands these peer successes to family-to-family services as well.

The family member service will feature an evidence-based psychoeducational curriculum delivered by
family members of consumers to family members of consumers. The curriculum will cover knowledge
and skills that family needs to know about these mental illnesses, as well as how best to support their
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loved one in their recovery. The peer program will feature an evidence-based psychoeducational
curriculum delivered by consumers and for consumers. The curriculum will further include information
about medications and related issues, evidence-based treatments that promote recovery and
prevention, strategies for avoiding crisis or relapse, improving understanding of lived experience,
problem solving, listening, and communication techniques, coping with worry, stress, and emotional
flooding, supporting your caregiver, and connections to local services and advocacy initiatives.

Key activities of Peer and Family Led Support Services will support outcomes around improved mental
health wellness, family stability, and psychoeducation by:

e Providing a safe, collaborative space for consumers and family members to share experiences.

e Providing accurate, up-to-date information about . mental illnesses and evidence-based
treatments.

e Providing an environment conducive to self-disclosure and the dismissal of judgement, both
for self and others.

e Providing services where they are app
community centers, Wellness Centers, |
and Board and Care facilities. :

e Facilitating groups in a supportive way that models appropriate prosocia

e Providing one-on-one suppor; en appropriate.

e Making referrals to other ser

e and needed,
es, adult-education lo

ding but not limited to
s, inpatient hospitals,

Goals and Objectives

aims to provide family and
Goal 1: . .
education egivers and consumers.
rvices toxenhance service access, delivery and
Goal 2: U\ Y
Objective 1: i i ilding activities.for consumers and their families.
Objective 2: | Develop knowledgebasefor consumers,and their families.

Pr&sed Budget

‘Amount FY 17 - 18: 3100,000
Program Name: Integrated Behavioral Health Services for Latino Community and Families
Status: [IContinuing ] Modification
Target CTransitional Age Youth XAdult [IOIlder Adult
Population: Ages 16 — 25 Ages 26 — 59 Ages 60+

Program Description

The Integrated Behavioral Health Services for the Latino Community Families program will provide
culturally responsive services to Yolo County Latino/Hispanic residents with health issues, mental
health illnesses, and/or substance use issues. The program will serve the entire Latino community as
well as provide targeted outreach effort to Latino men/heads of household.

The program seeks to develop relationships between providers and not only consumers, but also their
supports, families, and community. When applicable, services are provided in coordination with a
consumer’s other providers, and always provide referrals to other appropriate services when needed.
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The Integrated Behavioral Health Services for the Latino Community Families program addresses
several needs: 1) integrated behavioral health services that decrease the cost to the county and
providers for uninsured individuals; 2) reducing mental health hospitalizations for patients receiving
services; 3) increasing the quality of life and independence for patients with health, mental health, and
substance use issues; 4) expanding consumer input on programmatic structure, outreach activities, and
treatment activities; and 5) reducing stigma and increasing service penetration rates in the Latino
community.

By utilizing culturally responsive practices and staff, the Integrated Behavioral Health Services for the
Latino Community Families program conducts outreach servicesto the community, focusing on health,
mental health and substance abuse. The Integrated Behavioral Health Services for the Latino
Community Families program provides primary care and full-scope behavioral health services
(counseling/psychiatry/substance abuse) to all Hispanie/Latino community members, with priority to
engaging the family system and specific strategies aging men e ively.

Utilizing Promotores (a lay Hispanic/Latino com
provide basic health education in the commun
community, and are specifically targete
in the community regarding mental

ity member who recei ecialized training to
| improves®information mination to the
d to address engagemeént challenges arisin ause of stigma
the transient nature of seasonal harvest workers, long
eographical barriers (e.g. rural/isolated settings) that
make traveling to and from other mental healtt ices difficul

Key activities of Integra i : - Latino Com ity and Families will support
outcomes around i s, personal, sogLaI, and community stability, and
connection to other i ’

e Providing cultur
e Providi ounseling services in aceessible locations at convenient times.

and implemented quality-assurance practices.
mental health and substance abuse treatment services for

o Ihkg\asing access
) 'County, including weekly outreach activities and whole-

Latino/Hispanic residents of
person health screenings.
e Connecti atino/Hispanic residents to entitlement supports as needed.
e Providing ning, assessment, short-term solution-focused therapy, and access to
psychiatric su edication assistance to address mental health concerns.
e Reducing stigma vioral health underutilization in Latino/Hispanic communities.
e Performing ongoin rogram development, outreach activities, ancillary services, and
sustainability guided by advisory panel recommendations.
Goals and Objectives
Integrated Behavioral Health Services for Latino Community and Families aims to
Goal 1: provide comprehensive health services, including physical and behavioral health, to the
Hispanic/Latino community.
To expand and augment mental health services to enhance service access, delivery and
recovery.
Objective 1: | Utilize culturally responsive approaches to engaging the Hispanic/Latino population.
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Objective 2: | Increase engagement with Hispanic/Latino men.

Objective 3: | Improve health and behavioral health outcomes for the Hispanic/Latino population.

Total Proposed Proposed Budget

Budget Amount: 3772,500 Amount FY 17 - 18: 3257,500

Program Name: Adult Residential Treatment Program

Status: XINew [JContinuing [ Modification
Target CIChildren CTransitional Age Youth XAdult LIOIlder Adult
Population: Ages 0— 15 Ages 16 — 25 Ages 26 — 59 Ages 60+

Program Description

Yolo County plans to develop an adult residential treatment facility to support people transitioning back

Mental Health division. It will be locz

consumers will receive a variety of
ell as any other issues that arise

length of stay will be no more than 18 [ ing which tim
psychosocial rehabilitation to address their ment h needs

community and result in ased/new IMD/MHRC placements. The ART may also support reducing
ength of stay by eliminating the 'need for someone to wait at an ED or hospital for
increase the Aumber of Yolo County consumers who are able to
ive setting“within their home community. Additionally, by
o County, the ART may also increase family and social
families to travel long distances to participate in their loved

connectedness by eliminating the need
one’s recovery.

e Providing psyc i d clinical services to adults with serious mental illness who are at risk
of or transitionin D/MHRC placement, including medication monitoring

e Providing a safe and supportive, supervised, recovery-oriented environment for adults who do
not require a secure treatment setting to stabilize for up to 18 months

e Providing individual, family, and group treatment for mental health and co-occurring disorders,
including milieu and activity-based interventions

e Using evidence-based practices and implemented quality-assurance practices.

Goals and Objectives

Increase the in-county, community based placement for adults with serious mental

Goal 1: . e : S
illness who are transitioning from or at risk of institutional placement
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Objective 1: | Decrease the number of adults placed in IMD/MHRCs, including new placements
Objective 2: | Reduce the average length of hospital and institutional placement

Improve the recovery, including family and social connectedness, of adults with serious
mental illness

Total Proposed Proposed Budget
Budget Amount: 32,760,000 Amount FY 17 - 18:

Objective 3:

$920,000

Older Adult System of Care

\
Older Adult Outreach and Assessment (CSS)
Program Name: Older Adult Outreach and Assessment
Status: LINew X Continui 1 Modification

Target [CChildren It XOlder Adult
Population: Ages 0—-15 Ages 60+
Program Description

health issues who are at-risk of losing
Yolo County Older Adults ages 60 yea

This program includes
the County. Additio

During eholders recommewd continuing to utilize Telepsychiatry to gain
access iatri this progra hile the equipment for the Telepsychiatry is
included psychiatry services are provided through this program.
Additionally, component the program, which administers the services,
and allows for older adults to access specialized geriatric psychiatry services via a live, secure internet
feed, allowing ¥ tronger access to proper psychiatric support. Stakeholders also identified a

independence. Stake hasized the continuing importance of outreach specialists and/or
peer navigators who are i o support older adults throughout their participation in the service
system, and who provide a nal outreach and engagement, case management, and mobile services.

This program also partners with the Older Adult Senior Peer Counselor Volunteer program to
coordinate optional opportunities for engagement with program volunteers, with the goal of increasing
support opportunities and providing companionship.

Key activities of Older Adult Outreach and Assessment program will support outcomes around

improved mental health wellness, personal social and community stability, and connection to other
services for older adults by:
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e Conducting strengths-based integrated assessments that comprehensively examine mental
health, social, physical health and substance abuse trauma, focusing on consumer/family
member engagement.

e Providing 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.

e Educating consumers and 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.

e Assisting with transportation to and from key médical, psychiatric, and benefits-related
appointments.

e Conducting outreach services for persons wh
in their homes that involve persistent, no
through service providers or Senior Pee

e Promoting positive contact with family

e Coordinating with the Public G
longer capable of self-care.

seniors to preve ion and to promote community living, when desired.
e  Providi inical support.to Senior Peer Counselor Volunteers, who report on consumer status.

independent living, while avoiding social isolation.

e Assisting older adults with seri mental illness to locate and maintain safe and affordable
housing.

e Providin
Insurance
advocacy serv

e Operating a 24-h phone line and refer to crisis services and supports.

e Referring and linking 'consumers to other community-based providers for other needed social
services and primary care.

e Delivering mobile services, including assessment, treatment, and Telepsychiatry, to reach older
adults who cannot access Yolo HHSA in Woodland or other services as a result of barriers to
access (rural, transportation difficulties, etc.) or other disabilities.

er adults with appropriate benefits assistance, including Social Security Disability
plemental Security Income, Medi-Cal or Medicare, as well as referrals to

Goals and Objectives

The OAOAP aims to provide treatment and care that promote wellness, reduce isolation,

Goal: and extend the individual’s ability to live as independently as possible.
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Support older adults and their families through the aging process to develop and

Objective 1: . . L .
maintain a circle of support thereby 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 the

Objective 3: .
relevant agencies that support older adults.
Total Proposed Proposed Budget
Budget Amount: 31,785,000 Amount FY 17 - 18: 3595,000
Project Name: Yolo Wellness Project
Program Name: Senior Peer Counselor Volunteers
Status: CINew X Conti 1 Modification
Target CChildren OTransiti ge Youth XlOlder Adult
Population: Ages 0—15 Ag -24 Ages 60+

Program Description

Senior Peer Counseling mobilizes eers from the community to provide free, supportive
counseling and visiting services for olde
depression, loss of spouse, illness, or o ns of agin rvices are voluntary, consumer-
directed and strengths-based.

This program addres i ough the m‘rent and previous CPP process to
provide services thr all stages of recovery. By providing psychosocial
supports and identifyin i i nd symptoms:of mental illness early on and ongoing assistance,
Senior Peer selors assistholdér adults, to live ‘independently in the community for as long as

reasona \

Older Ad teers coordinate with Older Adult Outreach and Assessment
Program to r.interventions to avoid crisis situations for older adults, and
to create more opportunities for their support through companionship and counseling. Volunteers and
staff employ wellness and recovery principles, addressing both immediate and long-term needs of
program member ivering services in a timely manner and with sensitivity to the cultural needs of
those served.

Key activities for the Senior Counseling program will support outcomes of improved service access
and connection for older adults and prolonged healthy and safe independent living by:
e Recruiting, screening, and coordinating all peer counselor volunteers.
e Training peer counselors in mental health resources, signs of mental illness, and how to work
with older adults experiencing mental illness.
e Visiting older adults in the home or in the community to provide companionship and social
support.
e Coordinating with the Friendship Line, a warm-line and hot-line that is operated out of the San
Francisco Institute on Aging.
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e Referring and linking consumers 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 oms in older adults.

Total Proposed

Budget Amount: 3150,000

$50,000

R'DAJ
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Prevention and Early Intervention

In addition to the direct service PEl programs described in the systems of care, Yolo HHSA has planned the
following programs to support Outreach for Increasing Recognition of Early Signs of Mental lliness and
access and linkage to treatment, described below.

Early Signs Training and Assistance

Program Name: Early Signs Training and Assistance

Status: CINew X Continuing [ Modification
Target LIChildren X Transitional Age/outh XAdult XOlder Adult
Population: Ages 0—15 Ages 16 4 \ges 24 — 59 Ages 60+
Program Description

Early Signs Training and Assistance focuses o

| illness stigma re ion, and on community
education to intervene earlier in mental hea isis. Early Signs provi aining to providers,
individuals, and other caregivers who live and/or in Yolo Catinty on Appli icide Intervention
Strategies Training (ASIST), SafeTALK, Mental Health FirstyAid{Certification, and Mental Health
Aid Certification. The purpose of these ing programs isto both help expand the reach of individuals
0 or prevent.a mental health crisis in the community,

This project responds to. available to in als before, during, and after
crisis, and expand th ¢ S 0 n-me“health staff through the provision
of suicide prevention i y as Mental Health First Aid to non-mental health

staff.

Early Sig des the following training pr%ﬂs:

tegies Tra/’nq (ASIST)
ion training program for caregivers of individuals who are at
e course of a two-day training, caregivers learn how to

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 First Aid Certifications
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Mental Health First Aid and Youth Mental Health First Aid Certifications: Both Mental Health
First Aid and Youth Mental Health First Aid are eight-hour courses 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. Youth Mental
Health First Aid is especially designed to teach parents, family members, caregivers, teachers,
school staff, peers, neighbors, providers, and other individuals how to help adolescents (ages
12 — 18) experiencing mental health or substance use problems, or are in mental health crisis
situations. The training covers health challenges for youth, offers information on adolescent
development, and includes a 5-step action plan to help young people both in crisis and non-
crisis situations. Information for both courses can be folnd at (www.mentalhealthfirstaid.org).

4. Educate, Equip, and Support: Building Hope
Educate, Equip, and Support: Building Hope i
10 weekly sessions, designed to educat
identified as having serious emotional di
types of emotional problems and how th
Parents also learn techniques to manage
parenting children with speci
about mental illnesses, deve
with parents in similar circums
mental illness, stigma is reduced.

0-hour course completed in
ising children and youth
ers learn about several
children and youth.

issues manifest differen
e stress, grief, and depre associated with
eeds. Over the course of 10 weeks, paren regivers learn
oping skills'and parenting techniques, and form bonds
byproduct.ofitheir success in learning more about

QPR (Questi i ute trainiﬁs designed to teach three simple
steps anyone i om suicide. QPR provides innovative, practical and
proven suicide ining that reduces suicidal behaviors by training individuals to
tekeepers—those in a'position to recognize a crisis and the warning signs that
contemplating suicide: YoIG(ounty's MHSA Team will train anyone to be a

s, fri neighbors, teachers, ministers, doctors, nurses, office workers,
e who may be strategically positioned to recognize and refer
ation is available at (https://www.qprinstitute.com/about-

someone at risk of suicide. In
apr).

Key activities of E
health education and
e Training commu
health support.
e Training community and family members to recognize the signs of persons who are at risk of
suicide and those who are at risk of developing a mental illness.
e Promoting wellness, recovery, and resiliency.
e Training and working with families and caregivers in order to develop plans and strategies that
are tailored to their family member’s need.
e Training participants to address the specific needs of certain populations, including youth.
e Offering trainings in multiple languages in order to ensure accessibility for all interested
persons.
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e Offering trainings to an intentionally diverse group of community members, family members,
and partners, to ensure that persons are trained across a variety of populations in order to
meet the needs of those in crisis and non-crisis situations.

e Offering expanded suicide hot line services to community members.

Goals and Objectives

Early Signs Training and Assistance aims to expand the reach of the mental health
Goal: system through 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 and suicide prevention services.

Objective 2: | Reduce the risk of suicide through prevention anddintervention trainings.
Promote the early identification of mental illness and of signs and symptoms of suicidal

Objective 3: behavior.
Total Proposed Proposed Budget
Budget Amount: $1’050’000 ntFY17-1 $3501000

Early Signs Crisis Intervention Train CIT)

Program Name: Early Signs Crisis Interventio m (CIT) Training

Status: LINew X Continuing

Target CIChildren ansitional Age Youth XAdult Older Adult
Population: Ages 0—15 Ages 24 - 59 Ages 60+

Program Description

The Crisis Intervention Tea
known as the CIT Me
first responders to r S
mental health crisis. i oved by the local Peace Officers Standards and Training agency
and provides materials p training at no cost to the participating agency or individual. The
course trai signs and symptoms of mental illness and coaches on how to respond appropriately
and co individuals or families in crisis\

onally re
ninglaw en

ized, evidence-based program
ement personnel and other

This project responds to iden through the CPP process that include enhanced services to
individuals.in‘crisis and increased oppo ities for diversion from the criminal justice system.

CIT Training has. i
agencies in Yolo C
California Highway
delivered 2 days per we

eased its reach since inception and is intended to reach all law enforcement
including local municipal police departments, the Yolo County Sheriff’s Office,
County, and Cache Creek Casino (Tribal) Security. The training is
o weeks, for a total of 4 full training days.

Key activities of Early Signs Crisis Intervention Team (CIT) Training will support outcomes around
improved recognition of mental health needs in the community by law enforcement professionals, and
by providing them with intervention tools to intervene appropriately by:
e Helping law enforcement personnel and first responders recognize the signs of mental illness
when responding to mental health calls.
e Helping law enforcement and first responders to work with persons in crisis and non-crisis
situations to receive the necessary intervention in order to promote wellness, recovery, and
resiliency.
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e Training law enforcement personnel and first responders to have adequate understanding of
the needs of culturally diverse populations.

e Raising awareness of the community needs among law enforcement and first responders.

e Providing 1-day CIT refresher training to previously trained law enforcement and other first
responders.

Goals and Objectives

Early Signs Crisis Intervention Training (CIT) aims to implement a community-oriented

Goal: and evidence based policing model for responding to psychiatric emergencies.

Objective 1: | Reduce the number of arrests and incarcerations for_.people with mental illness.

Strengthen the relationship between law enforcement, consumers and their families,

Objective 2: and the public mental health system.

. Reduce the trauma associated with law enforcement intervention during psychiatric
Objective 3: .

emergencies.

Total Proposed
Budget Amount: 3150,000
Program Name: Early Signs Project: Crisis Intervention Program (SB 82 Aug
Status: [INew [JContinuing Modification
Target X Children nal Age Youth X Adult X Older Adult
Population: Ages 0—15 es 24 -59 Ages 60+

Program Description

In 2015, with gran 0 (partnerea’swith local law enforcement and

community-based be i ers to pilot Crisis Intervention Program (CIP) services
in four cities. This mobil isi ntion program is designed to have trained clinical staff available
and follow- upport workers when law enforcement responds to a mental health crisis with the
goals of st appropriate mental health cQsis care while minimizing the costly placement

of indivi d jails: D

When a Igv}vnforcement ag i “to respond to a mental health crisis, CIP staff are sent into
the field along with police officersito offerbrief assessment and intervention. At the onset of the crisis
response, police officers determine.whether the situation is stable, and if deemed so, the CIP clinician

Due to both the success o ot and the increasing community need for crisis intervention services,
MHSA stakeholders agreed to continue augmenting SB 82 funding to cover additional staffing costs.

The purpose of this program is reducing unnecessary hospitalizations and avoiding criminalization of
mental health episodes by providing a clinical support person to law enforcement when they are
engaged on a mental health call. During the CPP process, stakeholders, including law enforcement and
consumers/family members, voiced concerns that the lack of evening and weekend mobile crisis
services in the county leaves a gap in the delivery of the service and leaves consumers vulnerable to
the very issues this program intends to address. The program is modified in the current plan to expand
the hours of the program into evening and weekend hours to better serve community needs.
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Key activities of Early Signs Project: Crisis Intervention Program (SB 82 Augmentation) will support
outcomes around improved relationship between law enforcement and the community, reduced
hospital admissions, fewer arrests of mental health mental health wellness, personal social and
community stability, and connection to other services by:

Providing clinical support to law enforcement personnel on mental health crisis calls.
Providing appropriate mental health support to consumers in crisis.

Linking consumers to the appropriate aftercare service.

Acting as liaison to the community, in order to reduce stigma around mental health disorders.
Providing age appropriate mental health services in the co:sunity, clinic, and at home.
Provide clinical interventions to mitigate early onsite of mental health issues.

Promoting pro-social activities, including creative of artistic.expression as related to self-care.

Goals and Objectives

Early Signs Project: Crisis Interventio entation) aims to provide

Goal: support services to law enforce e quality of response to
psychiatric emergencies.

of mental health

Objective 1: when they are

Objective 2: isis care and service linkages while

Total Proposed
Budget Amount:

$90

February 17,2017 | 68



Workforce, Education, and Training

Cultural Competency/ LGBT+ Cultural Competency initiative (SDR)
Program Name: TAY Cultural Competency/LGBT+ Cultural Competency Initiative
Status: XINew | [IContinuing ‘ 1 Modification

Program Description

The Cultural Competency/LGBT+ Cultural Competency Initiative issintended to provide the Cultural
Competency Committee with the information it needs to effecti\by expand and deepen cultural
competency among all HHSA staff, providers, and other partners to foster the development of specialty
training for some staff in specific content and cultural areas, and toyapply these with specific attention
to LGBT+ culture. The initiative will provide targeted support to improve cultural competency mental
health service provision across the system, with mo th than the nt training model and with
appropriate data collection and analysis capacity.i

This Initiative responds to the CPP identified nee und all staff requiring ic level of cultural
competency with specialty populations, with special attentionfto the LGBT+ po ion, the need to
have culture-specific experts availab provide direct services to consumers when indicated, and
supportive, supervisory support to cli ho are providingiservices to consumers who identify as
LGBT+. Additionally, the Initiative respo equest by s holders during the CPP process to
update data collection requirements he tec ical infrastructure to gather

information about the L

The Cultural Compe itiative vhrovide the Cultural Competency
Committee with enact changes to training programs and the
implementation of new t rams.to provide a basic level of cultural competency to all HHSA
vel of ‘specialization to seIect“cians in specific practice areas; and b) will
ical infrastructure to gather, organize, analyze and evaluate
mers. The btural Competency Initiative will be funded by a
statutory requirements for data collection), WET and CFTN
funds in order, to reach the“objectives the initiative that span training programs, technology
modifications,“and practice changes. As the county’s understanding of this issue becomes more
nuanced over ti ith increased and higher quality data being gathered, the types of service needs
existing among the + population can be identified and services created to serve this population.
Annual Updates may in specific services.

The Cultural Competency/LGBT+ Cultural Competency Initiative will support the outcomes of increasing
the depth of cultural competency among HHSA staff, providers, and other partners, developing
specialty roles that will support consumers with highly specific cultural needs, providing appropriate
supervision to clinicians on cultural matters, and improve data collection.

Goals and Objectives

The Cultural Competency/LGBT+ Cultural Competency Initiative aims to increase
Goal: targeted support beyond the current training model to improve cultural competency
across the system.
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Objective 1: | Provide a basic level of cultural competency to all staff.
Provide an expert level of cultural competency in specialty areas, including LGBT+, to

Objective 2: select staff.
Objective 3: Develop mgchamsms to electronically gather, organize, analyze and evaluate
demographic data around LGBT+ consumers.
Total Proposed Proposed Budget
Budget Amount: 3150,000 Amount FY 17 - 18: 350,000
Clinical Internship Program (WET)
Program Name: | Clinical Internship Program b
Status: LINew [1Continuing Modification
Target CIChildren [Transitional Age Youth LIAdult Older Adult
Population: Ages 0-15 Ages 16 —24 Ages 24 - 59 Ages 60+

Program Description

ternship program is
-degree Master’s
sumers in the

Formerly known as the Intern Therapy for Old ults program, the Clini
designed to expand the existing stipended Intern rapy Progfam connectin
level trainees and pre-Doctoral level chology studentiintérns with older adu

professionals with the education, training,
population. As a resul am aims

ill ensure that Practicum anﬂ\tern Therapists receive the required level of
ining. er to implem%t is program, Yolo HHSA will assign supervisory

Key activities forClinical Internship, Program which will support the outcome of increased availability of

trained clinical st

e Providing ps tic treatment for, and the prevention of, mental illness that may
include cognitiv | therapy, psychodynamic, cognitive, and behavioral treatments for
depression, and ot vidence-based practices as needed.

e Providing home and community-based mental health treatment services.

e Providing referrals and linkages to other community-based providers for needed social services
and primary care.

Goals and Objectives

This program aims to increase the availability of home- and community-based clinical
Goal: services while training new therapists in the arena of specialty mental health services
for individuals age 18 and older.
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. Increase the workforce competent to assess, diagnose, and treat individuals and families

Objective 1: | . .
in the public mental health system.

Objective 2: Prov.lde psychotherapeutic supports to assess and treat individuals and families in the
public mental health system.

Total Proposed Proposed Budget

Budget Amount: 3240,000 Amount FY 17 - 18: 380,000

Psychiatry Residency Program Development
Program Name: \ Psychiatry Residency Program Development
Status: ‘ CINew X Continuing [ Modification

Program Description

A Psychiatric Residency Program offers the promise of encéouraging,psychiatric residents to enter the
public mental health workforce and receive training and supervisioninthe public mental health system

Internship program would increase tt
health at Yolo County HHSA.

Objective 1:| Train new psychiatrists in public mental health system and MHSA values.

Objective 2: | Increase the available supply of psychiatrists.
Total P P B t

otal Proposed roposed Budge $50,000
Budget Amount: Amount FY 17 - 18:
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Program Name: ‘ Mental Health Professional Development

Status: ‘ CINew [IContinuing Modification

Program Description

The Mental Health Professional Development program is intended to provide training and capacity
building for mental health providers. The program focuses on 1) clinical training and identified evidence
based practices, 2) online professional development courses using the E-Learning platform, 3) support
toimplement the new DSM-V, 4) a strength-based approach to leadership and team development using
Gallup’s StrengthsFinder, 5) training and technical assistahce to promote cultural competency
throughout the system and with identified “experts,” and 6) trainingfor health care providers to screen
for and identify perinatal mental health issues for pregnant and new mothers.

Yolo County recognizes an ongoing and evo eed to provid ining and development
opportunities to all staff members, in order t e a diverse consumer lation with the most
effective, evidence-based practices that are we rmed by community i The CPP process
established thatin addition to these ongoing needs, thereis a spécific need aroun ral competency
development in order to deepen the erstanding of other staff around the role of peer staff, and
around peer professional support. Con professional development opportunities on emerging
and best practices, evidence-based p auma-inform care, motivational interviewing,
cognitive-behavioral therapy, and co-occ rogram areas of focus.

Professional Develop

r all ‘staff as well asnorientation, initial training and ongoing professional
rkforce was prior\i’Nzed during the CPP process.

ect 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
accessibl ugh many of the training topics provided through an E-Learning vendor.

e Diagnostic tatistical Manual of Mental Disorders, 5" Edition (New): Yolo HHSA will
provide trainin i d and license-eligible staff around the changes that distinguish the
DSM-V from the -TR, and how these updates will impact their clinical, documentation,
and billing practices.

e StrengthsFinder (New): Yolo HHSA will implement Gallup’s StrengthsFinder, a method for
determining and operationalizing personal strengths for effective implementation of services
on teams, towards helping the county utilize strengths-based approaches in staff development
and consumer services.

¢ Perinatal Mental Health Services Training (New): Training for providers across the healthcare
system targeted at understanding perinatal mental health needs like postpartum depression.

e Cultural Competence/Mental Health Resources: Yolo HHSA will seek out training guides and
educational resources to provide ongoing competence-based and culturally competent training

‘?7 A
mu February 17,2017 | 72



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 HHSA will dedicate resources to updating Yolo211, HHSA’s website,
county crisis cards, and other brochures.

Mental Health Professional Development will support the outcome of increased formal training and
skill building for HHSA staff in all roles and at all levels, to respond to both ongoing and community-
identified needs among the workforce.

Goals and Objectives >
The Professional Development program aims{to ensure a competent and trained
Goal: workforce in alignment with MHSA values_that isiversed in relevant evidence based
practices.

evidence b ractices.

Objective 1: | Ensure clinical staff are trained in rel

Objective 2: | Provide support to front office sta ovide supportiv welcoming experiences.

rmed workforce.

Objective 3: | Ensure a culturally competent a

Total Proposed
Budget Amount:

$580,000 ‘ posed Budget

Program Name: Peer Workforce De

Status: XINew inui L] Modification

Program Description

The Peer Workforce

pa progerthat provides 1) Yolo County peer
staff with an array

pports to develop their roles as direct service providers to

consumers as well as th rsonal professional progress, and 2) addresses issues of benevolent stigma
and implicit bias in the workplace: Peer’staff will comprise some of the workgroup membership, and
the wor duct further research activitié\to inform its focus and any actions it enacts.
Thesedc data around peer workforce best practices as well as practices in
other counties. i activities is'to inform and assist Human Resources to support

and utilize pe 2 degree.

HHSA, and b) there is ddress stigma and bias issues arising from an integrated peer and non-
peer workforce.

Regarding direct peer support considerations, the Workgroup will consider among its options programs
that address:
e |Initial peer orientation:
0 Clarifications around the structure of the peer employment model, including length of
program, requirements, and options for further employment in HHSA;
0 Formalizing initial orientation processes for peer staff members, including a period of
shadowing; and
0 Training for specific roles, e.g., front desk
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e Basic peer training:
0 CPR/First Aid and Mental Health 1% Aid;
0 De-escalation;
0 Basic interviewing; and
0 WRAP and Intentional Peer Support

e Ongoing peer professional development opportunities:
0 Group facilitation techniques;

Basic Spanish sufficient to greet consumers and cor%ct to an interpreter;
Nutrition and cooking; ‘
Techniques for motivating group participation;
Efficient food organization and distribution;
Cross training to other peer roles; and .
Opportunities to tell their own stori

O O0OO0OO0OO0O0o

Regarding issues of benevolent stigma and impli
but not limited to: :
e Training in traditional learning forums for all stafficlariffing peer roles;
e Cross-training/shadowing op jities between peer and non-peer roles; a

ias, the Workgroup will ider options including

rceDevelopment Wor Jroup aims to create a program that will ensure
ovided “with, th idence-based skill building, professional
internal HHSA support they require to provide

Goal: ities, trainin?
umers, reduce stigma, and expand their own foundation of

marketable s

Strengthen the anboarding, training, and supervision available to peer support staff.

Objective 1:

Objective 2: ider evidence-based practices in the peer support model.

Objective 3: inclusion/of peer workforce across the agency.
Total Budget ‘ Proposed Budget
Amount: Amount FY 17 - 18: 340,000
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Capital Facilities and Technology Needs

Capital Facilities and Technological Needs (CFTN) provides funding for building projects and increasing
technological capacity to improve mental health service access and utilization. Capital Facilities projects
include physical and technological structures used for the delivery of mental health services for individuals
and their families, administrative buildings, and the development and renovation of such structures.
Technological Needs include providing appropriate infrastructure to,collect, report, and analyze data of
mental health consumers, services, outcomes, and the overall mentaﬁiealthcare system in Yolo County.
Ultimately, CFTN aims to improve the mental health care system and move it towards the goals of
wellness, recovery, resiliency, cultural competency, prevention/ early intervention, and expansion of

opportunities for accessible services for consumers an ir families."

In Yolo County, the current capital facilities sy onsists of the Wo and West Sacramento

Wellness Centers, and the technology system consi the Telepsychiatry Pro and Electronic Health

Records upgrades.

Capital Facilities

Yolo HHSA is developing a Capital Facilitie i ork on creating and developing
infrastructure and spaces pen and

County. Community
settings for recovery-
HHSA plans to include se rojects that will expandithe reach of mental health services and access to

infrastrucwthese community needs. \

WellngSs Center Tenant lmprovements

Program Adult W‘ss Ce
Name: .
Status: LINew ‘ X Continuing 1 Modification

Target Children | X Transitional Age Youth A.eédzl;lt_ X Older Adult
Population: 0- Ages 16 — 24 & 59 Ages 60+

Program Description

Yolo County’s Wellness Centers provide an alternative drop-in space with a variety of rehabilitative
services, skill-building groups, and computer labs with internet access. The Centers serve to encourage
consumers to engage in wellness and recovery activities while building self-efficacy skills and peer-
support networks. Yolo HHSA is in the process of expanding and remodeling its existing wellness centers
in Woodland and West Sacramento and plans to begin renovations to an additional location in Davis,
CA for a third Wellness Center location.

Capital Facility funds will be used to:

DA}
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e Remodel an existing, publicly-owned building in Davis, CA to be used for Wellness Center
services.

e Include TIs that support activities of daily living skills development, including kitchen and other
“home-like” areas.

e Include Tls that support recovery-based activities, such as small and large group meeting space
and computer stations.

e Ensure that the facility meets all required codes and statutes for Wellness Center activities.

Goals and Objectives

Provide programs, services, group support, and socialization activities at the Wellness

Goal:
Centers

Davi$ Wellness Center
$150,000 Rémodel\Proposed Budget $375,000
‘Amount FY 17 - 18:

Ongoing Capital Faciliites Repair
Total Proposed Budget Amount:

Adult Residential Treatment Facility

Program Name: Adult Residental Treatme ility

Status: New [IContinuing

Target CIChildren [ ITransitional Age Youth XAdult Older Adult
Population: Ages 0—15 Ages 16 — 25 Ages 26 — 59 Ages 60+

Program Description

at facility port people transitioning back
D/MHRCs, provide a community-based
residential treatmen ement.

program throughithe State Department of Health Care Services,
. It will be' located within Yolo'County and serve adults ages 18 and older with
isk of or transitioning from IMD/MHRC placement. The expected
onths, du which time consumers will receive a variety of
ir mental health needs as well as any other issues that arise
HRC placement.

e Acquireafa hat can accommodate up to 16 beds in Yolo County, preferably that is already
zoned or perm Ithcare and/or residential treatment

e Complete tenant i ements to bring the acquired facility into alignment with Title IX and
Medi-Cal regulations for a transitional residential facility and Community Care Licensing

regulations for an ART.

By providing a community-based, voluntary alternative to IMD/MHRC placement, the ART will likely
result in decreased use of IMD/MHRCs for people who are able to safely transition back into the
community and result in decreased new IMD/MHRC placements. The ART may also support reducing
the average hospital length of stay by eliminating the need for someone to wait at an ED or hospital for
IMD/MHRC placement as well as increase the number of Yolo County consumers who are able to
receive services in the least restrictive setting within their home community. Additionally, by
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supporting consumers to remain in Yolo County, the ART may also increase family and social
connectedness by eliminating the need for families to travel long distances to participate in their loved
one’s recovery.

Goals and Objectives

Goal 1: Open an Adult Residential Treatment Facility

Objective 1: | Acquire a building for the Adult Residential Treatment Facility

Complete TlIs to enable licensure and certification of an Adult Residential Treatment
Facility

Objective 2:

Acquire Adult Residential Treatment Center (ART)

Proposed Budget Amount FY 17 - 18: 31,000,000

Technological Needs

Yolo County HHSA is working on streamlining and updating their service deliver cture in order to

better serve the mental health com Across the county, community stakeholders expressed the

need for alternative methods for com and seeking'support. As a response, the Technological

Needs plan will include initiatives that pro e forms ivery service, communication, and

stigma, geographic isol i health outc

)

Tele psychiatry

Program Name:
Status:

‘ ntinuing | ] Modification
Transitional Age Youth XAdult X Older Adult
Ages 24 Ages 24 - 59 Ages 60+

Program

Yolo County is‘a geographically diverse county, containing three population centers (Woodland, Davis,
and West Sacra ) and many outlying rural communities. In order to overcome the barriers to
providing psychiatri vices to/ clients throughout the county, and especially in rural communities,
Yolo HHSA has imple hiatry services in a telemedicine format (Telepsychiatry and Tele-
Mental Health Services).

The Mobile Tele-Mental Health Program will expand the reach of psychiatric, therapeutic and case
management services to rural communities and enhance access to psychiatric appointments and other
clinical services for current clients in Yolo County.

This program addresses the needs identified through the 2013-2017 CPP process that includes access
to case management and psychiatry as well as a continuum of services across the County. The mobile
Tele-Mental Health program addresses the identified need to reach children and their families who
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cannot access Yolo HHSA in Woodland or other services as a result of barriers to access (rural,
transportation difficulties, etc.) or other disabilities.

Mobile Tele-Mental Health services will allow live, interactive two-way audio-video communication
technology (i.e. videoconferencing). During the appointment, Yolo HHSA staff facilitate the consultation
between the client and the psychiatrist, clinician or case manager. The county will take special care in
ensuring the privacy, confidentiality, and informed consent of the client. Yolo HHSA 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,Xolo HHSA is considering integrating
Telepsychiatry unit(s) in other county-owned facilities outside of Woodland. Key activities supporting
the successful implementation of the Mobile Tele-Mental Health program includes:

e The purchase and installation of computer workstations forYolo HHSA staff.
e The conversion to utilizing a virtual computi ironment.
e Hiring a nurse to carry out vitals for con

Goals and Objectives
Expand the reach of psychiatric services to, rural communities an
psychiatric appointm current clients in Yolo County.
Objective 1: | Continue current effort enting the program.

ance access to
Goal:

Social Media/ Application Initiative
Program Name: Soci
Status: 1 Modification

Target i al Age Youth XAdult X Older Adult
Population: Ages 24 — 59 Ages 60+

HHSA is explaring methods of consolidating mental health and community based services onto user-
friendly platforms such as mobile applications. Such platforms will provide consumers and community
members informa about local resources such as the nearest shelters, foodbanks, and other
available services.

Electronic media and info n technologies play a major role in the delivery of mental health
services and supports to children and youth in providing prevention, assessment, diagnosis, counseling
and treatment programs. To improve service engagement and dissemination of information to the
community, Yolo County HHSA will initiate the launch of reviewing alternative and updated tools such
as social media platforms, mobile applications, and other software tools. Additionally, Yolo County will
seek management tools to support this initiative.

Throughout the community planning process, community members across the county requested online
and alternative/informal methods of outreach and seeking support such as texting and social media.
Underserved populations, such as non-English speakers and youth reported that current outreach
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methods are ineffective and provide another barrier to services and programs. In response to this need,
Yolo County HHSA will begin the exploration of social media and mobile applications that includes social
media management tools that can run automatic analytics. Such technological tools can improve the
ability of underserved populations such as youth to access mental health and substance use services.

Key activities will focus on the evaluation of the feasibility of implementing and using electronic media
and information technologies in behavioral health treatment, recovery support, and prevention
programs throughout the county.

Goals and Objectives b
Explore electronic media and information technologies that have the potential of
Goal: delivering better mental health information,services and greater opportunities for the
prevention of mental health disorders.

Electronic Health Record and Data Upgrades

Program Name: Electronic Health Record a Upgrades

Status: CINew Modification
Target X Children X Transitional Age Youth X Adult X Older Adult
Population: Ages 0—15 Ages 16 —24 Ages 24 —-59 Ages 60+

Program Description

Yolo County will work towards stand thods, improving its electronic
documentation system, an ocess in order to improve the
quality and delivery of consumers

Yolo County HHSA is orts in orderto shift from an output data system
to an outcomes data sy wards an outcome data system will assist Yolo County HHSA in
evaluating th fectlveness and quallty of.current programs and services. Improving and streamlining
data sys stems of care will enable county staff to make
soundd der to better@e the needs the of the community

Since 2013’s)| ) een working towards improving its hardware and software
systems. It'is essential for the'County to ‘monitor and track how services are being used and to what
effect and how pregrams affect'the individuals, they are intended to serve. By implementing updates
to current infor systems and hardware/ software systems, Yolo County will also be able to
identify disparities a derutilization of mental health services among communities in the county.

Key activities of EHR an
reporting processes by:

grades will support outcomes around improved data collection and

e Updating hardware and software to facilitate document imaging and support electronic
medical record keeping.
e Updating software enhancements such as electronic prescribing and electronic documentation
signature.
¢ Implementing upgrades to the Avatar Management Information System (MIS).
Goals and Objectives
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Implement and support data infrastructure for quality measurement and improvement

Goal: L
of programs and services in Yolo County.

Increase efficiencies in reporting, billing, and retrieving and storing personal health

Objective 1: | . .
information.

Objective 2: | Streamline data collection processes.

S Update software and hardware tools necessary to facilitate improved data collection
Objective 3:

efforts.
LGBT+Data Collection
Program Name:
Status: XINew [IContinuing 1 Modification
Target CIChildren X Transitional Age Youth LIAdult [10lder Adult
Population: Ages 0-15 Ages 16 — 24 Ages 24 — 59 Ages 60+

Program Description

Yolo County HHSA will initiate data collection
order to provide culturally responsive outreac
ultimately improve outcomes among this population.

s across the county o
ality mental health

LGBT+ community in
es/programs, and

Yolo County will work towards provid ework for eliciting and collecting data on the LGBT+
community. Currently, no indicators for thi ation exists. By.enabling data systems and tools to

capture data of the LGBT+ community, Yo be able to ify and record LGBT+ consumers
and their unique needs. T i ng proces keholders identified the need
to better support this 2 them'in mental health services in a culturally
responsive matter. will implem}t updates to their EHR and other
record keeping system i T+ consumers and their current utilization of services.

Key activiti BT+ data collection willysupport outcomes around supporting and engaging the
county’ ity with the mental*health caFVystem by:

+* |dentifying LGBT+ consumers a urrent utilization of services.
Goals and Objectives

Goal:

Objective 1:

Objective 2:

Technology Needs
Projects Total Proposed | $375,000
Budget Amount:

Technology Needs Projects

Proposed Budget for FY 17-18 | > >0°°
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Innovation

Board and Care Study Project

Project Purpose, Background, and Identified Need

L] Increase access to underserved groups

Increase the quality of services, including better outcomes ‘
Promote interagency and community collaboration

Increase access to services

During both the 2016-2017 MHSA Annual Update a
leadership and community stakeholders identifi

7-2020 Thr r Plan CPP processes, HHSA
e interwoven fact

at present challenges to

and supports to adult umers with the most

\

acilities in Yolo County;

providing an appropriate level of housing assist
intense service needs:

1. There are not enough Board a

Due to the limited amount of Boz are Facilities, rd and Care Facilities are less likely to

f county and away from their

Providers also describe i face in serving their clients who are placed out of county, along

with and their overall conce Iness and recovery of consumers who may become isolated from

their famili ms. There are als llenges arising with Medi-Cal access following

®

and Care beds that
to serve” or require les

it more likely for Board and Care Facilities to accept consumers who are “easier
adapt to a group living situation and follow Board and Care Facility
rules with minimal difficult firmly believes that mental health consumers with the highest needs
should receive mental health treatment in their communities and close to their families, friends, and
support networks. As a result, HHSA and stakeholders have identified the need to develop innovative
strategies to build bed capacity as well as engage, incentivize, and support Board and Care Facilities to

serve consumers with more intense support needs.
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Project Description
Goals, Innovative Foundation, and Evidence-Based Implementation

The Board and Care Study Project (BCSP) project seeks to explore and then address the issues identified
by Yolo County stakeholders around access to Board and Care services. The goals of the project are:

1. Gather and analyze data to investigate how to alleviate the three major factors impacting Board
and Care availability and services in Yolo County; and
2. Create programs and implement strategies based on the outc&ne of the data gathering.

The BCSP meets the criteria of an Innovation project by utilizing,evidence-based data gathering and
analysis techniques and applying them to the identified chalLenges around Board and Care services in Yolo

County to increase access to services, specifically re Board an facilities for adults with the

most intense mental health needs. The process of i enting the Boar Care Study Project is two-

phased to align with the above goals. It is di into data gathering

the datad™

analysis, followed by
implementation of programs and services in respons

Phase 1: Data Gathering and Analysis

CPP activities to support pr and strategy development phase of the INN plan:

and Board and Ch’ Residential Providers;

7
0‘0

X3

8

0.0

‘0

MHSAINN Planning summit.to create set of consolidated ideas, programs, and recommendations.

*

These activities wi It in INN programs and strategies that are informed by both the Board and Care

Facility providers and ceiving the services as well as the variety of MHSA stakeholders who
participate in the CPP pro goal of the MHSA INN programs is to provide mental health systems
with an opportunity to identi novative approaches that will support system change and improve access
to needed services. Through capacity building approaches created in partnership with community
stakeholders, Yolo County HHSA 2017-2020 MHSA INN program plans to increase access to services

specifically for consumers who are placed in out-of-county Board and Care Facilities.
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Phase 2: Program and Strategy Development

The Yolo MHSA INN plan will consider an approach to improve the quality of services and outcomes and
increase access to services for mental health consumers with intensive needs by capacity building
strategies that respond to the data gathered in the first phase of the project. We propose to develop an
approach that:

+* Incentivizes current in-county Board and Care Facilities to build more beds and accept consumers

who may be perceived as “difficult to serve”, including finangial and non-monetary mechanisms;
*+ Provides support to Board and Care Facilities to work with consumers with more intense service
needs; and

o
*

*

Builds staff and provider capacity to serve consumérs with higher needs.
A

This project is consiste i - tandards\:

< Community Co ion. ies 'avily on the engagement of County stakeholders
ation needed to fully,define the problem and its roots. Community

umers-and’ other stakeholders%(ljl then participate actively in collaborating on
ms to addressithe identified challenges.
<+ C d demogr

consur , for culturally appropriate services and supports for these

ic characteristics of County behavioral health

populations. This INN project will increase a consumer’s ability to access relevant services by

ultimatel ting more Board and Care capacity inside Yolo County. By creating capacity for
consumers t ss Board and Care services in their community, consumers are able to remain
part of their fa tural systems.

+* Wellness, Recovery, esiliency-focused. The proposed INN program will ultimately provide
increased capacity for consumers to live in Board and Care facilities inside Yolo County, increasing
their wellness and contributing to their recovery. It also facilitates consumers to stay in their
community of origin, which improves resiliency.

+ Integrated Service Experience. The project supports the capacity of providers to engage with each
other collaboratively by allowing for consumers to receive mental health services and to also live

at a Board and Care inside Yolo County, streamlining their service experience.
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Contribution to Learning

The challenges around Board and Care facilities discussed above are not unique to Yolo County. Other
California counties experience similar issues, especially counties that are also mid-sized: too small to
support the Board and Care capacity of Sacramento, Los Angeles, or other large counties, but too large
for the challenge to be easily overcome by placing the small number of consumers affected in a smaller

county in Board and Care facilities away from
their community of origin. Other counties, Key Learning Questions
including Yolo, have tried to use financial

incentives, specifically through augmented Does the Board and Care Study Project lead to:

or patch payments to Board and Care .

% Increased understanding of the dynamics
underlying the Board and Care shortage?
%+ Identification of strategies and incentives to

facilities, although financial incentives alone
do not appear to be adequate to address the

shortage of Board and Care placements.
increase the Board and Care bed capacity?

By implementing the two-phased Board and % ldentification of capacity building approaches
Care Study Project, Yolo County will increase to incentivize the placement of consumers
understanding of the dynamics und with the most intense service needs in
the board and care shortage, ide available Board and Care beds?

< Animplementation plan to increase access to

strategies to increase board and ca

availability for those with ighest degree Board and Care placement for those with the

of need, and develo most intense service needs?

plan to test the strat

this study project.

Board andiCare Study. ProleCt

/
** *These are pr

ms and budW pending MHSOAC Approval.

Goals an ectlves
To expand and augment tal health services to enhance service access, delivery and
recovery as directed\by the project research.

1, 159 075 *For all INN Proposed Budget
Amount FY 17 - 18:

Goal:

Total Proposed
Budget Amount:

$77,500
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First Responders’ Initiative

Project Purpose

L] Increase access to underserved groups

Increase the quality of services, including better outcomes
Promote interagency and community collaboration

Increase access to services

The County, with its distinct geographic, cultural, and socio—econor& characteristics, has the unique
challenge of providing services to diverse groups and communities that are also geographically varied,
and must contend with the need for flexible service delivery, cultural competency across groups,

transportation, and access to services across a vast territory. During community planning process,

stakeholders identified a gap between evidence b isis services pair law enforcement with

clinical staff to respond to psychiatric emergency d connecting peop nsitioning from hospitals

and/or jails with mental health services.

and integrates non-la y Departments, EMT/paramedics,

3 rﬁgc
dispatch, CIP homele ating a mental health urgent care site, which will

igation centerpincreasing access to both services for consumers, and
ther service‘fter the immediate incident has resolved.

Project D€Swription
Identified Need

When first responder someone experiencing a mental health crisis, the options for

intervention are limited an supporting the person to remain where they are or transporting them
to the emergency department (ED). If the person has a co-occurring disorder and is in possession of
substances and/or paraphernalia or if they are suspected of committing a crime, they may also be arrested
and taken to jail. At the ED, discharge options after business hours are limited in that the person may
either be discharged back to the community, hospitalized, or referred to crisis residential. First responders
as well as mental health stakeholders have suggested that it may be useful to develop alternative sites
where first responders or family/friends can take someone who doesn’t require emergency intervention

but requires more support than remaining where they are.
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Recognizing that there is a group of individuals throughout the county who have regular contact with first
responders, including EDs, this suggests that there is also opportunity to proactively identify people and
develop shared plans for the next first responder contact to divert from ED, jail, and hospital stays by
improving communication as well as leveraging an alternative drop-off location.

Services Description

Though the FRI features two new services to Yolo County, the first-responder enhanced MDT and the
mental health urgent care center, only the former is an innovative strategy. Though FMDTs are commonly
used, non-law enforcement MDT membership is innovative. This project builds upon the well-established
practice of the forensic multidisciplinary team model and responds with an innovation specific to the
identified needs in Yolo County.

In addition to acting as a critical collaborative care ce for provi nd consumers, the FRI will

ing the cycle of firs onse calls that result in
ith the mental health u

Center resources to provide a safe alternative to hospitalization;and:3) Increasin

improve consumer recovery outcomes by: 1) In
removal from the community; 2) Combining the care and Navigation
vention skills and

knowledge for non-law enforcement fi esponders.

Forensic Multi-Disciplinary Teams

ing a diversity of resources,
: s{:n cial. Caution is advised when
ch indica t the size/level of multidisciplinary of the team is

not proportional to its e i . ead, multiple factors impact efficacy of the MDT, such as staffing

feature a membership that shares a common
customizesyt philosophy’s operationalization to the needs of
the individ

Regardless of ‘context and composition, MDTs are comprised of members from different professional
fields and organizations and typically meet in intervals ranging from once per month to weekly in order
to review cases a eate or modify a treatment or intervention plan as a group. Forensic

multidisciplinary teams w enforcement in order to best plan for and serve consumers who

Fay, D., Borrill, C., Amir, Z., Haward, R. and West, M. A. (2006), Getting the most out of multidisciplinary teams: A
multi-sample study of team innovation in health care. Journal of Occupational and Organizational Psychology, 79:
553-567.

8Nic a Bhaird, C., Xanthopoulou, P., Black, G., Michie, S., Pashayan, N. and Raine, R. (2016) ‘Multidisciplinary team
meetings in community mental health: A systematic review of their functions’, Mental Health Review Journal, 21(2),
pp. 119-140.

°0Orovwuje, P. (2008) ‘Contemporary challenges in forensic mental health: The ingenuity of the Multidisciplinary
team’, Mental Health Review Journal, 13(2), pp. 24-34.
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frequently interact with law enforcement, and plan specifically for handling crises or emergencies from
the perspective of law enforcement.

First Responders Modification

The forensic multi-disciplinary team (FMDT) is a robust practice that provides a treatment team
integrating law enforcement and multiple other disciplines (often psychiatry, social work, nursing,
occupational therapists, etc.) in support of community members with identified mental health needs who
have frequent interactions with the criminal justice system. TraditionalLy, the FMDT model excluded non-
law enforcement first responders such as EMT/paramedics and firefighters. FRI will utilize an MDT
approach similar to the MDFT, but utilizes non-law enforcement first responders as members in order to

meet the needs of consumers who frequently interact with/EMT/paramedics and fire services.
<

The FRI model will bridge the gap stakeholders repe dentified du e CPP process between first
response services and mental health services by i ting a non-law enf ent first responders into
e MDT to be able to
consumers who frequently interact with first responders due to mental health cri

ond to the needs of
e MDT, including
an intervention

MDT teams. The purpose of the modification is

the first responder, will create a unified

ervention plan for the consumer that provi
plan for encounters with the consumer.

Mental Health Urgent Care

poneht of the FRI. The mental health urgent
y per week's

The mental health urg
edule to ensure that the needs of

mentalhe: isi sare not sevw enough to require being taken to the emergency

implement a censumer’s crisis plan to go to the mental health urgent care center instead of the

emergency department, when appropriate.
<

MHSA General Standards Addressed

This project is consistentV)IIowing MHSA general standards:

< Community Collaboration. This project contributes to increased engagement of County first
responders into the behavioral health community structure, thus improving communication
across providers and emergency care services.

#» Cultural Competence. The varied demographic characteristics of County behavioral health

consumers contribute to the need for culturally appropriate services and supports for these

populations. This INN project will increase consumer’s ability to access relevant services by

improving first responders’ understanding of consumer needs.
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Implementation

Implementation considerations for the FRI include:

Wellness, Recovery, and Resiliency-focused. The proposed INN program focuses on wellness and
recovery as it encourages first responders to take an active role in consumer case planning,
expanding their understanding of mental health and feeding back their unique perspective as first
responders into the MDT. The FRI allows the first responder to engage in tracking wellness and
recovery goals as a member of the MDT, and provides access to the resources and services that
are necessary to reach those goals. It also provides the mental health urgent care as a community-
based option for supporting consumers in recovering from crisis without the need for
hospitalization.

Integrated Service Experience. The project supports the capaci}y of providers to engage with each
other collaboratively to provide the services necessary.to address consumer needs. FRI increases
information sharing to the network of individuals' important to the consumer’s recovery to
integrate input from first responders when appropriate.

Obtaining space. Mental hea gent care will'be/co-located with one o

e County’s new
Navigation Centers. The space welcoming ecommon areas for consumers in the mental
health urgent care setting.
rameters, including policies and
entation o FRI. These will be continually

t (PDSA) cycle.

d to provide continuous quality improvement to
own to limit implementation scope or program capacity will
be carefully evaluated and considered during the pilot stage and modifications will be made as

necessar to full implementation.
Full impleme ion. Following the conclusion of the pilot phase of the project, results of the
study will be int the final program design for full implementation. During this phase

of the project, the continue to be evaluated at regular intervals for process and outcome

measures to ensure that program goals are being achieved.
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Implementation of integrative care via
multidisciplinary team approaches has been shown
to have positive impacts on health outcomes and
behavior changes when used in the management of
complicated mental health conditions. The aim of
this integration is to improve the experience of the
consumer while engaging with a first responder in a
crisis situation. This program meets Innovation
criteria by adapting the proven FMDT approach and

adding another group to the membership that have

X3

%

Key Learning Questions

Does utilizing the FRI lead to decreased
hospital admissions and arrests related to
first response situations?

Does utilizing the FRI lead to increased
access  and

non-hospital  service

utilization following a first response

situation?

7
X4

L)

never previously been part of a mental health How will implementation of the FRI

focused MDT. The project will contribute to learni increase the wellness and recovery of

on integrating non-law enforcement fi participating consumers?

responders in a community mental health setting. % How does FRI implementation contribute
Little research has been conducted o mental

health and behavioral impacts of fir
interventions outside of a law enforceme

to improved collaboration 1) between

providers and 2) between consumers and

their providers?

however, the process of engaging

professionals in the man

A 4

shown to have positiv

on consu

n, HHSA will conduct a concurrent evaluation process, beginning with
an evaluation design utili ation from initial implementation to concretize process and outcome
measures. Process indicators‘measure to what extent the program was implemented as intended, while
outcome measures will provide information on the impact of the program on participants, community,

and the mental health system overall.

The County will measure program success using both process and outcome indicators. Evaluators will
work to identify data points and evaluation methods that will be used to measure program
implementation and impact. Data points may include baseline and ongoing individuals level consumer
data from wellness surveys, utilization and other data from HHSA, and other sources as identified during
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the evaluation design. Successful outcomes from the project would support broader implementation of

an FRI model in community mental health settings with consumers who utilize emergency response

services in the context of their mental health needs. The County will measure program success by

engaging County stakeholders in a collaborative evaluation, engaging stakeholders to design and

implement an evaluation of the FRI.

Key Learning Question

Potential Process Measures

Potential Outcome Measures

1. Does utilizing the FRI
lead to decreased
hospital admissions
and arrests related to
first response
situations?

2. Does utilizing the FRI
lead to increased non-
hospital service access
and utilization
following a first
response situation?

¢

e ...
3. How will

implementation of the
FRI increase the
wellness and recovery
of participating
consumers?

4. How does FRI
implementation
contribute to improved
collaboration 1)
between providers, and
2) between consumers
and their providers?

RIDA]

X3

o8

X3

o8

5

o

5

o

# of closed encounters
without removal from the
community

# of closed encounters
with transport to the

MDT participation <
# of hospital admissions

# of arrests

# of mental health <
urgent care visits

mental health urgent care

% # of closed encounters
with hospital or arrest
outcome

N perceptions of service
; quality and relevance

# of non-hospital ‘ervice r*)t by FRI

services referred during

N perceptions of service
# of referre quality and relevance
utilized follo :

encounter

A N
# of MDT meetings N\ awareness of appropriate
attended by non-LE services for non-LE first
first responder responders
members N consumer experience of
care

N consumer perceptions of
wellness/recovery

T meetings N Increased stakeholder
rating non-LE first perceptions of system-
responders wide collaboration

+» Consumer perception of
collaboration with first
responders

h

usersfollowing encounter

Potential Data Source(s)

** FRl usage data
** FRI referral data
«*» HHSA utilization data

FRI usage data
| referral data
+» "HHSA utilization data

>

-,

*

FRI usage data

FRI referral data
HHSA utilization data
Consumer wellness
survey

X3

o

X3

o

X3

o

.0

FRI usage data
Collaboration survey
tools (e.g., Wilder
Collaboration Factors
Inventory)

L)

o
0‘0
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First Responders’ Initiative

Goals and Objectives

To expand and augment mental health services to enhance service access, delivery and

Goal: recovery as directed by the project research.

Total Proposed | $1,159,075 *For all INN | Proposed
Budget Amount: projects Amount FY

Budget

$500,000

** *These are proposed INN programs and budgets pe SOAC approval

R'D'A]
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Yolo Health and Human Services Agency
MHSA Three-Year Program and Expenditure Plan 2017 — 2020

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) FY 17-18 Through FY 19-20 MHSA 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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Yolo Health and Human Services Agency
MHSA Three-Year Program and Expenditure Plan 2017 — 2020

FY 2017-18 Through FY 2019-20 Three-Year Mental Health Services Act Expenditure Plan
Funding Summary
County: YOLO Date: 2/10/17
MHSA Funding
A B C D E F
D R A F T Community Prevention Workforce F?r.)ital
Services and and Early Innovation | Education and Facilities a-nd Prudent
Supports Intervention Training Technological Reserve
Needs
A. Estimated FY 2017/18 Funding
1. Estimated Unspent Funds from Prior Fiscal Years 3,862,858 2,127,792 382,136 152,869 1,443,150
2. Estimated New FY2017/18 Funding 7,985,409 2,180,000 537,000
3. Transferin FY2017/ 18" (741,481) 479,631 86,850 175,000
4. Access Local Prudent Reserve in FY2017/18 0
5. Estimated Available Funding for FY2017/18 11,106,786 4.3 919,136 632,‘ 1,530,000
B. Estimated FY2017/18 MHSA Expenditures 8,411,675 2,885,625 664,125 632,500 1,530,000
C. Estimated FY2018/19 Funding
1. Estimated Unspent Funds from Prior Fiscal Years 2,695,111 1,422,167 255,011 0
2. Estimated New FY2018/19 Funding 8, 2,180,000 539,032
3. Transfer in FY2018/ 197 (95 517,500 258,750 175,000
4. Access Local Prudent Reserve in FY2018/19 0
5. Estimated Available Funding for FY2018/19 9,805,469 3,602, 1 794,043 ‘7,500 258,750
D. Estimated FY2018/19 Expenditures 8,411,675 2,891,375 666,500 517,500 258,750
E. Estimated FY2019/20 Funding .
1. Estimated Unspent Funds from Prio Years ‘794 127,543 P 0 0
2. Estimated New FY2019/20 Funding ‘ 8-608 2,180,000 539,032
3. Transfer in FY2019/20" N (951,250) 517,500 258,750 175,000
4. Access Local Prudemm 0
5. Estimated Availabm . 8504,152 2890782 666575 517,500 258,750
F. Estimated FY2019/20 Expenditures 8,504,152 2,890,792 666,575 517,500 258,750
G. Estimated FY2019/20 Unsp;}Fund Balance ‘ ‘ 0 0 0 0
H. Estimated Local Prudent Reserve Balance
1. Estimated Local Prudent Re alance on June 30, 2017 514,069
2. Contributions to the Local Pru Y 2017/18 175,000
3. Distributions from the Local Pruden FY 2017/18 0
4. Estimated Local Prudent Reserve Balanci June 30, 2018 689,069
5. Contributions to the Local Prudent Reserve in FY 2018/19 175,000
6. Distributions from the Local Prudent Reserve in FY 2018/19 0
7. Estimated Local Prudent Reserve Balance on June 30, 2019 864,069
8. Contributions to the Local Prudent Reserve in FY 2019/20 175,000
9. Distributions from the Local Prudent Reserve in FY 2019/20 0
10. Estimated Local Prudent Reserve Balance on June 30, 2020 1,039,069
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FY 2017-18 Through FY 2019-20 Three-Year Mental Health Services Act Expenditure Plan

Community Services and Supports (CSS) Component Worksheet

County: YOLO Date: 2/10/17
Fiscal Year 2017/18
A B C D E F
Estimated . Estimated
D R A F T Total Mental |Estimated CSS| _Estimated Estimated Behavioral Estimated
Health Funding Medi-Cal FFP :}991 Health Other Funding
Expenditures Realignment Subaccount
FSP Programs i
1. Children's Mental Health 832,550 lOOO 237,550
2. Pathways to Independence (TAY) 832,550 ‘5,000 237,550 ‘
3. Adult Wellness Alternatives/Intensive 4,325,000 MOOO 1,‘h5,000 ‘
4. Older Adult Outreach and Assessment 595,000 237,550
5. Residential Treatment Services 920,000 300,000
Non-FSP Programs
1. Children's Mental Health/GSD } ‘0
2. Pathways to Independence (T 70,01 5 ‘ Zm
3. Adult Wellness Alternatives/! e/GSD 225,000 w \000
4. Older Adult Outreach and Asse&GSD ‘70,000 W0,000 56,000
5. Navigation Centers ‘ !50,500 770,500 180,000
6. Mobile Tele-Mental Healthin. 195,000 160,000 35,000
7. Peer and Famimvcs. 100,000 ;np,mo 0
8. Community PWProcess ‘ 000 %,OOO 0
CSS Administration 1,4 1,097,175 369,100
CSS MHSA Housing Program Assigned Funds
Total CSS Program Estimated Ex itures 11,253,425 8,411,675 2,841,750 0 0 0
FSP Programs as Percent of Total 71.4%
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Yolo Health and Human Services Agency
MHSA Three-Year Program and Expenditure Plan 2017 — 2020

Fiscal Year 2018/19
A B C D E F
D R A FT Estimated . . Estimated Estim?ted .
Total Mental | Estimated CSS| Estimated 1991 Behavioral Estimated
Health Funding | Medi-Cal FFP . Health  |Other Funding
Expenditures Realignment Subaccount

FSP Programs =

1. Children's Mental Health 832,550 595,000 2&50

2. Pathways to Independence (TAY) 832,550 595,000 237,550

3. Adult Wellness Alternatives/Intensive 4,325,000 3,200; 1,125,000

4. Older Adult Outreach and Assessment 832,550 ‘)00 237,

5. Residential Treatment Services 1,220,000 e,OOO 300,000
Non-FSP Programs

1. Children's Mental Health/GSD 70,000 ‘J,OOO \0,000

2. Pathways to Independence (TAY)/GSD mOOO 50,000 20,000

3. Adult Wellness Alternatives/Moderate/GSO MOO . 60,000

4. Older Adult Outreach and Assessment/GSD ‘00 000 \00

5. Navigation Centers . M 95% m 180,

6. Mobile Tele-Mental H’\ 195,00 MO N,OOO

7. Peer and Family MembeMort Sves. 100,000 W0,000 - 0

8. Community Planning Process‘ 64,000 64,000 0

i 1,466,275 1,097,175 369,100
,425 8,411,675 2,841,750 0 0 0

FSP Programs as Percent of Total 4%
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Fiscal Year 2019/20
A B C D E F
D R A F T Estimated | | Estimated Estimzf\ted |
Total Mental | Estimated CSS| Estimated Behavioral | Estimated
Health Funding | Medi-Cal FFP _1991 Health  |Other Funding
Expenditures Realignment Subaccount

FSP Programs

1. Children's Mental Health 832,550 ﬂa‘ &0

2. Pathways to Independence (TAY) 832,550 ,000 23\

3. Adult Wellness Alternatives/Intensive 4,325,000{ 3,200,000 1,125,000

4. Older Adult Outreach and Assessment 832,550 ‘)00 ‘?»7,550 N

5. Residential Treatment Services “ZM ’ 300,000
Non-FSP Programs

1. Children's Mental Health/GSD.cmm. 7®,‘ %,000 \

2. Pathways to Independem 70,000{ , « 50,000 20,0%

3. Adult Wellness Alternatives/Moderate/GSQ | 225,000 ‘65,000 60,000

4, Older Adult wsessw,om oo 2000

5. Navigation m 950,500 NW,SOO 180,000

6. Mobile Tele-Mental Health 000 '160,000 35,000

7. eer and Family Meimber-Led Suppor 1080 100000 0

8. Community Plannin 145,215 145,215 0
CSS Administration 1,479,387] 1,108,437 370,950
CSS MHSA Housing Program Assigned Fu
Total CSS Program Estimated Expenditures 11,347,752 8,504,152 2,843,600 0 0 0
FSP Programs as Percent of Total 70.8%

m
]
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FY 2017-18 Through FY 2019-20 Three-Year Mental Health Services Act Expenditure Plan
Prevention and Early Intervention (PElI) Component Worksheet
County: YOLO Date: 2/10/17
Fiscal Year 2017/18
A B C D E F
Estimated ) Estimated
D R A F T Total Mental | Estimated PEl | Estimated EStg‘:lted Behavioral Estimated
Health Funding Medi-Cal FFP . Health Other Funding
Expenditures ~ | Realignment Subaccount
PEI Programs -- Access and Linkage .
1. Early Childhood MH Access and Linkage 300,000 225,01
2. School-Based Access/Urban Districts 200,000 ‘)
3. School-Based Access/Rural Districts 120,000 l,()OO
4, TAY Welcome to Wellness Services 385,000 280,000 105,000 ‘
Early Intervention ‘ y %
5. School-Based Mentorship/Strengths-Bldg., U 250,000 250, '
6. School-Based Mentorship/Strengths-Bldg., R 150,00 ‘ '
7. Senior Peer Counseling Program 50,000 ‘
Prevention ‘ \ ‘
8. Youth Early Intervention/Access and Linkag 260, m %
Outreach/Recognition of Signs of Mg%
9. Early Signs Training and As ce 350,000 ]
10. Crisis Intervention Training " 50,000 o
11. SB 82 Crisis Intervention Prog. Au&or 000 150,000 500,000
Stigma and Discrimin‘n
12. TAY Speakem 25,050
13. Latino Outreach/MH Promotores Program ‘0,000 22,500
14. LGBT+ Initiati
PEI Administration 432,750 59,625
PEI Assigned Funds (CalMH 25,000
Total PEI Program Estimated Ex 3,877,750 2,885,625 492,125 0 0 500,000
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Fiscal Year 2018/19

3. School-Based Access/Rural Districts

4. TAY Welcome to Wellness Services
Early Intervention

5. School-Based Mentorship/Strengths-Bldg., U

6. School-Based Mentorship/Strengths-Bldg., R

7. Senior Peer Counseling Program

Prevention

Outreach/Recognition of Signs of Mental lliness

9. Early Signs Training and Assistance

10. Crisis Intervention Tr‘
11. SB 82 Crisis Interver'g.AugEr

120,000
385,000

250,
150,0

8. Youth Early Intervention/Access and Linkahooo
350,000

00

D
100,000
A N

g
50,000

A B C D E F
Estimated . Estimated
. . Estimated . :
Total Mental | Estimated PEI | Estimated 1991 Behavioral Estimated
Health Funding Medi-Cal FFP ] Health Other Funding
. Realignment
Expenditures Subaccount
PEI Programs -- Access and Linkage

1. Early Childhood MH Access and Linkage 300,000 225,000 75,000
2. School-Based Access/Urban Districts 200,000 200,000 /

95 4 300,000 ", 150,000 500,000
Stigma and Discrimination Reduction -
12. TAY Speakers' Bureau‘ 25,000 25,000
13. Latig‘fromoto 280,000 ‘57,500 22,500
14. LGBT+ Initiative ) 50, v50,000
PEI Administration 433,500 373,875 59,625
i 25,000 25,000
78,500 2,891,375 487,125 0 500,000
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Fiscal Year 2019/20

A B C D E F
Estimated . Estimated
D R A F T Total Mental | Estimated PEl | Estimated Est|1r:9alted Behavioral | Estimated
Health Funding | Medi-Cal FFP . Health  |Other Funding
Expenditures Realignment Subaccount
PEI Programs -- Access and Linkage
1. Early Childhood MH Access and Linkage 300,000 225,000 75,000
2. School-Based Access/Urban Districts 200,000
3. School-Based Access/Rural Districts 120,000
4, TAY Welcome to Wellness Services 385,00Q
Early Intervention
5. School-Based Mentorship/Strengths-Bldg., U 250,000 ‘50,000 y %
6. School-Based Mentorship/Strengths-Bldg., R 150,000 ‘OO '
7. Senior Peer Counseling Program m {
Prevention \
8. Youth Early Intervention/Access.and Linkag \Q
Outreach/Recognition of Si Iness
9. Early Signs Training-andAssistance &
10. Crisis Intervention Tr:m
11. 5B 82,Gfisis Intefvention Prog. A 150,000 500,000
Stigma and DMn
12. TAY Speakers'Bureau . %, 25,000
13. Latin&:h/MH Promotor:e‘gm 257,500 22,500
14. LGBT+ Initi 50,000 50,000
PEI Administration 432,917 373,292 59,625
PEI Assigned Funds (CalMHSA 25,000 25,000
Total PEI Program Estimated Expen 3,877,917 2,890,792 487,125 0 500,000
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FY 2017-18 Through FY 2019-20 Three-Year Mental Health Services Act Expenditure Plan
Workforce, Education and Training (WET) Component Worksheet

Total WET Program Estimated Ex

R DAl

February 17,2017 | 100

County: YOLO Date: 2/10/17
Fiscal Year 2017/18
A B C D E F
Estimated ) Estimated
. Estimated ] .
Total Mental | Esti Behavioral | Estimated
‘ 1991 .
Health nding \ Health  |Other Funding
. Realignment
Expenditur Subaccount
WET Coordinator (Including Cultural Competenc 160,000‘ 120,000
WET Programs ‘
1. Mental Health Professional DevelopmMOOO MO
2. Clinical Training Program ‘ h 80,000
3. Psychiatry Internship ~__ 000 ,000
A N
4, Peer Workforce D 40,000 40,000
WET Administration 82,5 50|
itures 672,500 632,500 40,000 0

W



Fiscal Year 2019/20
A ) C D : :

Estimated _ Estimated
, , Estimated , _
Total Mental | Estimated | Estimated Behavioral | Estimated
, , 1991 _
Health | WET Funding | Medi-Cal.FFP Health  |Other Funding

Realignment
/ 6 Subaccount

120‘ oo

1. Mental Health Professional Developme 160,000 1, 160,000

8000
5000

4, Peer Workforce Development Workgro 00 00

Expenditures

WET Coordinator (Including Cultural Competendf 160,000

WET Programs

2. Clinical Training Program

3. Psychiatry Internship

WET Administration o7, 67,500

557,50 17500

R DAl
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Fiscal Year 2019/20

A B C D E F
Estimated _ Estimated
, , Estimated , ,
Total Mental | Estimated | Estimated Behavioral | Estimated
, , 1991 ,
Health | WET Funding | Medi-Cal FFP , Health  |Other Funding
_ , Realignment
Expenditures , Subaccount
WET Coordinator (Including Cultural Competenc) 160,000 12%} 40,000
WET Programs s

1. Mental Health Professional Developme 160,000 60,000
2. Clinical Training Program 80,000 8000 \

50,000 \0
I

3. Psychiatry Internship

4. Peer Workforce Development Workgro

WET Administration

Total WET Program Estimat“

R DAl
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FY 2017-18 Through FY 2019-20 Three-Year Mental Health Services Act Expenditure Plan
Capital Facilities/Technological Needs (CFTN) Component Worksheet

County: YOLO Date: 2/15/17
Fiscal Year 2017/18
A D E F
Estimated ) Estimated
D R A FT Total Mental Estllr::lted Behavioral | Estimated
Health Health  |Other Funding
Expenditures Subaccount
CFTN Programs - Capital Facilities Projects
1. Davis Wellness Center Remodel 0,375,000 ?m
2. Acquisition & Rehab: Res Treatment Cn 1,000,006
CFTN Programs - Technological
1. T Hardware, Softwi8SLbscrption 75,0000 75,000
0
Mﬁ 000 0
Total CFTN Program Estimated Expenditures 1,530,000 30,000 0 0

R DAl
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Fiscal Year 2018/19

A B C D E F
Estimated _ Estimated
. , Estimated . _
Total Mental | Estimated | Estimated Behavioral | Estimated
, _ 1991 ,
Health | CFTN Funding | Medi-Cal FFP | Health  |Other Funding
_ Realignment
Expenditures Subaccount
CFTN Programs - Capital Facilities Projects
1. MHSA Capitalized Repair/Replacement Rese 75,000

CFTN Programs - Technological Needs Projects

1. T Hardware, Software, Subscription Sv

150,000

CFTN Administration

R DAl
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Total CFTN Program Estimat%




DRAFT

Fiscal Year 2019/20

A B C D E F
Estimated , Estimated
, , Estimated , ,
Total Mental | Estimated | Estimated 101 Behavioral | Estimated
Health | CFTN Funding | MedisCal FFP | Health  |Other Funding
, 4 Realignment
Expenditures ,, Subaccount

CFTN Programs - Capital Facilities Projects
1, MHSA Capitalized Repair/Replacement Rese

15,00

,

CFTN Programs - Technological Needs Projects

K
1. ITHardware, Software, Subscription SVN0,00

15,000

CFTN Administration A

3

Total CFTN Program Estimate

N\
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258,75

33T

=

258,750

W




FY 2017-18 Through FY 2019-20 Three-Year Mental Health Services Act Expenditure Plan
Innovations (INN) Component Worksheet

R DAl
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County: YOLO Date: 2/10/17
Fiscal Year 2017/18
A B C D E F
Estimated _ Estimated
Estimated , ,
Total Mental INN Behavioral | Estimated
, , 1991 _
Health Funding | Medi-Cal FFP Health  |Other Funding
Expenditures Subaccount
PROPOSED INN Programs (MHSOAC Approval Pendin
h
1. Research Proj.: Increase Board/Care Housi 77,500 ‘
2. First Responders' Initiative: MH Urgent Car 000 \00 1,500,000
INN Administration 865 2,50
Total INN Program Estimated Expe 64,125 172,500 1,500,000




Fiscal Year 2019/20

A B C D E F
Estimated ) Estimated
, , Estimated _ _
Total Mental |Estimated INN| Estimated Behavioral | Estimated
, . 1991 _
Health Funding | Medi-Cal FFP . Health  |Other Funding
_ Realignment
Expenditures Subaccount
INN Programs .

,

1. Funding for approved INN project(s) 579,575

INN Administration 87,00
Total INN Program Estimated Expenditures 666,575

Fiscal Year 2018/19

% T o [ ¢ [
Esti , Estimated
. ) Estimated . .
, Total Mental\| Estimated INN{ . Estimated Behavioral | Estimated
4 1991 _
Health Meaﬂ:al FFP ) Health  |Other Funding
V ) Realignment
nditures Subaccount
INN Program“
1. Funding for approved INN project(s 579,500 579,500
INN Administratio V 87,000 87,000
Total INN Program Estim 666,500 666,500 0 0 0 0

EEA
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Appendix 1: Community Planning Process Activity Feedback Form

MHSA Community Program Planning Process Feedback Form

Thank you for your involvement in the Community Planning Process for Yolo County's Mental Health
Service Act Three-Year Program and Expenditure Plan. 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.

Based on your experience please mark to what extent you agree ‘w following statements.
Strongly . Strongly
. Disagree Agree
Disagree g g Agree
1. The community planning process captured
mental health needs in Yolo County.
2. The community planning process reflects m
opinions/ideas about how to i ve mental \
health services. "k
3. The community planning process an i
strengthen mental health services
County.
4. The community ing proc in align
with MHSA values.
Poor Fair Good Excellent
ra e quality
fac lann ocess?

6. Are there specific issues or topics that are important to consider in the MHSA plan?

~N

. What specific priorities do you have for this next 3-year-plan?

Thank you!
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Appendix 2: Community Planning Process Kickoff Email Announcement

From: Joan Beesley

Sent: Thursday, 20 October 2016

To: Joan Beesley

Subject: Community Planning is Underway for the New MHSA 3-Year Plan!

An Important Message to our Mental Health Services Act Community Stakeholders:

Yolo County has begun the Community Planning Process for its MHSA Three-Year Program and Expenditure Plan for Fiscal Years 2017-18, 2018-
19 and 2019-20. To gather the information necessary to help us draft the new MHSA plan, consultants from Resource Development Associates

(RDA) will be connecting with our stakeholders over the next few weeks. RDA will hold a n f focus groups, they will interview individuals

working within the public system of services (referred to as “key informants”) and the | ey clients and other local populations.

For all community members who want to know more about the MHSA Communij ss, please note: On Monday, October 24, 2016,

d on the
Three-Year Program and Expenditure Plan. The Local Mental Health eeting will beg :00 p.m., at the Board of Supervisor’s

Roberta Chambers of RDA will present to the Yolo County Local Mental Health unity Planning Process for the new MHSA

Conference Room at 600 A Street, Davis. This meeting is open to the ou are welcome to att

Also, for your information, here is a link to the sche of meetings related to th munity Planning Process:

http://www.yolocounty.org/home/showdocument?id=38686.

r its local provider agenc nd you identify with a

. To any and all co nts, their family members, county staff, provider staff, agency
representatives, interest ttend any or all three of the summits to be held December 6th, 7th

and 9th. i a e (for Children, Youth, Adults, Older Adults) and on key MHSA

To quote Roberta Chamber juires that there be a meaningful stakeholder process to provide subject matter expertise to

the development of plans focuse HSA funds at the local level.” We sincerely hope you will be part of Yolo County’s meaningful

stakeholder process.

Thank you,

_Joan

Joan Beesley

Mental Health Services Act Program Manager
Yolo County Health and Human Services Agency
(530) 666-8536

Joan.beesley@yolocounty.org
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Appendix 3: Community Planning Process Kickoff Presentation

About RDA
=n

0 Established in 1984 in Oakland, CA

YOLO COUNTY: ]
O Systems approach to organizational development,
MHSA THREE-YEAR PROGRAM AND planning, evaluation, and grant writing

EXPENDITURE PLAN 2017 - 2020 0 Consumer-focused, outcome-based, efficient and

effective use of resources

5 Hist f ki ith Yolo County,
September 26, 2016 - in::slv.?c;iﬁgo: WOkl Telooiity

Resource Development Associates O LMHB Strategic Plan

O MHSA Three-Year Program & Expenditure Plan
FY 14-17 and Annual Updatels)

O SBB2 Grant Writing
o CIP Evaluation

O ACT Fidelity Assessment

RDA Team

Lark Baum-Kailasam,
MSW/MS

Christopher
Nelubuizu, MPH
Project Support

Roberta Chambers, PsyD Kelechi Ubozoh
Project Director Praject Manager

Community Planning and Stakeholder Engagement

Lupe Garcia
MHSA 3-Year Update Activities & Timeline RSy

- Introduction to RDA - Overview of MHSA
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MHSA Overview

o Passed in 2004, MHSA
(Prop 63) providesa 1%
income tax on income over
$1 million
o Purpose is to “expand and
transform” the mental health
system according to MHSA
values

O Intended to address the imohizils
needs of unserved, under
served, and inappropriately
served consumers

MHSA Components
n

o Community Services and Supports (C55)
O Makes up 75- 80% of annual MHSA allocation
o At least Vo of C55 funding must go to Full Service Partnerships
Prevention and Early Intervention (PEI)
o Mew regulations that govern PE| funding
O Makes up 15=20% of annual MHSA allocation
= Innovation [INN]
O Can be up to 10% of annual MHSA allocation
o New regulations that govern INN funding
o Must be novel approach that improves service access, quality, or cutcomes
o Woerkforce Education and Training (WET)
o 10 year allecation to support werkforce development
= Capital Facilities and Information Technology (Cap /IT)

o 10 year allecation to support infrastructure development

DAl

Community Program Planning Process

The MHSA requires
that there be a
meaningful
stakeholder
process to provide
subject mater
expertise to the

Adults and seniors with severe mental illness
Families of children, adults, and senicors with
severe mental illness
Providers of mental health services
Law enforcement agencies
Edueation agencies

development of Social services agencies

plans focused on * Weterans ond representatives from veterans
utilizing the MHSA organizations

funds at the local Providers of aleohol and drug services
level. Since updates Health care organizations

to the in 2012, * Other important interests

this includes:

Source: W Secion 5848, (a]

R

MHSA Three Year Program and Expenditure

Community Program Planning (2017- 2020)

2016 Context

o Since the last Three Year Program and Expenditure Plan:
0 HHSA is now an integrated agency.
O There are new PEl and INM regulations that govern programs and
expenditures.
o There are lessons learned from 2014-2017 CPP process
and plan:

O More program and finance data is available to inform the CPP
Process.

O Stakeholders may be more able to meaningfully engage in
discussions around system of care versus MHSA componeants.

O There may be more effective ways to gather input from specific
stakeholder groups.

(R D Al

w
. L] g - -
MHSA Planning Activities and Timeline
B Phase Il - ———— Phase IV — Plan
~Kickaff Meeds *System of Care Pam Development \
Maatings Assessment Planaing Summits |
w [HHSA, E I _ *WET, CFTN, INN *Develop MHSA
f::::holders. Meew‘”"""’ Flarning Maetings Plan {Jan)
- t * Fazus Groups “Feasibility Analysis = post for public
Re;::mrm + Siokeholder, = Camimumity Repart cotment [Feb)
Raview 4 rovider Surveys Badk Meetings “Held Puklic
x * Service URzotion Hearing {Mar)
Whaetialy Data Analysis * Prosent Thres Year
Developmant * Syuem of Core Plan 1o LMHE [Mar)
Mapping L J *Fincilize Thiea Year
— Phase | - * Reguiotory )
- Phase Il = Flan & present te
Kickoff Compliance
Assesiment Program BOS (Apr)
. ¥ ol =
Pla g e -
In Progress Oct/Nov Dec Jan-A
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Yolo MHSA Stakeholder Engagement

and Data Collection ) )
I Stakeholder Discussion
RDA will engage stakeholders and collect data via:

o Analysis of service utilization data
System of Care Leadership meeting

o Stakeholder surveys

' Focus groups with:

Community Members | Staff/ Providers Other Agencies

Transitional oged youth {2) Cownty staff [2] Low Enforcement/Criminal Justice [1]
Adult c:;naumerl;ﬂp Pesr Support statf 1] Education [1]

Families of adult consumers (1]  CBOs serving kids (1) Board of Core /Residentiol Prowiders (1)
Homeless corsumer (1§ CRO serving odulls (1]

Latine rural (1)

Dider adult (1]

Bostern Europeon,/Russion (1]
IR D Al Questions

How can stakeholders stay up to date? |

& Do you have any questions and or comments about

= Provide RDA with your name and email address the CPP process?

for announcements
C Are there specificissues or topics that are important
to consider in the needs assessment?

& Attend focus groups and community meetings

o Attend the Local Mental Health Board meetings for
the latest progress on our planning efforts
C What specific priorities do you have for this next 3-

year plan?

= Email or call RDA staff with questions

o Contact the Yolo County MHSA Coordinator for
upcoming meeting dates and times

R DA}

A 4

N

Thank you!

Contact Us:

Roberta Chambers, PsyD
_rchc:mbers@resourcedevequment.net
510.488.4345 x102

Kelechi Ubozoh
kubozoh({@resourcedevelopment.net
510,488.4345 x113
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Appendix 5: Community Planning Process Kickoff Flyer
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Mental Health Services Act (MHSA)
Three-Year Program and Expenditure Plan FY 2017 — 2020

Focus Group Schedule for Community Stakeholder Planning Process
When viewing this electronically for a flyer for each focus group click on the /5 Symbol Next to the Focus Group Title
[<] Monday, September 26th:
MHSA Quarterly Community Stakeholder Meeting & Three-Year Program and Expenditure
FY 2017-2020 Kick-off  3:30 p.m.=5:00 p.m. Walker-Thomson Room, Bauer Building

[<] Tuesday, October 18:
[E Homeless Client Focus Group - 1:00 p.m. — 2:30 p.m. Fourth and Hope, Corner of 4" Street & Court Street, Woodland

E Thursday, October 20:
[E MHSA CBO Kids Focus Group - 9:00 a.m. — 10:20 a.m. Williams Conference Room, Bauer Building
[£ MHSA CBO Adult Focus Group - 11:30 a.m. — 1:00 p.m. Williams Conference Room, Bauer Building

E Monday, October 24:
|2 NAMI Family Member Focus Group — 5:00 p.m. — 6:30 p.m. Community Room, 600 A Street, Davis
2 Davis Client Focus Group - 2:00 p.m. — 3:30 p.m. Community Room, Cesar Chavez Plaza 1220 Olive Drive, Davis

(<] Thursday, October 27:
2 Adult & Older Adult Client Focus Group — 10:00 a.m. — 11:30 a.m. RISE Inc., Community Room 17317 Fremont St., Esparto

B Tuesday, November 1:
Yolo County Staff Focus Group  8:30 a.m. — 10:00 a.m. Clarksburg Conference Room, Gonzales Building
2 Office of Education Focus Group — 1:00 p.m. — 2:30 p.m. Yolo Co. Office of Ed. 1280 Santa Anita Ct. # 120, Conf. Center

Wednesday, November 2:
[ Board and Care Residential Workgroup (MHSA Innovation) - 9:30 a.m. — 11:00 a.m., Clarksburg Room, Gonzales Bldg.
[E Transition-Age Youth Focus Group -3:30 p.m. —5:00 p.m. RISE Inc., Community Room 17317 Fremont St., Esparto
[£ Latino Focus Group — 6:00 p.m. — 7:30 p.m. RISE Inc., Community Room 17317 Fremont St., Esparto
[5 LGBTQ Focus Group —6:00 p.m.—7:30 p.m. Walker & Thomson Conference Rooms, Bauer Building

[4] Friday, November 4:
Peer Support Worker Client Focus Group — 11:00 a.m. — 12:30 p.m. — Room 2404, Bauer Building
|2 MHSA Wellness Center Client Focus Group — 11:00 a.m. — 12: 30 p.m. — Walker Conference Room, Bauer Building
2 Adult Client Focus Group (open to all clients over age 18) - 1:00 — 2:30 p.m., Walker Conference Room, Bauer Building

<] Monday, November 14:
Law Enforcement Focus Group — Community Corrections Partnership (CCP) Meeting Atrium Training Rm, Yolo Co. Admin Bldg.
[E Mental Health Provider Stakeholder Focus Group —2:30 p.m. — 5:00 p.m. — Thomson Conference Room, Bauer Building
B Winters Client Focus Group = 6:00 p.m. = 7:30 p.m. — Putah Creek Conference Room, Winters Service Center
111 East Grant Street Wintars, CA

@ Tuesday, November 15:
|2 Client and Community Member Focus Group — 3:00 p.m. — 4:20 p.m. — West Sacramento BEldg. B, MHSA Wellness Center

[& Latino Focus Group — 5:30 p.m. — 7:00 p.m. — West Sacramento Bldg. A, Community Room

Other Key Dates for Community Stakeholder Planning Process

<] December 6, 2016: Children & Transition-Age Youth Systems of Care Summit - 12:00 p.m. — 6:00 p.m. Walker/Thomson Rms.,
Bauer Building
P December 7, 2016: Adult and Older Adult Systems of Care Summit — 8:00 a.m. — 5:00 p.m. Thomson Room, Bauer Building
E December 9, 2016: CFTN, WET, and INN Planning Summit — 8:00 a.m. — 5:00 p.m. Thomson Room, Bauer Building
January 11, 2017: Community Stakeholder Report Back Meetings in Woodland, West Sacramento and Esparto
[] March 22, 2017: Local MH Board to hold Public Hearing Bingham Conference Room, Bauer Building
[] March 28, 2017: Present Final Draft of 3-Year Program & Expenditure Plan to Local MH Board
[] April 4, 2017: Finalize 3-Year Program & Expenditure Plan and present to Board of Supervisors
In lieu of a focus group surveys will be available for Russian speakers interested
in participating in the Community Planning Process.

Questions? Contact the Yolo County Mental Health Services Act (MHSA) at 530-666-8537.
Updated: 12/12/2016
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Appendix 6: Russian Intercept Survey

Yolo County MHSA Three-Year Plan
Russian Interview Guide

Date

Participant
Name

Interviewee

Thanks for making the time to talk to me today.
develop the MHSA Three-Year Program & Expendi
needs of the Russian community. | will be taking not

What do you like about the (menta
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Appendix 7: Adult/Family Member Stakeholder Survey

MHSA Three-Year Program & Expenditure Plan 2017 - 2020: Adult/Family
Member Stakeholder Survey

Introduction

Welcome to the Adult/Family Stakeholder Survey! The purpose of this survey is to hear from you about
the mental health needs and services in Yolo County. The informatien you provide will help the Yolo
County’s Department Health & Human Services improve its servi

in order to meet the needs of its
community members. All of the answers you provide will be idential and the survey will take about 5
minutes to complete. We appreciate you taking the time are xperience with us!

(In the questions below, “Provider” means:
counselor, case manager, practitioner or any

tor, psychi
sional that provi

psychologist, therapist,
ental health services.)

1. The following questions are about your exp i mental he* help:

Obtaining Services Most Very The

true true Situation
Does Not
Apply

I kn(?w where to go if | or someone needs mental 0 0 0

services.

It is easy for me or my loved a a a

Mental health services are i d a a

It is easy for me or my loved one a a a

| or my loved one was-able get an a a a

When | or my love < 0 0 0

get the care ne

Receiving Services Notat | Alittle | Mostly | Very | The Situation

all true bit true true |Does Not Apply|
true

Thfe prowder asks me or my lo y or their 0 0 0 0 0

opinion.

| or my loved one felt respected by the provider. a a a a a

Services provided are reflective of my or my loved one’s 0 0 0 0 0

culture.

Services were available in my or my loved one’s preferred 0 0 0 0 0

language.
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3. The following questions are about your experiences with mental health recovery:

Recovery and Outcomes Notat | Alittle | Mostly | Very | The Situation
all bit true true true Does Not
true Apply
The’mental health services provided met my or my loved 0 0 0 0 0
one’s needs.
Services have helped me or my loved one with my or their 0 0 0 0
recovery.

1. Do you identify yourself as a consumer or a
family member of a consumer of mental
health services?
[INo
[IConsumer
CIFamily Member
What is your stakeholder affiliation?
[1Government agency, City ty
[JGovernment agency, State

[1Community-based organization
[JLaw Enforcement

OHispanic/Latino
[INon-Hispanic/Latino

5. What is your race? (select all that apply)
CIWhite/Caucasian

ClAfrican American/Black

[JAsian or Pacific Islander
CJAmerican Indian/Native Alaskan
[IMulti-Race

[]Other:

8.

ument Hills

L] Plainfield

] Rumsey

[] West Sacramento

L] Winters

] Woodland

] Yolo

] Zamora

Please indicate your gender:
LIFemale
CIMale
ClTransmale/transman
ClTransfemale/transwoman
Ointersex
[1Genderqueer
CIPrefer not to answer
L1Other:

Is English your preferred language?
CYes CINo
If you answered
preferred
language?

“« ”

no,” what is your

February 17,2017 | 118




Appendix 8: Parents with Minor Children Stakeholder Survey

Parents with Minor Children Stakeholder Survey
Introduction

Welcome to the MHSA Parents with Minor Children Stakeholder Survey! 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’s Department Health & Human Services ’r/ove its services in order to meet

the needs of its community members. All of the answers you provi ill be confidential and the survey

will take about 5 minutes to complete. We appreciate you t time to share your experience with
us!
ist, psychologist, therapist,
rovides mental health

mental hveor your child:

(In the questions below, “Provider” means:
counselor, case manager, practitioner o
services.)

1. The following questions are about your experi

Obtaining Services Alittle | Mostly | Very | The Situation
it true true true Does Not
Apply
| know whe.re to go if my chil . 0 0 0
health services. ~
| can schedule appoint
. a a a a
with my schedule.
a d a a
a a a a
a a a a
2. The follow i about your experiences with receiving mental health help:

Receiving Services Notat | Alittle | Mostly | Very |The Situation
all true bit true true Does Not
true Apply
Pr0\{|ders care about the well-being of my child and my 0 0 0 0 0
family.
Providers consider my culture and language needs. a a a a a
Providers involve me in my child’s recovery process. a a a a a
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3. The following questions are about your experiences with mental health recovery:

Recovery and Outcomes Not Alittle | Mostly | Very [The Situation
at bit true | true true Does Not
all Apply

true

Services are available that meet my child’s needs. Q ] a Q ]

Thg services that my child is receiving is improving 0 0 0 0 0

their mental health.

4. Where do you go to get help for your child? — select multip
O Therapist/Family Therapist
[0 Faith-based Center
[0 Community-Based Organization
O School Counselor
0 Hospital

0 Emergency Room

Other

5. We are interested in knowing he barriers
help. Which of the following sta

It took too long to be see

d has experienhn trying to seek

re true? — select multiple
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7. The following questions are about your experiences with mental health recovery:

Recovery and Outcomes Not at A little Mostly | Very | The Situation
all true | bit true true true |Does Not Apply

The mental health services provided are meeting my needs. Q Q Q Q Q

The services | receive are helping me to get better. d a a a a

8. Do you identify yourself as a consumer or
a family member of a consumer of
mental health services?

[INo
CIConsumer
LIFamily Member

9. What is your stakeholder affiliation
[1Government agency, City or Count
[lGovernment agency, State
[JCommunity-based org ion
[ILaw Enforcement
[JEducation agency
[ISocial service agency
[IVeterans ¢ '

[IProvide
services

12. What is your race? (select all that apply)
CIWhite/Caucasian
CJAfrican American/Black
[CJAsian or Pacific Islander
C1American Indian/Native Alaskan
[IMulti-Race

X Other:

14.

15.

Capay

Esparto
[ Guinda

] Winters

El Macero

[ Knights Landing
Madison

West Sacramento

] Woodland

1 Yolo
] Zamora

Please indicate your gender:

ClFemale
CIMale

CITransmale/transman
CTransfemale/transwoman

Clintersex

[JGenderqueer
ClPrefer not to answer

C1Other:

hich part of Yolo County do you live?

13.
Brooks

Is English your preferred language?
[1Yes [INo
If you answered “no,

preferred
language?

“«

”

what

is your
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Appendix 9: System of Care Summit Presentation

YOLO COUNTY:
MHSA THREE-YEAR PROGRAM AND

EXPENDITURE PLAN 2017- 2020
SYSTEM OF CARE SUMMIT

December 2016

Resource Development Associates
Roberta Chambers, PsyD
Kelechi Ubozah

Agenda

Introductions and Meeting Objectives
Overview of MHSA and Community Planning Process
Review of Needs Assessment Findings
Discussion

MNext Steps

!
(R D Al

Group Introductions
.

o Group Introductions
o Whe has participated in MHSA planning?
O Wheo Is new ta MHSAZ
o Who here works for HH5A2
8 Who considers themselves a consumer or family advocate?
0 Who works for a community-based organization?
o Who here is an:
m Educator?
= Yeteran's advocate?
» Community business leader?
n Elected official?
® Law enforcement fjustice professional?
m Health professional?
o Who here is generally concerned about the mental health wellness and

recovery of Yolo County's communities?
(RO Al

Check-in Question
A
o Please share:
OName
OStakeholder group

OWhat's one thing you're hoping MHSA-
funded services can accomplish?

(D Al
Meeting Objectives

QOur meeting objectives for today are to:

Provide overview of
MHSA Three Year
Plan and Community
Planning Process

Develop proposed
MHSA Programs and
Services for the 3-year
plan

Present and validate
the community needs
assessment

SRR
Roles and Responsibilities

I
o Community Stakeholders: Collaborator
0 Centribute to the shared understanding of community mental health needs
O Develop proposed programs and services for the 3-year MHSA plan
2 Yolo HH5A: Administrator
0 Owtreach and convene stakeholders for the CPP
O Contribute to plan development
O Implement the 3-year MHSA plan
o Bodard of Supervisors: Approver
O Approve the MHSA plan prior to MHSOAC submission
= RDA: Planner/Facilitator

O Engage staokeholders in o participatory CPP process that aligns with MHSA
Values

O Develop o needs assessment and MHSA plan that is grounded in the neads
of un, under, and inapproprictely served populations

O Draft a technically complicint MHSA Plan to best serve maental hedlth needs

of the communir =
’ ERS
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Discussion Guidelines

MHSA Overview

1 1% income tax on

= Respect all persons and opinions

= One conversation at a time

o Try it on

o Practice both/and thinking

o Step up/step down

= Pay attentionto process and content
1 Turn cell phones on vibrafe

o Other agreements?

R oAl

Overview of MHSA and Community
Process

Planning

B

1 Mental Health Services
Act (Proposition 63)

Wellness,
Recovery, and
Resilience

passed November 2,
2004

Cammunity Cultural
Collabaration Compelence

income over $1 million

£ Purpose of MHSA: to

expand and transform

N Integrabed Client &
mental health services Service Family Driven
Experience Services

in California

MHSA Components

o C85: Community Services & Supports

o Outreach and direct services for children, TAY, adults and slder adults with the
most serious mental health needs

o PEl: Prevention & Early Intervention

O Prevention services to promote wellness and prevent the development of mental
health problems

O Early intervention services to screen and intervene with early signs of mental
health

o CFTN: Capital Facilities & Technology Meeds

O Infrastructure development te support the implementation of an electrenic health
record and appropriate facilities for mental haalth services.

o WET: Workforce Education & Training
o Support to build, retain, and train a competent public mental health workforce
= INN: Innovation

O Funding fo fest new approaches that may improve access, collaboration, and for
service outcomes for un, under, and inappropriately served populations.

(R DA
MHSA 3-Year Program & Expenditure
Plan

Plan Purpose:

The purpose of the MHSA 3-Year Program &
Expenditure Plan is fo document the community’s vision
for addressing mental illness through each of the MHSA
components.

Upon approval from the Board of Supervisors and Plan
submission to the Mental Health Services Oversight &

Accountability Commission, the County will be eligible to
draw down MHSA funds.

R D A

Community Planning Process

1 The MHSA intends that there be @ meaningful
stakeholder process to provide subject matter
expertise to the development of plans
focused on utilizing the MHSA funds at the
local level.

o Language related to the CPP had always been
included in the MHSA and, after Assembly Bill
(AB) 1467 was enacted in 201 2, this process
wads strengthened as follows:

SRR

February 17,2017 | 123



Focus Group Summary

October Foous Group Location | Total Participants

CCP Stakeholder Kickoff Meeting HHSA, Winad|and 16
Homeless Fourth and Hope, Waoodland 4

CBO Adult HHSA, Woodland 2

CBO Youth/ Kids HHSA, Woodland 4

NAMI Family Members MNAMI, Davis 26

Davis Client HHSA, Davis Q

Adult & Older Adult RISE Inc., Esparto 11

Novembaer Focus Groups | Total Participants

¥olo County HHSA Staff (2) HHSA, Woodland i
Office of Education Office of Education, Woodland 5

Beard and Care Residential Waorkgroup HHSA, Woadland 15
Transition-Age Youth RISE Inc., Esparto 11
Latinc-Esparto RISE Inc., Esparto 13

LGBTO HHEA, Woodland &

Peer Support Worker HHSA, Woadland 7

MHSA Wellness Center Client ‘Wellness Center, Woodland 10
Adult Client Wellness Center, Woodland a

Mental Health Provider HHEA, Woodland 2
Winters Community Members HHSA, Winters li]
Client and Community Member HHSA, West Sacramento 3
- Lating- West Sacramenta HHSA, West Sacramento <]

Total Focus Groups: 21 Total:151

MHSA Planning Activities and Timeline
Focus Group Demographics

Phase IV = Plan
- —~ Phase Il — P P Development
~Kickati 'd Needs * System of Care Area of Residence
Maatings Assessment Planning Suramits . EIW:IJOPTHSA . Gender
w HHSA, . WET, CFTH, INM o iden Prefer nce ke
Stakeholdars, 50C L_oudorshlp Planni M‘ - * Past far public 0 Angwrr o o [ %
Interviews anning Mastings 45k
LIHE Feasibility Analysis comment (Fab)
- - 1] I ik = "
*Document and For Graves . o *Held Public woocin:. I 30%;
Regulatory * Stakehelder CW;“'""V Report Hearing {Mar)
Rovigw Surveys :z;] Maatings « Preent Thras Year Ferale winen [ 7%
= Meterial *Service Flan ta LMHB
Davalopmant Utilization Data {mar) oo soc [ 10%
Analysis *Finalize Three A
L \, _ ae
P:luitrlf- -Regulatory P;mse 1] Year Plan & e G modnen | 19
okt Compliance plrugrl_:m present to BOS 2% el
Assessment anning (pr) Eparc [ 4%

o v A . J . 41 ond

prise
September October-November In Progress January- April i s

Community Planning Process Activities Focus Group Demographics

o Community Meetings
O MHSA Stakeholder Meeting (¥,/26)
o Board and Committee Meetings -
O Community Carrections Partnership [11,/14) - 4%
O Boord of Supervisors (11,/22) g
O Local Mental Health Board (10/24) 5an
o Focus Groups and Interviews 408

Race,/Ethnicity

O County staff s
) . 20%
0 Community-based providers ° . .
0 Community members, including consumers and family ) - —
o
o Survey Cthir Pulfi-Roce A fian Africon Azian Wwhite
O Online stakeholder survey Mofive dloskon  American

O Russian intercept survey

o 40% of parficipants identified as Latino /Hispanic
o 8%% preferred English as their primary language
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Focus Group Demographics
=]

Stakeholder Affiliation

Lived Experience Affiliation

4%

Proeicier of meninl helth serices I 1 2%
vesarmy o Vaberns Orgamization [l 2%
sodal Sarvice-sgancy [ &%
Education Agency [ %
Lo Enforcement | 1%

Community Bomed organizofion

Sorarnment agencysate [l 2%

Govammart agancy, City, Cowty I 12% pioy

- Needs Assessment

®

MHSA-funded System of Care

General Service Needs

[ Service access

O Stakeholders report that understanding what services are
available and how to access them is still hard.

O HHSA should consider how to continue to expand service
hours and locations outside of ‘Woodland.

O Unmet basic needs, such as housing and transportation,
make service participation and ongoing recovery difficult.

D Al

General Service Needs

o Collaboration

O Many consumers are involved with other public and
service agencies, including justice-related and community-
based pregrams, maoking it confusing for consumers and
suggesting a need to strengthen inter-agency
collaboration.

O There may be an opportunity to expand the Early Signs
program to train more staff who are involved with mental
health consumers, including non-LEA first responders.

(R D A

General Service Needs

C MHSA-funded programs served 4,380 people.

Persons Served by Age Persons Served by Component

a5
1,0 I, 385,
1%

1370
534
3zl
PEI, 1,547,
ACE
Childeen Tat Achir Chder Adut

*0F dofa natindudad in the damogrophics.

5%, 2,088,
530

R DAl

o Crisis
O The crisis intervention program is a great asset to the
community.

O Stakeholders recognized the need to continue to move
towards crisis prevention and early intervention and away
from reactive crisis approaches.

O Suggestions include expanding the CIP program, allowing
after-hours admissions to Safe Harbor, and considering a
Peer Respite program.

(D A
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Children’s Service Needs

0 Screening and Assessment

o It's difficult to determine where and how to refer children for help
between school, PEI, EPSDT, and HHSA-funded mental health services.

o Stakeholders shared that there aren't enough mental health services, yet
not all services are at capacity.

o Service Needs

o Stakeholders report bullying and cyberbullying, anxiety, and depression
as the primary concerns for children.

O There is o need for more parent and family suppeort and education,
o Collaboration

O There is room to improve collaboration and communication ameongst
youth serving ocrganizations.

O Youth-serving organizations may benefit from additienal mental health

training.

(R DA

Children and TAY System of Care

TAY Service Needs

o MHSA-funded programs Childean ol TAY 1arved by Componeet
served: N o Building support networks
o 1,370 children (0-15) X O Youth report feeling isolated and don't have a place to

gather or develop peer-support networks.
o Youth requested online and alternative methods of seeking
support (e.g. texting, social media)
0 Service Access

o 10 children were % . O Stigma may interfere with youth seeking services.
hospitalized 14 times with

o 538 youth (16-25) a

For children and youth
receiving CSS services:

i B O Lack of privacy in service participation may inhibit youth

an average length of stay engaging in services (e.g. counselor coming to a youth's
of 9 days = - classroom for a session).
O 18 TAY were hospitalized . I ! 0 Adults may not exercise adequaote discretion when
32 times with an average ' m collaberating on a young person's services.
length of stay of 11 days I

D A}

| .
Program Name Description | Provider | ff Served

Children's Mental 015 Full Service Parinership (FSP): Sarvices far Turning 21

Health Servicss childran with the igheat level of mental health Peint
P,
Syslem Development [SD): Servicas for children  HHSA 3
with & mild 1o mederate menial health nead,
Quireach and Engagemenk: Sirategy 1o help HHSA 119 d I d Ol d d I
idenilFy. and connect chidran and faniSes in need A ult an e A ult
of warvicon
Pathweyi ba 16-25  Full Service Partnership (FSP): Servicas for TAY HHSA 17
Independencs, childran with the hghest level of mental health
Transilion-Age need.
ganth Sysiem Development [SD): Services for TAY with  HHSA a9
amild to moderate mental health need.
Quireach and Engagement: Sirategy o belp HHS4 143
ddentify and connect TAY and familed in need of
wervicen,
Wellness Projeck: 0-15,  Progrem for children and youth experiencng Wigter 1,509
Urbsan Children's 16-25  smohionsl difficulties and far high risk behavisre Cammunity
Resiliency Suppert
Services
Wellness Projectt 0-15,  Progrom fo enhance [ife skils, bulld resiiency, ond  RLSE 231

Rural Children’s  16.25  promate mentol wellness. =
g
Rasbecy
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]

served:

o 1,695 adults (26-59)
o 321 older adults (60+)

]

receiving C55 services:

0 47 adults were hospitalized
134 times with an cverage o
length of stay of 17 days i

o 8 older adults were
hospitalized 21 fimes with an
average length of stay of 29

days

Program
Name

Adult
Wellness
Alternatives

Oldar Adult
Quireach and
Assessment

Wellness
Projach Senioe
Peer
Counselor
Volunteors

Adult and Older Adult System of Care

MHSA-funded programs

For adults and older adults 30

Adult Service Needs

o Recovery supports

O Consumers report feeling isolated and don’t have a place to gather or
develop peer-support networks. It's especially difficult on nights and
weekends,

B0 Consumers could benefit from additional meaningful activities, including
vocational and educational oppertunities and services for co-occurring
disorders.

O Consumers requested support to develop self-advocacy skills and
expressed interestin developing epportunities to tell their story.

o Housing and residential options

o Thereis o shortage of living options that include suppaorted and
independent living as well as Board and Care facilities.

o Collaboration

O There may be a need to co-locate adult services where consumers
already are (e.g. homeless service locations)

o Transitioning frem joil and /or hespital environments remains o challenge

for consumers who are involved with multiple systems.

AN
Older Adult Service Needs

|
o Isolation and social supports

o Older adults report feeling isolated and struggling with
transportation to get to services and/or activities.

Achults erd Older Adults seevad by Component

o There is a need to support family and caretakers,
. including support groups, respite, and additional day
time activities for their loved ones,

o Residential and discharge options

o0 Older adults, especially those with co-occurring medical
problems, have longer inpatient hospital stays.

.l

2
) m I

[R'D Al

o There are few residential or step-down options for
older adult consumers.

BFEL w i

| | b
Ages Descriplion Provider # Served .
Served
25.59  Full Service Partnership (FSP): Serviees for  HHSA and 105
odults and clder adults with the highest level Tuming
of mental health need. Faint
System Development (5D): Services for HHEA 242
adult and older adults with a mild to
modarate mental haalth need.
Outreach and Engagement: Strategy fo HHEA 1,018 . S
bkt oo Sk skl araet Programs Across Life-Span
n need of servieas.
60 + Full Service Partnership (FSP): Services for  HHSa ar
older adults with the highest level of mental
health need.
Syslem Developmen! (50): Services for HHESA LT
older adults with a mild to maderate mental
haalth need.
Qutreach and Engogement Sirategy to HHEEA 145
help identify and connect older adults 1o
sarvices,
&+ Peer suppart for alder adults at risk of leding Citmems Who 11

Care

thelr independence.
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Pregram Description Provider # Served

Name

Access fo Care 18 and System Development and Outreach  YCCO 52
far Hameless cldar and Engagement: Sarvices and
and Indigent autreach support for individuals wha
[ACHIF) are winred underinured,

homelessness, and 'or have recently | -

beaen reloased from the hospital or ﬂﬂOVUTIOﬂ

il
Free fo Choose 18 and System Development (5D): Harm Tuming Point &8

cldar reduction services for consumers with

co-accurring disorders.
EBarly Signs All ages Pragram pariners mental health Turning Paint 458
Crisis elinicians with law enfarcement
Intarvention agencles to suppart Individuals
Program (SB82) sxpariancing mental haalth crisiz

receive oppropriate core,
Communily 18 and Provides integrated behavioral Communlcare 237
Outreach Rural  older health services for Latina /Hispanic
Engagemani resldents with mental health, health,
CORE/CREQ and /or substance use kues.
Housing Mow 18 and Pravides housing ressures Yoo 52

older coordination and auistance fo
ind viduals with mantal health kwes RDA
to reduce homalesiness. =
AN
-
- -

Commumfy Education Innovation Programs

s |
Program Name Description Provider # Served
_

Early Signs Project:  Educational training on signs and sympioms of  Diiability

Crisis Infervention  mental lliness and coaching on hew ta Response, Inc, o Served 71 9.consumers o Served 52 individuals in
Team (CIT) Training  respond appropriately. A from the Latine 34 households
communities using a .
9 o Focused on housing
promotores model 5 iy
Early Signe Project:  Evidence-based Training from certified HHSa 387 Idel‘“lflcﬂflon,
Training and instructars to providers, community, and /or o Represents a 32"}3 .
Assistance caregivars. J inc:?euse in penetration e nimnencs: and
P eviction prevention
rates
Urban Children's Onesite educational training for youth, Vietor 5236 s 1 Services will be
Resiliency: families, teachars, and staff on hew 1o Cemmuniry o Planned for continved tveel tlt h th
Community and manage and address mental femational Support funding through PEl as a sustained fi roug the
Group Education health concems. Services

Stigma and Discrimination CABHI grant from

. Reduction Program SAMSHA

Cultural Competency
I

o There is a need to broaden the definition of cultural competency.
= HHSA may wish to expand the service delivery model to include:

o More group, family, and community-level interventions, and
o Cultralspecific service focations. “ Workforce, Education, and Training

o Stakeholders recommended adopting and /or formalizing a cultural
competency medel that:

O Increases awareness of cultural difference and intersectionality omongst
all staff and providers,

o Develops specific expertise amongst a smaller previder group, and
O Suppeorts consultation amengst providers,

o There is a need to focus attention on LGBT+ needs and services,
including:
o Acknowledging and decumenting LGET+ identity,
o Addressing stigma and diserimination, and
o Developing culturally responsive services, including those that build

community. .
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Workforce, Education, and Training

Peer Workforce

o Since the last three year plan, HHSA has hired peer suppart staff,

o Al stokeholders agree that peer support staff are on osset and that there is o need for more
paid pier staff thraugheur te syitan,

o The nclusion of peer suppart siaff i the workforce may resll in @ need fo addres benevalent
stigma and implicit kas
o Given that these paositions are relatively new, there is an oppaortunity to improve
pear employment processes and career pathway,
o Peer support staff may benefit from formalized onboarding and indtial training experiences.
o Ongoing professional development could support peer stoff 1o continue 1o improve and refine
thair skills,
o Exploring evidence based practices, such as WRAP and Intentional Peer
Support, may provide some tools and resources to strengthen peer support
activities.

Workforce Diversity

HHSA should continue to develop ways to increase staff diversity, including
bilingueal and bicultural staff. R

PEI Considerations
=T

Requirements of PEI
pregramming

Engage persons prior to development of
serieus mantal ilness or emetional
disturbance

New Requirements for PEI
funding

All counties ara required to have at
leave sne of sach of the five targeted
mental health programs.

Alleviate the need for additional mental
haalth freatmant

Transition those with idemifiable need 1o

A 8

Using PEl funds for general ar community
wellness s no longer allowed.

PEl pregrams must hove documented
efficacy, including evidence.based,
community-dafinad, ar promising practice
standards,

At least 51 9% of PEl funding must go to children or young adults (0-25).

PEl Program Compliance

PEI Required Programs Is there an evidence base?

i Early Intarvention Program Te be developed
Things to Remember...
Prevention Program Reral Children's Resiliency Yos
Urban Childran's Resilisncy Yy
Senior Peer Coamselor Volumtesar s
Fragram
Cutreach for Increasing Recognitionof  Early Signs Prejest: a5
Early Signs of Mental lliness Program Early Signs Tralning and Assistance  * ASIST
Crisis Intervention Training » Safe Talk
= T
= MHFA
Access & Linkage te Treatment Pregram  Early Signs Prejest: Crisls fas
Intervention Progrom (SE82
Augmentation)
, Stigma & Discrimination Reduction To be developed
Program

Funding Considerations
I

o Community Services and Supports (CS5)
O Maokes up 75« B80% of annual MHSA allocation
o Afleast 1o of T3S funding must go 1o Full Service Partnerships
Prevention and Early Intervention (PEI)
o Mew regulations that govern PE| funding
O Mokesup 15- 20%; of annual MHSA allocation
= Innovation (INN)
o Can be up to 10% of annual MHSA allscation
o Mew regulations that gevern INM funding
O Must be novel approach that improves service access, quality, or eutcomes
o Woerkforce Education and Training (WET)
o 10 year allocation to support warkforce development
= Capital Facilities and Information Technology (Cap /IT)

O 10 year allocation to support infrastructure development

- Plan Development Work Session
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C s

Next Steps
N

Community Report-back Meetings (1,/11,/17)

Present plan to LMHB Meeting

Submit plan to Beard of Supervisors
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Appendix 10: MHSA Summit Worksheets

PEI Planning Summit Development Worksheet

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 community mental
ryone’s perspective. Please spend

health needs. Try to reach consensus if possible. If not, include ev

time discussing your ideas before filling out this form. Use as m vace as you need, and feel free to

attach an additional page.

Names Participants:

Please circle one: Early igma Reduction

1. Whois the target population or audien

2. What are their nee

3.

4.

5.

6. How would people learn about the program?

7. What are you trying to accomplish? How would you know if it's working?

8. Other considerations?
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INN Planning Summit Strategy Development Worksheet

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 community mental
health needs. 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 Participants:
Please circle one: Access oration
1. Who are the underserved or unservec i ant to address? What group do you

2. What are theiru

4.

5. What do you want to learn from the innovative program(s)?
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Children/ TAY Planning Summit Development Worksheet

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 community mental
health needs. 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 mu

ce as you need, and feel free to

attach an additional page.

Names of Participants:

Please circle one: TAY

to access, service delivery, crisis

s or services are working well? Which address

e to existing programs? What would need to be added or modified?
What need : hanges address?

9. What new programs or strategies would need to be implemented (if any) to address the identified
needs?

10. Of the strategies you listed above, would any of them also address other needs? If so, please list

here.
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Adult/ Older Adult Planning Summit Development Worksheet

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 community mental

health needs. 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 Participants:

- - :
Please circle one: Adult N

11. What are the key needs to be a

response, and coordination/collabora

12. Of the existing.
the needs you ide

at changes w
t need or gap ) ges address?

14. What new pro gies would need to be implemented (if any) to address the identified
needs?

15. Of the strategies you listed above, would any of them also address other needs? If so, please list
here.

February 17,2017 | 134



Appendix 11: Community Report Back Presentation

Roles and Responsibilities

N
YOLO COUNTY. o Community Stakeholders: Collaborator

o Contribute to the shared understanding of community mentdl health needs

MHSA TH REE_YEAR‘ PROG RAM AND o Develop pmpcrse&.:l ?lngmms and services for the 3-year MHSA plan
© Yole HHSA: Administrator

EXPENDITU RE PLAN 20] 7_ 2020 . O Cutreach and convens stakehalders for the CPP
COMMUN]TY REPORT BACK O Contribute to plan development

0 Implement the 3-year MHSA plan
Board of Supervisors: Approver

JI‘.‘J[‘IUOT)’ 1 1r 2017 O Approve the MHSA plan prior to MHSOAC submission
Resource Development Associates o RDA: Planner/Facilitator
O Engage stakehelders in o participatory CPP process that aligns with MHSA
Roberta Chambers, PsyD Values
Kelechi Ubozoh

0 Develop o needs aszessment and MHSA plan that is grounded in the needs
of un, under, and inappropriately served populations

o Ef['u}flc technically compliant MHSA Plan to best serve maental health needs
MHSA 3-Year Plan Development the community

Group Introductions T -

o ‘Whe is new to MHSAZ
O Who here works for HH5A2
o ‘Who considers themselves o consumer or family advocate?
B Whao works for @ community-hased organization?
o ‘Whe here is an:
® Educater?
» Veteran's advocate?
® Community business leader?
u Elected official?
® Law enforcement fjusfice professional?
m Hedlth professional?
o Wheo here is generally concarned about the mental health wellness and

recovery of Yola County's communities?
.

o Group Introductions %
o ‘Wheo has participated in MHSA planning? MHSA and CPP Overview

Meeting Objectives

- ] MHSA Overview
[ s |
Our meeting objectives for today are to i tioviattilec e anacions
9 I Y . Act (Proposition 63) Racavary. and |
passed November 2,
2004
Culnmuni_r" : Cultural
o 1% income tax on gatals atian CAmpaisncs
Deliver overview of | Present the proposed | Provide opportunities income over $1 million _
MHSA Three Year | MHSA Programs and for community |
Plan and Community | Services for the 3- | discussion regarding 0 Purpose of MHSA: to
Planning Process year proposed plan expand and transform
Integrated
mental health services “arvice Pally Driven
Experiance i Servicaz

in California

EEEA
R oAl
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MHSA Components

-7 |
o €55: Community Services & Supports

0 Qutreach and direct services for children, TAY, adults and alder adults with the - YOlO’S CP P P rocess U pd cte
most serious mental health needs

= PEL: Prevention & Early Intervention

O Prevention services to promote wellness and prevent the development of mental
health problems

o Early intervention services to screen and intervene with early signs of mental
health

CFTN: Capital Facilities & Technology Needs

o Infrastructure development to support the implementation of an electronic health
record and appropriate facilities for mental health services.

WET: Workforce Education & Training
o Support to build, retain, and train a competent public mental health workforce
INN: Innovation

O Funding to test new approaches that may improve access, collaboration, and for
service outcomes for un, under, and inoppropriately served populations.

% DA
MHSA 3-Year Program & Expenditure

a

a

a

MHSA Planning Activities and Timeline

Plan
[ o | [ |
. Phase IV = Plan
The purpose of the MHSA 3-Year Program & Mg . N i el “Develop MHSA
. 5 . i p Plan {1
Expenditure Plan is fo document the community’s vision ;Z:::;”am, +5oC Loadership " WET, TN, I .P::':o:":uh"c
+ - i lanning Meetings

for addressing mental illness through each of the MHSA LiHE inrartens < Feasibility Anclysi commant (Fob)

f‘ * Document and *Facus Graups *Hald Public
components. Regulatory * Stakeheldar ‘E"“::‘:I:I Repert Haaring {Mar)

Raviaw Survey: {J:r;:l net *Fresent Thrae Year
* Maiterials *Service Flan to LMHE
. Davel Utilization Do i
Upon approval from the Board of Supervisors and Plan relepment anabpn ‘F’I:’:lrllu e
" N s & b - | -

submission to the Mental Health Services Oversight & sl “Regulatory e Vear Plan &

P . . . R Camplianos Pl = present to BOS
Accountability Commission, the County will be eligible to Assassmant anning {apr] )

L A M -

draw down MHSA funds.

September October-November In Progress January- April

oEa N

Community Planning Process Community Planning Process Activities
ey N .|

The MHSA intends that there be o meaningful o Community Meetings

stakeholder process to provide subject matter expertise O MHSA Stakeholder Meeting (7/26)

to the development of plans focused on utilizing the o Board and Committee Meetings

MHSA funds at the local level, including participation O Community Corrections Parmership (11,/14)

from: O Board of Supervisors (11,/22)

O Local Mental Health Board (10/24)
= Focus Groups and Interviews

O County staff

O Community-based providers

o Adults and seniors with severe o Seocal services agencies

mental (llness o Veterans and representatives from
Families of children, adults, and veterans erganizations
seniors with severe mental illness

Providers of aleohol and drug

Providers of mental health services sarvices 0 Community members, including consumers and family
2 Law enforcement agencies 2 Health care organizations o Survey

- . R N o Onli takehold
. Education agencies o Other important interests e slakeholdar survay

O Russian intercept survey
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Focus Group Summary

October Focus Group Location Total Participants
CCP Stakehelder Kickoff Meeting HHSA, Wioadland 16
Homeless Foirth and Hope, Woodland 1
CBO Adult HHSA, Woodland P
CBO Youth/ Kids HHSA, Woodland 1
NAMI Family Members MAMI, Davis 26
Davis Client HHSA, Davis ]
Adult & Older Adult RISE Inc., Esparto 11

MNovember Focus Groups Total Participants
Yolo County HHSA Staff (2] HHSA, Woodland a
Office of Education Office of Education, Wisodland &
Board and Care Residential Workgioup HHSA, Wioodland 15
Transition-Age Youth RISE Inc., Esparto L
Latine-Esparto RISE Ing., Esparto 13
LGETO HHSA, Woodland 8
Peer Support Worker HHSA, Woodland 7
MHSA Wellness Center Client Wellness Center, Woodland 10
Adult Client Wellness Center, Woodland 0
mental Health Provider HH3A, Woodland 2
Winters Community Members HHSA, Winters a
Client and Community Member HHS5A, West Sacramento 3

Latino- West Sacramenta HH58, West Sacramento ]
Total Focus Groups: 21 Total:151

MHSA-funded System of Care

Focus Group Demographics

Gendar Area of Residence

o MHSA-funded programs served 4,513 people in FY 15/16,

Citter a
Frefer vy =
s M oe 2l
Anwar
Ak

Persons Served by Age
25
208 1,809
o 144
it 10%
T o k] 1,270
R Gk 1% 1% l
o - —
Brocks  Davls  Eparo  modion W Sec Winten woodiand Yol
24 e Race /Ethniciry
e PRy e

Persens Served by Component

Chider Adué

Othar Mubi-Boen A “CIF chat ot inchuclesd in ths oge and comparers Fgure:

Hafive

(R DAl

Facus Group Demogrclphlcs Plan Development Guiding Principles

Lived Experience Affiliation

Stakehaolder Affiliation
Cithar 34%
meetcnl or hecith core cepanzation [ 4%
Provicer of diohol | dug serices | 1%
Provvier of meniod health services I 1%
wsorms oo Varoers Ceganization [l 2%
Socd ervices Agency [ &%
Educal .
L Enforcement | 1%
Cammmirity boaed o gorizchion I 18,
Sormrnment agency Sate [l 236
Govermman Agafcy, Ciy, Cownl 334
o 10F 205 a At

Reduce duplication of efforts across funding sources
O Federal grants now funding housing and benefit support services

© Augment pregrams that are successfully meeting a community

need
O Expanded crisis intervention program

: Support identification of people in need and connection to the

appropriate services

O Assistance for school-age children and their families to link to
appropriate services

O Community-based services for people transitioning out of jails
and hospitals who aren't yet connecting to ongoing care

Promote interagency collaboration
O Continue training efforrs, such as CIT
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Children’s System of Care Goals
I
The plan

responds to the e e I A
. * Implements universal processes in whic
community need children are screened, identified, and linked
to create a more to the appropriate level of care.
seamless

process for Removes duplicated clinical programs that

children to can be funded by other sources, including
public and private insurance.

- Children and TAY Systems of Care

connect to
mental health

Increases support to access and links

services. The children to care.

planned services
and
modifications:

IR D A}

Children and TAY Systems of Care ‘ Children’s Proposed Programs

Component Program Frogram Description Status
I Name
~ Presvention: Children and Imglements universal scresning nd PMew Agus0-5  CBO
o MHSA-funded programs Chakaean and TAY jared by Comgonsn Access & Youth Access & service linkoge, Strengthens Community
PR Linkage Linkoge o Identification ond Bnkage bo services for based
, 3z Saervice Programs  children and ideniifies ihe eppropeiote
- =a level of care, Flon el
o 1,370 children (0-15) Sheation | Shel
baped
o 538 L “6_251 " Freveniion School ond Provides school-bosed educatione Plan Community RO
. F hld CI Th Commaniiy- presentofions obout mentel health. modificofion  based:
O Far children and you ” based Craotes afterschool mentorship ond Mamership
recei\rl'ng CSS services: Mertorship activity-bosed redliency progromming.
program =
¥ sm *Ths axistivg scboch based chiial aurvicar wil el
o 10 children were m;ogcmt-m?mar!_wa;-msnri\:&g Eduzatian
hospitalized 14 times with ===
| f 4 - Comemuniry Chilgeen's Mantol  Quireach ond Engagement 1o conrect Current HHSA HH5A
an average engﬂ" of stay Sarvices ond Healih Services children, fomiBes fo services
of @ duys 3m 143 Supponts Systemn Development Services for Current HHEA HHSA
P children with mild 1o moderota neads,
o 18 TAY were hospitalized . I P
¥ Full Service Parinerdhip: Provides Current HHEA and HH5A ond

32 times with an average . 1 \ services for children with the highest Communty-  Turning Fant
Iengﬂ'r of stery of 11 duvs o - level of mental health need. based
v v R DA
Children’s Service Needs

(-1 | TAY Service Needs
7 Screening and Assessment (-t |
o It's difficult to determine where and how to refer children for help -
between school, PEI, EPSDT, and HHSA-funded mental health services. o Building support networks
o Stakeholders shared that there aren't enough mental health services, yet O Youth report feeling isolated and don't have a place to
net all services are af capacity. gather or develop peer-support networks.
O Service Needs O Youth requested online and alternative methods of seeking
o Stakeholders report bullying and cyberbullying, anxiety, and depression support [e.q. texting, social media)
as the primary concerns for children, 3
O There is a need for more parent and family support and education. 0 Service Access
o Collaboration O Stigma may interfere with youth seeking services.
O There is room to improve collaboration and communication amengst O Lack of privacy in service participation may inhibit youth
youth serving orgenizations. engaging in services [e.g. counselor coming to d youth's
O Youth-serving erganizations may benefit fream additional mental health classroom for o session).
training.

O Adults may not exercise adequate discretion when
collabeorating on a young person's services.

R D A
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Adult and Older Adult Syst f
TAY System of Care Goals vren il e

Care
sy =] ______________________________________|
adules grd Older Adulrs seevad by Companent
The plan 0 MHSA-funded programs
responds to the * Creates TAY~dedicated spaces that include served: -
i outreach and engagement, early 0 -
community need intervention, and stigma discrimination o 1,695 adults (26-59)
to CFECIT_F.‘ reduction services. o 321 older adults (60+)
communiry-
Giiea i + Increases opportunities to interact with o For adults and older adults e
’ y peers through activity-based and receiving C55 services:
location(s) with socialization activities. < -
mulliple levels o 47 adults were hospitalized
of care. The * Provides access to multiple levels of care 134 times with an average 2
in ene centralized lseation te reduce barriers length of stay of 17 days
planned of mental health stigma. . z L
services and o & older adults wera ) i
it et hospitalized 21 times with an : J
dverage length of stay of 29 :

TAY Proposed Programs Adult Service Needs

Frewverdion Children and Youth  Strengthers sdentificotion and linkage fe  Flon Ages &-18:  CBO - R #
Access & Access & Linkage fo  seevices For youth and identifies the modification Schoal = Recovery supporis
Linkage Service Progroms  oppropeiote level of care, =] o Consumers report feeling isolated and don't have a place to gather or
TAY Wellness Prowides acthitysbased, socklizatlon, New Welben  CBO develop peer-support netwarks. It's especially difficult en nights and
Center and recovery-fonmed servcas at the Centar weekends.
TAY¥ Wellness Canter. y . - I .
B o Consumers could benefit frem additional meaningful activities, including
Erploeiny | Sty aig ) = — L vocational and educational oppertunities and services for co-occurring
Itervention Services develop mood or anxlety-reloted serious cammunty, dissrders.
mental [lness, ond home-
ST Dovie il scrves ool axparanshg a Fint based O Consumers requested support to develop self-advecacy skills and
Episocle Prychoris/Fimst breck cofside of MHSA expressed interestin developing epportunities te tell their story.
i o Housing and residential options
Stigma TAY Speaaker's Biaclices stigmes and dicrimanction HMew Wellhes: TBD R o . .
Discrimination  Bureou thraugh craation of & TAY Speaker's Cantar O There is a shortage of living options that include supported and
Redudtion Bureoi. independent living as well as Board and Care facilities.
Community Pattrwerys 1o Outreach ond Engagement services b Hew Walhass RO o Collaboration
Servicesand Independence the TAY Weliness Center, speclfically Centar .
E— axctivitysbased and sodaltzation O There may be a need to co-locote adult services where consumers
octivitles. already are (e.g. homeless service locations)
System Development servizes for TAY Current TED HHEA o Transitiening from jail undf'or hospital environments remains a challenge
with makd fo modersta ieedi. for eonsumers who are invelved with multiple systems.
Full Seevice Porarship services for TAY  Current TED HH5A - .
with the highest level of peed.
— — c—

Adult System of Care Goals

I
27 | Adult and Older Adult Systems of Care

The plan * Bridges the gap for consumers who are in
responds to the and out of haspitals jails, and emergency
community need ;J;E?g‘nemm oonnect with ongoing

to create bridge

fhe.QPP beh.”ee“ Supports access and linkage to mental
crisis services he«lth services through centralized
and existin community based locations to meet

g “eonsumers where they are ab.”

specialty mental

health services.
The PIG“"Ed funded by other sources, including grants,
services and public and private insurance.
madifications:

Removes duplicated pregrams that can be

(R0 A}
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Adults Proposed Programs

Component | Program Nome Program Description Status mm

Freveniiom Commarity Bosed
Access ond Do in Havigation
Linkoge Ceriars
Community Commurity Bazsed
Ezrvicesomd Do In Movigation
Euppornt Certers

Adub Wellness:

SD/FSP

ACT/&0T

ACHIP ko GAP)

Housing Mow

Free to Choose

Community-hased drop-in centars
provide recovery-hosed sediolizofion,

adiviry-bosed progromming, ond oose
manogement.

Az described obove, may be portially
funded throwgh CES.

Current odull FSP program which
Inchudies the Wellnass Canters with
exponded servce hours and more

formolzed progromeing bosed in EBPs,

This refers to the confrocted ACT reom
that serves the highest leved of FSP as
well o3 consumers enrclled in ACT,

Serves people trongfloning badk Inte
the community os well as those who are
un and under insured.

Provides housing suppon serices io
support homeless individuck ond
fomakes fo abioin ond maintain housing,

Provides outpatlent services for people
with cosoccurring disorders who are not
yetwilling 1o consider cbslinence.

buled

Mew Community. CBO
based

Plon ‘Wellness HHSA

Modification Center

Cunrent Community. CBO
bosed

Wil be funded by CABHI grant

Wil be funded by CABHI grant

Wil transition to funding thraugh Drug
Medi-Cal

Older Adult Service Needs

o Isolation and social supports

o Older adults report feeling isolated and struggling with
transportation to get to services and/or activities.

o There is a need to support family and caretakers,
including support groups, respite, and additional day

time cctivities for their loved ones.

o Residential and discharge options

o Older adults, especially those with co-occurring medical
problems, have longer inpatient hospital stays.

o There are few residential or step-down options for
older adult consumers.

R DAl

Current Programs for Older Adults

There are no proposed changes to the Older Adult System of Care.

Cemponent | Program
Name
Prewention: Weliness
Arcess ond =
Linkage Sanicr Prer
Coungelor
Wohaaors
Community Dder Adub
Bervices ond Dutreach
Support and
Aggassment

Program Description

Peersupport for older adults at risk of
losing their ndependence,

Cutreach ond Engogement: Strategy 1o
help kdemify and adubt and older consumers
In peed of services,

System Development (SDJ: Services for
older adults with o mild 1o modercte mental
health need.

Full Service Partrership (FSPk Services for
older adults with the highest beved of mental
health need,

mm
Chorrant . CBO

based
Cunrent HH34 HHSA
Cunrant HHSA, HHSA
Cunrant HH54 HHEA

PEl Component

¢

\
\

Requirements of PEI
programming

Engaoge perions prior to development of
serious mental ilness or emetional
digturbance

Alleviate the need for additional mental
health freatment

Transition those with identifinble need 1o
axtended mental health rreament

El Considerations
]

D

New Requirements for PEI
funding

-
All counties are required to have ar
leave sne of each of the five targeted
mental health pragrans.

-

Using PEl fundls for general or community
wellness iz no longer allowed.

PEl programs mwst hove documented
efficacy, including evidence.based,
commwnity-cefined, or promizing proctics

standards.

At least 51 % of PEl funding must go to children or young adults (0-25).

PEl Program Compliance

Eaaly Interwention Progrom
Outreach for Incressing Recogrition of Early

Sigrs of Mental lliness Program

Access & Lnkage to Traatment Frogeams

Stigma & Discrimination Reduction Progroms

= R.qu“,.dpro!rams _

Schoed and Commarity-based Mentorhip Progrom  Flon Modification

TaY Wallness Certars Mew Program

Benbor Peer Counselor Voluntesr Progrom Current

Early Intervantion for TAY developing serlous MewProgram

mentol lliness

Early Sigrs Troining and Asskdance Current

Early Sigrs Crisks Intervenilon Troining

Children ond Youth Access & Linkoges 10 Sesvice  Age 0-5 Mew Program
5 Age &-18 Flon

raodificetion

Early Sigrs Project: Crisls Inferventlon Program Current

{SB82 Augmentation)

Community Bosed Drop-n Maovigation Centers Mew Progrom

Intzgrated behavioral health services for Latine Mew Program

Hen and thelr fomilizs (fomery CRED)

LSBT+ Cultural Competency inftiative Mew Progrom

TAY Speaker's Buraou Mew Program
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Proposed WET Programs

Prograim Mame Prograim Description Status

WET Component ek Competency  Torgetdoppot 1o npeonecdlra comperency e et e proidon N

cross the system, which ks more than the current training model

Fear Workfonos Workgroup inclusive of peer sioff that sirengihens the onboanding, roining, ond  Mew
supervision 1o peer wppor stoff and cormiders EBPs in peer support modal, and
works o inorecse Incusion of peer workforoe ooress the ogency.

raentol Heoltk Frowides training on emerging ond best procices, will expond to nclude new Currant
Frofessional Development  training for DEM-Y troumo-nformed cone, motivational imervdewing, CBT, ond
clude Grollup's Steengths Finder,
Perinatel Mertal Health  Trolning for providers acncss the healthcare system targeted at understanding Mo
Services Tralning perinotal mental heclth peeds like postpanum depresdon.
Student Loan Repaymem  Progrom to recrult ond retain mental health professionals by poying thelr Cunrent
and Tultion tultionflean 1o stay In Yoko County ond serve mental bealth consumers.
Reimbursement
p A Intarmship Progroms Iritiatives 10 develop o more robist nfesm fraring progrom for mastars kel Plan
\ clinicol shff o contimsed commitmsent 1o developing the peychiatse residancy meoeific ation
progrom with LCD,
AN

Workforce, Education, and Training

leq |
Pear Workforee

o Since the last three year plan, HHSA has hired peer suppeort staff,

o Al stakeholders ogree that peer support staff are an asset ond that there is o need for more
paid peer siaff throwghsuat the xystem,

o The nclusion of peer swpport saff in the workferes may result in o need 10 oddres benevalent ‘

CFTN Component

stigma and implicit bios.
a  Given that these positions are relatively new, there is an opportunity to improve
peer amployment processes and career pathwey,
O Peer support staff may benefit from formalized onboarding and inftial training experiences.
O Ongeing professional development cowld support peer staff 1o continue to improve and refine
thair skills,
o Explering evidence based practices, such as WRAP and Imentional Peer
Support, may provide some tools and resources to strengthen peer support
cictivities.

Werkforce Diversity

HHSA should continue to develop ways to increase staff diversity, including
bilingual and bicultural staff,

PF‘

Cultural Competency
1 Proposed CFTN Programs
o There is a need to broaden the definition of cultural competency. B
|
2 HHSA may wish to expand the service delivery medel to include:

O More group, family, and community-level interventions, and
groue, Tam. @ e " Capital Facilities Technological Needs
0 Cultural-specific service locations.

o Stakeholders recommended adopting and /or formalizing a cultural o Confinved: Remodel of = Continued: Telepsychiatry
competency model that: program
O Increases awareness of cultural difference and intersectionality amongst Woodland and West = MNew: Social Media/App
all staff and providers, Sacramento Wellness Initiative
O Develops specific expertise amongst a smaller provider group, and Center O Review apps to provide resources

and service information for

o New: Facility improvements oudraich
o Obtain support on alternate

O Supports consultation amongst providers.
o There is a need to focus attention on LGBT+ needs and services,

including: for TAY Wellness Center in communicatien platforms

o Acknowledging and decumenting LGBT+ identity, Davis = MNew: Electronic Health Record

O Addressing stigma and discrimination, and and Data Upgrades

O Developing culturally responsive services, including those that build B hngaciyel datiiand d obimentation

o Strengthen analytics and

community.
¥ p‘ reporting
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C s

Innovation Programs (ending) Next Steps
[ a4 | (o7 |
N =T e
o Served 719 consumers 0 Served 52 individuals in o
from the Latino 34 househalds Post for public review (2/21/17)

communities using a

0 Focused on housing
promotores model

identification, Public Hearing (3,/23/17)
maintenance, and
eviction prevention

o Represents a 32%
increase in penetration
rates

Present plan to LMHB Meeting (3

o Planned for continued 0 Services will be

funding through PEI as @ sustained through the
Stigma and Discrimination CABHI grant from

i SAMSHA
Reduction Program .
INN Component Planning

sy |
= INN plans are subject to a new approval process

Submit plan to Board of Super

by the MHSOAC.
o INN plan development will oceur following the
approval of this MHSA 3-year plan THANK YOU|

= Proposed INN concepts

o Explore ways to develop a range of housing options for
mental health consumers, including B&C facilities

o Consider how to support the Stepping Up Initiative

Roberta Chambaers, PsyDr Kelechi Ubozoh
rchambers@rescurcedevelopmentnet kubozoh@resourcedevelopment.net
510.984.1478 510.488.4994

D A}

MHSA 3-Year Plan Development
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Appendix 12: Community Report Back Public Announcements

Press Release

COUNTY OF YOLO Patrick S. Blacklock

Office of the County Administrator County Administrator
Beth Gabor 625 Court Street, Room 202 » Woodland, CA 956935
County of Yolo Manager of Operations & Strategy (530) 666-8042 « FAX (530) 6684029

- v www.yolocounty.org

FOR IMMEDIATE RELEASE Contact: Beth Gabor, Public Information Officer
January 3, 2017 (530) 666-8042 [w] = (530) 219-8464 |c]

Mental Health Services Community Meeting January 11

(Woodland, CA) — Come to Yolo County’s Mental Health Services Act (MHSA) Community Report-
Back Meeting on Wednesday, January 11, 2017 hosted by the Yolo County Health and Human Services
Agency. The purpose of the meeting is to present and receive feedback from the community regarding
the proposed MHSA-funded programs and services. Ultimately, these programs will be included in Yolo
County’s MHSA Three-Year Program and Expenditure Plan for Fiscal Years 2017-2020. All interested
parties are encouraged to attend and provide feedback to help Yolo County strengthen the programs and
services provided and proposed.

Attendees may choose among three meeting locations offered on January 11:

«  West Sacramento from 10:00—11:30 a.m., at 500 Jefferson St., Community Room, Building A

»  Woodland from 1:00-2:30 p.m. at the Health and Human Services Agency/Bauer Building at 137
N. Cottonwood St

»  Esparto from 5:00-6:30 p.m. at the RISE Inc. Community Room, 17317 Fremont St.

Please join us for one of these important meetings! Spanish and Russian translation services will be
provided if a request is made (no later than January 9) via e-mail to MSHA@volocounty.org or by
phone message to (530) 666-8537. Be sure to indicate which language translation is needed and which
meeting the person in need of the service is planning to attend,
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Appendix 12: Community Report Back Public Announcements

Social Media Post

Yolo County
January 3 at2:53pm - i@

You're invited to the Mental Health Services Act Community Report-Back
Meeting on Wed, Jan 11th, hosted by the Yolo County Health and Human
Services Agency. hitp/Ainyurl. com/hxxdyqge .

£

Yolo Countv Press Releases Update

CONMTENT.GOVDELNWERY.COM

\

iy Like W Comment # Share
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Appendix 13: Community Report Back Meeting Flyer

N
NS
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Yolo County Health and Human Services Agency (HHSA)
invites you to the:

Mental Health Services Act (MHSA)
Community Report Back Meetings

We are conducting three community report back meetings on:
Wednesday, January 11, 2017

+% Present the proposed MHSA funded programs and services that will be
included in the Yolo County MHSA Three-Year Program and Expenditure
Plan for FYs 2017-2020

#+ Gather your feedback on the proposed programs being developed for
inclusion in the MHSA Three-Year Program and Expenditure Plan for FYs
2017-2020

Your feedback will help us to strengthen the current MHSA-funded programs and
introduce new programs to meet the needs of Yolo County. Please attend any of
the Community Report Back Meetings scheduled below:

WEST SACRAMENTO WOODLAND ESPARTO
10:00 am—-11:30 am 1:00 pm—-2:30 pm 5:00 pm—6:30 pm
January 11, 2017 January 11, 2017 January 11, 2017
Woest Sacramento Bauer Building RISE, Inc.
Building A Community Room | Thomson/Walker Conference Room Community Room
500 Jefferson Blvd. (& Triangle Ct.) 137 N. Cottonwood Street 17317 Fremont Street
West Sacramento, CA 95605 Woodland, CA 95695 Esparto, CA 95627

Please join us for one of these important meetings!

All MHSA community meetings are open to the public.
Spanish and Russian translation services will be provided if a request is made (no later than January 9) via e-
mail to MSHA®@yolocounty.org, or phone message to (530) 666-8537. Please indicate which language
translation is needed, and which meeting the person in need of translation services will attend.
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Appendix 14: Planning Summit Flyers

E\

Yolo County Health and Human Services Agency
Mental Health Services Act (MHSA) Staff invites you to attend

MHSA Community Planning Process
PLANNING SUMMITS

The purpose of these Mental Health Services Act (MHSA) Summils is o inform community

>« stakeholders of the findings from recent focus groups, surveys and key informant
interviews regarding programs funded by MHSA revenue, in order to give interested
individuals the opporiunity to share ideas and suggeslions for programs to be included in
the MHSA Three-Year Program and Expenditure Plan for Fiscal Years 2017-2020.

Join us at these MHSA Planning Summits:

. Tuesday, December §, 2014, in Woodland:
Children’s System of Care & Transition-Age Youth System of Care
Noon to 6:00 p.m. , Bauer Bldg., Walker/Thomson Conf. Rooms

'« Wednesday, December 7, 2016, in Woodland:
Adult System of Care & Older Adult System of Care
8:00 a.m. to 5:00 p.m., Bauver Bldg., Thomson Conference Room

. Friday, December 9, 2014, in Woodland:
Innovation; Workforce Ed & Training; Capital Facilities; Technology
8:00 a.m. to 5:00 p.m., Bauer Bldg., Thomson Conference Room

A light lunch and snacks will be provided at each meeting.
Please RSVP if possible to: MHSA@yolocounty.org or (530) 666-8537.

For alst of all octivities associated with the MHSA Community Planning Process for the new Three-Yeor Pian visit:

httpu/fvverw yolocounty cegiheaith-human-sordc ot/ ogency-nlomation/manial-hoglth4erices-oct-mig
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Appendix 15: Spanish Focus Group Flyer

AGENCIA DE SALUD Y SERVICIOS HUMANOS CONDADO DE YOLO
ACTO SERVICIOS DE SALUD MENTAL (MHSA) EL PERSONAL LE INVITA A ASISTIR

Proceso de planificacion comunitaria de MHSA

GRUPO DE ENFOQUE

Agquellos que tienen (o cuidan a) los que ti
necesidad de tratamiento de salud mentalYson de
Herencia Latina /| Hispang

* El propésito de este grupo de enfoque es involucrar G pmunidad
latina en la discusién del impacto de los programas de reunir
informacion para la planificacién. Los Asesores del Desarmd
Recursos y Asociados (RDA) llevara bo la discusién, y d

parte de las ideas y la informacion ré

de Gastos de Tres-Afos del Programa

el afio fiscal 2017-2020.

gdodo de Yolo pd

PN NEESENSEEESEEEEEEEEEEEE
BessnssssEssRERE NN AR R R

Para obtener una es asociadas con el Proceso de
Planificacion Com 2 evo Plan de fres Anos visita:

IViCes

http://www yolocounty org/heal an-service v-information/mental-health-se
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Appendix 16: Community Planning Process Activity Demographic Form

1. Do you identify yourself as a consumer or a 6. In which part of Yolo County do you live?
family member of a consumer of mental [ Brooks
health services? [ Capay
LINo O] Clarksburg
[I1Consumer [J Conaway
CIFamily Member O i

2. What is your stakeholder affiliation?
[1Government agency, City or County
[JGovernment agency, State
[JCommunity-based organization
[ILaw Enforcement
[JEducation agency
[JSocial service agency
[IVeterans or Veterans Organizations
[IProvider of mental health

ices
CJProvider of alcohol andN
services

[IMedical or health care organiz 0
[1Other: Yol
3. Pleaseindicatey %’
Please indicate your gender:
LIFemale
CMale
(ITransmale/transman
4. CTransfemale/transwoman
CIntersex
_ [JGenderqueer
5. Whatisy [IPrefer not to answer
[1Other:
8. Is English your preferred language?
[IYes CINo
[JAmerican Indiz e Alaskan If you answered “no,” what is your
[LIMulti-Race preferred
[JOther: language?
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Appendix 17: Update to Board of Supervisors Presentation

Timeliness: Rate of Med Support following
Hospital Discharge for FSP Clients

YOLO COUNTY: 0 The rate of .
MHSA THREE-YEAR PROGRAM AND beneficiaries

EXPENDITURE PLAN 2017- 2020 l;feing seenin a
timely manner

following an
acute psychiatric -
inpatient ©
hospitalization is

H
:

il

§ § %3 58838

5§

January 10, 2017

Roberta Chambers, PsyD improving over
time.
Update to the Board of Supervisors s —_— _ ;
MHSA Planning Activities and Timeline Days Homeless: Full Service Partners
|| — EE
-~ -\ H Ty, evelopment r 1]
- | Needs aredyorcare - o o On average 14% of "
i *Davalop mi * -
i +Focus Grougs :::E:m;::n::: Plon {Jan) . clients experienced an .
Stakeholders, and Intarviaws ' . : * Post far public
LMHB *Baard and ::T::ﬁ:::?i: camment [Fak) average of 48.6 duys i
. Community ! ! B . |
i Mastings «Commanity Repors et of homelessness across  :~ /
Ravigw - Stakeholder Bock mesrings « Prosant Thres T . '
* Meiteriale Surveys Han] Plr::gro LMI:; o FY 1 5/ 1 ﬁ Zr . .r‘r/
Developmant *Service {mar) - 165
Utilizatien Cata Ei 5
N P — EETIEE | Ca )
KickoFf Program
*Ragulatory Pl - prasent to BOS b
Campliance bl Ar) . s
\ Assassment ) e o —

October-November In Progress

September

_
January- April . B35 -5 2225 Do 145 -Dec 280510 16  War 05 gy 015 - 033
m‘ FSP Costs: Homelessness,

Hospitalization, and Incarceration

o MHSA-funded programs served 4,513 people in FY 15/16.

Persons Served by Age Persons Served by Component O |I"lCO!'CEFUﬁ0H costs —

HAmOI o ss00 5300000
180 f e
1,370
I ]
Childeen TAY kit

“CIP defc notincluced n tha oge and component Hgurs

N, 289,
T

increased while

there has been a

#2000 2

large decreasein .

the cost of -
hospitalizations: s
;‘5-_“?' 70-7%- 51000 68

325 b,

icker Adulr
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Innovation Programs Systems of Care Plan Development
et §.7

_ m 0 Children: Create a more seamless process by which

= Served 719 consumers O Served 52 individuals in children are screened, identified, and linked to the

from the Latino 34 households appropriate level of care.

communities using a .
9 0 Focused on housing

promotores model sclontiFication; 0 Transition Age Youth: Develop community-based
Represents a 32%

it : : maintenance, and location(s) with multiple levels of care
increase in penetration eviction prevention
rates . o ”
0 Services will be o Adults: Bridge the gap between crisis services and

o Planned for continved ined th h th
funding through PEl as a systained Mrougraihe

Stigma and Discrimination CABHI grant from
Reduction Program SAMSHA 1 Older Adults: No substantive changes. R DA

existing specialty mental health services.

Current Community Needs

] |
Service Access and Participation

Component Plan Development
T

o Identifying and linking individuals and families with = Workforce Education and Training
mental health needs to the appropriate services o Mental health professional development
c :rn;uins_chullenging despite service availability. . B Peer workforce development
ellaboration o Capital Facilities and Technology

O Many consumers are involved with other public and

service agencies, making it confusing for consumers and B Wellness Center facility improvements
other professionals. This is especially pronounced for o Electronic communications
_p:eople transitioning out of jail and/or hospital. o EHR upgrades

Crisis o Tnenvails

. = Innovation

O The crisis intervention program is a great asset to the S . .
community with a need to continue to move towards B Residential and housing continuum
crisis prevention. o Stepping Up Initiative

)
B Ny EEA
Plan Development Principles

l-J | Next STEPS
= Reduce duplication of efforts across funding sources [T |

= Augment programs that are successfully meeting a
community need

Board of Supervisor Update (2/7,/17)

O Support identification of people in need and
connection to the appropriate services Post for public review {2/21 /17)

o Promote interagency collaboration
Public Hearing (3/23/17)

Present plan to LMHE Meeating

Submit plan to Board of Supervisors (4/4/17)

D Al
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YOLO COUNTY HEALTH AND HUMAN SERVICES AGENCY

MENTAL HEALTH SERVICES ACT (MHSA):
NOTICE OF 30-DAY PUBLIC COMMENT PERIOD
and NOTICE OF PUBLIC HEARING

MHSA Three-Year Program & Expenditure Plan FYs 2017-2020

To all interested stakeholders, Yolo County Health and Human Services Agency (HHSA),
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 Friday, February 17, 2017
and ends at 5:00 p.m. on Monday, March 20, 2017. Interested persons may provide
written comments during this public comment period. Written comments and/or
guestions should be addressed to HHSA, Attn: Joan Beesley, MHSA Coordinator, 137
N. Cottonwood Street, #2500, Woodland, CA 95695. Please use the Public comment
form provided with MHSA Plan draft.

II. A PUBLIC HEARING will be held by the Yolo County Local Mental Health Board
on Wednesday, March 22, 2017, at 5:00 p.m., in the MHSA Wellness Center in the
Bauer Building, 137 N. Cottonwood St., Woodland, CA, for the purpose of receiving
further public comment on the MHSA Three-Year Program and Expenditure Plan FYs
2017-2020.

lll. To review the MHSA Three-Year Program and Expenditure Plan FYs 2017-2020,
or other MHSA documents via Internet, follow this link to the Yolo County website:
http://www.yolocounty.org/mhsadocs .

IV. Printed copies of the MHSA Three-Year Program and Expenditure Plan FYs 2017-
2020, are available to read at the reference desk of all public libraries in Yolo County
and in the public waiting areas of these Yolo County offices, during regular business
hours:

e Mental Health Clinic and Wellness Center, 137 N. Cottonwood Street, Woodland.

e Mental Health Clinic, 600 A Street, Davis (Mon/Wed only).

e Mental Health Clinic and Wellness Center, 800-B Jefferson Blvd, West Sacramento
(Tues/Thurs/Fri only).

e Yolo County Administration Building, 625 Court Street, Woodland.

e Yolo Co. Social Services “One-Stop” Center, 25 N. Cottonwood Street, Woodland.

To obtain copies by mail, or to request an accommodation or translation of the document into
other languages or formats, call the MHSA Administrative Specialist at (530) 666-8537 by
Friday, March 10, 2017.

Par asistencia en Espafol llame a Alicia Ruiz al (530) 666-8519 o (916) 375-6350.

3a nomowb10 C NepeBOAOM Ha PyCCKuin A3bik 3BOHUTE CBeTnaHa LpameHko
no tenecoHy (530) 666-8634 unum (916) 375-6350.



YOLO COUNTY HEALTH AND HUMAN SERVICES AGENCY

Mental Health Services Act (MHSA) 30-Day Public Comment Form
Public Comment Period—Friday, February 17, 2017 through Monday, March 20, 2017

Document Posted for Public Review and Comment:

MHSA Three-Year Program & Expenditure Plan FYs 2017-2020

This document is posted on the Internet at:
http://www.yolocounty.org/mhsadocs

PERSONAL INFORMATION (optional)

Name:

Agency/Organization:

Phone Number: Email address:

Mailing address:

What is your role in the Mental Health Community?

__ Client Consumer __ Mental Health Services Provider

Family Member __ Law Enforcement/Criminal Justice Officer
_ Educator __ Probation Officer
__ Social Services Provider __ Other (Specify)

Please write your comments below:

If you need more space for your response, please feel free to submit additional pages.
Please return your competed comment form to HHSA/MHSA before 5:00 P.M. on March 20, 2017, in one of three ways:
= Fax this form to (530) 666-8294, Attn: MHSA Coordinator
= Scan and Email this completed form to MHSA@yolocounty.org, Subject: MHSA Plan FYs 2017-2020 Comments
= Mail this form to HHSA/MHSA, Attn: MHSA Coordinator, 137 N. Cottonwood St., #2500, Woodland, CA 95695
= Deliver this form to HHSA/MHSA, Attn: MHSA Coordinator, 137 N. Cottonwood St., # 2500, Woodland, CA 95695
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