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Subject

Receive presentation by consultant Resource Development Associates on the
Mental Health Services Act (MHSA) Community Planning Process and
development of the final draft MHSA Plan; and approve the final draft of MHSA
Three-Year Program & Expenditure Plan for 2017-18, 2018-19 and 2019-20. (No
general fund impact) (Larsen)

Recommended Action

A. Receive presentation by consultant Resource Development Associates
(RDA) on the Mental Health Services Act (MHSA) Community Planning
Process and development of the final draft MHSA Plan; and

B. Approve for implementation the final draft of MHSA Three-Year Program and
Expenditure Plan for Fiscal Years 2017-18, 2018-19 and 2019-20.

Strategic Plan Goal(s)

Thriving Residents
Safe Communities

Reason for Recommended Action/Background

The Yolo County Health and Human Services Agency (HHSA) began the
Community Program Planning (CPP) process for its Mental Health Services Act
(MHSA) Three-Year Program and Expenditure Plan in September of 2016. HHSA
contracted with Resource Development Associates (RDA) to manage the CPP
activities, including facilitating 20 local focus groups, collecting client surveys,



interviewing key informants and reporting findings to the community.

On January 10, 2017, RDA presented to the Board of Supervisors an overview of
proposed programs and services to be included in the new MHSA Plan and
sought input from the Board. On February 7, RDA returned to the Board to provide
an update and seek feedback before the draft MHSA Plan was distributed to the
community.

Between February 17 and March 20, the draft MHSA Three-Year Program and
Expenditure Plan for Fiscal Years 2017-18, 2018-19 and 2019-20 was made
available for public review and comment. The draft plan was posted on the
Internet, with copies in all local libraries, mental health centers and key
administrative locations throughout the county. Public notices were widely posted
throughout the county. On March 22, after completion of the Public Review and
Comment Period, a Public Hearing was held at the Bauer Building in Woodland,
facilitated by Local Mental Health Board Chairman James Glica-Hernandez. All
public comments and HHSA responses were incorporated into the MHSA Plan.

On March 27, the draft MHSA Plan was submitted to the Yolo County Local
Mental Health Board by HHSA and RDA, requesting LMHB recommendation for
the final draft to be submitted to the Board of Supervisors at its next regular
meeting. On April 4, HHSA will seek approval of the finalized MHSA Three-Year
Program & Expenditure Plan by Yolo County Board of Supervisors.

Collaborations (including Board advisory groups and external partner
agencies)
A broad array of community partners participate in the plan development.

Fiscal Information
No Fiscal Impact

Fiscal Impact of this Expenditure

Total cost of recommended action

Amount budgeted for expenditure

Additional expenditure authority needed $0
On-going commitment (annual cost)

Source of Funds for this Expenditure
General Fund $0

Further explanation as needed




RDA has a contract for the development of the Plan. Review and comment on the
Plan to date has no fiscal impact. The final MHSA Plan is how before the Board of
Supervisors for approval. If approved, the Plan will be included in the FY 17/18
recommended budget.

Attachments
Att. A. MHSA Plan

Form Review
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Karen Larsen Karen Larsen 03/27/2017 08:08 AM

Beth Gabor Julie Dachtler 03/30/2017 03:44 PM
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MHSA COUNTY COMPLIANCE CERTIFICATION
Three-Year Program and Expenditure Plan

County: Yolo [] Annual Update
' Local Mental Health Director Program Lead -
' Karen Larsen, Health and Human Services Joan Beesley, MHSA Manager
| Director (530) 666-8536

{530) 666-8651 Joan.Beesley@vyolocounty.org
| Karen.Larsen@vyolocounty.org

Local Mental Health Mailing Address:
Yolo County Health and Human Services Agency
137 N. Cottonwood St., Suite 2500
Woodland, CA 95695

| hereby certify that | am the official responsible for the administration of county/city mental health
services in and for said county/city and that the County/City has complied with all pertinent regulations
and guidelines, laws and statutes of the Mental Health Services Act in preparing and submitting this Three-
Year Program and Expenditure Plan or Annual Update, including stakeholder participation and
nonsupplantation requirements.

This Three-Year Program and Expenditure Plan or Annual Update has been developed with the
participation of stakeholders, in accordance with Welfare and Institutions Code Section 5848 and Title 9
of the California Code of Regulations section 3300, Community Planning Process. The draft Three-Year
Program and Expenditure Plan or Annual Update was circulated to representatives of stakeholder
interests and any interested party for 30 days for review and comment and a public hearing was held by
the local mental health board. All input has been considered with adjustments made, as appropriate. The
annual update and expenditure plan, attached hereto, was adopted by the County Board of Supervisors
on April 4 . 2017,

Mental Health Services Act funds are and will be used in compliance with Welfare and Institutions Code
section 5891 and Title 9 of the California Code of Regulations section 3410, Non-Supplant.

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

Karen Larsen / U ﬂ% 5/ 30!]?—

Mental Health Director/Designee [PRINT) Signature

52D R
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MHSA COUNTY FISCAL ACCOUNTABILITY CERTIFICATION

County: Yolo [X] Three-Year Program and Expenditure Plan
[[] Annual update
[ ] Annual Revenue and Expenditure Report

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

i /
?gaeg}tzras-san (530) 666-8217
Karen.Larsen@yolocounty.org howard.new ensd Y°|°¢°" ““7’0’3

Local Mental Health Mailing Address: ,
Yolo County Health and Human Services Agency '
137 N. Cottonwood St., Suite 2500 Woodland, CA 95695 |

I hereby certify that the Three-Year Program and Expenditure Plan, Annual Update or Annual Revenue and
Expenditure Report is true and correct and that the County has complied with all fiscal accountability requirements
as required by law or as directed by the State Department of Health Care Services and the Mental Health Services
Oversight and Accountability Commission, and that all expenditures are consistent with the requirements of the
Mental Health Services Act {MHSA), including Welfare and institutions Code (WIC) sections 5813.5, 5830, 5840, 5847,
5891, and 5852; and Title 9 of the California Code of Regulations sections 3400 and 3410. | further certify that all
expenditures are consistent with an approved plan or update and that MHSA funds will only be used for programs
specified in the Mental Health Services Act. Other than funds placed in a reserve in accordance with an approved
plan, any funds allocated to a county which are not spent for their authorized purpose within the time period
specified in WIC section 5892(h}, shall revert to the state to be deposited into the fund and available for counties in
future years.

| declare under penalty of perjury under the laws of this state that the foregoing and the attached update/revenue

and expenditure report is true and correct to the best of my k'nowledge.\ : i
Karen Larsen m ‘))I 0/ HL
: Date

Mental Health Director/Designee (PRINT} Signature u !

1 hereby certify that for the fiscal year ended June 30, 2017, the County/City has maiftained an interest-bearing local
Mental Health Services (MHS) Fund {WIC 5892(f})); and that the County’s/City’s financial statements are audited
annually by an independent auditor and the most recent audit report is dated for the fiscal year ended June 30,
2016. | further certify that for the fiscal year ended June 30 2017, the State MHSA distributions were recorded as
revenues in the local MHS Fund; that County/City MHSA expenditures and transfers out were appropriated by the
Board of Supervisors and recorded in compliance with such appropriations; and that the County/City has complied
with WIC section 5891(a), in that local MHS funds may not be loaned to a county general fund or any other county
fund. | declare under penalty of perjury under the laws of this state that the foregoing, and if there is a revenue and

expenditure report attached, is true and correct to the best of my knowle
Hownnd wEwenNs MAL
Date

County Auditor Controller/City Financlal Officer {(PRINT) Signature

R DA
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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 wellness and recovery. This plan includes
the following sections:

e Overview of the community planning process that took place in Yolo County from September
2016 through February 2017. Yolo’s CPP was built upon the meaningful involvement and
participation of mental health consumers, family members, county staff, providers, and many
other stakeholders.

e Assessment of mental health needs that identifies both strengths and opportunities to improve
the mental health service system in Yolo County. The needs assessment used multiple data
sources (community meetings, focus groups, leadership interviews, and stakeholder and Russian
Intercept surveys) to identify the service gaps which will be addressed by Yolo’s proposed MHSA
programs for 2017 — 2020.

e Description of Yolo County’s MHSA programs by age group for direct services and by component
for non-direct services, including a detailed explanation of each program, its target population,
the mental health needs it addresses, and the goals and objectives of the program. This section
of the plan also provides information on the expected

Wellness,
number of unduplicated clients served and the Recovery, and
P Resilience

program budget amount. 7 R

Proposition 63 (Mental Health Services Act) was approved by
Community Figure 1: Cultural

California voters in 2004 to expand and transform the public Collaboreiion Competence
MHSA Values

mental health system. The MHSA is funded by imposing a one
percent tax on individual annual incomes exceeding one '.
million dollars. The MHSA represents a statewide movement '
to provide a better coordinated and more comprehensive
system of care for those with serious mental illness, and to

Integrated Client &

define an approach to the planning and the delivery of mental Service Family Driven
Experience § ll  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
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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 phase of the Three-Year Program and
Expenditure Plan 2017-2020, stakeholders focused their efforts on addressing gaps that have emerged
and enhancing the mental health services offered by current MHSA programs. Examples of new services
or enhancements made to MHSA programs include:
e Establishment of access and linkage programs to support universal screening and linkage to
services and strengthening of identification of children ages 0-5;
e Incorporation of early intervention services for TAY that are developing a serious mental illness;
e Development of community-based navigation centers that include both recovery-based mental
health and social services;
e Restructuring of TAY Wellness Center services for young adults at all levels of recovery;
e Formation of a Peer Workforce workgroup to onboard, train, and supervise the peer support staff.

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

Thank you for your interest and participation in developing Yolo County’s MHSA Three-Year Program and
Expenditure Plan 2017 — 2020.

mu March 23,2017 | 4



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 Program and Expenditure Plan for fiscal
years 2017-2018 through 2019-2020. The planning team was led by Karen Larsen, Department of Health
and Human Services Director; Sandra Sigrist, Adult & Aging Branch Director; Joan Beesley, MHSA
Coordinator; and Resource Development Associates (RDA), a consulting firm with mental health planning

expertise.

The planning team utilized a participatory framework to encourage buy-in and involvement from
stakeholders including service providers, consumers, family members, other professionals likely to come
into contact with people with mental health needs, and interested community members. The planning
process was divided into four phases: 1) Kickoff, 2) Needs Assessment, 3) Program Planning, and 4) Plan

Development. Figure 2 lists the activities included in each phase.

(

* Kickoff
Meetings
w/HHSA,
Stakeholders,
LMHB

* Document
and
Regulatory
Review

* Materials
Development

Phase | -
Kickoff

R'DAJ

Figure 2. Community Planning Process
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Leadership
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* Focus
Groups
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-

J

* System of Care
Planning
Summits

* WET, CFTN,
INN Planning
Meetings

* Feasibility
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e Community
Report Back
Meetings (Jan)
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Program
Planning

~N

Phase IV —

Plan
'@ Development
MHSA Plan

(Jan)

* Post for public
comment (Feb)

* Hold Public
Hearing (Mar)

* Present Three
Year Plan to
LMHB (Mar)

* Finalize Three
Year Plan &
present to

BOS (Apr)

\.
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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 meetings and information-gathering activities to
engage stakeholders in all stages of the planning and strategy development process in order to ensure
that the Plan reflected stakeholders’ experiences and suggestions. Planning activities and their
corresponding dates are presented in the table below, followed by a detailed description of each activity.

Table 1. Community Planning Activities and Dates
| Activity Date |

Community Meetings

ﬁ‘;’;‘:ﬁ ;V'HSA Stakeholder September 26, 2016
Board and Committee Meetings
Local Mental Health Board October 24, 2016
gz:'t"',':g:’:; Corrections November 14, 2016
Board of Supervisors November 22, 2016
Needs Assessment

Focus Groups October 20, 2016-November 4, 2016
Leadership Interviews October 2016- November 2016
Stakeholder Surveys October 2016- November 2016

Strategy Development
System of Care Summits December 6, 7, and 9, 2016
,CJ,’Z:';:;'W Report Back January 10-11, 2017
Board of Supervisors Meeting February 7, 2017

Public Review Process
30-Day Review Period February 17, 2017- March 20, 2017
Public Hearing March 22, 2017
Local Mental Health Board March 27, 2017
Board of Supervisors April 4, 2017

R' DA
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Kickoff Meetings

The planning team held community meetings to ensure that all stakeholders—particularly consumers and
their families—had the opportunity to hear about and provide input to the community planning process.
To initiate the planning process, the planning team held three kickoff meetings: one for the 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 (see Appendix 3 for the kickoff meeting
presentation). This allowed the planning team to ensure that the process was reaching important
stakeholders and to garner community buy-in for the process. Based on suggestions from the kickoff
meetings, the planning team agreed to add focus groups with the following populations to the planned
Needs Assessment activities:

e |GBT+

e Homeless

e Board and Care stakeholders
e West Sacramento adult consumers/ general community

Leadership Interviews

RDA staff conducted interviews with key leadership staff in the County to understand the types and levels
of services in each system of care across MHSA components, access points into each system, referral
pathways, and touch points with services outside of the mental health system. The purpose of these
interviews was to learn in depth about the landscape of mental health services from a high-level
perspective. The interviews were used as a tool to facilitate discussion of potential changes to the system
and conceptualize gaps and needs of the current system and to develop new programs and services within
each respective system.

Focus Groups

RDA staff convened 21 focus groups to gather input from providers and community members about their
experiences with the mental health system and their recommendations for improvement. Participants
were asked to reflect on what works well in the current system, mental health service gaps, provider
competence and training, capital facility needs, access to health information and personal health data,
and recommendations for what they would like to see in an ideal system (for the complete list of
questions, see Appendix 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

| A
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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.
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 and 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 groups of underserved stakeholders: 1) Russian
community; 2) Consumers and Family; and 3) Parents with minor children. To ensure that each
stakeholder group had the opportunity to provide input or feedback on mental health needs and
resources in Yolo County, each survey was designed in an accessible and culturally competent format. The
Russian community was engaged via phone surveys conducted by a Russian representative of the MHSA
staff in Russian language. The stakeholder survey for consumers and family and parents with minor
children was conducted online and paper format. The online surveys were distributed by Yolo County
HHSA via the MHSA distribution list and the paper surveys were distributed to the Wellness Center. The
online surveys were designed to be adaptable with built-in logic that identified stakeholder affiliation of
participants. All online participants were asked to complete stakeholder-specific modules based on their
selected stakeholder affiliation. It is important to note that the final survey data was inconclusive due to
the low survey participation rate data therefore data from the surveys will not be used for this plan.

e Russian Intercept Survey: A Russian representative of the MHSA staff conducted a phone survey
in the Russian language to clients and their caregivers currently being served in the HHSA Mental
Health System; 16 stakeholders were contacted via phone and 14 provided responses. The survey
was composed of five questions that aimed to assess the needs, suggestions, and experiences of
HHSA mental health services among the Russian community (see Appendix 6 for survey
guestions).

e Consumers and Family Module: This module was for adults and TAY that received or are in need
of mental health services. The module asked general questions about their experience accessing
and receiving mental health 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).

| A
wu March 23,2017 | 8



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
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
adult/older adult system of care, and one for the MHSA components (WET, CFTN, INN). The planning
summits were designed to discuss the results of the needs assessment; prioritize service gaps; identify
strategies to address these gaps; and prioritize strategies based on their ability to address the service gap
in question, address additional service gaps, and maximize resources (the planning summits worksheets
handed out to participants are in enclosed in Appendix 10). HHSA staff involved in the MHSA planning
team directly invited participants to represent key stakeholders including LMHB, NAMI, local law
enforcement agencies, veterans, providers, consumer and family members.

System of Care Summits: At each of the system of care planning meetings, RDA presented an in-depth
analysis of the needs assessment and facilitated plan development discussions. The meetings were
designed to be interactive and participant-driven in determining the prioritization of service gaps,
breaking into small groups to come up with strategies for each age group. The group then reconvened to
present their proposed strategies. The planning summits resulted in a set of ideas, programs, and
recommendations for the three-year plan.

MHSA Component Planning Summit (WET, CFTN, INN): Following the system of care planning summits,
RDA organized and facilitated component summit to discuss the WET, CFTN, and INN. These planning
summits built on the recommendations and programs developed in the previous planning summits to
further explore component-specific strategies for the WET, CFTN, and INN components. During this
summit, RDA reviewed findings from the needs assessment in each of these areas as well as findings and
recommendations that emerged from the two system of care planning summits. In response to the recent
regulatory changes to the INN and PEI components, RDA staff also reviewed program alignment with the
new MHSA regulations and discussed options to bring services into alignment with the new regulations.

| A
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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
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 stakeholders in a second series of community
report-back meetings (see Appendix 11 for the Community Report Back Presentation). These meetings
were publicized by email to MHSA stakeholders, including HHSA providers, community providers, and all
individuals who signed up for email updates throughout the planning activities and through the MHSA
coordinator’s email list serve (see Appendix 12 for the Community Report Back Meetings announcement).
See the table below for the breakdown of the three report back meetings.

Table 2. Total Number of Stakeholders at Report Back Meetings

Community Report Back Location Partner Organization Total Participants
Esparto, CA Rise, Inc. 15
West Sacramento Yolo County HHSA 17
Woodland, CA Yolo County HHSA 13
Total 45

Flyers announcing the Community Meetings were also posted in HHSA buildings in Woodland and West
Sacramento, the Woodland Wellness Center, and the seven Yolo County library branches (Appendix 13
includes the Community Meeting flyer). During these meetings stakeholders discussed their impressions
of the proposed Plan and provided feedback on how well they felt the community planning process
included their input. Based on input from the community meetings, the following modifications were
considered and decided upon by Yolo HHSA as follows:
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Table 3. Requests to Modify 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 PEl component of the plan.

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

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

All community-planning activities were included in a Key Dates flyer (see Appendix 5 for the kickoff-
meeting flyer) that were posted and distributed throughout the county including:

e HHSA buildings in Davis, Woodland, and West Sacramento
e Woodland Wellness Center
e Yolo County clinics and community-based organizations

Stakeholders whose contact information appeared in the distribution list received community planning
activity announcements and reminders about focus groups, planning summits, and community report
back meetings. Each email sent to stakeholders included a link to the Key Dates Flyer to cross promote
community planning activity opportunities.

MHSA Email Distribution list included:

e Yolo County Board of Supervisors and deputies

o All LMHB members and other advisory groups

e All HHSA executive leadership and managers

e Yolo HHSA Director’s Provider Stakeholder contacts, including the Health Council and HPAC

|
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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.

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 Populations

Special efforts were made to ensure that consumers were represented 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 to reach Yolo County’s large Latino/Hispanic
population, a Spanish-language interpreter was available at the focus group held for rural residents in
Esparto and West Sacramento. Flyers advertising the summits were distributed throughout the county
(see Appendix 15 for flyer).

As newly targeted populations, HHSA staff utilized phone calls to reach homeless, LGBTQ, and Board and
Care stakeholders as they required additional outreach to identify the appropriate participants. Adult and
TAY consumers were also invited to attend their own focus groups. Summarized in the table below are
the focus groups that included the exclusive participation of consumers:

Table 4. Total Number of Focus Group Participants, by Focus Group Types

October Focus Groups Location Total Participants
CCP Stakeholder Kickoff Meeting HHSA, Woodland 16
Homeless Fourth and Hope, Woodland 4
CBO Adult HHSA, Woodland 2
CBO Youth/ Kids HHSA, Woodland 4
NAMI Family Members NAMI, Davis 26
Davis Client HHSA, Davis 9
Adult & Older Adult RISE Inc., Esparto 11
November Focus Groups Total Participants
Yolo County HHSA Staff (2) HHSA, Woodland 0
Office of Education Office of Education, Woodland 5
Board and Care Residential Workgroup HHSA, Woodland 15
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Transition-Age Youth 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
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 community planning activities. The following
table presents the number of participants in each activity.

Table 5. Total Number of Participants, by Activity

Total Count of Duplicated
Participants

Community Planning Activity

Kickoff Meetings 16
Focus Groups 151
Leadership Interviews 4
Stakeholder Surveys 76
Planning Summits 41
Community Meetings 46
Total 333

R' DA
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Table 6. Consumer Status by Activity?

CPP Phase Consumer Family Member Other
Kickoff Meeting: MHSA Stakeholder 3 5 7
Focus Groups 54 41 31
Stakeholder Surveys 44 18 1
Planning Summits 1 3 9
Community Meetings 1 77 57
Total 103 144 105

At every phase of the CPP, consumer 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.

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
MHSA Components 13
Total 41

Of those who participated in the planning process overall, 225 participants indicated their organizational
affiliation. The following table depicts the number and percentage of each type of stakeholder group
represented in the planning process. Most participants came from other affiliations, community-based
providers, government agencies, and medical/ health care organizations.

2 Not all participants filled out a demographic sheet.
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Table 8: Number and Percent of Total Participants by Stakeholder Affiliation

Stakeholder Affiliation Total Count % of Total
Government Agency 31 14% Participant
Community-based Provider 37 16%
Law Enforcement Agency 18 8%
Education Agency or Provider 16 7%
Social Services Agency 11 5%
Veterans Organization 5 2%
Provider of alcohol and drug services 18 8%
Provider of mental health services 9 4%
Medical or Health Care Organization 25 11%
Other Affiliation 56 25%
Total 226 100%

Demographic Data

Each community planning activity 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).

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

Over two thirds (69%) of survey respondents identified as female, 26% identified as male, and 5%
identified as other or preferred not to answer. Note gender identification at the community planning
process is not reflective of the general demographics of the county as reported in the 2010 census.

Figure 4: Percent of Participants by Gender (n=216)
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Participant Race / Ethnicity

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.

3 There may be overlap between the categories as participants could mark as many options as applied.
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Figure 5: Count of Participants by Race/Ethnicity (n=294)
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When looking at the breakdown of participants in other activities by race/ethnicity, most participants
identified as White/Caucasian (n=150). When looking at participation in all the community activities,
service provider participation was more common, with 98 participants identifying as service providers, 87
as consumers, and 77 as family members.

Figure 6: Number of Other Activity Participants that identified as Consumers, Family Members, and
Service Providers (n=209)
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Participant Place of Residence

Because of the diverse needs of populations in Yolo County’s urban and rural areas, efforts were made to
include participants representing the county’s diverse geography.

Many of the 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.

1
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Figure 7: Percent of Survey Participants by Reported Place of Residence (n=216)
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I11. Public Review Process and Hearing

The 30-day public comment period opened on February 17, 2017 and closed March, 20, 2017. The county
announced and disseminated the draft plan to the Board of Supervisors, Local Mental Health Board,
county staff, service providers, consumers and family members, and those whose email addresses are
associated with the stakeholder listserv. A public notice was also submitted and published through The
Davis Enterprise and The Woodland Daily Democrat newspapers (see Appendix 23 for an example of the
public notice). The draft plan was posted to the county’s MHSA website and could be downloaded
electronically, and paper copies were also made available at HHSA department headquarters in Woodland
and other sites throughout Yolo County (see the 30-Day Public Comment Period announcement enclosed
in Appendix 18) and notes for finalizing the public comment period in Appendix 19. Any interested party
could request a copy of the draft plan by submitting a written or verbal request to the MHSA coordinator.

A public hearing was held on March 22, 2017 by the Local Mental Health Board, during which stakeholders
were engaged to provide feedback about the Yolo County MHSA Three-Year Program and Expenditure
Plan 2017 — 2020 (see Appendix 20 for the 30-Day Public Comment form). Four stakeholders attended the
public hearing, representing county staff, the local mental health board, and consumers and family
members.

RDA presented the plan to public hearing participants by reviewing the community planning process and
the MHSA funded programs by component (see Appendix 21 for RDA’s presentation). The meeting was
then opened for public comment.
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Public Hearing Notes

Participant Statements:

| thought | would attend on behalf on behalf of the college; we have quite a few fragile populations. Our
population is the same as TAY mentioned in the System of Care and anything we can do to enhance our
services we’d love to do so.

I’'ve gotten some clarification that was helpful and put things in writing. | appreciate the clarity of the
presentation. | will look at the RFPs and go from there.

I also did submit my comments and Commissioner, thank you for the including of early child mental health,
and | think we have a great opportunity to leverage First Five Help Me Grow dollars and MHSA dollars. It
sounds like just the program-we’re in the midst of launching-it’s the perfect time to have another partner
come on board.

| want to thank you for the LGBT+ initiative that has been really big and important. | work with TAY and
children in child welfare and I've worked with the Adult and Older Adult, and it’s been this hole that’s been
here. I’'m absolutely thrilled that this is something we are going to look at and creating more inclusive
programs for them.

Public Comments & Yolo County HHSA Response

The following public comments were submitted to Yolo County HHSA during the public posting of the draft
MHSA Three-Year Program and Expenditure Plan 2017 — 2020. The comments are organized by: 1) General
Public Comment; 2) PEI Urban Children’s Resiliency and Provider Victor Community Support Services; and
3) First 5 Help Me Grow/Early Childhood Access and Linkage. Below each comment is the response from
Yolo County HHSA. For the public comments in their original form, please refer to Appendix 22:

General Public Comments

Written Comment, received via email 3/14/17 from Valerie Olson, Retired RN/JD. While the plan is quite
comprehensive and forward thinking in most instances, there seems to be little consideration that
Alzheimer’s at some point is a behavioral health issue that would best be managed as part of an integrated
mental health/medical system. Behavioral health language still refers only to mental health issues and
addiction. With affordable housing options at a premium, there is more need to think outside of the box.

Response: We at HHSA appreciate these comments regarding the lack of services within MHSA for those
suffering from Alzheimer’s. Although Alzheimer’s is not recognized as a mental illness (and as such, would
not be suitable for funding under the Mental Health Services Act), perhaps the local and national move
toward integration of health, mental health, and social service agencies puts our society one step closer
to a system that will better serve those living with this diagnosis.
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Written Comment, received via email 3/14/17 from Fran Smith, Public Authority. Captain Sticky-red
costume and cape standing on a corner under pop-up tent and meeting people and giving people
information.

Response: Information Superhero. Yolo HHSA appreciates this stakeholder’s encouragement for our
agency to consider creative ways to distribute information to our clients and community
members. Although we may not have an information superhero working the streets of Yolo County, the
new MHSA Plan does provide for increased use of social media. Perhaps Captain Sticky is on Facebook.

Written Comment, received via email 3/14/17 from Dennis Guerrieri, Optometrist. | am an Optometrist
in Davis and over the years have seen many children afflicted by a mental health issues. Early intervention
for children to help them develop and feel connected with their peers is really crucial. Supporting children
to have access and link them to programs at an early age as detailed on Pages 41-42 on the Plan is a great
investment.

Response: Thank you for your support of our plan to include Early Childhood Mental Health Access and
Linkage Programs in the new MHSA Plan.

Written Comment, received via email and by letter 3/14/17 from Michael White, Ph.D. President of
Woodland Community College. The purpose of this Mental Health Services Act (MHSA) Program and
Expenditure Plan FYs 2017-2020 written public comment is to express a need for increased mental health
services on the Woodland Community College campus. Woodland Community College, located at 2300
East Gibson Road in the City of Woodland, has experienced significant growth over the past few years.
The College currently serves over 4,000 students during each of the two primary semesters and nearly
10,000 duplicated students each academic year. The majority of our general student population is
between 18 and 24 years of age. Almost three in four are enrolled part-time (fewer than 12 units per
semester) and student surveys indicate the majority work for pay while attending classes here at WCC.
About two-thirds of our graduates each year are first-generation college students as well. Because of
these demographics, WCC students, like many found on community college campuses, require a full
complement of student support services. Anxieties related to academic performance and work/family
obligations suggest a need for mental health services. Several special student populations highlight the
need for increased mental health support on our campus. The WCC student population includes our
Veterans (approx. 60), Disabled Student Program (approx. 285), Extended Opportunity Program and
Services (approximately 400 identified first generation and low income students), financial aid recipients
(approximately 2500), and transitional age foster youth, teens and non-minor dependents between the
ages of 16 to 25. In particular, foster and former foster youth interact with the child welfare system;
removed and placed outside their homes of origin. These youth experience early childhood trauma and
are at very high risk for mental health concerns — anxiety, depression, academic performance, lack of
family support, homelessness, and exposure to drugs. Students in each population on campus will benefit
from a College Wellness Center that offers expanded intervention and prevention mental health services
and peer run mentorship in a non-threatening, stigma free environment. Current levels of WCC mental
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health services are funded through a minimal student health fee. These funds are insufficient; the College
Wellness Center (Room 770) is open to students for only a total of eight hours per week through
Communicare contract services. The facility is a part of a comprehensive suite of full-time student support
(Disabled Student Services, Veterans, financial aid, and the like), academic advising, and enrollment
services. A collaborative effort between the Yolo County Health and Human Services Agency, leveraging
both Woodland Community College and Mental Health Services Act (MHSA) Program resources, will serve
our community well. | look forward to further discussions.

Response: Thank you for these comments illuminating the mental health support and treatment needs of
transition-age youth, Foster youth, Veterans, and disabled students attending Woodland Community
College. Yolo HHSA agrees that outreach and engagement, wellness, and access services should be
provided to these underserved populations, and offering such service linkage at Woodland Community
College is presently under consideration.

Written Comment, received via email 3/20/17 from Anna Sutton, PHN. Commend the MHSA program
leadership and staff for putting the 0 to 5 as a priority population, inclusive of the mother/infant dyad.
Please continue to keep this population as a priority because it's our most upstream opportunity for
prevention.

Response: HHSA is pleased to include funding for training in Perinatal Mental Health, and for Mental
Health Access and Linkage for Children 0-5, in the new MHSA plan. We appreciate your encouragement,
participation in, and support of this endeavor.

Written Comment, received via email 3/20/2017 from Martha Teeter, UC Davis. | want to support the
inclusion of trauma-informed care and perinatal mental health training in the WET (Workforce, Education,
and Training) portion of the proposal. Addressing trauma in schools of Walla Walla, WA, reduced school
violence and truancy dramatically. It is a key determinant of health and mental health, generated often in
childhood as Adverse Childhood Experiences and generating toxic stress in all relations. Addressing
trauma can dramatically affect health.

Response: Thank you for your comments regarding the inclusion of trauma-informed care and perinatal
mental health training in the MHSA Workforce Education and Training component of MHSA. We
appreciate your acknowledgment of these “new additions” to our Workforce Development plan.

PEI Urban Children’s Resiliency and Provider Victor Community Support Services Comments

Written Comment, received via email 3/20/17 from David Hafter, M.F.T., Victor Community Support
Services. | am David Hafter, MFT, from Victor Community Support Services and our program, the Urban
Children's Resiliency Program, has been significantly altered by this proposed plan, taking our services and
spreading them out into several new programs. We will certainly be applying for renewal of our contracts,
choosing those offered which best fit our skill sets and abilities and which address the needs we know to
exist among our customers. However, as written in this plan, vital services may well be eliminated or given
to several providers which will interrupt, in both content and process, the delivery of services upon which
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the schools have come to depend. Our mutual goal is best serve the needs of the underserved youth in
Yolo County. | can appreciate the desire or need for updates and other changes to best meet these needs.
However, | write this feedback to give you the perspective of the group actually doing the work on the
ground. | have attached our current "Menu of Services" for schools. | urge you to review it to see what
schools have come to expect and what they will dearly miss if those services are eliminated or reduced. It
is unclear what the impact on students themselves will be. The groups are well attended and the feedback
we get is that they have gotten useable skills from these groups and assemblies, including Why Try,
Personal Power for Young Men, Young Women, Boys, Girls and for coed groups, Young People and for
elementary classrooms, 2 NP Step. As now designed, delivering these services to up to 30 schools at a time
would not be possible under the small proposed program under which group work is offered. As for
assemblies (Cyberbullying, Anxiety and Depression, Anti-Bullying classroom presentations and more),
these are also now part of their established curriculum for PEl services and the feedback on them is very
positive. The plan as written eliminates our Early Intervention Counseling Program, which the county
asked us to start at the end of our first 3-year contract three years ago. We now provide this service to 10
schools (that is all we can serve with our limited number of clinicians). The new plan calls for only
assessment and linkage, but | can tell you without reservation that the vast majority of the students
referred to us only receive counseling because we are right there and can see them almost immediately.
If they were only assessed and then given a link to outside services, the vast majority would not be seen
at all as they would not pursue the referral. The academic counselors simply do not have the time to do
actual therapy but we can often provide what is needed to get students back on track, academically or
personally, in 10 sessions; or, we provide an immediate therapeutic container while another more
permanent counseling arrangement can be found for the student. This allows us to make a warm hand-
off. Our CANS outcomes show our success and are included in our monthly reports. Victor has been
customer oriented from the start. Schools come to us with "“can you do so and so for us?" requests and
we have researched or written programs to serve that need. After a presentation | did at a Stakeholder's
Meeting, a nurse for Yolo County asked if we could come up with an assembly to teach about Anxiety and
Depression. | immediately put one together and it is widely used now with me sometimes giving 4 or 5
presentations in a day to a hundred students at a time. Afterwards, many will seek services from their
school counselors who might not have otherwise. Part of the impetus for this presentation is the desire
to affect suicidality among students. This assembly is the quickest and most efficient way for kids to not
only self- identify burgeoning mental health needs, but also to know when to be worried about a friend
or loved one. The assemblies we do now under Universal services have not come with demographic data
(due to the size of the presentations, limited time and so on) but we can fix that problem easily by having
the schools fill out the needed data prior to our coming to provide the service. | appreciate your attention
to the above concerns.

Written Comment, received via email 3/20/17 from Alex Yang, Washington Unified School
District. Being a professional whose role is to refer and connect families to resources in the community,
there is value in having services on-site. Especially, for families that lack transportation. Having the service
at a school site makes it more accessible. For counseling services, ease of access can increase the
likelihood families will accept the service. Organizations that provide character education programs that
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are no longer taught in our schools, such as “2"step” or “why try”, are an invaluable tool in teaching
these vital lessons that help shape and change school climate and culture. These services assist in our
efforts to make schools a safe and secure place where students feel valued. | hope in your considering of
improving mental health services, you keep what is working, instead of remodeling it completely.

Written Comment, received via email 3/20/17 from Michele Andrew, School Counselor and MSW. We
receive Victor counseling services — individual and group — at King High in Davis. | am new to King High, as
of January but was formerly with WUSD, where Victor also provides services in West Sacramento. The
reality is that schools encounter student mental health concerns frequently, and Victor is able to help
support the emotional mental wellbeing of our students. Without Victor, our students would suffer. They
provide much needed services.

Written Comment, received via email 3/20/17 from Mieko Mendenhall, Woodland Joint Unified SD. My
name is Mieko Mendenhall and | am the activities director at Lee Middle School. | have been using Victor
Services for both my leadership classes, as well as for school wide activities. They have been a very
valuable asset to our school culture and community. | had heard that there may be a shift in services and
the new shift would change the availability they would have for us as a school site. Please take this into
consideration!!!

Written Comment, received via email 3/20/17 from Jeanne Pettigrew, DJUSD. Having a speaker like
David Hafter speak to the high school Health class raises the level of information, giving the various topics
more import than just having the classroom teacher speak about one more topic. Different voices can
add shades of information and other information building the awareness in the students' minds. We
always are seeking ways to improve the learning for all students and find programs such as the Victor
Services essential to the quality Davis High School strives for. They are at a vulnerable age where meeting
a need immediately can make a life changing difference. | do ask that Victor Services continue to be
supported for and learning of all our students.

Written Comment, received via email 3/20/17 from Stan Mojsich, Washington Unified School District.
Victor Services has been a very important intervention for our school in working with students that have
social emotional challenges. The staff are very professional and see a variety of students, which makes a
big difference. In addition, a number of workshops and seminars have been demonstrated to parents and
students this year covering a variety of factors that challenge the students in our school. The presentation
has been not only informative, but also very necessary. In summary, | want to say that RCHS benefits
greatly from our partnership with Victor Services and absolutely wishes to continue these services. Please
reach out to me if you have any questions or comments to my support of this program.

Written Comment, received via email 3/20/17 from Ellen Shields, Davis Joint Unified School District. |
am writing in support of Victor Support Services program offerings at our school, Holmes Junior High in
Davis. We counselors have relied heavily on David Hafter and his services over the years, both for short-
term individual counseling and for presentations to classes and grade levels. The individual counseling, he
provides is crucial to our students whose families are unable to access these services on their own due to
lack of insurance, resources, work schedule, etc. Having the ability to see a therapist and receive social-
emotional support beyond what we school counselors (who are not therapists) can provide has been
instrumental in supporting our struggling, overwhelmed and stressed-out students. | know our Health
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teacher also counts on him every year to provide many in-class presentations. We at Holmes very much
support continued offerings from Victor Support Services and David Hafter. Thank you for your
consideration.

Written Comment, received via email 3/20/17 from Jerry Smith, Washington Unified School District. |
am writing this letter of reference on behalf of Victor Community Support Services, Inc. (VCSS) and their
application to provide Prevention and Early Intervention Services in Yolo County. Washington Unified
School District has contracted and/or collaborated with Victor for the last 6 years. VCSS has the
responsibility for multiple programs within our school district including "Why Try" Groups, "Real Colors"
Programs, assemblies, parent education presentations and Personal Power Groups for Boys, Girls, Young
Men and Young Women, as well as anti-bullying presentations throughout all of our elementary schools.
VCSS has longstanding track record of providing high quality, cost-effective services and the demonstrated
capacity to respond to the complex functions, mandates, and responsibilities, and fiscal requirements of
contracting with counties and private agencies. VCSS's philosophical foundation and agency values
support a highly collaborative approach, and their well-developed partnerships within the communities
they serve allow them to meet the service needs of the identified target populations they are responsible
for. VCSS is an integral part of our service delivery process, and we are pleased to support the Agency
expansion to other communities.

Written Comment, received via email 3/20/17 from Ben Kingsbury, Washington Unified School District.
| would like to express my support and provide evidence for the effectiveness of the services my school,
Stonegate Elementary School, receives from Victor Community Support Services. My school intervention
team identifies students in need of additional mental health supports and the majority of students
identified receive their first additional tier, Tier ll, support from Victor Community Support Services (VCSS).
The first additional level of support for most students is a series of small group sessions that last one hour
for ten sessions. We have run groups from third grade up to eighth grade, boys and girls, and have seen
the improved results for all students. Most student with group services do not need any additional services
but those that do sometimes receive additional small group services through VCSS or receive individual
services through our own school social worker that is on site a few days a week. The improvements we
see in students is measured by a decrease in office discipline referrals, an increase in grades, and a more
positive aspect at school. We also have parents that take advantage of the parenting strategy classes
offered at River City High School. The services through VCSS are an integral part of our Positive Behavior
Intervention and Supports (PBIS) program at the school site. Thank you for taking this information into
consideration.

Written Comment, received via email 3/20/17 from Laura Juanitas, Director of Student Support
Services, DJUSD. It is with a great deal of distress that | am writing this since it is because the draft of the
MHSA 3Year Plan proposes drastically cutting services to provide mental health intervention in our
district. Victor Services has been a valued partner as they provide Early Intervention Counseling. When
our students are referred to Victor Services for counseling, they have an immediate need and the 10-
session program has been integral in our ability to provide support and then link them to long-term
services. In addition, Victor’s ability to be on our campuses and meet students during the school day has

‘ A
wu March 23, 2017 | 24



allowed many of our most at-risk students to receive the help they need. Although the proposed model
of Victor being the assessment and linkage program may sound like sound service delivery, it is doubtful
that our most vulnerable students would be able to follow-through with outside assessment due to their
own and their family’s social and emotional challenges. In addition, the proposed cut in funding would
most likely drastically cut back or eliminate Victor’s ability to provide 2nd Step, Why Try, and Personal
Power group counseling programs. Our junior highs and high schools have benefited greatly from this
curriculum, again, supporting our most vulnerable students. | urge you to reconsider the cuts in the MHSA
3-year program that would hinder Victor Services ability to provide excellent services to our district.

Written Comment, received via email 3/20/17 from Camica Edwards, DJUSD. Relied upon services our
school has used include individual sessions provided at school for easy access and class presentations on
topics such as anxiety and depression for our 7% graders, conflict resolution for our 8% graders, and stress
management for our 9™ graders. The very adept mental health provider has laid a solid foundation of
knowledge and skills which has made my job a lot easier. He has also supported me through my secondary
trauma.

Written Comment, received via email 3/20/17 from Michelle Flowers, DJUSD. Victor Services has been
animportant partner for many years, but the services they provide my students have increased this school
year. In addition to the one-on-one therapy sessions (something of a huge benefit to students who might
not be able to access therapy elsewhere,) they provided a Personal Power for Young Men and Women
groups. These have been nicely attended and students are reporting great satisfaction with the topics
discussed. | cannot imagine what our program would look like without this valuable partnership with
Victor Services. | am happy answer any specific questions and invite anyone evaluating this program to
talk to the students being served.

Response to all PEl Urban Children’s Resiliency and Provider Victor Community Support Services
Comments: Yolo County HHSA would like to thank each of these individuals (mostly educators) for their
comments in support of the MHSA PEI Urban Children’s Resiliency Program, and its community provider,
Victor Community Support Services, which agency has served Davis Joint Unified School District,
Washington Unified School District and Woodland Joint Unified School District for many years. Yolo MHSA
Prevention and Early Intervention Services has no intention of removing these resiliency-building services
from its PEI program; however, two events related to these particular services may have caused confusion
in this regard. First, recent changes by the State of California in MHSA Prevention and Early Intervention
Regulations require counties to present programs in each of five categories—Access and Linkage; Early
Intervention; Prevention; Outreach/Recognizing Signs of Mental Iliness; and, Stigma and Discrimination
Reduction. Second, Yolo County Administration requires providers to participate in a competitive bidding
process and in most cases, to renew contracts every three years. In order to demonstrate programs in
each of five categories in the new MHSA Plan, the prior “Urban Children’s Resiliency” program was divided
into two programs: School-Based Access and Linkage (Urban) and School-Based Mentorship/Strengths-
Building. The contract between Yolo County and Victor Community Support Services for MHSA PEI Urban
Children’s Resiliency is in its third year and will expire on June 30, 2017. Yolo County HHSA appreciates
the services offered over the past several years by Victor CSS and we encourage this agency to participate
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in Yolo County’s competitive bidding process for both of the newly identified MHSA PEI programs listed
above, and/or for other MHSA service programs to be included in the upcoming Request for Proposal
(RFP) processes, commencing in April 2017. Mirroring the MHSA Three-Year Plan, these RFPs for MHSA
programs will cover the period from July 1, 2017 through June 30, 2020.

First 5 Help Me Grow/Early Childhood Access and Linkage Comments

Written Comment, received via email /16/17 from Jesse Ortiz, Yolo County Office of Education. Yolo
County is in a critical time on how we define our commitment to our young children. With the limited
funding/resources available it is critical we prioritize those programs that have proven effective. One
program: Help Me Grow has proven its worth in our county. It truly is investment in early child mental
health. This promotes and provides early prevention and identification of early developmental concerns.
| encourage you to support Help Me Grow.

Written Comment, received via email 3/16/17 from Katie Villegas, Yolo Co. Children’s Alliance Director.
Early intervention and prevention is a key component of success of our Yolo mental health services plan.
First 5 Yolo’s Help Me Grow program has a goal of universal screening and referral for all 0-5 year olds,
and an established evaluation framework. We strongly support using “access and linkage” to leverage
F5Y’s Help Me Grow program, where both programs together can create a system-wide approach with an
established evaluation framework. We would also like to emphasize the importance of partnerships
between clinical organizations and other community based providers. There are several organizations
throughout the county that are highly trained and specifically focused on connecting people to resources
such as health insurance, Cal fresh, produce distributions, immigration and legal assistance, etc. They are
trained to support families and individuals to utilize clinical medical and health services, and to support
them in navigating through the various processes. We believe having clinical providers working in
partnership with us as well as supporting the work we do and vice versa ensures a broader more tightly
woven net for the people who we are collectively trying to serve.

Written Comment, received via email 3/20/17 from Gina Daleiden, First 5 Yolo Executive Director.
Prevention and early intervention requires true “upstream” investment in the earliest child mental health
services and programs for children 0-5. The MHSA Plan for Yolo County offers a unique ability to leverage
MHSA funding with First 5 Yolo funding to maximize the effectiveness of investment in early child mental
health under PEI Access and Linkage Programs for the 0-5 population. First 5 Yolo is very supportive of
this critical component of The Plan, and commends the attention to early child mental health. First 5 Yolo
has launched a system-wide early access and linkage program, Help Me Grow, a national model program
that promotes and provides free developmental screenings (including maternal mental health screens)
for children 0-5, tracks key indicators, and connects families to services and resources in Yolo County to
support healthy development and provide intervention at the earliest stages. Increasing access and
improving sustainability of this program depends on building partnerships. Leveraging First 5 and MHSA
funding for Help Me Grow and developmental screening projects has been a proven, successful model in
other counties, including Solano. A system-wide approach to children 0-5 across the County enables
resources to be more effectively used in very early prevention and early detection, avoiding costly and
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less productive treatments later in a child’s life. For children over the age of 5, we look forward to The
MHSA Plan’s encouragement of partnerships between community-based providers (CBO) and clinical
providers, to better support family strengthening efforts and leveraging of established CBO client
navigation services.

Written Comment, received via email 3/20/17 from Heidy Kellison, First 5 Yolo Commissioner. I’'m very
supportive of proposed efforts targeting early child mental health. Along with a statewide trend by other
First Five Commissioners to grow services by leveraging funds, F5Y is receptive to such local opportunities
as well. Under our MOU, we are happy to be connected to the County and envision the access and linkage
program as a way to deepen our relationship. Please retain language regarding Prevention and Early
intervention dollars.

Written Comment, received via email 3/20/17 from Dr. Stephen Nowicki, M.D., Ph.D. Hello, | am writing
to support the inclusion of early child mental health in the MHSA 3-year program and expenditure plan,
FY 2017-2020. | would support the unique opportunity to use these funds to leverage the First5Yolo
funding of the evidence-based program, help me grow, Yolo, that is already providing universal
developmental and social-emotional screening for all children in Yolo County from birth through age 5.
This program has also centralized the important information regarding referrals and parent education
regarding child development. The program is also designed to reach out to community medical and mental
health providers to increase the understanding of the importance for early childhood developmental and
mental health referral and treatment is for our community. Please include the Help Me Grow, Yolo
Program managed by First5Yolo in the MHSA budget as a non-competitive line item. Thank You!

Written Comment, received via email 3/20/17 from Jennifer Rexroad, First 5 Yolo Commissioner. As a
parent to elementary aged children, a licensed foster parent, and an educator, | am encouraged by the
direction of the MHSA 3-year Program & Expenditure Plan. | have a few suggestions to add: 1) More data
is needed for mental health service delivery to children 0-5. The data range provided is too broad. It is
unclear if this group of children is receiving services. 2) More data is needed to ensure that ALL children
involved in the child welfare system are truly receiving mental health services. A piece of legislation that
unanimously passed both houses last year was vetoed by the Governor (because of the large cost of a
new entitlement). This bill would have qualified each child involved with child welfare with trauma
therapy/intervention without a formalized mental health diagnosis. Most realize that any child removed
from their family has experienced trauma. 3) There are very cost-effective ways of delivery early childhood
mental health services. Help Me Grow is truly an upstream investment in early child mental health. HMG
promotes and provides developmental screenings for young children to allow for early prevention and
identification of developmental concerns. This national model program also connects families with
children 0-5 to services and resources in Yolo County to support healthy development and provide
intervention at the earliest stages. First 5 Yolo has funded the launch of this program in Yolo County, and
now increasing access and improving sustainability depends on increasing partnerships. Partnering with
First 5 Yolo would greatly extend services offered to the 0-5 population. Other low-cost options are
trauma-informed training for early childhood educators. Trauma intervention and therapy can be
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delivered in early childhood education settings, including preschool and day care. Providing play therapy,
support for educators and other on-site services to children identified in HMG screenings will be life-
changing to children needing intervention. Currently, early childhood mental health services are not
reaching many children 0-5 involved in the child welfare system. Because of statistics showing the
outcomes for these children, it should be a critical area of focus. By intervening early, we may be able to
prevent much more acute mental health problems down the road for these children.

Response to all First 5 Help Me Grow/Early Childhood Access and Linkage Comments: New additions to
this MHSA Three-Year Program and Expenditure Plan include Early Childhood Mental Health Access and
Linkage services for children ages 0-5. Each of the public comments referenced support the inclusion of
mental health access and linkage services for these children in the new MHSA Plan. In addition, each of
these public comments supported the Help Me Grow program currently funded by First 5 Yolo and
recommended that MHSA funds be leveraged to expand access to these services within Yolo County and
improve sustainability of Help Me Grow. Yolo County HHSA applauds the success of Help Me Grow, and
to the extent that MHSA PEI funding may be used to expand and augment mental health services to
enhance service access, delivery and recovery, and help connect more children to the appropriate
prevention or mental health treatment services, HHSA heartily encourages local public and nonprofit
agencies associated with Help Me Grow to submit program proposals for consideration by Yolo HHSA. To
clarify, MHSA-funded programs may expand, augment or enhance local programs that share the goals and
objectives set forth in the MHSA plan; however, the State of California forbids the use of MHSA funds to
supplant existing county programs.

Local Mental Health Board

During the regulary scheduled meeting of the Yolo County Local Mental Health Board (LMHB) held on
March 27, 2017 the final draft of the Yolo County MHSA Three-Year Program and Expenditure Plan 2017—-
2020 was presented to the Yolo County LMHB for their recommendation that the document be forwarded
to the Yolo County Board of Supervisors (BOS), for approval, which recommendation was made.
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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 relating to children and youth; 3) needs
specifically relating to adults and older adults; 4) needs relating to programs serving consumers across the
lifespan; 4) workforce education and training needs; and 5) capital facilities and technology needs.
Comments on surveys, from focus group participants, and from community meeting participants
regarding these impacts will be referenced throughout the needs assessment section.

General
Figure 8. Number of Persons served by MHSA MHSA-funded programs served 4,513 people in FY

Funds bv Age Group 15/16. The majority of consumers were adults (1803

individuals), followed by children (1,370 individuals),

2,000 1,803
transition age youth (559 individuals) and older adults
1,500 L1370 (325 individuals).
1,000 . .
559 Of all the persons who received services through
500 325 MHSA, 55% of consumers received services through
0 I . the Community Services and Supports (CSS)
Children TAY Adult  Older Adult component, 38% by Prevention and Early
W # Served Intervention (PEI), and 7% by Innovation®*.

Finding: There are barriers to initial service access related to knowledge of the mental health
system and service locations as well as barriers to ongoing service participation, which
include service locations and hours 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

In the past three years, HHSA has made a concerted effort to expand services outside of Woodland and
outside of normal business hours. There are expanded mental health services and hours provided at the
West Sacramento location as well as mental health services co-located at the clinic in Winters.
Additionally, HHSA has worked to develop the capacity to provide telemedicine for people in rural areas
of the County with the intention of reducing the burden of transportation for people who live in outlying
areas or where public transportation is limited. While in its early stages of implementation, the
telemedicine program includes a case manager who can travel to an individual’s home and use secure
video conferencing for providers, including psychiatrists, who are located at one of HHSA’s clinics.

Though availability has improved, throughout the community planning process stakeholders identified
that physical service access is still an issue. The majority of services remain in Woodland, which also has
the widest hours of availability.

It’s difficult to get an appointment because | had to do an intake from Woodland. That’s like a 2-
hour bus ride.

I’'ve been in West Sac all my life and | was told if | wanted to get stuff | could just go to Woodland.

Many consumers identified that additional services with accessible service hours, located in the
communities where they live, would improve their access and participation and would help relieve
isolation. Stakeholders felt efforts 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 providers may 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 leaves late and it’s so unpredictable. There’s nothing | can
do if I’'m 15 minutes late for an appointment.

When we come late they tell us too late and come back. Like sorry, too bad.

In general, consumers stressed the need for more reliable and efficient transportation for community
residents to access services, and the need for the county to explore efforts to limit the burden of
transportation shortfalls by providing field based services. Likewise, consumers were frustrated by the
general lack of housing available in the county, and that the housing they could find was often far away
from where they received their services. Stakeholders were clear that there was a need to better align
service locations, housing, and transportation options so that consumers were able to better access
services.

Finding: Collaboration between agencies, and between agencies and community members,
could be strengthened to prevent consumers from “falling through the cracks.”

Many consumers who receive public mental 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 became an integrated agency and strengthened partnerships with law enforcement, and the
County established a more robust homeless continuum of services. While these integration efforts and
collaborative processes have improved communication amongst agencies, there is still opportunity to
strengthen collaboration at the individual 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.

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 of losing their bed back at the hospital.

I stated | was a threat to myself and they sent me home. No communication between hospital and
programs. | was in a bad state and | knew I shouldn’t be home alone.

Stakeholders across all settings and consumer groups provided multiple examples of agencies and
providers experiencing barriers in service delivery due to coordination challenges.

Finding: Improvements in crisis services over the last three years are a strong asset and could
further impact the community with expanded hours and more proactive services.

Stakeholders agreed that the county’s array of crisis services, including the Crisis Intervention Program
(CIP), are a great asset to the community and have significantly improved over the previous plan period,
resulting in meaningful positive changes in outcomes for consumers.

Stakeholders wished that CIP services, currently offered 40 hours per week in partnership with four law
enforcement agencies (Woodland, Davis, West Sacramento, and Winters), could be made available 24/7.

Part of my concern is that they told 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 the Crisis Residential Treatment (CRT) program, Safe Harbor, was a great alternative
to hospitalization but that its utility was limited by only allowing admissions during normal business hours.
The concern was that Emergency Departments 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 need proactive immediate response to
support that person before we get to the bottom.

Stakeholders expressed that they would like to see more staff who are involved with mental health
consumers be trained in crisis response, including all first responders (i.e. law enforcement, EMS,
Emergency Departments, and Fire). They suggested that it may be helpful to expand CIT training to all first
responders, which may also promote collaboration, as discussed in the preceding section.

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

Residential and Discharge Options

Community stakeholders expressed concern about the extremely limited residential and step-down
options for adult and older adult consumers. Specifically, the lack of step-down and discharge options
may contribute to longer hospital stays and out-of-county placements.

We can’t pat ourselves for our attempts to reduce stigma if we send them elsewhere besides the
community. We need to let them to recover in this setting.

This was of particular concern with the older adult population. Providers shared that more beds are
needed at every level of care so that local consumers 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 placements are detrimental to their recovery due to separation from their communities and
families. Though these challenges affect consumers of all ages, they are especially salient for older adults
given the licensing regulations that disallow adults with certain medical conditions, common in older
adults, from placement in mental 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 incentivizes.

Children, Youth and Transition-Aged Youth

During the 2013-2017 MHSA plan period, Yolo County provided a variety of MHSA-funded programs and
services for children and youth aged 0 — 15 and transition-aged youth 16 — 25. MHSA-funded programs
served a total of 1908 children and youth of whom 72% were under 16 and 28% were 16 — 25 years old.

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

direct services and outreach to address

existing, serious mental health issues. 1900 1227

Services split by age between Children’s

Mental Health Services (serving youth 0 - 1000

15) and Pathways to Independence, 800

Transition-Age Youth (serving youth and

young adults aged 16 - 25). In both age  ©00

groups, services are divided between 309
three areas of service: 1) Full Service 223
Partnerships (FSPs), which are required to 200 13 . l
comprise at least 51% of CSS funds and 0 - °
provide support to consumers who need Children TAY

) B CSS W PEl mINN
the highest level of mental health care; 2)

System Development (SD), which serves those consumers who do not require the intensity of services at
the FSP level, but still require treatment and supportive services, and 3) Outreach and Engagement, the
least intensive level of service, intended to connect consumers who are entering or needing to enter
services to the appropriate level 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 (PEIl) 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
elementary and middle school students.
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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): Selective services HHSA 3

for severely mentally ill consumers.

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 (FSP): Services for HHSA/ 19
Independence, TAY children with the highest level of mental Turning
Transition-Age health need. Point
Youth (CSS)

System Development (SD): Services for TAY HHSA 39

with a mild to moderate mental health need.

Outreach and Engagement: Strategy to help HHSA 165

identify and connect TAY and families in need

of services.
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, all 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 educational attainment

e PEl-funded services to prevent the development of mental health problems

e Early and Periodic Screening, Diagnostic and Treatment (EPSDT) services provided under Medi-
Cal for children who meet medical necessity for “severe emotional disturbance”

e Partnership Health Plan funded services for children with Medi-Cal and a mild to moderate mental
health need

e Other private insurance for children who don’t receive Medi-Cal

Given the complexity of the mental health services and funding for school-age children and youth, it is
difficult for providers, educators, and other professionals to determine where and how to refer children
for help once a need has been identified.

Some of the services | am familiar with, but now we are not quite too sure where to go. There’s
layers. | think that’s been a little bit confusing, who do you go to first?

I would fix what services are offered and how to access them in an easy way, so | don’t have to
wait for training to learn about that.

In addition to lack of clarity around referral, screening, and assessment, mental health providers and
stakeholders have noted inaccessibility to mental health services due to a delay in response to referrals
or treatment. Stakeholders expressed how behavioral health referrals for children require an extended
amount of time to process, discouraging parents from following through with the referral process.
Additionally, stakeholders have expressed a need to improve identification and diagnosis of children with
mental health services at school sites.

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 bullying as a major contributor to isolation, self-esteem,
confidence, and mental health issues.

On the internet, yeah, you can delete what they said but you can’t delete it from your mind once
you see it. You can’t delete the feelings.

A lot of people need help with self-esteem and confidence. Coping with anxiety and depression.
Schools are big on bullying with rumors and gossip. Seeing how much bullying effects the
community would help decrease it.

Stakeholders felt that there needed to be community-based methods of how to address bullying, and that
awareness campaigns and school staff and student education programs around identification and
reporting of bullying were missing. Further, though bullying was a particular concern for high-school aged
youth, educators discussed the need to establish a safe environment throughout all school levels and at
all sites, beginning in the earlier stages of education.

Parent education and skill sets were also recognized as a common barrier to children and youth’s mental
health. Stakeholders discussed how stigma and parents’ lack of education regarding mental health
conditions themselves is prominent and prevents children from receiving proper services. Educating
parents especially those with school-aged children and training parents how to engage with their children
with mental health needs was discussed 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 they 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 needed services. TAY expressed that services currently
available to them were 1) primarily in-person and on the phone, and 2) provided in ways that created
concerns around privacy and discretion. For example, youth discussed reticence to participate in school-
based services because a therapist may come to the classroom to call you for your appointment. Youth
also discussed concerns that their information may be discussed in hallways or open areas, and they didn’t
trust that what they shared would be handled with discretion. Additionally, youth discussed that they
would preferred a wider range of options that better aligned with how they communicate in other
settings, e.g., social media, texting, and other electronic outlets in addition to the traditional model.

Social Isolation

Youth reported feelings of isolation and specifically discussed the need to have more recovery-focused
activities and TAY-dedicated space. As youth described their mental health needs, they recognized the
importance of being around other youth who are struggling with similar issues and the need to participate
in productive activities.

| know there are several clients that were not the happiest when the TAY program got dropped. It
really upset a lot of people. They have come to me and vented to me that it just dropped. They
don’t do well with change. If it could be reinstated that would be beneficial.

Additionally, stakeholders across several focus groups reported the need for a social and mental health
support group and expanded wellness center options for youth and TAY as a means to establish safe
spaces especially for LGBT youth and TAY in the community.

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.
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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 length
of stay of 17 days. For the 289 older adults who
received CSS services, eight were hospitalized 21
times, which is a similar percentage of consumers
hospitalized and average rate of hospitalization as

Figure 10. Adults and Older Adults served by
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adults, but with an average length of stay of 29 days, almost twice as long as the adults.

Current PEI programming for adults and older adults in Yolo County responded to the needs identified

during the previous Three Year Plan and resulted in the Senior Peer Counselor Volunteers Wellness

Project. This program provides peer support for adults aged 60 and older who are at risk for losing their

independence or are otherwise isolated.
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Table 10. MHSA-funded Adult and Older Adult Systems of Care

Program Ages

(component) Served Description Provider # 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): Services for HHSA 242
adult and older adults with a less intensive

level of need.

Outreach and Engagement: Strategy to HHSA 1,018

help identify adult and older consumers in
need of services.

Older Adult 60+ | Full Service Partnership (FSP): Services for HHSA 27
Outreach and older adults with the highest level of
Assessment (CSS) mental health need.

System Development (SD): Services for HHSA 97

older adults with a mild to moderate
mental health need.

Outreach and Engagement: Strategy to HHSA 165
help identify and connect older adults to
services.
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'DAJ
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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.

Finding: There is a group of adult consumers who experience a repetitive cycle of jail, hospital,
and homelessness who are not able or willing to engage in outpatient mental health services.

Consumers expressed a need for services to be coordinated in a diversity of settings, instead of having to
go to a clinic location regardless of their personal circumstances.

The people who provide services should come to us. So much easier for one person to come to the
shelter, than for all the people who need the service to some other spot, because we don’t have
transportation, bus tickets, rides... we need more transportation options. It’s easier to plan when
you have a month to figure it out, but it is hard to do when you have to figure it out immediately.

Stakeholders expressed that being released back into the community without connecting to services from
jail, the hospital, or other institutional placements is challenging, and that they would welcome a setting
in which they could smooth their transition. Stakeholders further explored the dynamics of people
transition between jail, hospital, and homelessness. In the last three year planning cycle, the need to
improve crisis services was a predominant need, which was addressed through the development of the
CIP program as well as through interagency collaboration with law enforcement. While these
improvements have been successful at the moment of crisis, the gap in services now occurs at the moment
of transitioning from crisis and/or jail into ongoing mental health services that are likely to prevent the
need for additional crisis and/or jail placement.

Stakeholders discussed the reasons behind this gap, acknowledging that the majority of high intensity
mental health services for this 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 opportunities available to consumers are limited
in their scope or growth potential.

If there were job trainings, people would love that. They don’t all want to be janitors and farmers.

We have had a few clients that were hired as janitors but they end up quitting. They don’t want to
do it anymore because it’s not exciting.

Consumers requested support to develop self-advocacy skills and expressed interest in developing
opportunities to tell their story to the community, expanding their opportunities while simultaneously
reducing stigma around mental health issues.

Finding: Families and caretakers would benefit from additional help to care for their loved
ones though support groups, respite, and additional consumer daytime activities.

Family members and caretakers expressed that they needed additional support and services to help them
care for their family members and loved ones. These stakeholders shared that they did not feel adequately
trained to handle issues that arise in their caretaking role, and asked for more general and specific training.
They expressed that whether they qualify for trainings that are available can be confusing, and that they
would appreciate having a mentor or single point of contact who can provide them guidance when
needed.

We need training for family. The ACT team now has family meetings and someone from Yolo
County told me | could attend, but when | got there and they said no. We have support groups
from NAMI but what about family 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

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
homeless, recently discharged from the hospital, or released from jail. Free 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.

The Early Signs Crisis Intervention Program (SB82) is the only PEI program that spans all age groups. This
service recognizes that consumers are in frequent contact with law enforcement, and seeks to alleviate
some of the challenges that arise as a result of this by partnering clinicians with law enforcement
responding to calls for assistance. This program serves all ages.

INN programs were developed to address specific needs in Yolo County, and consist of Community
Outreach Rural Engagement CORE/CREO and Housing Now. CORE/CREO has been highly successful in
providing integrated services to the Latino community, the most recent data representing a 32% increase
in penetration rate over the previous year. Housing Now, which addresses consumer housing needs to
reduce homelessness, served 34 households during the most recent fiscal year. Both of these services are
for consumers age 18 and over.
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Program Name

Description

Table 11. MHSA-funded Programs Across the Lifespan

Provider

Access to Care for
Homeless and
Indigent (ACHIP)
(CSS)

Free to Choose
(CSS)

Housing Now (INN)

Community
Outreach Rural
Engagement
CORE/CREO (INN)

Early Signs Crisis
Intervention
Program (SB82)
(PEI)

Community Education

18 +

18 +

18 +

18 +

All
ages

System Development and Outreach and
Engagement: Services and outreach
support for individuals who are
uninsured/underinsured, homelessness,
and/or have recently been released from
the hospital or jail.

System Development (SD): Harm
reduction services for consumers with co-
occurring disorders.

Provides housing resource coordination
and assistance to individuals with mental
health issues to reduce homelessness,
focused on housing identification,
maintenance, and eviction prevention.

Provides integrated behavioral health
services for Latino/Hispanic residents
with mental health, health, and/or
substance use issues utilizing a
promotores model.

Program partners mental health
clinicians with law enforcement agencies
to support individuals experiencing
mental health crisis receive appropriate
care.

YCCC 52

Turning Point 68

YCCC 52

Communicare 719

Turning Point 456

The Yolo County community education programs were developed in an attempt to reduce stigma in the
community. The Early Signs Project: Crisis Intervention Team (CIT) training is an evidence based model to
support law enforcement officers to best respond to people with mental health problems. CIT provides

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 instructors HHSA 387
Training and to providers, community, and/or caregivers.
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 Training
Overview

The Workforce Education and Training component of the MHSA consists of programs that improve the
skills and abilities of the mental health workforce and professionals in related fields. The Yolo County
system currently consists of the Student Loan Repayment and Tuition Reimbursement Program, Mental
Health Professional Development, Intern Therapy for Older Adults, and Psychiatric Residency Program
Development. Mental Health Professional Development provides Yolo HHSA staff, providers, and others
in the community training and professional development on evidence-based practices, co-occurring
disorders, e-Learning, and cultural competence. It consists of staff trainings, e-learning, and cultural
competence/mental health resources.

Intern Therapy for Older Adults is a paid internship program for pre-degree Master’s level trainees and
pre-Doctoral level psychology student interns with older adult clients in the community. Intern therapists
provide services specific to the needs of the older adult population.

The Psychiatric Residency Program 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.
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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
clinical skill building by building a depth of understanding, personal awareness, and comprehension
around their own lived experiences, the impacts that these have on their relationships with consumers,
and ultimately how to effectively use this consciousness to improve the services they provide.

Stakeholders emphasized that while not all staff needed to be experts in providing services to every
cultural group, they did need to increase their cultural responsiveness by emphasizing intersectional skill
building for all staff, as well as developing specific expertise among a specialized provider group that
establishes the capacity not only for specialized treatment, but also for professional consultation
opportunities.

It’s not that no one is competent. But most people will have to admit that they are not equipped.
We start with who is willing to dig deep enough to figure out who will deliver the service. There’s
a lot there.

Stakeholders were explicit in delineating between having an accepting workforce and having a culturally
competent workforce that was able to serve consumers with varying cultural identities. Though it is
important that the workforce be accepting and welcoming, it is equally important for professionals to be
aware of their capabilities and limitations, as part of building true cultural competency.

I think it’s important that the agency let the providers know that this is a queer friendly space, but
also people need 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 leads to a knowledge gap on the behalf
of the service provider that risks missing an opportunity to provide culturally responsive services to
consumers. Without having the skills or a formalized mechanism to ask a consumer about their sexual
orientation and gender identity, consumers report that many providers are missing an opportunity to
address LGBT+ issues.

We should have a basic training on how to ask people if they are queer identifying and how to
address people from different cultures.

One of the biggest problems is that we don’t know who we are. We don’t know who is and who
isn’t LGBT+. We need to identity the individuals who need these services.

Focus group participants built on the idea that there were no formalized methods of LGBT+ identification
in the county by sharing that there is also no good way to determine when a professional was both willing
and able to address LGBT+ issues.

We as an agency do not have a way to identify LGBT+ consumers and even if we did, we don’t
know what to do with them. We don’t know who on our staff is best equipped to handle it.

LGBT+ stakeholders made clear that even if a consumer is identified as LGBT+, while most service
providers were well-intentioned, they lacked both specific knowledge around sexual or gender identity
issues and the knowledge and skills to address these with competence.

We need general training for all, and special training for a couple of experts to provide specialized
care.

Stakeholders identified that though there is a general need for a higher level of cultural competency
amongst all professionals, there is also a need for specialists and local experts to provide treatment to
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.
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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 you weave 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 to fully addressing mental health in this population
is to address the stigma.

In Yolo County, the phobia is palpable. If we are going to work on prevention, some type of anti-
stigma campaign, we have to change the environment.

Regardless of population, stakeholders expressed needs for the cultural competency model with
increased awareness of cultural differences in intersectionality amongst all staff and providers,
development of specific expertise among a smaller provider group, and for careful support, consultation,
and supervision amongst county providers to provide culturally aware and welcoming services to all
consumers. Critically, stakeholders emphasized that there was room for significant improvement around
LGBT+ stigma in the community and among providers, and that addressing and reducing stigma is critical
to the health of LGBT+ consumers.

Finding: At all levels and in all roles, Yolo County should prioritize its commitment to a
culturally diverse workforce.

HHSA should continue to develop ways to increase staff diversity, including bilingual and bicultural staff.
Many interviewees and focus group participants expressed a need to increase workforce diversity,
including bilingual and bicultural workers.

When it comes to the cultural piece, being able to see someone who shares your language, it’s a
different level of service and a lot of times, they say that the clinic has interpreters but it’s not the
same.

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 accomplishments, the Peer Workforce needs
support to maximize the impact of their roles and to develop themselves professionally.

The role of and number of Peer Support Workers expanded as part of the 2014 — 2017 Yolo County MHSA
Three-Year Plan. All stakeholders agree that peer support staff are a significant asset that has made a
marked difference in the lives of consumers, as well as improved understanding about consumer
experiences among non-peer staff and clinicians. The peers themselves indicate that they enjoy the work
and find it personally fulfilling. Peer Support Workers have been well integrated into their current roles
with strong HHSA support for the development of their positions. In order to further capitalize and expand
upon the benefits and successes that peers have brought to MHSA services, stakeholders identified that
there is a need for more paid peer staff throughout the system as well as an opportunity to strengthen
employment practices for people in peer positions.

Peers consistently reported a desire to expand their roles and responsibilities, as well as to formalize and
organize some of their current processes. Given that peer positions are recently expanded and still
developing in their definition and scope, there is an opportunity to improve peer employment processes
and career pathways while simultaneously addressing stigma and bias issues that arise from having peers
as staff members. To facilitate their development, Peer Support Workers expressed a need for more
structured initial orientation/training, ongoing 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 practices with consumers, and to address community and staff stigma directly in their
professional roles.

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 PEl and INN expenditures that will require additional
reporting on the demographics of people being served as well as program outcomes. HHSA has reported
that the current electronic health record does not yet capture all of the required fields and does not yet
have the analytic capacity to generate outcomes as defined. Furthermore, most PEl and INN programs do
not enter data into the electronic health record and may require a separate data collection and/or
reporting mechanism to be in compliance with the new regulations. As such, the CFTN plan includes
upgrades to electronic record systems in order to capture necessary data and include the analytic capacity
to report on outcomes.
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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 link children to care while removing
clinical programs that can be funded by other sources, including public and private insurance.

Program Name: Early Childhood Mental Health Access and Linkage Program

Status: XINew [IContinuing L] Modification
Target X Children U Transitional Age Youth LIAdult CJOlder Adult
Population: Ages 0-5 Ages 16 — 25 Ages 26 — 59 Ages 60+

Program Description

The Early Childhood Mental Health Program Access and Linkage program provides universal screenings
to parents and their children ages 0-5 to identify young children who are either at risk of or beginning
to develop mental health problems that are likely to impact their healthy development. The ECMH
Access and Linkage program will then connect children and their families to services that would either
prevent or intervene early to address mental health problems impacting healthy development.

The ECMH Access and Linkage program will provide screening, identification, and referral services for
children 0 - 5 in the community setting to: 1) provide prompt identification and intervention for
potential issues; and 2) provide timely access and coordination for services to address existing issues at
appropriate service intensity. Children and youth will be linked to the most suitable service, regardless
of funding source or service 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. This new program seeks to bridge this gap by placing
a referral and access specialist in community settings to serve children O - 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.

Address existing mental health challenges promptly with assessment and referral to the

Objective 2: most effective service.

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

Total Proposed Proposed Budget

Budget Amount: »675,000 Amount FY 17 - 18: 3225,000

Program Name: School-Based Access and Linkage Program

Status: XINew [IContinuing 1 Modification
Target Children/Transitional Age Youth CAdult OOlder Adult
Population: Ages 6—18 Ages 26 — 59 Ages 60+

Program Description

The School-based Access and Linkage program will place clinical staff at schools to provide universal
screening, assessment, and referral to treatment for children and youth aged 6-18. Similar to the Early
Childhood Mental Health Access and Linkage program, the School-based Access and Linkage program
will help identify youth who need mental health services and provide linkages and warm-hand offs.

This program shifts the focus for MHSA-funded clinical staff from providing brief treatment in the
schools to understanding a child’s needs and linking the child and their family to the appropriate level
of mental health service. (The previously funded school-based brief mental health treatment is covered
service for children if medically necessary and may continue through the EPSDT, Partnership Health
Plan, and other insurance programs.)

The School-based Access and Linkage program will provide screening, identification, and referral
services for and 6 — 18 in a school-based setting to: 1) provide prompt identification and intervention
for potential issues; and 2) provide timely access and coordination for services to address existing issues
at appropriate service intensity. Children and youth will be linked to the most suitable service,
regardless of funding source or service 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 programs and services in order to smoothly facilitate
linkages.
e Performing outreach to community to raise awareness of the program’s purpose and services.

Goals and Objectives
The School-Based Access and Linkage program aims to connect children and youth the

Goal1l: appropriate prevention or mental health treatment service in both rural and urban
settings.
Goal 2: To expand and augment mental health services to enhance service access, delivery and
’ recovery.

Objective 1: | Prevent the development of mental health challenges through early identification.
Address existing mental health challenges promptly with assessment and referral to the

Objective 2: most effective service.
Objective 3: | Strengthen access to community services for children, youth, and their families.
Urban Districts
P B t
Total Proposed $600,000 roposed Budget | 54 600
Amount FY 17 - 18:
Budget Amount:
Rural Districts
P B t
Total Proposed $360,000 roposed Budget | 1,4 600
Amount FY 17 - 18:
Budget Amount:
Program Name: Mentorship/Strengths-Building Program
Status: XINew [IContinuing 1 Modification
Target X Children OTransitional Age Youth LJAdult IOIlder 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 teachers and school administrators in
developing their skills to recognize when children and youth may need to be assessed for mental health
treatment needs. The Mentorship/Strengths-Building Program does not provide clinical services, but
will provide linkages when necessary. Additionally, this program focuses on teaching children ways to
promote their own well-being and resiliency, and provides youth-serving professionals with continuing
education programming to support resiliency among youth.

In all settings, the program will outreach to and work within the community instead of requiring
children and youth to come to a centralized office for services; services will be conducted in settings
that are most familiar to children and families, and the provider places bilingual/bicultural staff in areas
with a high proportion of non-English speaking populations, such as in Winters, Esparto, and Madison,
where 50% - 76% of the population is Latino/Hispanic (U.S. Census Bureau, 2010). By doing so, the
program offers underserved Latino/Hispanic and other underserved populations increased access to
mental wellness activities and service referrals to HHSA.

Key activities of the Mentorship/Strengths-Building Program will support outcomes around improved
mental health wellness, personal social and community stability, and connection to other services by:

e Supporting children and youth to increase their skills in anger management, self-esteem,
relationship building, and cognitive life skills.

e Promoting pro-social activities, including outdoor activities.

e Maintaining a mentoring program for youth.

e Facilitating focused groups for children experiencing specific issues or in particular
circumstances, e.g., divorce, high-risk and troubled youth at alternative high school settings,
girls in their early teens, and anger management.

e Offering resiliency-focused coaching and career counseling.

e Providing drug education programs.

e Supporting parents to learn 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.

Goal 2:

Provide evidence based curricula to support the development of socially appropriate

Objective 1: skills and behaviors.

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

Objective 3: | Support the development of appropriate coping and problem-solving skills.

Urban Districts Proposed Budget
Total Proposed $750,000 Amount FY 17 . 18: $250,000
Budget Amount:
Rural Districts
Total Proposed $450,000 Proposed Budget $150,000
Amount FY 17 - 18:
Budget Amount:
Program Name: Children’s Mental Health Services
Status: CINew X Continuing CModification
Priority X Children CTransitional Age Youth LJAdult [IOIder Adult
Population: Ages0—-17 Ages 16— 25 Ages 26 —59 Ages 60+

Program Description

The Children’s Mental Health Program provides a comprehensive blend of outreach and engagement,
systems development, and full service partnership services for children with severe emotional
disturbance who meet medical necessity for county mental health services.

This program specifically provides case management, and individual and family services to Yolo County
children up to age 17 with unmet or under-met mental health treatment needs. Additionally, the CMS
program emphasizes services to school-age children who are Latino and/or are English learners, which
are delivered by a bilingual-bicultural clinician. Services are available to children county-wide and
include specific outreach into rural portions of the county where a disproportionate number of Yolo
County residents are English learners and 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 assessment, treatment, and Telepsychiatry, to reach
children and their families who cannot access Yolo HHSA in Woodland or other services as a
result of barriers to access (rural, transportation difficulties, etc.) or other disabilities.
Providing navigation and linkages to families in need of resources in the community for mental
health services through a Family Partner.

Collaborating with the county’s school districts to provide mental health services to children
identified as in-need, and/or to provide information and referrals to families.

Coordinating with urban and rural CBOs to provide PEl services to children and youth identified
as at-risk for developing more serious emotional issues, or manifesting signs of mental iliness.
Mentoring youth and children.

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

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

Educating children, youth, and their families or other caregivers regarding mental health
diagnosis and assessment, medications, services and supports planning, treatment modalities,
and other information related to mental health services and the needs of children and youth.
Providing integrated physical and mental health services, which includes co-location and/or
collaboration with primary care clinics or other health care sites and providers.

Providing transportation to children, youth, and their families to mental health appointments
at Yolo HHSA.

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

Providing transportation to and from services.

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.
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Increase the level of participation and involvement of ethnically diverse families in all
aspects of the public mental health system.

Reduce ethnic and cultural disparities in accessibility, availability and appropriateness
Objective 2: | of mental health services 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 1:

Objective 3:

Objective 4:

$595,000

TAY System of Care (16-25)

The proposed TAY System of Care responds to the needs of the community by creating community-based
location(s) with multiple levels of care. The community envisions TAY-dedicated space that includes
outreach and engagement, early intervention, and stigma discrimination reduction (SDR) services.

TAY Wellness Center Services

Program Name: TAY Wellness Center Services

Status: New [IContinuing 1 Modification
Target CIChildren X Transitional Age Youth LIAdult [1Older Adult
Population: Ages 0—-15 Ages 16 — 25 Ages 26— 59 Ages 60+

Program Description

Currently, the County provides limited TAY Wellness Center hours in Woodland and West Sacramento
for TAY who are enrolled in CSS programs (SD and FSP). Additionally, the County is currently in the
process of remodeling a facility in Davis to provide TAY wellness center services for youth with mental
health challenges, regardless of their enrollment in a CSS or core mental health program. The Wellness
Center is intended to provide socialization and activity-based services for TAY who are either at-risk of,
beginning to, or currently experiencing mental 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 co-located (e.g., TAY Speaker’s Bureau, Early Intervention Program, Pathways to
Independence).

The TAY Wellness Center services 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
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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,
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 the 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 activities, and socialization based activities.

Key activities of the youth/TAY Wellness Center services will support outcomes around improving
mental health wellness, social connectivity, and service utilization by:

e Providing age appropriate mental health services.

e Provide recovery-based activities.

e Providing opportunities for consumers to socialize and learn alongside peers.

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

e Providing resources and information on skills for coping mechanisms.

e Provide education and information about mental health and available services.

Goals and Objectives

Provide a youth/ TAY meeting space focused on resiliency, socialization, peer-support,
and mental health programs and services.

Provide rehabilitative wellness programs, services, group support, and age-appropriate
socialization activities at a Wellness Center

Objective 2: | Increase number of TAY accessing and participating in mental health services.

Goal 1:

Objective 1:

Total Proposed Proposed Budget
Budget Amount: 3850,000 Amount FY 17 - 18: 3280,000

Early Intervention Program
Program Name: Early Intervention Program
Status: New [IContinuing L] Modification
Target LIChildren X Transitional Age Youth LIAdult [10lder Adult
Population: Ages 0—15 Ages 16 — 25 Ages 26 — 59 Ages 60+

Program Description
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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 the Early Diagnosis and Preventive Treatment of Psychosis Iliness
(EDAPT) Clinic have developed a program for youth experiencing a 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 other supports.

Key activities of the Early Intervention program will support outcomes around interrupting or mitigating
early signs of mental illness by:

e Providing age appropriate mental health services in the community, clinic, and at home.

e Provide clinical interventions to mitigate early onsite of mental health issues.

e Promoting pro-social activities, including creative or artistic expression as related to self-care.
Goals and Objectives
Provide early intervention services for youth that are beginning to develop a mood or
anxiety-related serious mental illness.
To expand and augment mental health services to enhance service access, delivery and
recovery.
Objective 1: | Support young adults to stay on track developmentally and emotionally.
Objective 2: | Mitigate the negative impacts that may result from an untreated mental illness.

Goal 1:

Goal 2:

Total Proposed Proposed Budget
Budget Azwunt: 3540,000 Amzunt FY 17g- 18: »180,000

TAY Speaker’s Bureau
Program Name: TAY Speaker’s Bureau
Status: XINew [IContinuing L] Modification
Target CIChildren X Transitional Age Youth LIAdult [1Older Adult
Population: Ages 0—15 Ages 16 — 25 Ages 26 — 59 Ages 60+

Program Description

The TAY Speaker’s Bureau aims to reduce 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,
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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
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 and 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 stigma and discrimination and supporting them to
incorporate targeted messages in to their community presentations.

e Hosting activities that support relationship building and trust at the TAY Wellness Center.

e Supporting TAY in their own recovery in resiliency by compensating them for presentations.

e Conducting pre/post stigma reduction surveys at community presentations to measure change.

Goals and Objectives

Goal: Reduce the stigma and discrimination associated with having a mental health issues, by
oal: replacing misconceptions with stories of recovery.
. Educate community members on the experience of mental health for TAY to better
Objective 1:
serve and/or support them.
I Reduce stigma and discrimination thereby increasing access to services for children and
Objective 2: .
youth who otherwise may not seek help.
Objective 3: | Build TAY's resiliency and recovery through these leadership opportunities.
Total Proposed Proposed Budget
Budget Amount: 375,000 Amount FY 17 - 18: 325,000
Pathways to Independence
Program Name: Pathways to Independence
Status: CINew XIContinuing
Priority CIChildren X Transitional Age Youth LJAdult JOlder Adult
Population: Ages 0—15 Ages 16 — 25 Ages 26 — 59 Ages 60+
Program Description
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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
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 in Davis to determine the most appropriate site(s) for the services. As part of the CPP process,
stakeholders also identified a need for increased support for young people who are entering the
mental health system and to navigate the service system.

Pathways to Independence conducts the following key activities:

e Provide intensive support services and case management to TAY identified as Full Service
Partners, including individual therapy and other collateral support, when needed.

o Develop integrated service plans that identify needs in the areas of mental health, physical
health, education, job training, employment, housing, socialization, independent living skills,
and funding options.

e Provide seamless linkages between the children/youth mental health system and the adult
mental health system as appropriate.

e Provide medication management services and nursing support.

e Provide TAY Partners with appropriate benefits assistance to enroll in entitlement programs
for which they are eligible and to facilitate emancipation including Social Security Disability
Insurance, Supplemental Security Income, and Medi-Cal.

e Assist youth with location appropriate affordable housing in the community, including
permanent affordable housing with combined supports for independent living.

e Provide life skills development to promote healthy independent living.

e Assist TAY with developing employment related readiness skills and with seeking employment.

e Support TAY to graduate high school and pursue college or vocational school.

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

e Provide rehabilitative wellness programs, services, group support, and age-appropriate
socialization activities at a TAY Wellness Center in Davis, California.

e Transport TAY clients to and from appointments or the TAY Wellness Center in Davis and
support in helping TAY obtain a driver’s license when appropriate.

e Provide services to support families of youth during this period.

e Educate youth and their families or other caregivers regarding mental health diagnosis and
assessment, medications, services and supports planning, treatment modalities, and other
information related to mental health services and the needs of TAY.
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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.
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 care and juvenile justice systems.

Total Proposed Proposed Budget
Budget Amount: 31,785,000 Amount FY 17 - 18: 3595,000
Adult System of Care

The proposed changes to the adult system of care responds to the community needs to bridge the gap
between crisis services and existing specialty mental health services. The primary changes are intended
to address the needs of those who are in and out of hospitals, jails, and emergency departments but are
unable or unwilling to access ongoing mental health services.

Program Name: Adult Wellness Alternatives

Status: CINew X Continuing 1 Modification
Target OChildren (ITransitional Age Youth XAdult JOlder Adult
Population: Ages 0—-15 Ages 16 — 25 Ages 26 — 59 Ages 60+

Program Description

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.

Program features include opportunities to access housing, self-help programs, employment supports,
family involvement, substance abuse treatment, assistance with criminal court proceedings, and crisis
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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
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 Providing transportation to and from services.
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Assisting interested adults to find employment and volunteer experiences to enhance their
integration in the community.

Promoting pro-social activities, including creative or artistic expression as related to self-care.
Transporting adult consumers to and from appointments or the Wellness Centers.

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

Providing resources and information on skills for daily living.

Providing programs, services, group support, and socialization activities at the Wellness
Centers.

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.

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

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 inappropriately served adults in Yolo county with
serious mental illness who may be experiencing homelessness or be at risk for

Goal 1: S . .
homelessness, have criminal justice system involvement, have a co-occurring substance
abuse disorder, or have a history of frequent use of hospital and emergency room
utilization.

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

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

Reduce the impact of living with serious mental illness (i.e. homelessness, incarceration,

Objective 2: | . .
isolation).
Objective 3: | Promote the development of life skills and opportunities for meaningful daily activities.
Total Proposed Proposed Budget
Budget Amount: 39,600,000 Amount FY 17 - 18: 3 3,200,000
Program Name: Community Based Drop in Navigation Centers
Status: XINew [JContinuing [ Modification
Target CIChildren CTransitional Age Youth XAdult XlOlder Adult
Population: Ages 0—15 Ages 16 — 25 Ages 26— 59 Ages 60+

Program Description

The Community Based Drop-In Navigation Centers are intended to provide a community-based location
where adults who are at risk of incarceration, hospitalization, and/or homelessness, and who are not
yet connecting to county mental health services, can drop in to receive a variety of behavioral health
and social services.
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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.

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 community 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, assisting consumers with short-term needs by providing
snacks, telephone access and laundry facilities, as well as more in-depth services such as assessment
and linkage to mental health services, activity or psychosocial/educational groups, assistance with
housing or public benefit applications, and individualized psychosocial case management utilizing
motivational interviewing practices based on the Stages of Change model.

Key activities of Community Based Drop in Navigation Centers will support outcomes around overall
wellness, mental health stability, housing access and stability, and connection to other services by:

e Ensuring a seamless system of mental health engagement, assessment, treatment, and
navigation, especially for those individuals who may not otherwise receive treatment through
Yolo County’s Wellness Alternatives for Adult Consumers program.

e Conducting strengths-based, consumer-driven, motivational interviews to support consumers
to meet their personal goals and maintain strong mental health.

e Providing support services and Stages of Change-based case management, including service
linkages when desired and appropriate.

e Partnering with clients to secure benefits for which the person may be eligible including SSI or
other financial and income assistance programs as well Medi-Cal and Medicare.

e Addressing the gap in housing awareness and accessibility by providing coordination of housing
openings in Yolo County for consumers, improving access to the identified available openings
and increasing retention of housing once it is obtained.

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

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
may not yet be ready to engage in more intensive, clinic-based mental health services,

Goal 1: . . . .
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 services to enhance service access, delivery and
) recovery.
.. Provide supportive, flexible, consumer-driven services to all consumers at their
Objective 1:
preferred level of engagement.
Obiective 2: Assist consumers at risk of developing a mental health crisis to identify and access the
J " | supports they need to maintain their mental health.
I Reduce the impact of living with mental health challenges through the provision of basic
Objective 3: P & & & P
needs.
I Increase access to and service connectedness of adults experiencing mental health
Objective 4:

problems.

Total Proposed Proposed Budget

Budget Amount 52,311,500 Amount FY 17 - 18: 3770,500

Program Name: Peer and Family Led Support Services

Status: XINew [JContinuing 1 Modification
Target CIChildren CTransitional Age Youth XAdult LIOIlder Adult
Population: Ages 0— 15 Ages 16 — 25 Ages 26 — 59 Ages 60+

Program Description

Peer and Family Led Support Services include the development and provision of psycho-education and
other support groups intended to assist peers and families to 1) increase understanding of the signs
and symptoms of mental health, 2) promote awareness of mental health resources and develop ways
to support and advocate for an individual or loved one to access needed services, and 3) receive support
to cope with the impact of mental health for an individual or within the family.

Services in this program are exclusively 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
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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
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 appropriate and needed, including but not limited to
community centers, Wellness Centers, libraries, adult-education locations, inpatient hospitals,
and Board and Care facilities.

e Facilitating groups in a supportive way that models appropriate prosocial behavior.

e Providing one-on-one support when appropriate.

e Making referrals to other services as appropriate.

Goals and Objectives

The Peer and Family Led Support Services program aims to provide family and

Goal 1: . . -
consumer-led support services and psychoeducation to caregivers and consumers.

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

Goal 2:

Objective 1: | Provide community-building activities for consumers and their families.

Objective 2: | Develop knowledge base for consumers and their families.

Objective 3: | Develop self- advocacy skills for family members and peers.

Total Proposed Proposed Budget

Budget Amount: 3300,000 Amount FY 17 - 18: 3100,000

Program Name: Integrated Behavioral Health Services for Latino Community and Families
Status: XINew [JContinuing [ Modification
Target CIChildren (ITransitional Age Youth XAdult [IOlder Adult
Population: Ages 0—15 Ages 16 — 25 Ages 26 —59 Ages 60+

Program Description
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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.

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 services to 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 Hispanic/Latino community members, with priority to
engaging the family system and specific strategies for engaging men effectively.

Utilizing Promotores (a lay Hispanic/Latino community member who receives specialized training to
provide basic health education in the community) improves information dissemination to the
community, and are specifically targeted to address engagement challenges arising because of stigma
in the community regarding mental illness, the transient nature of seasonal harvest workers, long
working hours for the client population, and geographical barriers (e.g. rural/isolated settings) that
make traveling to and from other mental health services difficult.

Key activities of Integrated Behavioral Health Services for Latino Community and Families will support
outcomes around improved mental health wellness, personal, social, and community stability, and
connection to other services by:

e Providing culturally competent and evidence-based practices training for staff.

e Providing counseling services in accessible locations at convenient times.

e Providing culturally competent services in English and Spanish.

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

e Increasing access to primary care mental health and substance abuse treatment services for
Latino/Hispanic residents of Yolo County, including weekly outreach activities and whole-
person health screenings.

e Connecting Latino/Hispanic residents to entitlement supports as needed.

e Providing screening, assessment, short-term solution-focused therapy, and access to
psychiatric support for medication assistance to address mental health concerns.

e Reducing stigma and behavioral health underutilization in Latino/Hispanic communities.

I A
wu March 23, 2017 | 69




e Performing ongoing program 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.

Goal 2:

Objective 1: | Utilize culturally responsive approaches to engaging the Hispanic/Latino population.

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 [IContinuing L] Modification
Target CIChildren CTransitional Age Youth XAdult IOIder 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
to the community from institutional placements, such as IMD/MHRCs, and provide a community-based
residential treatment alternative for adults at risk of IMD/MHRC placement.

The adult residential treatment facility will be licensed as an ART with Community Care Licensing and
certified as a transitional residential program through the State Department of Health Care Services,
Mental Health division. It will be located within Yolo County and serve adults ages 18 and older with
serious mental illness who are at risk of or transitioning from IMD/MHRC placement. The expected
length of stay will be no more than 18 months, during which time consumers will receive a variety of
psychosocial rehabilitation to address their mental health needs as well as any other issues that arise
that would increase the likelihood of IMD/MHRC placement.

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
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.

Key activities of the ART include:
e Providing psychosocial and clinical services to adults with serious mental illness who are at risk
of or transitioning from IMD/MHRC placement, including mediation monitoring

March 23, 2017 | 70



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
illness who are transitioning from or at risk of institutional placement

Goal 1:

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

Objective 3: .
mental illness
Total Proposed Proposed Budget
Budget Amount: 32,760,000 Amount FY 17 - 18: »920,000
Older Adult System of Care
Program Name: Older Adult Outreach and Assessment
Status: CINew X Continuing 1 Modification
Target OChildren (Transitional Age Youth CAdult XOlder Adult
Population: Ages 0—15 Ages 16 —24 Ages 24 - 59 Ages 60+

Program Description

The Older Adult Outreach and Assessment Program provides a blend of full service partnership, system
development, outreach and engagement services, and necessary assessments for seniors with mental
health issues who are at-risk of losing their independence or of institutionalization. This program serves
Yolo County Older Adults ages 60 years and older who may also have underlying medical and/or co-
occurring substance abuse problems, or be experiencing the onset of mental illness later in life.

This program includes case management, psychiatric services, as well as a continuum of services across
the County. Additionally, the program coordinates services with the Older Adult Senior Peer Counselor
Volunteers PEI Program, as well as integrating the Telepsychiatry program, with the goal of providing a
continuum of care services to older adults.

During the needs assessment, stakeholders recommended continuing to utilize Telepsychiatry to gain
access to a geriatric psychiatrist for this program. While the equipment for the Telepsychiatry is
included in the CFTN component, the psychiatry services are provided through this program.
Additionally, Telepsychiatry is an integrated 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 for stronger access to proper psychiatric support. Stakeholders also identified a
continued need to support older adults who may be isolated, at risk of crisis, or at risk of losing their
independence. Stakeholders emphasized the continuing importance of outreach specialists and/or
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peer navigators who are available to support older adults throughout their participation in the service
system, and who provide additional 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:

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

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.

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.

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

Conducting outreach services for persons who are homeless, at risk of homelessness, and still
in their homes that involve persistent, non-threatening, outreach and engagement services
through service providers or Senior Peer Counselor volunteers.

Promoting positive contact with family members.

Assisting families to deal with mental decline of an elder.

Coordinating with the co-located HHSA Adult Protective Services (APS) staff.

Coordinating with the Public Guardian’s Office regarding conservatorship of consumers no
longer capable of self-care.

Coordinating with local multidisciplinary alliances to identify and assist older adults in need of
mental health treatment.

Coordinating with assisted living opportunities to provide a smooth transition, when needed.
Coordinating with the Senior Peer Counselor Volunteer Program to match volunteers with
seniors to prevent social isolation and to promote community living, when desired.

Providing clinical support to Senior Peer Counselor Volunteers, who report on consumer status.
Training volunteers and staff on addressing suicidality among older adults, especially males
who are at higher risk.

Assisting with maintaining healthy independent living, while avoiding social isolation.
Assisting older adults with serious mental illness to locate and maintain safe and affordable
housing.

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

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

Goals and Objectives

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

Goal: o . . . .
and extend the individual’s ability to live as independently as possible.

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 Continuing ] Modification
Target [IChildren OTransitional Age Youth OAdult XOlder Adult
Population: Ages 0—15 Ages 16— 24 Ages 24 -59 Ages 60+

Program Description

Senior Peer Counseling mobilizes volunteers from the community to provide free, supportive
counseling and visiting services for older adults aged 60+ in Yolo County who are troubled by loneliness,
depression, loss of spouse, illness, or other concerns of aging. Services are voluntary, consumer-
directed and strengths-based.

This program addresses the specific needs identified through the current and previous CPP process to
provide services throughout Yolo County and at all stages of recovery. By providing psychosocial
supports and identifying possible signs and symptoms of mental iliness early on and ongoing assistance,
Senior Peer Counselors assist older adults to live independently in the community for as long as
reasonably possible.

Older Adult Senior Peer Counselor Volunteers coordinate with Older Adult Outreach and Assessment
Program to provide opportunities for earlier 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 members, delivering services in a timely manner and with sensitivity to the cultural needs of
those served.
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Key activities for the Senior Peer 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 iliness, 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.

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 symptoms in older adults.

Total Proposed
Budget Amount:

$150,000

Proposed Budget
Amount FY 17 - 18:

$50,000
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Prevention and Early Intervention

In addition to the direct service PEI 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.

Program Name: Early Signs Training and Assistance

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

Program Description

Early Signs Training and Assistance focuses on mental illness stigma reduction, and on community
education to intervene earlier in mental health crisis. Early Signs provides training to providers,
individuals, and other caregivers who live and/or work in Yolo County on Applied Suicide Intervention
Strategies Training (ASIST), SafeTALK, Mental Health First Aid Certification, and Youth Mental Health
Aid Certification. The purpose of these training programs is to both help expand the reach of individuals
who have the knowledge and skills to respond to or prevent a mental health crisis in the community,
and to reduce the stigma associated with mental illness.

This project responds to the need to enhance supports available to individuals before, during, and after
crisis, and expand the reach of mental health services to non-mental health staff through the provision
of suicide prevention and intervention programs as well as Mental Health First Aid to non-mental health
staff.

Early Signs Training includes the following training programs:

1. Applied Suicide Intervention Strategies Training (ASIST)
ASIST is a national suicide prevention training program for caregivers of individuals who are at
risk of committing suicide. Over the course of a two-day training, caregivers learn how to
recognize the risk and learn how to intervene to prevent the immediate risk of suicide
(www.livingworks.net/programs/asist).

2. SafeTALK

SafeTALK is a three-hour training that prepares anyone over the age of 15 how to identify
people with thoughts of suicide and connect them to suicide first aid resources. SafeTALK
curriculum emphasizes three main skills:
a. How to move beyond common tendencies to miss, dismiss, or avoid suicide.
b. How to identify people who have thoughts of suicide.
c. Apply the TALK steps: Tell, Ask, Listen, and KeepSafe.
These steps will prepare someone to connect a person with thoughts of suicide to first
aid and intervention caregivers (www.livingworks.net/programs/safetalk).

3. Mental Health First Aid and Youth Mental Health 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 found at (www.mentalhealthfirstaid.org).

Educate, Equip, and Support: Building Hope

Educate, Equip, and Support: Building Hope is an award-winning 30-hour course completed in
10 weekly sessions, designed to educate parents and caregivers raising children and youth
identified as having serious emotional disturbances. Parents and caregivers learn about several
types of emotional problems and how these issues manifest differently in children and youth.
Parents also learn techniques to manage the stress, grief, and depression associated with
parenting children with special needs. Over the course of 10 weeks, parents/caregivers learn
about mental illnesses, develop new coping skills and parenting techniques, and form bonds
with parents in similar circumstances; as a byproduct of their success in learning more about
mental illness, stigma is reduced.

QPR

QPR (Question—Persuade—Refer), is a 90-minute training designed to teach three simple
steps anyone can learn to help save a life from suicide. QPR provides innovative, practical and
proven suicide prevention training that reduces suicidal behaviors by training individuals to
serve as gatekeepers—those in a position to recognize a crisis and the warning signs that
someone may be contemplating suicide. Yolo County’s MHSA Team will train anyone to be a
gatekeeper—parents, friends, neighbors, teachers, ministers, doctors, nurses, office workers,
caseworkers, firefighters—anyone who may be strategically positioned to recognize and refer
someone at risk of suicide. Information is available at (https://www.gprinstitute.com/about-

qpr).

Key activities of Early Signs Training and Assistance will support outcomes around improved mental
health education and early identification skills by:

Training community and family members to recognize the signs of persons in need of mental
health support.

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.

Promoting wellness, recovery, and resiliency.

Training and working with families and caregivers in order to develop plans and strategies that
are tailored to their family member’s need.

Training participants to address the specific needs of certain populations, including youth.
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 and intervention trainings.

Promote the early identification of mental illness and of signs and symptoms of suicidal

Objective 3: behavior.

Total Proposed Proposed Budget

Budget Amount: 31,050,000 Amount FY 17 - 18: 3350,000

Program Name: Early Signs Crisis Intervention Team (CIT) Training

Status: LINew X Continuing 1 Modification
Target CIChildren L Transitional Age Youth XAdult [1Older Adult
Population: Ages 0—-15 Ages 16 —24 Ages 24 - 59 Ages 60+

Program Description

The Crisis Intervention Team (CIT) is modeled after a nationally recognized, evidence-based program
known as the CIT Memphis Model, which focuses on training law enforcement personnel and other
first responders to recognize the signs of mental illness when responding to a person experiencing a
mental health crisis. The course is approved by the local Peace Officers Standards and Training agency
and provides materials plus 32 hours of training at no cost to the participating agency or individual. The
course trains on the signs and symptoms of mental illness and coaches on how to respond appropriately
and compassionately to individuals or families in crisis.

This project responds to needs identified through the CPP process that include enhanced services to
individuals in crisis and increased opportunities for diversion from the criminal justice system.

CIT Training has increased its reach since inception and is intended to reach all law enforcement
agencies in Yolo County, including local municipal police departments, the Yolo County Sheriff’s Office,
California Highway Patrol, Yolo County, and Cache Creek Casino (Tribal) Security. The training is
delivered 2 days per week over two 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 Proposed Budget
Budget Amount: 3150,000 Amount FY 17 - 18: 350,000
Program Name: Early Signs Project: Crisis Intervention Program (SB 82 Augmentation)
Status: CINew [IContinuing Modification
Target X Children X Transitional Age Youth XAdult X Older Adult
Population: Ages 0—15 Ages 16 — 24 Ages 24 - 59 Ages 60+

Program Description

In 2015, with grant funding from SB 82, Yolo County partnered with local law enforcement and
community-based behavioral health service providers to pilot Crisis Intervention Program (CIP) services
in four cities. This mobile crisis intervention program is designed to have trained clinical staff available
and follow-up peer support workers when law enforcement responds to a mental health crisis with the
goals of providing the most appropriate mental health crisis care while minimizing the costly placement
of individuals in hospitals and jails.

When a law enforcement agency is called to respond to a mental health crisis, CIP staff are sent into
the field along with police officers to offer brief 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
takes over. CIP staff work with consumers to de-escalate the crisis and provide necessary support and
linkage to services. As part of the program, peer support staff follow up to facilitate engagement.

Due to both the success of the pilot 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:

e Providing clinical support to law enforcement personnel on mental health crisis calls.

e Providing appropriate mental health support to consumers in crisis.

e Linking consumers to the appropriate aftercare service.

e Acting as liaison to the community, in order to reduce stigma around mental health disorders.

e Providing age appropriate mental health services in the community, clinic, and at home.

e Provide clinical interventions to mitigate early onsite of mental health issues.

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

Goals and Objectives

Early Signs Project: Crisis Intervention Program (SB 82 Augmentation) aims to provide

Goal: support services to law enforcement in order to improve the quality of response to
psychiatric emergencies.
Reduce unnecessary hospitalizations and avoiding criminalization of mental health
Objective 1: | episodes by providing a clinical support person to law enforcement when they are
engaged on a mental health call.
.. Provide the most appropriate mental health crisis care and service linkages while
Objective 2: . e . . .
minimizing the costly placement of individuals in hospitals and jails.
Total Proposed Proposed Budget
Budget Amount: 3900,000 Amount FY 17 - 18: 3300,000
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Workforce, Education, and Training

Program Name: TAY Cultural Competency/LGBT+ Cultural Competency Initiative

Status: XINew | [IContinuing 1 Modification
Program Description

The Cultural Competency/LGBT+ Cultural Competency Initiative is intended to provide the Cultural
Competency Committee with the information it needs to effectively 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 to apply 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 more depth than the current training model and with
appropriate data collection and analysis capacity in place.

This Initiative responds to the CPP identified needs around all staff requiring a basic level of cultural
competency with specialty populations, with special attention to the LGBT+ population, the need to
have culture-specific experts available to provide direct services to consumers when indicated, and
supportive, supervisory support to clinicians who are providing services to consumers who identify as
LGBT+. Additionally, the Initiative responds to the request by stakeholders during the CPP process to
update data collection requirements and establish the technological infrastructure to gather
information about the LGBT+ population.

The Cultural Competency/LGBT+ Cultural Competency Initiative will provide the Cultural Competency
Committee with information and tools to: a) enact changes to training programs and the
implementation of new training programs to provide a basic level of cultural competency to all HHSA
staff and a deeper level of specialization to select clinicians in specific practice areas; and b) will
establish/upgrade Yolo’s technological infrastructure to gather, organize, analyze and evaluate
demographic data around LGBT+ consumers. The Cultural Competency Initiative will be funded by a
combination of PEI/INN (complying with all statutory requirements for data collection), WET and CFTN
funds in order to reach the objectives of the initiative that span training programs, technology
modifications, and practice changes. As the county’s understanding of this issue becomes more
nuanced over time with increased and higher quality data being gathered, the types of service needs
existing among the LGBT+ population can be identified and services created to serve this population.
Annual Updates may include these 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

Program Name: Clinical Internship Program

Status: LINew [IContinuing Modification

Target CIChildren CTransitional Age Youth LIAdult X Older Adult

Population: Ages0—-15 Ages 16 —24 Ages 24 —59 Ages 60+

Program Description

Formerly known as the Intern Therapy for Older Adults program, the Clinical Internship program is
designed to expand the existing stipended Intern Therapy Program connecting pre-degree Master’s
level trainees and pre-Doctoral level psychology student interns with older adult consumers in the
community to include consumers 18 years and older.

Yolo County, like many other California counties, continues to experience a shortage of mental health
professionals with the education, training, and experience to competently treat the HHSA consumer
population. As a result, this program aims to both provide specialized services while training new
therapists to serve Yolo County.

Intern therapists will provide psychotherapeutic services that draw upon a transtheoretical framework
spanning social gerontology (for older adults), developmental, behavioral, cognitive, and health
psychology. Yolo HHSA will ensure that Practicum and Intern Therapists receive the required level of
clinical supervision and training. In order to implement this program, Yolo HHSA will assign supervisory
responsibility to clinical teams.

Key activities for Clinical Internship Program which will support the outcome of increased availability of
trained clinical staff will include:

e Screening and assessment for mental health issues.

e Providing psychotherapeutic treatment for, and the prevention of, mental illness that may
include cognitive behavioral therapy, psychodynamic, cognitive, and behavioral treatments for
depression, and other evidence-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: 5240,000 Amount FY 17 - 18: 280,000

Program Name: \ Psychiatry Residency Program Development

Status: ‘ CINew X Continuing [ Modification

Program Description

A Psychiatric Residency Program offers the promise of encouraging psychiatric residents to enter the
public mental health workforce and receive training and supervision in the public mental health system
and MHSA values. Psychiatry Residents would be involved with the psychiatric diagnosis, prescription
of psychotropic medications, medical care issues, and psychotherapies for HHSA consumers.

Like many California Counties, Yolo County is experiencing a workforce shortage of psychiatrists. In
order to address the shortage, Yolo HHSA is committed to exploring a partnership with local medical
schools, including UC Davis and UCSF, for a Psychiatric Residency program. A Psychiatry Residency
Internship program would increase the number of trained psychiatry interns in community mental
health at Yolo County HHSA.

Psychiatry Residents would be supervised by the Yolo County HHSA Medical Director and receive
training and resources in psychiatric assessment and treatment, cultural competency, and issues in
community mental health.

The Psychiatric Residency Program will support the outcome of increased availability and quality of
psychiatrists serving Yolo consumers.

Goals and Objectives

Goal: HHSA aims to continue to explore the feasibility of a Psychiatric Residency Program.

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

Objective 2: | Increase the available supply of psychiatrists.

Total Proposed Proposed Budget

Budget Amount: 3150,000 Amount FY 17 - 18:

$50,000
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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 assistance to promote cultural competency
throughout the system and with identified “experts,” and 6) training for health care providers to screen
for and identify perinatal mental health issues for pregnant and new mothers.

Yolo County recognizes an ongoing and evolving need to provide training and development
opportunities to all staff members, in order to serve a diverse consumer population with the most
effective, evidence-based practices that are well informed by community input. The CPP process
established that in addition to these ongoing needs, there is a specific need around cultural competency
development in order to deepen the understanding of other staff around the role of peer staff, and
around peer professional support. Consequently, professional development opportunities on emerging
and best practices, evidence-based practices, trauma-informed care, motivational interviewing,
cognitive-behavioral therapy, and co-occurring disorders will now be program areas of focus.

Professional Development programs include:

e Staff Trainings: Yolo HHSA will provide trainings to clinical and front-office staff, prioritizing
enhanced clinical training in evidence based approaches, including Dialectical Behavior Therapy
(DBT) and Trauma Informed Approaches. In addition, an array of learning around cultural
competency for all staff as well as orientation, initial training and ongoing professional
development for the peer workforce was prioritized during the CPP process.

e E-Learning: E-Learning allows Yolo HHSA to provide distance learning opportunities and
training in numerous topics to direct service providers, consumers, and family members. E-
Learning will allow the development, delivery, and management of training(s) to our workforce.
CEUs, which are necessary for many direct service providers to obtain annually, will also be
accessible through many of the training topics provided through an E-Learning vendor.

e Diagnostic and Statistical Manual of Mental Disorders, 5" Edition (New): Yolo HHSA will
provide training to licensed and license-eligible staff around the changes that distinguish the
DSM-V from the DSM-IV-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
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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 is versed in relevant evidence based
practices.

Objective 1: | Ensure clinical staff are trained in relevant evidence based practices.

Objective 2: | Provide support to front office staff to provide supportive and welcoming experiences.

Objective 3: | Ensure a culturally competent and informed workforce.

Total Proposed Proposed Budget

Budget Amount: 3580,000 Amount FY 17 - 18: 260,000

Program Name: Peer Workforce Development Workgroup

Status: New [IContinuing 1 Modification

Program Description

The Peer Workforce Development Workgroup will develop a program that provides 1) Yolo County peer
staff with an array of training and supports to develop their roles as direct service providers to
consumers as well as their personal 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 workgroup will conduct further research activities to inform its focus and any actions it enacts.
These activities will include gathering data around peer workforce best practices as well as practices in
other counties. The ultimate goal of these activities is to inform and assist Human Resources to support
and utilize peer staff to the highest possible degree.

The formation of this workgroup responds to needs expressed during the CPP process that indicated
that: a) refinements to the peer workforce structure are needed to continue to develop their role in
HHSA, and b) there is a need to address 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:
O CPR/First Aid and Mental Health 1% Aid;
0 De-escalation;
O Basicinterviewing; and
O WRAP and Intentional Peer Support

e Ongoing peer professional development opportunities:
0 Group facilitation techniques;
Basic Spanish sufficient to greet consumers and connect 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 stories

O O O0OO0O0Oo

Regarding issues of benevolent stigma and implicit bias, the Workgroup will consider options including
but not limited to:

e Training in traditional learning forums for all staff clarifying peer roles;

e Cross-training/shadowing opportunities between peer and non-peer roles; and

e Leveraging existing Office of Statewide Health Planning and Development (OSHPD) training

The Peer Workforce Development Committee will support the outcomes of increasing peer workforce
visibility, skill development, and role clarity, while simultaneously decreasing stigma and inherent bias
in the non-peer workforce.

Goals and Objectives

The Peer Workforce Development Workgroup aims to create a program that will ensure
that Peers are provided with the evidence-based skill building, professional
Goal: development opportunities, training, and internal HHSA support they require to provide
effective services to consumers, reduce stigma, and expand their own foundation of
marketable skills.

Objective 1: | Strengthen the onboarding, training, and supervision available to peer support staff.

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

Objective 3: | Increase inclusion of peer workforce across the agency.

Total B t P B t
otal Budge $120,000 roposed Budge

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 mental healthcare 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 and their families.

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.

Capital Facilities

Yolo HHSA is developing a Capital Facilities plan that continues to work on creating and developing
infrastructure and spaces that are open and welcoming to the mental health consumer community in Yolo
County. Community members expressed the need for spaces outside of traditional mental health care
settings for recovery-based activities and safe spaces for social support and peer networking. As a result,
HHSA plans to include several projects that will expand the reach of mental health services and access to
infrastructure that meets these community needs.

Wellness Center Tenant Improvements

Program Adult Wellness Center

Name:

Status: [INew X Continuing 1 Modification
Target CIChildren X Transitional Age Youth A.eédzlillt— X Older Adult
Population: Ages 0—15 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:
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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

Wellness Center Remodel

A i i tial t t t t
cquire residential treatment centers | o, 10 150 | pronosed Budget Amount | $400,000

Proposed Budget Amount FY 17 - 18:

FY 17 - 18:
Ongoing Repair Total Proposed Budget $150,000
Amount:
Total Proposed Proposed Budget
Budget Amount: 3772,500 Amount FY 17 - 18: 3257,500
Program Name: Integrated Behavioral Health Services for Latino Community and Families
Status: XINew [IContinuing L] Modification
Target CIChildren CTransitional Age Youth XAdult [IOIder 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
to the community from institutional placements, such as IMD/MHRCs, and provide a community-based
residential treatment alternative for adults at risk of IMD/MHRC placement.

The adult residential treatment facility will be licensed as an ART with Community Care Licensing and
certified as a transitional residential program through the State Department of Health Care Services,
Mental Health division. It will be located within Yolo County and serve adults ages 18 and older with
serious mental illness who are at risk of or transitioning from IMD/MHRC placement. The expected
length of stay will be no more than 18 months, during which time consumers will receive a variety of
psychosocial rehabilitation to address their mental health needs as well as any other issues that arise
that would increase the likelihood of IMD/MHRC placement.

Capital Facility funds will be used to:
e Acquire a facility that can accommodate up to 16 beds in Yolo County, preferably that is already
zoned or permitted for healthcare and/or residential treatment
e Complete tenant improvements 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
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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
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 delivery structure in order to
better serve the mental health community. Across the county, community stakeholders expressed the
need for alternative methods for communication and seeking support. As a response, the Technological
Needs plan will include initiatives that provide alternative forms of delivery service, communication, and
strengthening of data analytics and reporting. Such initiatives will alleviate barriers of mental health
stigma, geographic isolation, and overall improve consumer health outcomes.

Tele psychiatry
Program Name: Tele psychiatry
Status: LINew ‘ X Continuing L] Modification
Target X Children X Transitional Age Youth XAdult X Older Adult
Population: Ages 0—15 Ages 16 — 24 Ages 24 - 59 Ages 60+

Program Description

Yolo County is a geographically diverse county, containing three population centers (Woodland, Davis,
and West Sacramento) and many outlying rural communities. In order to overcome the barriers to
providing psychiatric services to clients throughout the county, and especially in rural communities,
Yolo HHSA has implemented psychiatry 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.
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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
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, Yolo 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 for Yolo HHSA staff.
e The conversion to utilizing a virtual computing environment.
e Hiring a nurse to carry out vitals for consumers.

Goals and Objectives

Expand the reach of psychiatric services to rural communities and enhance access to
psychiatric appointments for current clients in Yolo County.

Objective 1: | Continue current efforts of implementing the program.

Goal:

Social Media/ Application Initiative

Program Name: Social Media Initiative

Status: New [IContinuing ] Modification
Target X Children X Transitional Age Youth XAdult X Older Adult
Population: Ages 0—15 Ages 16 —24 Ages 24 - 59 Ages 60+

Program Description

Updating and improving current communication methods will support Yolo County HHSA’s annual
reporting and help the County stay connected with its stakeholders. Such tools will improve informing
the community about events, services, and programs in a timely manner. Additionally, Yolo County
HHSA is exploring 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 information about local resources such as the nearest shelters, foodbanks, and other
available services.

Electronic media and information 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.
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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
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

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 and Data Upgrades

Status: LINew X Continuing 1 Modification
Target X Children X Transitional Age Youth XAdult X Older Adult
Population: Ages 0—-15 Ages 16 —24 Ages 24 - 59 Ages 60+

Program Description

Yolo County will work towards standardizing data collection methods, improving its electronic
documentation system, and strengthening its analytic and reporting process in order to improve the
quality and delivery of mental health services it provides for mental health consumers.

Yolo County HHSA is focusing on streamlining data efforts in order to shift from an output data system
to an outcomes data system. Shifting towards an outcome data system will assist Yolo County HHSA in
evaluating the effectiveness and quality of current programs and services. Improving and streamlining
data systems and collection processes throughout its systems of care will enable county staff to make
sound decisions more effectively in order to better meet the needs the of the community.

Since 2013’s MHSA plan, Yolo County has been 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 programs affect the individuals, they are intended to serve. By implementing updates
to current information systems and hardware/ software systems, Yolo County will also be able to
identify disparities and underutilization of mental health services among communities in the county.

Key activities of EHR and data upgrades will support outcomes around improved data collection and
reporting processes by:

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.
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e Implementing upgrades to the Avatar Management Information System (MIS).
Goals and Objectives
Implement and support data infrastructure for quality measurement and improvement
of programs and services in Yolo County.
Increase efficiencies in reporting, billing, and retrieving and storing personal health
information.
Objective 2: | Streamline data collection processes.
Update software and hardware tools necessary to facilitate improved data collection
efforts.

Goal:

Objective 1:

Objective 3:

LGBT+ Data Collection

Program Name:
Status: New [IContinuing ] Modification
Target LIChildren X Transitional Age Youth LIAdult D'Ai:f:fr
Population: A -1 A 16-24 A 24 —

p ges0—-15 ges 16 ges 59 Ages 60+

Program Description

Yolo County HHSA will initiate data collection efforts across the county on the LGBT+ community in
order to provide culturally responsive outreach, quality mental health services/programs, and
ultimately improve outcomes among this population.

Yolo County will work towards providing a framework for eliciting and collecting data on the LGBT+
community. Currently, no indicators for this population exists. By enabling data systems and tools to
capture data of the LGBT+ community, Yolo County will be able to identify and record LGBT+ consumers
and their unique needs. Throughout the community planning process, stakeholders identified the need
to better support this marginalized community and engage them in mental health servicesin a culturally
responsive matter. To address this need, Yolo County will implement updates to their EHR and other
record keeping systems to identify LGBT+ consumers and their current utilization of services.

Key activities of LGBT+ data collection will support outcomes around supporting and engaging the
county’s LGBT+ community with the mental health care system by:

+* Updating data systems to include LGBT+ indicators.

+* |dentifying LGBT+ consumers and current utilization of services.
Goals and Objectives
Identify LGBT+ consumers in the County and provide culturally responsive
mental health services.
Objective 1: Update data collecting tools such as surveys to include LGBT+ indicators.
Strengthen analysis and reporting tools and mechanisms to identify and provide
appropriate services to LGBT+ community.

Goal:

Objective 2:

Technology Needs
$300,000 Project Proposed $50,000
Budget for FY 17-18

Technology Needs Projects Total
Proposed Budget Amount:
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Innovation

Board and Care Study Project

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 and 2017-2020 Three Year Plan CPP processes, HHSA
leadership and community stakeholders identified three interwoven factors that present challenges to
providing an appropriate level of housing assistance and supports to adult consumers with the most
intense service needs:

1. There are not enough Board and Care Facilities in Yolo County;
Due to the limited amount of Board and Care Facilities, Board and Care Facilities are less likely to
accept clients with more intensive needs; and

3. Mental health consumers with the highest needs are placed out of county and away from their
homes and families and/or support system.

Providers also described the barriers they face in serving their clients who are placed out of county, along
with and their overall concern for the wellness and recovery of consumers who may become isolated from
their families and other support systems. There are also challenges arising with Medi-Cal access following
out-of-county placement.

Currently, there are no incentives for Board and Care Facilities to take on mental health consumers with
higher service needs. This is likely due to the limited number of facilities, low rates of compensation, and
lack of staff capacity/training. Because of the limited bed capacity, there may be competition for Board
and Care beds that makes it more likely for Board and Care Facilities to accept consumers who are “easier
to serve” or require less support to adapt to a group living situation and follow Board and Care Facility
rules with minimal difficulty. HHSA 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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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 outcome 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 regarding Board and Care facilities for adults with the
most intense mental health needs. The process of implementing the Board and Care Study Project is two-
phased to align with the above goals. It is divided into data gathering and analysis, followed by
implementation of programs and services in response to the data.

Phase 1: Data Gathering and Analysis

HHSA will conduct a quantitative and qualitative needs assessment with stakeholders utilizing evidence-
based techniques proven to yield strong, accurate data. The goal of this phase is to: 1) explore the
underlying dynamics that contribute to the identified needs; 2) deepen our understanding of the
challenges that Board and Care operators experience when serving consumers with a high degree of need;
and 3) what may be most helpful in serving the identified population. We plan to conduct the following
CPP activities to support program and strategy development phase of the INN plan:

7
0‘0

Focus groups with consumers and Board and Care/ Residential Providers;

3

¢

Data analysis and profile of Yolo residents receiving out of county treatment;

X3

%

Best Practice and/or benchmarking research regarding Board and Care Facilities; and

X3

¢

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

These activities will result in INN programs and strategies that are informed by both the Board and Care
Facility providers and consumers receiving the services as well as the variety of MHSA stakeholders who
participate in the CPP process. The goal of the MHSA INN programs is to provide mental health systems
with an opportunity to identify innovative 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 financial and non-monetary mechanisms;

R/
0‘0

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 consumers with higher needs.

Some specific approaches being considered based on data already collected and analyzed during the Plan
CPP process are: 1) providing Board and Care staff with technical training and assistance on working with
consumers with more intensive needs; 2) employing Yolo’s mobile Crisis Intervention Program to support
Board and Care staff; 3) arranging financial incentives for Board and Care Facilities to house more of the
aforementioned target population. Through these or similar approaches, HHSA plans to build the county’s
Board and Care Facilities capacity to serve Yolo County residents experiencing severe mental health issues.

MHSA General Standards Addressed

This project is consistent with the following MHSA general standards:

®

«+ Community Collaboration. This project relies heavily on the engagement of County stakeholders
in gathering the information needed to fully define the problem and its roots. Community
members, consumers and other stakeholders will then participate actively in collaborating on
designing solutions and programs to address the identified challenges.

«» 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 a consumer’s ability to access relevant services by
ultimately creating more Board and Care capacity inside Yolo County. By creating capacity for
consumers to access Board and Care services in their community, consumers are able to remain
part of their family and cultural systems.

< Wellness, Recovery, and Resiliency-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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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

N . .
facilities, although financial incentives alone @ lnsieesse. WeRsErely o i eymmims

i ?
do not appear to be adequate to address the underlying the Board and Care shortages

. e . . ;
shortage of Board and Care placements. % ldentification of strategies and incentives to

increase the Board and Care bed capacity?

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

strategies to increase board and care < Animplementation plan to increase access to
availability for those with the highest degree Board and Care placement for those with the
of need, and develop an implementation most intense service needs?

plan to test the strategies developed during

this study project.

Board and Care Study Project
* *These are proposed INN programs and budgets pending MHSOAC Approval.

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 $77.500
Budget Amount: projects Amount FY 17 - 18: !

March 23, 2017 | 95



First Responders’ Initiative

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-economic 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 the community planning process,
stakeholders identified a gap between evidence based crisis services that pair law enforcement with
clinical staff to respond to psychiatric emergency calls and connecting people transitioning from hospitals
and/or jails with mental health services.

This Innovation project responds to Yolo County stakeholders who have identified a need for improved
collaboration between non-law enforcement first responders and other service providers, as well as with
the consumers themselves. Though Yolo County’s utilization patterns do not support a Crisis Stabilization
Unit, stakeholders have expressed a need for greater options for consumers in crisis. The First Responders’
Initiative responds to both needs by: 1) building upon the forensic multidisciplinary team (FMDT) model
and integrates non-law enforcement first responders such as Emergency Departments, EMT/paramedics,
dispatch, CIP homeless outreach, and fire; and 2) creating a mental health urgent care site, which will
serve as an alternative to the emergency department and/or jail for consumers not requiring emergency
services or an arrest to promote public safety. The mental health urgent care center will be co-located
with a Community-based drop-in navigation center, increasing access to both services for consumers, and
providing opportunities or linkages to further services after the immediate incident has resolved.

Identified Need

When first responders encounter someone experiencing a mental health crisis, the options for
intervention are limited and include 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 resource for providers and consumers, the FRI will
improve consumer recovery outcomes by: 1) Interrupting the cycle of first response calls that result in
removal from the community; 2) Combining the FRI with the mental health urgent care and Navigation
Center resources to provide a safe alternative to hospitalization; and 3) Increasing intervention skills and
knowledge for non-law enforcement first responders.

Forensic Multi-Disciplinary Teams

Multidisciplinary teams are used to address any context where applying a diversity of resources,
knowledge, skills, and abilities to case planning and treatment is beneficial. Caution is advised when
deciding on the size of a MDT, as research indicates that the size/level of multidisciplinary of the team is
not proportional to its effectiveness’. Instead, multiple factors impact efficacy of the MDT, such as staffing
by the most appropriate providers who work within a clearly defined set of objectives and roles relevant
to the care of the consumers in question®. Effective MDTs feature a membership that shares a common
philosophy in the care of consumers and customizes that philosophy’s operationalization to the needs of
the individual®.

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 and create or modify a treatment or intervention plan as a group. Forensic
multidisciplinary teams integrate law 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.

mu March 23, 2017 | 97



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 repeatedly identified during the CPP process between first
response services and mental health services by integrating a non-law enforcement first responders into
MDT teams. The purpose of the modification is for the MDT to be able to respond to the needs of
consumers who frequently interact with first responders due to mental health crises. The MDT, including
the first responder, will create a unified intervention plan for the consumer that provides an intervention
plan for encounters with the consumer.

Mental Health Urgent Care

The mental health urgent care center is also a critical component of the FRI. The mental health urgent
care center would operate on a 16-hour per day, 7-day per week schedule to ensure that the needs of
consumers present in the center are met. While present in the mental health urgent care, consumers
would have access to supportive staff and welcoming facilities where they could de-escalate and receive
support. It provides a safe, welcoming, service-connected place for consumers who are experiencing a
mental health crisis but whose challenges are not severe enough to require being taken to the emergency
department. As part of the plan developed during the MDT meeting, the first responders will be able to
implement a consumer’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 consistent with the following 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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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 capacity 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.

Implementation

Implementation considerations for the FRI include:

Obtaining space. Mental health urgent care will be co-located with one of the County’s new
Navigation Centers. The space requires a welcoming common areas for consumers in the mental
health urgent care setting.

Establishing team and mental health urgent care parameters. Parameters, including policies and
procedures, will be developed prior to the implementation of the FRI. These will be continually
developed and updated as part of an ongoing plan-do-study-act (PDSA) cycle.

Team creation. Criteria for first responders who wish to be included in the project will be
developed, and identified individuals provided with relevant training before becoming active on
the MDT.

Pilot implementation. During 36 months of pilot implementation, ongoing as well as interval
process and outcome studies will be performed to provide continuous quality improvement to
the project. Any factors that have shown to limit implementation scope or program capacity will
be carefully evaluated and considered during the pilot stage and modifications will be made as
necessary prior to full implementation.

Full implementation. Following the conclusion of the pilot phase of the project, results of the
study will be integrated into the final program design for full implementation. During this phase
of the project, the FRI will 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

e Key Learning Questions
to have positive impacts on health outcomes and y 8Q

behavior changes when used in the management of % Does utilizing the FRI lead to decreased
complicated mental health conditions. The aim of hospital admissions and arrests related to
this integration is to improve the experience of the first response situations?

consumer while engaging with a first responderin a % Does utilizing the FRI lead to increased
crisis situation. This program meets Innovation non-hospital  service  access  and
criteria by adapting the proven FMDT approach and utilization following a first response
adding another group to the membership that have situation?

never previously been part of a mental health % How will implementation of the FRI
focused MDT. The project will contribute to learning increase the wellness and recovery of
on integrating non-law enforcement first participating consumers?

responders in a community mental health setting. % How does FRI implementation contribute
Little research has been conducted on the mental to improved collaboration 1) between
health and behavioral impacts of first responder providers and 2) between consumers and
interventions outside of a law enforcement context, their providers?

however, the process of engaging relevant

professionals in the management of consumer has been

shown to have positive impacts on the health and behavior outcomes of consumers. For some consumers
who have frequent or significant contacts with first responders, this project holds the potential for
significant quality of encounter improvement, decreases in hospital admissions and arrests, and
improvement on mental health outcomes. Additionally, information gained from having first responders
on consumer’s MDTs will aid in the continuous quality improvement process by adding a fresh perspective
to the teams. Finally, engaging county first responders in a consumer-driven care management system
will facilitate their professional growth and expand their knowledge, skills, and abilities.

During INN program implementation, HHSA will conduct a concurrent evaluation process, beginning with
an evaluation design utilizing information 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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wu March 23,2017 | 100




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

Potential Data Source(s)

X3

o8

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

7
0‘0

5

o

5

o

-,

2. Does utilizing the FRI | +¢
lead to increased non-
hospital service access

and utilization <
following a first

response situation?

3. How will <
implementation of the

FRI increase the

wellness and recovery

of participating

consumers?

*

4. How does FRI X
implementation

contribute to improved
collaboration 1)

between providers, and

2) between consumers

and their providers?

MDT participation

# of hospital admissions
# of arrests

# of mental health
urgent care visits

# of non-hospital
services referred during
FR encounter

# of referred services
utilized following FR
encounter

# of non-hospital
services referred at
MHUC

# of referred services
utilized following
MHUC

# of MDT meetings
attended by non-LE
first responder
members

# of MDT meetings
integrating non-LE first
responders

# of closed encounters
without removal from the
community

# of closed encounters
with transport to the
mental health urgent care
# of closed encounters
with hospital or arrest
outcome

perceptions of service
quality and relevance
service receipt by FRI
users following encounter
perceptions of service
quality and relevance

awareness of appropriate
services for non-LE first
responders

consumer experience of
care

consumer perceptions of
wellness/recovery

Increased stakeholder
perceptions of system-
wide collaboration
Consumer perception of
collaboration with first
responders

% FRl usage data
% FRl referral data
% HHSA utilization data

*,

% FRl referral data

% FRI usage 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)

*,

7
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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

Budget Amount: projects Amount FY 17 - 18; | >20%/000

** *These are proposed INN programs and budgets pending MHSOAC approval
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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.

R'D Al
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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
Community Prevention Workforce F?;‘)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 FY2017/183/ (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 4,307,792 919,136 632,500 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 0
2. Estimated New FY2018/19 Funding 8,061,608 2,180,000 539,032
3. Transfer in FY2018/19% (951,250) 517,500 258,750 175,000
4. Access Local Prudent Reserve in FY2018/19 [¢]
5. Estimated Available Funding for FY2018/19 9,805,469 3,602,167 794,043 517,500 258,750
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 Prior Fiscal Years 1,393,794 710,792 127,543 0 0
2. Estimated New FY2019/20 Funding 8,061,608 2,180,000 539,032
3. Transfer in FY2019/20% (951,250) 517,500 258,750 175,000
4. Access Local Prudent Reserve in FY2019/20 0
5. Estimated Available Funding for FY2019/20 8,504,152 2,890,792 666,575 517,500 258,750
F. Estimated FY2019/20 Expenditures 8,504,152 2,890,792 666,575 517,500 258,750
G. Estimated FY2019/20 Unspent Fund Balance 0 0 0 0 0
H. Estimated Local Prudent Reserve Balance
1. Estimated Local Prudent Reserve Balance on June 30, 2017 514,069
2. Contributions to the Local Prudent Reserve in FY 2017/18 175,000
3. Distributions from the Local Prudent Reserve in FY 2017/18 0
4. Estimated Local Prudent Reserve Balance on 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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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
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
Total Mental | Estimated CSS| Estimated Estr::lted Behavioral Estimated
Health Funding | Medi-Cal FFP . Health Other Funding
Expenditures Realignment Subaccount
FSP Programs
1. Children's Mental Health 832,550 595,000 237,550
2. Pathways to Independence (TAY) 832,550 595,000 237,550
3. Adult Wellness Alternatives/Intensive 4,325,000 3,200,000 1,125,000
4. Older Adult Outreach and Assessment 832,550 595,000 237,550
5. Residential Treatment Services 1,220,000 920,000 300,000
Non-FSP Programs
1. Children's Mental Health/GSD 70,000 50,000 20,000
2. Pathways to Independence (TAY)/GSD 70,000 50,000 20,000
3. Adult Wellness Alternatives/Moderate/GSD 225,000 165,000 60,000
4. Older Adult Outreach and Assessment/GSD 70,000 50,000 20,000
5. Navigation Centers 950,500 770,500 180,000
6. Mobile Tele-Mental Health 195,000 160,000 35,000
7. Peer and Family Member-Led Support Svcs. 100,000 100,000 0
8. Community Planning Process 64,000 64,000 0
CSS Administration 1,466,275 1,097,175 369,100
CSS MHSA Housing Program Assigned Funds
Total CSS Program Estimated Expenditures 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
Estimated ) Estimated
Total Mental | Estimated CSS| Estimated Est|1|::1ted Behavioral Estimated
Health Funding | Medi-Cal FFP . Health  |Other Funding
Expenditures Realignment Subaccount

FSP Programs

1. Children's Mental Health 832,550 595,000 237,550

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

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

4, Older Adult Outreach and Assessment 832,550 595,000 237,550

5. Residential Treatment Services 1,220,000 920,000 300,000
Non-FSP Programs

1. Children's Mental Health/GSD 70,000 50,000 20,000

2. Pathways to Independence (TAY)/GSD 70,000 50,000 20,000

3. Adult Wellness Alternatives/Moderate/GSO 225,000 165,000 60,000

4, Older Adult Outreach and Assessment/GSD 70,000 50,000 20,000

5. Navigation Centers 950,500 770,500 180,000

6. Mobile Tele-Mental Health 195,000 160,000 35,000

7. Peer and Family Member-Led Support Svcs, 100,000 100,000 0

8. Community Planning Process 64,000 64,000 0
CSS Administration 1,466,275 1,097,175 369,100
CSS MHSA Housing Program Assigned Funds
Total CSS Program Estimated Expenditures 11,253,425 8,411,675 2,841,750 0 0 0
FSP Programs as Percent of Total 71.4%
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Fiscal Year 2019/20

A B c D E F
Estimated . Estimated
Total Mental | Estimated CSS| Estimated Est|1r::1ted Behavioral Estimated
Health Funding | Medi-Cal FFP . Health Other Funding
Expenditures Realignment Subaccount

FSP Programs

1. Children's Mental Health 832,550 595,000 237,550

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

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

4. Older Adult Outreach and Assessment 832,550 595,000 237,550

5. Residential Treatment Services 1,220,000 920,000 300,000
Non-FSP Programs

1. Children's Mental Health/GSD 70,000 50,000 20,000

2. Pathways to Independence (TAY)/GSD 70,000 50,000 20,000

3. Adult Wellness Alternatives/Moderate/GSD 225,000 165,000 60,000

4. Older Adult Outreach and Assessment/GSD 70,000 50,000 20,000

5. Navigation Centers 950,500 770,500 180,000

6. Mobile Tele-Mental Health 195,000 160,000 35,000

7. Peer and Family Member-Led Support Svcs. 100,000 100,000 0

8. Community Planning Process 145,215 145,215 0
CSS Administration 1,479,387 1,108,437 370,950
CSS MHSA Housing Program Assigned Funds
Total CSS Program Estimated Expenditures 11,347,752 8,504,152 2,843,600 0 0
FSP Programs as Percent of Total 70.8%
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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
Total Mental | Estimated PEl | Estimated Est;z::ed 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 200,000 200,000
3. School-Based Access/Rural Districts 120,000 120,000
4, TAY Welcome to Wellness Services 385,000 280,000 105,000
Early Intervention
5. School-Based Mentorship/Strengths-Bldg., U 250,000 250,000
6. School-Based Mentorship/Strengths-Bldg., R 150,000 150,000
7. Senior Peer Counseling Program 50,000 50,000
Prevention
8. Youth Early Intervention/Access and Linkag| 260,000 180,000 80,000
Outreach/Recognition of Signs of Mental Iliness
9. Early Signs Training and Assistance 350,000 350,000
10. Crisis Intervention Training 50,000 50,000
11. SB 82 Crisis Intervention Prog. Augmentatior| 950,000 300,000 150,000 500,000
Stigma and Discrimination Reduction
12. TAY Speakers' Bureau 25,000 25,000
13. Latino Outreach/MH Promotores Program 280,000 257,500 22,500
14. LGBT+ Initiative 50,000 50,000
PEl Administration 432,750 373,125 59,625
PEI Assigned Funds (CalMHSA JPA) 25,000 25,000
Total PEI Program Estimated Expenditures 3,877,750 2,885,625 492,125 0 500,000
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Fiscal Year 2018/19

A B C D E F
Estimated . Estimated
Total Mental | Estimated PEI | Estimated Exiad Behavioral Estimated
Health Funding | Medi-Cal FFP ,1991 Health Other Funding
Expenditures Reslgpment 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
3. School-Based Access/Rural Districts 120,000 120,000
4, TAY Welcome to Wellness Services 385,000 285,000 100,000
Early Intervention
5. School-Based Mentorship/Strengths-Bldg., U 250,000 250,000
6. School-Based Mentorship/Strengths-Bldg., R 150,000 150,000
7. Senior Peer Counseling Program 50,000 50,000
Prevention
8. Youth Early Intervention/Access and Linkag 260,000 180,000 80,000
Outreach/Recognition of Signs of Mental Iliness
9. Early Signs Training and Assistance 350,000 350,000
10. Crisis Intervention Training 50,000 50,000
11. 5B 82 Crisis Intervention Prog. Augmentation 950,000 300,000 150,000 500,000,
Stigma and Discrimination Reduction
12. TAY Speakers' Bureau 25,000 25,000
13. Latino Outreach/MH Promotores Program 280,000 257,500 22,500
14, LGBT+ Initiative 50,000 50,000
PEI Administration 433,500 373,875 59,625
PEl Assigned Funds (CalMHSA JPA) 25,000 25,000
Total PEI Program Estimated Expenditures 3,878,500 2,891,375 487,125 0 500,000
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Fiscal Year 2019/20

A B C D E F
Estimated . Estimated
Total Mental | Estimated PEI | Estimated ESt:;‘:IEd Behavioral | Estimated
Health Funding | Medi-Cal FFP , Health  |Other Funding
Expenditures s 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
3. School-Based Access/Rural Districts 120,000 120,000
4, TAY Welcome to Wellness Services 385,000 285,000 100,000
Early Intervention
5. School-Based Mentorship/Strengths-Bldg., U 250,000 250,000
6. School-Based Mentorship/Strengths-Bldg, R 150,000 150,000
7. Senior Peer Counseling Program 50,000 50,000
Prevention
8. Youth Early Intervention/Access and Linkag 260,000 180,000 80,000
Outreach/Recognition of Signs of Mental llness
9. Early Signs Training and Assistance 350,000 350,000
10. Crisis Intervention Training 50,000 50,000
11, 58 82 Crisis Intervention Prog. Augmentation 950,000 300,000 150,000 500,000
Stigma and Discrimination Reduction
12. TAY Speakers' Bureau 25,000 25,000
13. Latino Outreach/MH Promatores Program 280,000 257,500 22,500
14. LGBT+ Initiative 50,000 50,000
PEI Administration 432,317 373,292 59,625
PEI Assigned Funds (CalMHSA JPA) 25,000 25,000
Total PEI Program Estimated Expenditures 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
Waorkforce, Education and Training (WET) Component Workshest

County: YOLO Date: 017
Fiscal Year 2017/18
A B { D E F
X Extimated
mﬂ: Etimated WET|Etimaed e Estimeted 108 Behwviona | Esimatd
Expenditres Funding (al FFP | Realignment |  Health | Other Funding
Subaccount
WET Coordinator (Including Cultural Competence) 180,000 120,000 40000
WET Programs
1. Mental Health Professional Development 260,000 260,000
2. Clinical Training Program 50,000 50,000
3. Pychiatry Intemship 50,000 50000
4. Peer Workforce Development Workzroup 40,000 40000
WET Administration §2500 1250
Tatal WET Program Ectimated Expenditures 672,500 532 500 40,000 0 0 0
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FY 2017-18 Through FY 2013-20 Three-Year Mental Health Services Act Expenditure Plan
Workforce, Education and Training (WET) Component Worksheet

County: YOLO Diate: 110117
Fiscal Year 2018/19
A B { D E F
Extimated Total| : , Emm'rt:d .
Mental Health Estimated WET (Estimated Medi Estimated 1991 Behavioral | Estimated
Fralin: Funding Cal /P | Reslignment |  Health | Other Funding
Subaccount
WET Coordinator |Inchuding Cultural Competence 180,000 120000 40,000
WET Programs
1 Mental Health Professional Development 160,000 160,000
2. Clirical Training Program &0,000 50,000
3. Psychiatry Intemship 50,000 50,000
4, Peer Workforce Development Workzroup 40,000 40000
WET Administration 67,500 67,500
Tatal WET Program Estimated Expenditures 557,500 517,500 40,000 0 0 0
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FY 2017-18 Through FY 2013-20 Three-Year Mental Health Services Act Expenditure Plan
Workforce, Education and Training (WET) Component Worksheet

County: YOLO Ciate: yn7
Fiscal Year 2019/20
- B C D 3 F
Estimated Total| , _ . wﬁj .
Mental Hesith Estimated WET |Estimated Medi| Estimated 1931 Behawioral | Estimated
Pl Funding Cal F? | Realignment |  Health | Other Funding
Subaccount
WET Coordinator |Inchuding Cultural Competence| 160,000 120,000 40,000
WET Programs
1. Mental Health Professional Development 10,000 160,000
2 Clinical Training Program 80,000 50,000
3. Psychiatry Internship 50,000 50,000
4. Peer Workforce Development Workzroup 40,000 40000
WET Administration 67,500 67,500
Total WET Program Estimated Expenditures 557,500 517,500 40.000 0 0 0
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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

Courty: YOLO Diate: Y1517
Fiscal Year 2017/18
A B C D E 3
Estimated
mﬁﬁ Estimated CFTN|Estimated Medi| Estimated 1991| Behavioral | Estimated
Expenditures Funding Cal /P | Realignment Health | Other Funding
Subaccount
CFTN Programs - Capital Facilities Projects
1 Davis Weliness Center Remodel 375,000 375,000
2 Acquisition & Rehab: Res Treatment Cntr. 1,000,000 1,000,000
CFTN Programs - Technalogical Needs Projects
1 IT Hardware, Software, Subscription Sves. 75,000 75,000
0
CFTN Administration 50,000 £0,000
Total CFTN Program Estimated Expenditures 1,530,000 1530000 0 0 0 0
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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 Dite: 21517
Fiscal Year 2018/19
A 8 C 0 E F
Estimated
Extimated Total
Mental Hesith Ectimated CFTN|Ectimated Medi Estimated 1991( Behaviorsl | Estimated
Fige : Funding Cal /P | Reslignment |  Health | Other Funding
| Subaccount
CFTN Programs - Capital Facilities Projects
1. Mz Caovtmized Rapair/Replacement Rasare 75,000 75,000
CFTH Programs - Technological Needs Projects
L T Hardware, Software, Subscription Sves. 150,000 150,000
0
CFTN Administration 33,750 33,750
Tatal CFTN Program Estimated Expenditures 158,750 258750 0 0 0 a
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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: 21517
Fiscal Year 2019/20
A B L D E F
Estimated Total| | , , Estmfmd -
Mental Heaith Estimated CFTN|Estimated Medi| Estimated 1991| Behawioral | Ectimated
o Fundig | CalFFP | Reslignment |  Health | Other Funding
nditures
Subaccount
CFTN Programs - Capital Facilities Prajects
1. MEA Cupitaiized Racair Rapiacement Rasarse 75,000 75,000
CFTN Programs - Technological Neads Projects
1 IT Hardware, Software, Subseription Sves. 150,000) 150,000
CFTN Administration 33,750 33,750
Total CFTN Program Estimated Expenditures 158,750 258,750 0 0 0 0
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FY 2017-18 Through FY 2013-20 Three-Year Mental Health Services Act Expenditure Plan
Innovations (INN) Component Worksheet
County: YOLO Date: 11017
Fiscal Year 2017/18
a B C ] E F
" Estimated
T T Etmated NN [Estimated e Evimated 1991 Behvionl | Esimated
——— Cal PP | Reslignment |  Health | Other Funding
Subaccount
PROPOSED INN Programs [MHSOAL Approval Pending)
L Reszarch Proj.: Increase Board,/Care Housing 75,0004 77,500
L First Respangers' Initistive: MH Urgent Care 2,150,000 500,000 150,000 1,500,000
INN Administration 108,125 86,625 22,500
Tatal INN Program Estimated Expenditures 233,125 684,125 172500 0 1,500,000
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FY 2017-18 Through FY 2013-20 Three-Year Mental Health Services Act Expenditure Plan
Innovations (INN) Component Worksheet
County: YOLO Date: 210117
Fiscal Year 2018/19
A B C D E F
: Estimated
= Mﬁ;’: Estimated INN |Estimated Medi{ Estimated 1991 Behawviorsl | Estimated
R Funding Cal FFP Henlignment Hexlth Other Funding
Expenditures Subaccount
INN Programs
1. Furding for approved INN project|s) 578, 5004 579,500
INN Adminiztration 57,000} £7,000
Tatal INN Program Estimated Expenditures 668,500 66,500 0 0 0 0
FY 2017-18 Through FY 2013-20 Three-Year Mental Health Services Act Expenditure Plan
Innovations (INN) Component Worksheet
County: OLO Date: 211017
Fiscal Year 2019/20
A B C b E F
Estimated Total) _ ’ : . o :
Mental Health Estimated NN (Estimated Medi{ Estimated 1951  Behavioral Extimated
Funding CalFFP | Reslignment |  Health | Other Funding
a : Subaccount
[MN Programs
1. Funding for approved INN project{s) 579,575 57575
[MN Administration 87,000 §7,000
Tatal INN Program Estimated Expenditures 666,575 666,575
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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 with the following statements.

Strongly
Disagree

Strongly

Di
isagree Agree P

1. The community planning process captured the
mental health needs in Yolo County.

2. The community planning process reflects my
opinions/ideas about how to improve mental
health services.

3. The community planning process and plan will
strengthen mental health services in Yolo
County.

4. The community planning process is in alignment
with MHSA values.

Poor Fair Good Excellent

5. Overall, how would you rate the quality of
facilitation throughout this planning process?

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 number of focus groups, they
will interview individuals working within the public system of services (referred to as “key informants”)
and they will survey clients and other local populations.

For all community members who want to know more about the MHSA Community Planning Process,
please note: On Monday, October 24, 2016, Roberta Chambers of RDA will present to the Yolo County
Local Mental Health Board on the Community Planning Process for the new MHSA Three-Year Program
and Expenditure Plan. The Local Mental Health Board meeting will begin at 7:00 p.m., at the Board of
Supervisor’s Conference Room at 600 A Street, Davis. This meeting is open to the public—you are
welcome to attend.

Also, for your information, here is a link to the schedule of meetings related to the Community Planning
Process: http://www.yolocounty.org/home/showdocument?id=38686.

e If you are a client receiving mental health services from Yolo County HHSA and/or its local
provider agencies and you identify with a particular client population of focus listed on the
schedule (such as Older Adult, Latino or LGBTQ), please consider participating in that focus group.
If you have questions or need transportation assistance, call 530-666-8537.

e If you represent a service provider or other agency with whom we collaborate, we hope you will
participate in a corresponding focus group meeting (i.e., for CBO agencies, staff (including
provider staff), etc.).

e To any and all community stakeholders—mental health clients, their family members, county
staff, provider staff, agency representatives, interested residents of Yolo County—you may
attend any or all three of the summits to be held December 6th, 7th and 9th. These summits will
focus on individual Systems of Care (for Children, Youth, Adults, Older Adults) and on key MHSA
Components (Workforce Education; Innovation; Facilities and Technology). More information
will be forthcoming, so please save these dates!
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This e-mail contains a lot of important information, yet we couldn’t say everything. If you have questions,
please feel free to call me at (530) 666-8536 or Kellymarie at (530) 666-8537.

To quote Roberta Chambers of RDA, “The MHSA requires that there be a meaningful stakeholder process
to provide subject matter expertise to the development of plans focused on utilizing the MHSA 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

Appendix 3: Community Planning Process Kickoff Presentation

O Agenda

YOLO COUNTY:
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How can stakeholders stay up to date? Cluestions
A 1 |

a Prowide RDW with your nome ond email oddress

a Do you hove any questions ond or comments about
for onncuncements

the CFP process?

o Attend focus groups and community meetings

a Attend the Locol Mertal Health Board meetings for
the latest progress on our planning efforts

o Email or call RDA staff with questions

a Contact the Yolo County MH3& Coordinator for
upcoming meeting dotes and times

a MAre there specific issues or fopics that are important
to consider in the needs ossessment?

o ‘Whaot specific priorities do you hove for this next 3=
yeor plon¥

m CofEd

Thank you!

DT

koherto Chambers, PsyD

richsnbes raifire soasrce dev e lop mest, et
S10L4BB 47345 x102

Kelechi Ubozch
kubazchifresource d evelo pmentne:
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Appendix 4: Focus Group Protocol

Yolo County MHSA Three-Year Plan Focus Group Protocol

Date
FG Type/Size

Location

Facilitator

Introduction

Thanks for making the time to join us today. My name is and this is . We are with a
consulting firm called Resource Development Associates and we are here to help Yolo County develop the
MHSA Three-Year Program & Expenditure Plan. | will be facilitating our talk today and will take
notes, but we won’t use your name unless we specifically ask if we can use your comment as a quote.
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The purpose of the MHSA 3-Year Program & Expenditure Plan is to capture and document the
community’s vision for services to address mental health issues. We are facilitating several types of focus
groups throughout Yolo County to better understand the mental health needs in the community. We're
here today to hear from you. This is your process and your opportunity to make your voice heard about
what is working well, what isn’t working well, and what you feel is needed in the next three years.

This is your conversation, but part of my job as facilitator is to help it go smoothly and make sure that
everyone has a chance to say what’s on their in a respectful way. We have a few guidelines to help us do
that. Please:

e  Put your phone on silent and don’t text

e Engage in the conversation — this is your meeting!

e Limit “side conversations” or “cross talk” so that everyone can hear what is being said

e And remember, there are no “wrong” or “right” opinions: please share your opinions honestly

and listen with curiosity to understand the perspective of others

Does anyone have any questions before we begin? Raise your hand if you’ve ever been part of a MHSA
Community Planning Process.

Interview Guide

We know you could be spending your time anywhere, and so we’re interested to hear your name and
what you’re hoping to accomplish or contribute today.

1. Think about your experiences with Yolo County mental health services and programs, and tell me
what’s working?
a. What services are working and for whom?

In the past three years:
2. What has been accomplished?
Prompt: Expanded hours, faster appointments, more accessible crisis support, law
enforcement using de-escalation techniques, teachers working closely with therapists

3. What gaps have been filled?
4. What populations or community members are better off?
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10.

11.
12.
13.
14.
15.

From your perspective, what are the most significant mental health care needs in Yolo County?
What’s not working?

Prompt: Not enough in-county housing for consumers, services aren’t where people are, no
warm handoffs or referrals.

What gets in the way of people getting help?
Prompt: Are crisis services accessible and effective? Can people find services?

What can be improved?
Prompt: Provider training, hours of operation, service location, accessible by public
transportation.

If you could fix one thing, what would it be?

What do you think mental health providers need to do a better job?
Prompt: More providers to meet community needs, training.

What do people in Yolo County need? Who needs help and isn’t getting it?

Prompt: What services are so full that we need more?

What services do you wish existed?

What populations are still in need?

Can you think of any services in Yolo County that need to be transformed, expanded, or added?
What are the community needs that we didn’t talk about?

Is there anything else you would like to add that you think we missed?

Thank you! Please remember to fill out the anonymous demographic survey!
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Appendix 5: Community Planning Process Kickoff Flyer

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 o fiyer for each focus group dick on the & Symbal Next to the Focus Group Title
E 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

E Tuesday, October 18:
& Homeless Client Foous Group - 1:00 p.m. — 2:30 p.m. Fourth and Hope, Cormer of 4 Street & Court Street, Woodland

E Thursday, October 20:
= MHS5A CBO Kids Focus Group - 9:00 a.m. — 10:30 a.m. Williams Conference Room, Bauer Building
= MHSA CBO Adult Foous Group - 11:30 a.m. — 1:00 p.m. Williams Conference Room, Bauer Building

E Monday, October 24:
= NAMI Family Member Focus Growp — 5:00 pom. — 6230 p.m. Community Room, 600 A Street, Davis
= Davis Client Foous Group - 2300 p.m. — 3:30 p.m. Community Room, Cesar Chavez Plaza 1220 Qlive Drive, Davis

E Thursday, October 27:
= Adult & Older Adult Client Foous Group — 10000 a.m. — 11:30 a.m. RISE Inc., Community Reom 17317 Fremont 5t., Esparto

(€] Tuesday, Movember 1:
Yolo County 5taff Focus Group  8:30 a.m. — 10:00 a.m. Clarksburg Conference Room, Gonzales Building
= Office of Education Foous Group — 1:00 p.m. — 2:30 p.m. Yolo Co. Office of Ed. 1280 Santa Anita Ct. # 120, Conf. Center

E Wednesday, Nowvember 2:
& Board and Care Residential Workgroup [MHSA Innovation) - 3:30 a.m. — 11:00 a.m., Clarksburg Room, Gonzales Bidg.
& Transition-Age Youth Focus Group - 3:30 p.m. — 5:00 p.m. RISE Inc., Community Room 17317 Fremont 5t, Esparto
= Latino Foous Group — 6:00 pom. — 7:30 p.m. RISE Inc., Community Room 17317 Fremont 5t, Esparto
= LGBTQ Foous Group — 6200 p.m. — 7:30 p.m. Walker & Thomson Conference Rooms, Bauer Building

] Friday, November 4:
Peer Support Worker Client Foous Group —11:00 am. —12:30 p.m. — Room 2404, Bauer Building
= MHS5A Wellness Center Client Focus Group — 11:00 am. — 12: 30 p.m. —Walker Conference Room, Bauer Building
& Adult Client Focus Group (open to all dients over age 18] - 1:00 — 2:30 p.m., Walker Conference Room, Bauer Building

[<] Monday, November 14:
Law Enforcement Focus Group — Community Comrections Partnership (CCP) Meeting Amrium Training Rm, Yolo Co. Admin Bldg.
= Mental Health Provider Swakeholder Focus Growp — 3:30 pom. — 5:00 p.m. — Thomson Conference Room, Bauver Building
= Winters Client Focus Group — 6200 p.m. — 7:30 p.m. — Putah Creek Conference Room, Winters Senvice Center
111 East Grant Street Winters, CA

E Tuesday, Mowvember 15:
= Client and Community Member Focus Group — 3:00 pm. —4:30 p.m. —'West Sacramento Bldg. B, MH5A Wellness Center
& Latino Foous Group — 5:30 p.m. — 7:00 p.m. — West Sacramento Bldg. A, Community Room

Other Key Dates for Community Stakeholder Planning Process

E December 6, 20006: Children & Transition-Age Youth Systems of Care Summit - 12:00 p.m. — &:00 p.m. Walker/Thomson Rms.,
Bauer Building

E Decemnber 7, 2006: Adult and Older Adult Systems of Care Summit — 8200 a.m. — 5:00 p.m. Thomsoen Room, Bauer Building

E Decermnber 9, 2016: CFTM, WET, and INMN Planning Summit — 8:00 a.m. — 5:00 p.m. Thomson Room, Bauer Building

4 1anuary 11, 2017: Community Stakeholder Report Back Meetings in Woodland, West Sacramento and Esparto

[J march 22, 2017: Local MH Eoard to held Public Hearing Bingham Conference Room, Bauer Building

[J miarch 28, 2007: 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 liew of o focus group surveys will be availobie for Russion speakers interested
in participating in the Community Plonning Process.
Cuestions? Contact the Yolo County Mental Health Services Act (MHSA) at 530-666-8537.
Updated: 12/13/3016
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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. We are working in partnership with Yolo County to help
develop the MHSA Three-Year Program & Expenditure Plan. | will be asking you some questions about the
needs of the Russian community. | will be taking notes to help with the plan, but | won’t use your name

1. What do you like about the (mental health) services you are receiving?
Prompt: Is there anything that is helpful? Are there programs you like?

2. What don’t you like about services?
3. If you could change one thing what would it be?
4. What do you and your community need?

Prompt: Do you have any suggestions of good approaches to respond to that need?

5. Is there anything else you would like to add?
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Appendix 7: 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 information you provide will help the Yolo
County’s Department Health & Human Services improve its services in order to meet the needs of its
community members. All of the answers you provide will be confidential and the survey will take about 5
minutes to complete. We appreciate you taking the time to share your experience with us!

(In the questions below, “Provider” means: Doctor, psychiatrist, psychologist, therapist,
counselor, case manager, practitioner or any professional that provides mental health services.)

1. The following questions are about your experience in getting mental health help:
Obtaining Services Not at | Alittle Mostly Very (The Situation
all bit true true true Does Not
true Apply

I kngw where to go if | or someone needs mental health 0 0 0 0 0

services.

It is easy for me or my loved one to schedule appointments. a a a a a

Mental health services are in an accessible location for me. a a a a a

It is easy for me or my loved one to get to appointments. a a a a a

| or my loved one was able get an appointment in time. a a a a a

When | | d i i i isis, iti t tth

en | or my loved one is experiencing crisis, it is easy to get the 0 0 0 0 0
care needed.
2. The following questions are about your experiences with receiving help:
Receiving Services Notat | Alittle | Mostly Very | The Situation
all true | bit true true true |Does Not Apply

The provider asks me or my loved one for my or their opinion. a a a a a
| 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 culture. a a a a a
S . . . 7

ervices were available in my or my loved one’s preferred 0 0 0 0 0
language.

3. The following questions are about your experiences with mental health recovery:
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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 met my or my loved one’s

a a a a a
needs.
Services have helped me or my loved one with my or their 0 0 0 0 0
recovery.
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? L] Capay
CINo L] Clarksburg
CJConsumer [J Conaway
LIFamily Member L] Davis
2. What s your stakeholder affiliation? 0 Dunnigan
[JGovernment agency, City or County ] El Macero
[JGovernment agency, State O Esparto
[JCommunity-based organization ] Guinda
[ILaw Enforcement 1 Knights Landing
[JEducation agency ] Madison
[ISocial service agency ] Monument Hills
[IVeterans or Veterans Organizations ] Plainfield
ClProvider of mental health services (0 Rumsey
[IProvider of alcohol and other drug ] West Sacramento
services [J Winters
[IMedical or health care organization ] Woodland
[1Other: ] Yolo
3. Please indicate your age range: [] Zamora
[lUnder 16 7. Please indicate your gender:
[116-24 CFemale
[125-59 COMale
[160 and older OTransmale/transman
4. Whatis your ethnicity? (ITransfemale/transwoman
[JHispanic/Latino Jintersex
[INon-Hispanic/Latino [lGenderqueer

5. What is your race? (select all that apply) CIPrefer not to answer

CIWhite/Caucasian [(Jother:

[IAfrican American/Black 8. Is English your preferred language?

[JAsian or Pacific Islander [Yes [INo

[JAmerican Indian/Native Alaskan If you answered “no,” what is your
[IMulti-Race preferred

[1Other: language?
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Appendix 8: 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 improve its services in order to meet
the needs of its community members. All of the answers you provide will be confidential and the survey
will take about 5 minutes to complete. We appreciate you taking the time to share your experience with
us!

(In the questions below, “Provider” means: Doctor, psychiatrist, psychologist, therapist,

counselor, case manager, practitioner or any professional that provides mental health

services.)

1. The following questions are about your experience in getting mental health help for your child:

Obtaining Services Not at Alittle | Mostly | Very | The Situation
all true | bit true true true |Does Not Apply

| know whgre to go if my child needs to access mental 0 0 0 0 0

health services.

| can schedule appointments for my child that works with 0 0 0 0 0

my schedule.

Mer.ltal health services are in an accessible location for my 0 0 0 0 0

family.

My child s'mental health provider connects my child to 0 0 0 0 0

other services so he or she can get better.

When my child is experiencing a crisis, it is easy to get he 0 0 0 0 0

or she help.

2. The following questions are about your experiences with receiving mental health help:

Receiving Services Notat | Alittle | Mostly Very | The Situation
all true | bittrue | true true [Does Not Apply

Proylders 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

3. The following questions are about your experiences with mental health recovery:
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Recovery and Outcomes Not at A little Mostly | Very | The Situation
all true | bit true true true |Does Not Apply

Services are available that meet my child’s needs. Q Q Q Q Q

The services that my child is receiving is improving their

mental health. Q a Q a a

4. Where do you go to get help for your child? — select multiple
0 Therapist/Family Therapist
[ Faith-based Center
[0 Community-Based Organization
J School Counselor
0 Hospital
[0 Emergency Room
Other

5. We are interested in knowing about the barriers your child has experienced when trying to seek
help. Which of the following statements about your child are true? — select multiple

It took too long to be seen after my child needed help/had crisis

The hours of services do not match with my schedule

The appointments are always filled

They tried to get help but there were not enough services available

The services are not provided in my language

The location is inconvenient for me

Other

OoOoo0ooo

6. What services do you think you/your family needs the most? — select multiple
0 Medication
O Therapy
[0 Case management
0 School Support
1 Peer Mentor
[J Income assistance
[0 Housing assistance
0 Food support
Other

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
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The mental health services provided are meeting my needs. Q Q Q Q Q
The services | receive are helping me to get better. a a a a a
8. Do you identify yourself as a consumer or 13. In which part of Yolo County do you live?
a family member of a consumer of L] Brooks
mental health services? [] Capay
[INo L] Clarksburg
[I1Consumer [J Conaway
LIFamily Member L1 Davis
9. What is your stakeholder affiliation? [J Dunnigan
[1Government agency, City or County ] El Macero
[JGovernment agency, State [J Esparto
[JCommunity-based organization 1 Guinda
[ILaw Enforcement [J Knights Landing
[JEducation agency ] Madison
[ISocial service agency ] Monument Hills
[IVeterans or Veterans Organizations ] Plainfield
ClProvider of mental health services [J Rumsey
L1Provider of alcohol and other drug ] West Sacramento
services ] Winters
[I1Medical or health care organization ] Woodland
[C1Other: ] Yolo
10. Please indicate your age range: [] Zamora
[lUnder 16 14. Please indicate your gender:
[]16-24 LJFemale
[125-59 CIMale
[J60 and older CTransmale/transman
11. What is your ethnicity? (Transfemale/transwoman
[CIHispanic/Latino [Jintersex
[INon-Hispanic/Latino [lGenderqueer

12. What is your race? (select all that apply) [JPrefer not to answer

CIWhite/Caucasian [JOther:

LIAfrican American/Black 15. Is English your preferred language?
LJAsian or Pacific Islander [Yes [INo

LJAmerican Indian/Native Alaskan If you answered “no,” what is your
CIMulti-Race preferred

X Other: language?
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Appendix 9: System of Care Summit Presentation

Check-in Question

YOLO COUNTY:

MHSA THREE-YEAR PROGRAM AND
EXPENDITURE PLAN 2017- 2020
SYSTEM OF CARE SUMMIT

o Please share:
OName
OStakeholder group

OWhat's one thing you're hoping MHSA-

December 2016 funded services can accomplish?
Resource Development Associates

Roberta Chambers, PsyD

Kelechi Ubozah

@

Agenda Meeting Objectives

s 4 |

Introductions and Meeting Objectives

QOur meeting objectives for today are to:

Overview of MHSA and Community Planning Process

Review of Needs Assessment Findings
Provide overview of Develo sed
P t lidat P propose:
MHSA Three Year 1|1r:5cleonm:13?ifvur':f: d? MHSA Programs and
Plan and Community Y NEEAS | oo tvices for the 3-year
" assessment
Planning Process plan

Discussion

MNext Steps

[R'D A =

- Ll B3 -
Group Introductions Roles and Responsibilities
EN e J |
= Group Introductions o Community Stakeholders: Collaborator
8 Who has participated in MHSA planning? 0 Centribute to the shared understanding of community mental health needs
0 Whao is new to MHSA? O Develop proposed programs and services for the 3-year MHSA plan
O Who here works for HHSA2 = Yolo HHSA: Administrator
B Who cansiders themselves a consumer or family advocate? o Ourre-c:ch and convene stakeholders for the CPP
g Who works for a community-based organization? E lcn:::r::: :::;C‘:E‘::v:‘l::’:‘?;;n
. Tl;: :::::: an o Bodard of Supervisors: Approver
® ‘Weteran's advocate? O Approve the MHSA plan prior to MHSOAC submission
» Community business leader? o RDA: Planner/Facilitator
n Elected official? O Engage staokeholders in o participatory CPP process that aligns with MHSA
® Law enforcement fjustice professional? Walues
m Health professional? O Develop a needs assessment and MHSA plan that is grounded in the needs
o Who here is generally concerned about the mental health wellness and of un, under, and inappreprictely served populations
recovery of Yole County's communities? O Draft a technically compliant MHSA Plan to best serve mental health needs

Ry of the community -
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Discussion Guidelines

= Respect all persons and opinions

o One conversation at a time

o Try it on

o Practice both/and thinking

0 Step up/step down

= Pay attentionto process and content
o Turn cell phones on vibrafe

o Other agreements?

R DAl

- Overview of MHSA and Community
Planning Process

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

MHSA Overview

Community Planning Process

2 q |
01 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.

0 Mental Health Services
Act (Proposition 63)
passed November 2,

2004
Cammunity
0 1% income tax on S L

income over $1 million

Compelence
0 Purpose of MHSA: to

expand and transform
Integrabed (=

mental health services Service Family Driven
Experience Services
in California

0 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
was strengthened as follows:

R DA
R DA
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Focus Group Summary

Location Total Participants

CCP Stakeholder Kickoff Meeting HHSA, Wisad|and 16
Hameless Fourth and Hope, Waoodland 4

CBO Adult HHEA, Woodland 2

CBO Youth/ Kids HHEA, Woodland 4

NAMI Family Mermbers MAM, Davis 26

Diavis Client HHSA, Davis a

Adult & Older Adult RISE Inc., Esparto 11

| novemberFocusGrowps | | Total Participants |

¥olo County HHSA Staff (2) HHSA, Woodland 0
Office of Education Office of Education, Woodland 5

Beard and Care Residential Waorkgroup HHSA, Wiodland 15
Transition-Age Youth RISE Inc., Esparto 11
Latinc-Esparto RISE Inc., Esparto 13

LGBTO HHEA, Woodland 8

Peer support Worker HHSA, Wiodland r

MHSA Wellness Center Client ‘Wellness Center, Woodland 10
Adult Client Wellness Center, Woodland Q

Mental Health Provider HH%A, Woodland 2
Winters Community Members HHSA, Winters a
LClient and Community Member HHSA, West Sacramento 3
Lating- West Sacramenta HHSA, West Sacramento 5

Total Focus Groups: 21 Total:151

MHSA Planning Activities and Timeline

- Focus Group Demographics

Phase IV = Plan [ e |
' = Phase Il = s N o Development
“Hickaff ' Lz=k “Systam of Care Area of Residence
Maatings Assessment Planning Sumnits *Davalap MHSA . Gender
w/HHSA, SVWET, CETH, INN Plan {lan) poaf Mol
Stakeheldars, *3aC L_oudorshlp Jamn : " * Past for public Io Answer 4 voi: [N &%
Interviaws Flanning Mestings P
LMHE Feasibility Analysis commant (Fab)
Iy - i .
*Document and *Foeus Gravps ) v *Hald Public vinocond | 30%;
Regulatary * Stakeholder :W;T::I:‘fl Report Hearing {Mar)
L=]4 5 Wintars b
Revigw Surveys Den) "s *Prasent Three Year i e I 7
= Meterial *Service Flan ta LMHB
Davalopmant Utilization Data {mar) waw soc [ 10%
Analysis *Finalize Three Age
L \, _ qe
P:.ui.rl; *Ragulatory P;mse - Year Flan & Under 18 - modnzn | 1%
it Compliance pl""g"_’"" present to BOS 4 1
Assessment R {apr| Eoarto [N 14%
e vy . o 0 ond
i clider
s oo [ 79
October-Novem In Progress January- April - oo 2%
m -
' 4% 10% 20% 0% 40%
. . .
Community Planning Process Activities Focus Group Demographics

o Community Meetings
O MHSA Stakeholder Meeting (¥,/26)

Race /Ethnici
o Board and Committee Meetings ace/Einnicity

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
O County staff o
0 Community-based providers ;':F’ - .
0 Community members, including consumers and family " - — ;
o Survey I Cthir puli-Boce Azian Wwhite

O Online stakeholder survey

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

Othar

3%

Proveicier of menitl heolth ssrvices

Vesorm or Vaberrs Organization 1l 2%
sodal Servicas Agency [N &%
Education Agency [N %

Lorw Enforcement | 1%

3%

- Needs Assessment

MHSA-funded System of Care

C MHSA-funded programs served 4,380 people.

Persons Served by Age Persons Served by Component

5
1,695 B, 28T,
T

1,370
538
an
PEI, 1,547,
l e

Chikkeen wY Ak

55, 3,088,
534

DAl

*0IP data natinduded in the demogrophics.

General Service Needs
1

[ 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
1

o Collaboration

O Many consumers are involved with other public and
service agencies, including justice-related and community-
based programs, making 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
a9 |
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 fer 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'D Al
hild d TAY tem of C
Children an System of Care TAY Service Needs

|
O MHSA-funded programs Chikdean and TAY 1arved by Companent Ex

served: - O Building support networks

o 1,370 children (0-15) = : 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
For children and youth ) support (e.g. texting, social media)
receiving CSS services: [

o 538 youth (16-25) ,

Service Access
O Stigma may interfere with youth seeking services.

o 10 children ware
hospitalized 14 times with

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
classroom for a session).
0 Adults may not exercise adequate discretion when

of 9 days 2m .
o 18 TAY were hospitalized . I
” collaberating en a young person's services.

32 times with an average
length of stay of 17 days

RYD A
Program Name Description | Provider | # Served
Children's Mental 015 Full Service Parinership (FSP): Sarvices far Turning 21
‘A Health Services 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,
Duireach and Engagemenk: Strategy 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.

Rkt Sysinm Duvelopmant {SD) Scrvices for TAY with | HHSA 0

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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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 }'runsitionl'ng frorhn jail undflor :osp;:al elnvirlonmen’rs remains a challenge
or consumers who are involved with multiple systems.
Adult and Older Adult System of Care
R Older Adult Service Needs
0 MHSA-funded programs B s |
served: o Isolation and social supports

o 1,695 adults (26-59) -
o 321 older adults (60+) x0

o Older adults report feeling isolated and struggling with
transportation to get to services and/or activities.

o For adults and older adults : o There is a need to support family and caretakers,

receiving C33 services: B including support groups, respite, and additional day
0 47 adults were hospitalized time activities for their loved ones,
134 times with an cverage o

length of stay of 17 days o Residential and discharge options

o0 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.

b
Pregram Ages Descriplion Provider _

Name Served

Adult 25.59  Full Service Partnership (FSP): Serviees for  HHSA and 105
Wellness odults and clder adults with the highest level Tuming
Alternatives of mental health need. Faint
System Development (5D): Services for HHEA 242
adult and older adults with a mild to

modarate mental haalth need.
i il S - Programs Across Life-Span

o 8 older adults were
hospitalized 21 fimes with an
average length of stay of 29
days

n need of servieas.

Older Adult &0 + Full Service Portnership (F5P): Services for  HHSA v
Qutreach and older adults with the highest level of mental
Assessment 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,
Wellness &0+ Peer support fer older adultz at rigk of lading  Citmers Who 11
Projech Senior thelr independence. Care
Peer
Counselor

Volunteors
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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
il

Free fo Choose 18 and System Development (5D): Harm
cldar reduction services for consumers with
eo-accurring disorders.

Tuming Point &8

EBarly Signs All ages Pragram pariners mental health
Crisis elinicians with law enfarcement
Intarvention agencles to suppart Individuals
Program (SB82) sxpariancing mental haalth crisiz
receive oppropriate core,

Turning Paint 458

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 o
ind viduals with mantal health kwes
to reduce homalesiness.

Community Education

Early Signs Project:  Educational training on signs and symptoms of  Disability #1
Crisis Infervention  mental lliness and coaching on hew ta Response, Inc,
Tedam (CIT) Tralning  respond appropriately. {Michoel

Summers)
Barly Signs Projech  Evidence-baied Training from cernified HHSA 387
Training and instructars to providers, community, and /or
Assistonce caregivars,
Urban Children's Onetite aducational training far yauth, Vietor 5,236
Resilienty: families, teachers, and daff on how 1o Community
Community and manage and address mental femational Support
Group Education health concems. Services

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
B Cultural-specific service locations,

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 documenting LGBT+ identity,
o Addressing stigma and diserimination, and

o Developing culturally responsive services, including those that build
community. R

e
e —

“ Innovation

Innovation Programs
lodq |

R T

o Served 719 consumers 0 Served 52 individuals in
from the Latine 34 households

communities using a .
0 Focused on housing
promotores model . .
identification,

maintenance, and
eviction prevention

O Represents a 32%
increase in penetration
rates

01 Services will be
sustained through the
CABHI grant from
SAMSHA

o Planned for continved
funding through PEl as o
Stigma and Discrimination
Reduction Program

“ Workforce, Education, and Training
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Workforce, Education, and Training PEIl Considerations
N s 7

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.

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

Using PEl funds for general ar community
wellness s no longer allowed.

PEl programs must have documented
efficacy, including evidence.based,
community-dafinad, ar promising practice

standarde,

Workforce Diversity J

HHSA should continue to develop ways to increase staff diversity, including
bili I and bieul | stearff.
fingual and Bicultural st RIDTA] At least 51 % 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

=t

Funding Considerations
N

o Community Services and Supports (CS5)
O Makes up 75- B0% of annual MHSA allocation
o At least V2 of C55 funding must go to Full Service Partnerships
Prevention and Early Intervention [PEl)
o Mew regulations that govern PE| funding
O Maokesup 15- 20%; of annual MHSA allocation
= Innovation (INN)
o Can be up to 10% of annual MHSA allacation
o Mew regulations that govern INN funding
O Must be novel approach that improves service access, quality, or eutcomes
o Workforce Education and Training (WET)
o 10 year allocation to support warkforce development
o 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

oo f .|
Community Report-back Meetings (1,/11,/17)

Past for public review

= B

Present plan to LMHB Meeting

Submit plan to Beard of Supervisors

R0 A|
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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

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: Early Intervention Stigma Reduction

1. Whois the target population or audience?

2. What are their needs?

3. How would they be identified?

4. What kinds of services or approaches would be included?

5. What types of staff would work in the program?

6. How would people learn about the program?
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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 of Participants:

Please circle one: Access Quality Collaboration

1. Who are the underserved or unserved populations you want to address? What group do you
believe is not accessing mental health services?

2. What are their unmet mental health needs?

3. What s getting in the way of accessing mental health services?

4. What are your ideas for innovative ways to address those unmet needs?

5. What do you want to learn from the innovative program(s)?

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.
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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: Child TAY

6. What are the key needs to be addressed? Consider issues related to access, service delivery, crisis
response, and coordination/collaboration.

7. Of the existing MHSA programs, which programs or services are working well? Which address
the needs you identified in question #17?

8. What changes would you make to existing programs? What would need to be added or modified?
What need or gap would the changes address?

9. What new programs or strategies would need to be implemented (if any) to address the identified
needs?
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10. Of the strategies you listed above, would any of them also address other needs? If so, please list

here.
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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 Older Adult

11. What are the key needs to be addressed? Consider issues related to access, service delivery, crisis
response, and coordination/collaboration.

12. Of the existing MHSA programs, which programs or services are working well? Which address

the needs you identified in question #17?

13. What changes would you make to existing programs? What would need to be added or modified?
What need or gap would the changes address?

14. What new programs or strategies would need to be implemented (if any) to address the identified
needs?
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15. Of the strategies you listed above, would any of them also address other needs? If so, please list

here.
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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

MHSA 3-Year Plan Development the community

Group Introductions

a3 |

o Group Introductions %
o ‘Wheo has participated in MHSA planning? MHSA and CPP Overview

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?

Meeting Objectives
I MHSA Overview
==

0 Mental Health Services
Act (Proposition 63)
passed November 2,

2004
Cammunily Cultural
1% income tax on T S

income over $1 million
Purpose of MHSA: to
expand and transform

mental health services Penily Deiven
in California

Our meeting objectives for today are to:

Deliver overview of | Present the proposed | Provide opportunities
MHSA Three Year | MHSA Programs and for community

Plan and Community | Services for the 3- | discussion regarding L
Planning Process year proposed plan

Experience Services

EEEA
R oAl
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MHSA Components

o €55: Community Services & Supports

o0 Cutreach and direct services for children, TAY, adults and older adults with the
mast serious mental health n

= 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.

a

a

a

R DA}

MHSA 3-Year Program & Expenditure
Plan

Plan Purpose:

The purpose of the MHSA 3-Year Program &
Expenditure Plan is to document the community's vision
for addressing mental illness through each of the MHSA
components.

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.

Community Planning Process

The MHSA intends that there be a meaningful
stakeholder process to provide subject matter expertise
to the development of plans focused on utilizing the
MHSA funds at the local level, including participation
from:

o Adults and seniors with severe
mental illness

Families of children, adults, and

seniors with severe mental illness Providers of alcohol and drug
Providers of mental health services services

2 Law enforcement agencies 2 Health care organizations
. Education agencies

Social

WVeterans and representatives from
wveterans organizations

services agencies

Other important interests

- Yolo's CPP Process Update

MHSA Planning Activities and Timeline

Phase IV = Plan
— Development

'S = Phase Il - ( ™
= Kickeff — Meeds * Systam of Care
Maetings Assessment Planning Summits *Davelop MHSA
w/HHSA, “WET, CFTH, INN Plan {lan)
Stakehslders, *SoC Laadsrship . . * Past far public
" i Planning Mestings P
LMHEB Interiess ) ) <ommant (Feb)
*Document and *Foeus Groups Feasibiliy Anclysts *Held Public
Regulatory * Stokeheldar *Commentty Report Haaring {Mar)
Raviaw Survey: ?J:i'.; Heeting: *Fresent Thrae Year
*Materials *Service Plan to LMHE
Developmant Utilization Dota {mar)
Analysis *Finalize Three
- *Regulatory ~— P:nse = Year Flan &
= Complianes Dbl present to BOS
Agsasiment abedl) (ApF]
. v L _—

September October-November

In Progress

January- April

Community Planning Process Activities

o Community Meetings
O MHSA Stakeholder Meaeting [%/26)
o Board and Committee Meetings
O Community Corrections Partership (11,/14)
O Board of Supervisors (11,/22)
O Local Mental Health Board (10/24)
= Focus Groups and Interviews
O County staff
O Community-based providers
0 Community members, including consumers and family
o0 Survey
O Online stakeholder survey

O Russian intercept survey
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Focus Group Summary

Location Total Participants

CCP Stakehelder Kickoff Meeting HHSA, Woadland 16
Homeless Fourth and Hope, Woodland 4
CBO Adult HHSA, Woodland 2
CBO Youth/ Kids HHEA, Woodland 4
NAMI Family Members MAMI, Davis 26
Davis Client HHSA, Davis ]
Adult & Older Adult RISE Inc., Esparto 11
¥olo County HHSA Staff (2) HHS5A, Woadland il
Office of Education Office of Education, Weadland 9
Board and Care Residential Workgroup HHSA, Wiadland 15
Transition-Age Youth RISE Inc., Esparto 11
Latino-Esparto RISE In<., Esparto 13
LGBTO, HHSA, Woodland 8
Peer Support Wrker HHSA, Weodland 7
MHSA Wellness Center Client ‘Wellness Center, Woodland 10
Adult Clignt Wellness Center, Woodland [}
tental Health Provider HHEA, Woodland 2
Winters Community Members HHSA, Winters a
Client and Community kMember HH5A, West Sacramento 3
Lating- West Sacramenta HH5A, West Sacramento =

Total Focus Groups: 21 Total:151

Focus Group Demographics

Areda of Residence

Gander

Mole B a0
0
27

10 B%
o I( I( I l I
.

Broecks Espama  Modion Wes Soc wintan Weodiand oo
nder PG ,
14 1624 B0y Race /Ethnicity
L] : : Sy
25-59 109
B7% _ kd 54
) | | -
Cthear Mub-Eace Asdun s

Focus Group Demographics

15|
Stakehalder Affiliation Lived Experience Affiliation
Cithar 33%
medical or hecith core cegonzation [T 4%
Provider of cloohol/ drug services | 1%
Provides of mentol heclth services [N 1 2%
Vatarms or Vatarrs Organization [l 2%
soddl Services Agency [ &%
Education Agency [N %
Lo Enforcement | 1%
Communty bered crganizetion  ([NNNNNGE 1%
et agency Sate [l 2%
Govarnmant Agancy, Ciy, Conty I 12% 339
0% 108 20% 30% 40%

- MHSA Plan Development

MHSA-funded System of Care

17|
o MHSA-funded programs served 4,513 people in FY 15/16.
Persons Served by Age Persons Served by Component
1,603 It 285
1,270
I S50
Chikdeen AY kdr

*CIF ot ot inchuclesd in tha oge ond companent figues

Plan Development Guiding Principles
T

Reduce duplication of efforts across funding sources
O Federal grants now funding housing and benefit support services

= Augment programs 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

March 23,2017 | 153



- Children and TAY Systems of Care

Children and TAY Systems of Care

o MHSA-funded programs
served:
o 1,370 children (0-15)
o 538 youth (16-25) ,

Chibdean ongd TAY jorved by

o For children and youth
receiving CSS services:
o 10 children wera
hospitalized 14 times with
an averdge length of stay -

of 9 days 3m 43 -
o 18 TAY were hospitalized . I 5

32 times with an average
length of stay of 17 days

Children’s Service Needs

o 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 Stakeholdersshared 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 a need for more parent and family support and education.

o Collaboration

O There is room to improve collaboration and communication amongst
youth serving organizations.

0 Youth-serving erganizations may benefit from additional mental health
training.

Children’s System of Care Goals
]

The plan
responds to the
community need
to create a more
seamless
process for * Removes duplicated clinical programs theat

can be funded by other sources, including
public and private insurance.

* Implements universal processes in which
children are screened, identified, and linked
to the appropriate level of care.

children to

connect to
mental health
services, The
planned services
and
modifications:

* Increases support to access and links
children to care.

Children’s Proposed Programs

Component Program Frogram Description Status
Home
Prevention: Chilldren ond Imgdements unitversal screening and Py Agas 0-F CBC
Arcess & Youth Access & service linkoge. Shrengthens Community
Unkoge Unkoge to Identification and Bnkoge to services for based
Saervice Programs  children and ideniifies ihe eppropeiote
level of care, Flon ;?;:j'm
madification f——
Preverdion School ond Provides school-bosed educatione Plan Community RO
Commaniiy- presentofions obout mentel health. meofficofion  based:
based Crectes ofierschool mentorship ond Mamership
#emorship actlvity-bosed resiliancy progromming.
Schoal
progrom
*The axiskey schook bossd'chisical ssrvicar will be based:
Tunded by o cosbeation of PHP asd EP50T funding, Educatian
bamed on feral of ooty ond nuwnaeo aiah.,
Comemuniry Chilgeen's Mantol  Quireach ond Engagement 1o conrect Current HHSA HH5A
Sarvices ond Healih Services  children,/ fomies to services.
pror Systern Devalopmen Services for Current HHS4 HH5A
childran with mild 10 modencte needs,
Full Service Parinerdhip: Provides Current HHEA and HH5A ond
services for children with the highest Community- Turning Pant
level of mentol health need. based

TAY Service Needs

O Building support networks

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)

Service Access
O Stigma may interfere with youth seeking services.

O Lack of privacy in service parficipation may inhibit youth
engaging in services (e.g. counselor coming to a youth's
classroom for o session).

O Adults may not exercise adequate discretion when
collabeorating on a young person's services.
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Adult and Older Adult Syst f
TAY System of Care Goals sran er ACHl Sysiems ©

Care
7 =] ______________________________________________|
Adiilts ard Qlder Adilts sefved by Component
The plan O MHSA-funded programs
responds to the * Creates TAY-dedicated spaces that include served: .
. outreach and engagement, early . _
community need intervention, and stigma discrimination o 1,695 adults (26-59)
to create R B 321 older adults (60+) x
con;;nsl.::llfy- * Increases opportunities to interact with o0 For adults and older adults .
. . peers through activity-based and receiving C55 services:
location(s) with socialization activities. 4 =
multiple levels O 47 adults were hospitalized
of care. The * Provides access to multiple levels of care 134 times with an average -
in one centralized lseation te reduce barriers length of stay of 17 days .
planned of mental health stigma. 9 i y .
services and o 8 older adults were -
modifications: hospitalized 21 times with an '
average length of stay of 29
R'D A dors

TAY Proposed Programs Adult Service Needs

Preweniiom Children and Yeuih  Sirengthers sderdificotion ond linkage te  Plen Ages 8-18:  CBO - R '
Access & Access & Linkage fo  seevices For youth and identifies the modification Schoal = Recovery supports
Linkage Service Progroms  oppropeiote level of care, =] o Consumers report feeling isolated and don't have a place to gather or
TAY Wellness Prosides activity-based, socklization, Mew Wallass fa ) develop peer-support netwarks. It's especially difficult en nights and
Center and recovery-fonmed servcas at the Centar weekends.
TAY Wellness Canter. " "™ - o "
B o Consumers could benefit frem additional meaningful activities, including
e e e e i R L= — Y vocational and educational oppertunities and services for co-ocourring
Interventlon Services dewelop mood or anxlety-redoted serlous communty, dissrders
mental iliness. 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.
o — kedw N e o Housing and residential options
g AY Speaker's e i and descrimanation i } 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 Pattways 1o Outreoch and Engogement servicesal Mew Walhass RO o Collaboration
Servicesond  Independence the TAY Weliness Cender, specificolly Centar .
nnrs axctivitysbased and sodaltzation B There may be a need to co-locate adult services where consumers
octivitles. already are (e.g. homeless service locations)
Systam Developmant e rvices for TAY Cuirrant T80 HHEA o Transitioning from jail and /or hespital envirenments 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.

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 :l:rr:;:;:;nentstn connect with ongoing

to create bridge

fhe.ﬂPP bef':”ee“ Supports access and linkage te mental
crisis services health services through centralized
and existin community based locations to meet

9 “eonsumers whare they are at”

specialty mental
health services.
The planned

services and public and private insurance.
madifications:

Removes duplicated pregrams that can be
funded by other sources, including grants,
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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

M Community. CBO
based

Plon ‘Wellness HHSA

Modification Center

Current Community. CBO

bosed

Will be funded by CABHI grant

Wil be funded by CABHI grant

Wil transition to funding thraugh Drug
Medi-Cal

Older Adult Service Needs

I

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.

0 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

H PEl Component

D

PEI Considerations
s § |

Requirements of PEI

programming

New Requirements for PEI
funding

digturbance

Engaoge perions prior to development of
serious mental ilness or emetional

-
All counties are required to have ar
leave sne of each of the five targeted
mental health pragrans.

health freatment

Alleviate the need for additional mental

-

Using PEl fundls for general or community
wellness iz no longer allowed.

PEl pregrams mwst have documented

Transition those with identifinble need 1o
axtended mental health rreament

efficacy, including evidence.based,
commwnity-cefined, or promizing proctics

standards.

older adult consumers.

(R0 A

Current Programs for Older Adults

There are no proposed changes to the Older Adult System of Care.

At least 51 % of PEl funding must go to children or young adults (0-25).

PEl Program Compliance

= R.qu“,.dpro!rams _

Frevention Progeoms Schoed and Commarity-based Mentorhip Progrom  Flon Modification
" TAY Wi ™
Cemponent | Proegram | Program Description Status AY Wellncs Cantars aw Program
Name Senlor Peer Counselor Yolunteer Progrom Current
Preventlon: Welhess e e e L Current . CEO Enely Intervention Progrom Early Intervention for TAY developing serious Mew Program
Accmss ond 3 Insing thelr Independence, based mentad lliness
Lnkage Senlor Feer Outreach for Increasing Recogrition of Early  Eardy Signs Troining ond Assstonce Current
Counselor Sigrs of Mental liness Program Earty Sigres Crisis Intervendlon Training
Wohaaors
Comemunity Older Aduh  Cuireach ond Engogement: Strategy 1o Conrent HHSA HHEA Accass & Linkage to Treamment Frogeams Children and Youth Access & Linkoges 10 Service  Age 0-5 Mew Program
Services and Outrench help bderify and odubt and older consumers i Age &-18 Flon
Support ond In eed of services. sodification
Asiaiment Early Sigrs Project: Crisls Inferventlon Program Current
System Development [S0): Services for Cuurrent HHSA HHEA (5882 cototion)
alder odults with o mild 10 modenate mentol
health need. Community Bosed Drop-in Mavigation Cenrers Mew Progrom
Full Service Pa {FSPL Services far [ HHEA Stigma & Discrimination Reduction Progroms Intzgrated behavioral health services for Latine Mew Program
¥ Hen and thelr fomilizs (fomery CRED)
older adults with the highest beved of mental
health need, LSBT+ Cultural Competency Intiative Mew Program
TAY Speaker's Buraou Mew Program
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WET Component

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
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 Ongoing professional development covld support peer staff to continue 1o 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
activities.

Werkforce Diversity
HHSA should continue to develop ways to increase staff diversity, including

bilingual and bicultural staff, -

Cultural Competency
N

o There is a need to broaden the definition of cultural competency.

2 HHSA may wish to expand the service delivery medel to include:
O Mere group, family, and community-level interventions, and
0 Cultural-specific service locations.

o Stakeholders recommended adopting and /or formalizing a cultural
competency model that:

O Increases awareness of cultural difference and intersectionality omengst
all steff and providers,

O Develops specific expertise amongst a smaller provider group, and
O Supports consultation amongst providers.

o There is a need to focus attention on LGBT+ needs and services,
including:
o Acknowledging and decumenting LGBT+ identity,
O Addressing stigma and discrimination, and

O Developing culturally responsive services, including those that build
community. R

Proposed WET Programs

Prograim Mame Prograim Description Status

Culturcl Comgeatency Targeted suppon to Improwe cdtural competency mental health service provigdon  New
across the system, which s more than the current troining model

Fear Workfonos Workgroup inclusive of peer sioff that sirengihens the froining, ond  New
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,

Perinatal Mental Health
Services Tralning

Tralning for providers oonoss the healthcore system targeted at understonding e
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

Intarmship Progroms Iritiatives 10 develop o more robist nfesm fraring progrom for mastars kel Plan
clinical shaff ard continsed commitmeent 10 deweloping the peychiotse residancy meoeific ation
pragram with LCD,

CFTN Component

Proposed CFTN Programs

Capital Facilities Technological Needs

o Continued: Remodel of = Continued: Telepsychiatry

program

Woodland and West New: Social Media,/App

Sacramente Wellness Initicitive

Center O Review apps to provide resources
and service infermation for
autreach

o New: Facility improvements N I
. g Obtain support on alternate
for TAY Wellness Center in cmn—,c;?;, platforms
Davis = New: Electronic Health Record
and Data Upgrades
O Improve data and documentation

o Strengthen analyties and
reporting
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C s

Innovation Programs (ending)
I

_

o Served 719 consumers 0 Served 52 individuals in
from the Latino 34 households

communities using a .
O Focused on housing
promotores model . .
identification,

maintenance, and
eviction prevention

o0 Represents a 32%
increase in penetration

rates
0 Services will be

sustained through the
CABHI grant from
SAMSHA

Flanned for continued
funding through PEl as a
Stigma and Discrimination
Reduction Program

INN Component Planning

(s 4 |
= INN plans are subject to a new approval process
by the MHSOAC.
o INN plan development will occur following the
approval of this MHSA 3-year plan
= 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

D A}

Next Steps

I

Post for public review (2,/21/17)

Public Hearing (3,/23/17)

Present plan to LMHB Meeting (3

Submit plan to Board of Super

THANK YOU!

Roberta Chambaers, PsyDr Kelechi Ubozoh
rchambers@rescurcedevelopmentnet kubozoh@resourcedevelopment.net
510.984.1478 510.488.4994

MHSA 3-Year Plan Development
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Appendix 12: Community Report Back Public Announcements

Press Release

COUNTY OF YOLO

Patrick 8. Blacklock

Office of the County Administrator County Administrator
: W Beth Gabor 625 Court Street, Room 202 = Woodland, CA 95695
Couinty of Yolo Manager of Operations & Strategy (530) 666-8042 « FAX (530) 6684029

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 - &

You're invited to the Mental Health Services Act Community Repori-Back
Meeting on Wed, Jan 11th, hosted by the Yolo County Health and Human
Services Agency. hitp/fAinyurl. com/hxxdyqge .

Yolo County Press Releases Update

CONTENT.GOVDELNWERY.COM

iy Like W Comment # Share
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Appendix 13: Community Report Back Meeting Flyer

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—11:30am 1:00 pm —2:30 pm 5:00 pm—6:30 pm
January 11,2017 January 11, 2017 January 11, 2017
West 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@volocounty.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.

R'D Al

WELLNESS + RECOVERY + RESILIENCE
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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 planificaciéon comunitaria de MHSA
GRUPO DE ENFOQUE

Aquellos que tienen (o cuidan a) los que tienen
necesidad de tratamiento de salud mental y son de
Herencia Latina / Hispana

* El propdsito de este grupo de enfoque es involucrar a la comunidad
latina en la discusién del impacto de los programas de MHSA vy reunir
informacion para la planificacion. Los Asesores del Desarrollo de
Recursos y Asociados (RDA) llevaran a cabo la discusién, y gran
parte de las ideas y la informacion recabada serd utilizada en el Plan
de Gastos de Tres-Afos del Programa MHSA Condado de Yolo para
el afio fiscal 2017-2020.

Miércoles, 02 de Noviembre 2016
6:00 p.m. - 7:30 p.m.

RISE Inc.
17317 Fremont $t., Esparto

sPreguntas? Comuniguese a MHSA@yolocounty.org o (530) 666-8537.

Para obtener una lista de todas las reuniones asociadas con el Proceso de
Planificacion Comunitaria MHSA para el nuevo Plan de fres Anos visita:

¢COMO PUEDE
MHSA MEJORAR
EL SERVICIO A
LOS CLIENTES
DE SALUD
MENTAL EN
NUESTRA
COMUNIDAD?

POR FAVOR
VENGA Y
COMPARTA SUS
IDEAS Y
CONCEPTOS!

ACOMPANENOS
A ESTA
IMPORTANTE
REUNION!
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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 L1 Brooks
health services? [ Capay
CINo [ Clarksburg
[IConsumer ] Conaway
CIFamily Member [] Davis
2. What is your stakeholder affiliation? (J Dunnigan
[JGovernment agency, City or County O El Macero
CJGovernment agency, State [J Esparto
[JCommunity-based organization ] Guinda
ULaw Enforcement [ Knights Landing
[JEducation agency ] Madison
[Social service agency ] Monument Hills
[IVeterans or Veterans Organizations ] Plainfield
LIProvider of mental health services [J Rumsey
LIProvider of alcohol and other drug ] West Sacramento
services (] Winters
[IMedical or health care organization ] Woodland
[C1Other: 1 Yolo
3. Please indicate your age range: [] Zamora
LlUnder 16 7. Please indicate your gender:
[116-24 CIFemale
[125-59 [IMale
(160 and older OTransmale/transman
4. What s your ethnicity? (Transfemale/transwoman
LIHispanic/Latino (Jintersex
[INon-Hispanic/Latino [JGenderqueer
5. What is your race? (select all that apply) CJPrefer not to answer
[JWhite/Caucasian [JOther:
[JAfrican American/Black 8. Is English your preferred language?
LJAsian or Pacific Islander [IYes [INo
[JAmerican Indian/Native Alaskan If you answered “no,” what is your
LIMulti-Race preferred
[1Other: language?
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Appendix 17: Update to Board of Supervisors Presentation

Timeliness: Rate of Med Support following

Hospital Discharge for FSP Clients
] |

0 The rate of

YOLO COUNTY:

MHSA THREE-YEAR PROGRAM AND beneficiaries - ~
EXPENDITURE PLAN 2017- 2020 being seenin a SO el - -
timely manner £ =
following an : =
acute psychiatric - ..
January 10, 2017 ::‘PC‘fie’I{T R
Roberta Chambers, PsyD . osp”a, 'zation Is " e commoema  emnuems o e
improving over o i b o
time. T
Update to the Board of Supervisors

MHSA Planning Activities and Timeline Days Homeless: Full Service Partners

- — n
ot .
— -, Needs Yy o Development 0 i)
o - oyt Core o On average 14% of i N
*Davelop " .
t::::?: *Facis Groups :::‘E."I'm;i::"l‘:r Plan {lan) C|Ienl‘s ex perlenced an -
Stakeholders, and Interviews Planning Mesti * Post for public
Lp Board and e comment (Fob) average of 48.6 days - /
*Document and Cammurity *Held Publi e
pegilonary Mostings *Communty Repon Hearing (mar] of homelessness across & /
Raview *Stakeholder ack Mearings - /
5 *Present Three Year z Vi
= Materials Surveys Hen) Plan ta LMHE FY 1 5/1 6' =
Developmant “Sorvice imar) o 105
\Hilization Data i
- Phase | - Analysis g [haselll— :':‘:rl-.lﬁu.:lh:&“
Kickeff Program )
*Ragulatory Pl - prasent to BOS =
Campliance bl Ar) ) =
Assassment ~ -
e _/' 13
September October-November In Progress i -‘Sg_g 15 O 345 - e 635130 H006 - W 3015 &g 3015 - i 3046
@ @ @ o

January- April E

FSP Costs: Homelessness,

EN . . . .
o MHSA-funded programs served 4,513 people in FY 15/16. e | Hospitalization, and Incarceration
Persons Served by Age Persons Served by Component 0 Inccherurion COS‘I’S N I
SHONE  SEES0.00 300,

*[IP det notincuded in the age ond component fgura:

1603 N R increased while
FH - 250,80
- there has beena
large decreasein ,__ o
the cost of . o
559 B | hospitalizations: ... T W
I v, -El.;sl::?, 70.7c:‘f0. e 20,000
GBI
. T
¥ . . - #
Chikdeen TAY kit Clicher Aduk S DS - S S Qa2 - s JOLS Jan 205 - Maw 206 Ape 2016 - n 96 Havir

Canrter - Monthe

e T WO R =—=Hognimon Cog
AxisA

March 23,2017 | 165



Innovation Programs Systems of Care Plan Development
-y __________§y.7

= 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 identification, 0 Transition Age Youth: Develop community-based
o Represents a 32%

; ; : maintenance, and location(s) with multiple levels of care
increase in penetration eviction prevention
rates . . .
0 Services will be O Adults: Bridge the gap between crisis services and

o Planned for continued ined th h th
funding through PEl as a sustained through the

Stigma and Discrimination CABHI grant from
Reduction Program SAMSHA 1 Older Adults: No substantive changes.

existing specialty mental health services.

Current Community Needs

Component Plan Development
.7 |
Service Access and Participation I . .
o Identifying and linking individuals and families with o Workforce Education and Training

mental health needs to the appropriate services o Mental health professional development
remains challenging despite service availability. o Peer workforce development

Collaboration = Capital Facilities and Technolo
O Many consumers are involved with other public and ' P 9y

service agencies, making it confusing for consumers and 8 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 Innovatio

. = Innovation

O The crisis intervention program is a great asset to the o . .
community with a need to continue to move towards B Residential and housing continuum
crisis prevention. o Stepping Up Initiative

)
B A
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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Appendix 18: Notice of 30-Day Public Comment Period and Notice of
Public Hearing

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.

|. 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
questions should be addressed to HHSA, Attn: Joan Beesley, MHSA Coordinator, 137
N. Cottonwood Street, #2500, Woodland, CA 95695, Please use the attached
comment form.

Il. 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:

+ Mental Health Clinic and Wellness Center, 137 N. Cottonwood Street, Woodland.

s 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).

* Yolo County Administration Building, 625 Ceourt Street, Woaodland.

+ 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 Espaiiol llame a Alicia Ruiz al (530) 666-8519 o (916) 375-6350.

3a noMoukLK ¢ NepeBOAOM Ha PYCCKUIA A3biK 2BOHWTe CBeTnaHa LpameHko
no tenedoHy (530) 666-8634 unwn (916) 375-6350.
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Appendix 19: Notice to Finalize Public Comment Period

YOLO COUNTY COMMUNITY STAKEHOLDERS—PLEASE NOTE THESE DEADLINES REGARDING THE
MENTAL HEALTH SERVICES ACT PLAN:

Monday, March 20, 2017: Last Day to Submit Written Comments. On February 17, the draft of
Yolo County’s Mental Health Services Act Three-Year Program and Expenditure Plan for FYs 2017-2020
was posted to the MHSA Documents page of the Yolo County website, at
http://www.yolocounty.org/mhsadocs; this draft MHSA document will remain posted for Public
Review and Comment and you may submit comments until 5:00 p.m. next Monday, March 20,
2017. Please submit your written comments using the attached Public Comment Form (instructions at
bottom of form).

Wednesday, March 22, 2017: Public Hearing Regarding MHSA Plan. A Public Hearing regarding
the draft MHSA Plan will be held by the Yolo County Local Mental Health Board on Wed., March 22,
2017, at 5:00 p.m., at the MHSA Wellness Center, located on the 1% Floor of the Bauer Building, 137 N.
Cottonwood Street, Woodland, CA. Included below is formal notification of the 30-Day Public Review
and Comment Period for the draft MHSA Plan and of the MHSA Public Hearing.

Thank you for your interest in Yolo County’s Mental Health Services Act Community Planning
Process. If you have any questions, feel free to call.

_Joan

Joan A. Beesley
Mental Health Services Act Manager
Yolo County Health and Human Services Agency

(530) 666-8536 joan.beesley@yolocounty.org
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Appendix 20: 30-Day Public Comment Form

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) 666-8284, Attn: MHSA Coordinator
= Scan and Email this completed form to MHSA@volocounty.org, Subject: MHSA Plan FYs 2017-2020 Comments
= Mail this form to HHSA/MHSA, Attn: MHSA Coordinator, 137 N. Cottonwood St., #2500, Woodland, CA 95685
= Deliver this form to HHSA/MHSA, Atth: MHSA Coordinator, 137 N. Cottonwood St., # 2500, Woodland, CA 95695
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Appendix 21: Public Hearing Presentation

YOLO COUNTY:
MHSA THREE-YEAR PROGRAM AND
EXPENDITURE PLAN 2017- 2020

PUBLIC HEARING

March 22, 2017
Roberta Chambers, PsyD
Kelechi Ubozch

RoAl

Agenda

Introductions and Meeting Objectives

MHSA and CPP Overview

. Needs Assessment Key Findings
. Overview of Proposed Programs

Public Comment

[ DA

- MHSA and CPP Overview

MHSA Overview

0 Mental Health Services

Act (Proposition 63)
passed November 2,

2004
Cammunity Cultural
]% income tax on Callaboration Compelence

income over $1 million

Purpose of MHSA: to
expand and transform

. Integrated Client &
mental health services g Servies Family Driven
xpaciance Sarvices

in Califernia

Community Planning Process

The MHSA intends that there be a meaningful
stakeholder process to provide subject matter expertise
to the development of plans focused on utilizing the
MHSA funds at the local level, including participation
from:

o Adults and seniors with severe o Social services agencies
mental illness

= Families of children, adults, and
seniors with severe mental illness

= Veterans and representatives from
veterans organizations

o Providersof alechol and drug
1 Providers of mental health services  services

o Law enforcement agencies o Health care organizations

o Education ogencies = Other important interests

(R DAl

Roles and Responsibilities

1 |
o Community Stakeholders: Collaborator
0 Centribute to the shared understanding of community mental health needs
0 Develop proposed programs and services for the 3-year MHSA plan
o Yole HHSA: Administrator
0 Outreach and convene stakeholders for the CPP
0 Contribute to plan development
O Implement the 3-year MHSA plan
= Board of Supervisors: Approver
O Approve the MHSA plan prior to MHSOAC submission
= RDA: Planner/Facilitator

O Engoge stakeholders in a participatory CPP process that aligns with MHSA
WValues

O Develop o needs assessment and MHSA plan that is grounded in the needs
of un, under, and inappropriately served populations

O Draft a technically compliant MHSA Plan to best serve mental health needs

of the community -
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MHSA Planning Activities and Timeline Current Community Needs

L — ol |
Lazezlli= Phass IV = Plan Service Access and Parficipation
-~ = Needs Yy o Development . Lo .

- Kickoff '@ Assessment + Systom of Cars O Identifying and linking individuals and families with
Mostings e Planning Summits 'Elzﬂﬂ’“‘]'"-”“ mental health needs to the appropriate services

w (HHSA, o ~WET, CETH, INM ) remains challenging despite service availability.
Stakeholders, Planning Mestings * Past far public Collab &

LMHE *Board and Feasibiliy Analysis comment (Febs) ollaboration

- i L; . N +
*Document and &m:mw < Commnity Romort *Held Public o Many consumers are involved with other public and
Regulatory oetings Back Mo ;;wa Haaring (Mar) service agencies, making it confusing for consumers and
Roview ';‘:“r:?:"d” \an) * Prasent Three Year other professionals. This is especially pronounced for
'::'::Ir;:l;ml 5o |Y f,'::r,“’ He people transitioning out of jail and/or hospital.
s Sarvice .
Utilizatien Data < Finalize Three Crisis
. . L - L
P;i:::Ilf Analyslz P:':;ﬂlrl“ Fear Plan & o The crisis intervention program is a great asset to the
‘“C:?:"?IT:& Planning E;T“”" BOS community with a need to continue to move towards
A.swspsmml ) b J crisis prevention.
L .

September October-November In Progress January= April E R

Cultural Competency

‘ot |
o There is a need to broaden the definition of cultural competency.
o Stakeholders recommended adopting and /or formalizing a cultural

competency model that:
N ee d S Asse 55mM enT O Increases awareness of cultural difference and intersectionality amongst

all staff and providers,

o Includes more group, family, and community-level interventions,
O Develops specific expertise amongst a smaller provider group, and
O Supports consultation amongst providers.

There is a need to focus attention on LGBT+ needs and services,
including:

O Acknowledging and documenting LGBT+ identity,
0 Addressing stigma and discrimination, and

O Developing culturally responsive services, including those that build
community.

MHSA-funded System of Care

[ o |
o MHSA-funded programs served 4,513 people in FY 15/16. - MH SA PrOPOSEd PlCIrI
Persans Served by Age Persons Served by Compenent
1,803 R, 2T,
-'.S'a.éé,‘}:)h

559

I i :EI':L'&S:"

'GFCMI d I:lsgnmd ‘I:.- g L i
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Plan Development Principles Adult System of Care Goals

ey . .- ___________________________________________|
O Reduce duplication of efforts across funding sources

The plan * Bridges the gap for consumers who are in
. . responds to the and out of haspitals jails, and emergency
C Augment programs that are successfully meeting a compmun_w o departments1o connect with angoing
i . services,
community need to create bridge
5 A . the gap between [
e . pports access and linkage to mental
= Sup port identification of people in need and Crisis services health services thraugh centralized
connection to the appropriate services and existing community based locations to meet
) ) specialty mental ‘consumers where they are at.
|_. i .
Promote interagency cellaboration heTalih slervu:es + Removes duplicated programs that can be
) . he P anned funded by other sources, including grants,
= Promote cultural responsiveness across programs services and 51 e ®me | e e,

modifications:

(R D A (R DA}

Children’s System of Care Goals Proposed Programs for Children/TAY
N
1

The plan Children and Transition Aged Youth (TAY) System of Care
responds to the tennl ts uni . v which
= d mplemen Universal processes In Ic ae
fc Ju u:ﬂf}f need children are screened, identified, and linked “ Transifion Age Youth:
o create ICI more to the appropriate level of care. * Early Childhood Mental Health Access and  + 4 ccacs /linkage and
seamless Linkage Program (PEI) i
process for * Removes duplicated clinical programs that + School-based Access and Linkage Program Prevention Programs (PET}
children to can be funded by other sources, including ® TAY Wellness Center
TR O public and private insurance. (PEI) . ) Services PEI)
e *  Community Gl"td School Based Education * Early Intervention Program
— Th * Increases support fo access and links ﬂ"f‘ Mer:tor!hlp Program (PEI} (PEI}
36 es. .e children to care. * Children’s Mental Health Program (CSS) * TAY Speaker'sBureau (PEl)
planned services T R R
and (CSS)

medifications:

R0 A R

TAY System of Care Goals
-

The plan
responds to the

community need ¢ Creates TAY-dedicated services at Wellness

to create Centers that include outreach and
community- gement, early intervention, and stigma
based diseriminction reduction serviees,

Iocuﬁ_on(s} with * Increases opportunities to interact with
multiple levels peers through activity-based and
of care. The socialization activities.
planned
services and
modifications:

(2D Al
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Proposed Programs for Adults/Older Adults Next Steps

e I —
Adult and Older Adult System of Care Programs:

* Integrated Behavioral Health Services for * In-Home Peer Counseling

Today-Public Hearing (3/22/17)

Latine Community and Families Program Program (PEI) Present plan to LMHB Meeting
(PEI) * Older Adult Outreach and (3/27/17)
* Community-based Navigation Centers Assessment Program (CS5) . ‘
(CSS)
* Peer and Family-led Support Services
(CSS)

Submit plan to B

+  Adult Wellness Alternatives (CSS) Supervisors (4

*+ First Responders' Initiative /Mental Health

Urgent Care (INN) IR DAl
* Board and Care Study (INN)

Component Proposed Plan
I

= Prevention and Early o Capital Facilities
Intervention - Contact Us:
0 Wellness Center

o Early Signs Project Remodeling

Roberta Chambers, PsyD
O LGBT Initiative o Adult Residential Treatment

N rchambers(@resourcedevelopment.net
Facility ——
510.984.1478

= Workforce Education and

Training o Technological Needs
O Mental Health Professional 0 Communications Initiative
Development EHR U J Kelechi Ubozoh
o
o Clinical Training Pragram paraces kubozoh(@resourcedevelopment.net
O Peer Workforce 2104804994
Development Workgroup

PUBLIC COMMENT
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Appendix 22: Public Hearing Comments

“®pDJUSD

SCHOOL DISTRICT hahn A, Boraas, ED,
Superintencent

526 B Street * Davis, CA 95616 + (530) 757-5300 + FAX: (530) 757-5323 + www.djusd.net

March 20, 2017
To Whom It May Concern:

It is with a preat deal of distress that | am writing this sinee it is because the draft of the MHSA 3
Year Plan proposes drastically cutting services to provide mental health intervention in our
district. Victor Services has been a valued partner as they provide Early Intervention
Counseling. Whean aur students are referred to Victor Services for counseling, they have an
immediate need and the 10-session program has been integral in our ability to provide support
and then link them to long-term services. In addition, Victor's ability to be on our campuses
and meet students during the school day has allowed many of our most at-risk students to
raceive the help they need. Although the proposed model of Victor being the assessment and
linkage program may sound like sound service delivery, it is doubtful that our most vulnerable
students would be able to follow-through with cutside assessment due to their own and their
family’'s social and emotional challenges.

In addition, the proposed cut in funding would most likely drastically cut back or eliminate
Victor's ability to provide 2™ Step, Why Try, and Personal Power group counseling programs,
COur junior highs and high schools have benefited greatly from this curriculum, again, supporting
our most vulnerable students.

I urge you to reconsider the cuts in the MHSA 3 year program that would hinder Vietor Services

ability to provide excellent services to our district,

Sincerely,

r:.’(’f-.i_n. "']D-—-tn

Laura Juanitas
Director of Student Support Services
(530) 757-5300 ext. 140
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A yolocounty, ora/mb:

) PERSONAL INFORMATION (optional)
Name: Hpuiu kp\(i m_rJ

Agency/Organization: Lcr-f" 5 (/O{ Q y Camm&c,_&i‘i.l‘{
Phone Number: _2 30~ 753-2LYL Email address: v -
Mailng adaress:_ 3449 Oustec Bouy Ave . Davis aselc

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 (Speciy)_Fu e
Please write your comments below:

. y 'JA

Il s rhue of MﬁfeA affords 'fn.rach p_p.'rl\.\ Q}\
Mevtel f}:&l";:“l Azﬂr; wit, o shatewide -f-.-w.\_ afh‘jr F}rs‘fs .
Commissious o qraw services by “;T‘*Sug Fusds, F5Y is fecepte
fo such lDCd-lr—GPforf-sm"::: :S.:\):*PH N ks .:]l:;&‘k'k

blpéﬂ ol ”I.OU\, ukl
4 emsiaw the ax'_of.sts-t-lu;k‘;'ﬂe pregrom as cx_ ﬂfﬂ‘““—fZ’:h
owr F-Q.ld:fl;ﬁk-'fl . Pm rdo-w ‘a—ujM&L nﬁudulj Prevest

Wtdy dallars.

If od more space for your response, please feel free to submit additional pages. ) _
Pl:z';enfemm your;;mpeted comment form to HHSA/MHSA before 5:00 P.M. on March 20, 2017, in one of three ways:

- s- srAM 288 0904 Adnc MIHSA Canrdinatnr

David Hafter

From; Stanley Mojsich <SMojsich@wusd.k12.ca.us>

Sent: Monday, March 20, 2017 1:01 PM

To: ‘MHSA@yolocounty.org’

Ce: David Hafter

Subject: MHSA Plan FYs 2017-2020

Attachments: 1714_001.pdf

To Yolo County: *

Victar Services has been a very important intervention for our school in working with students that have social emotional
challenges. The staff are very professional and see a variety of students, which makes a big difference. In addition a
number of workshops and seminars have been demonstrated to parents and students this year covering a variety of
factors that challenge the students in our school. The presentation have been not only informative, but also very
necessary. Insummary, | want to say that RCHS benefits greatly from our partnership with Victor Services and absolutely
wishes to continue these services. Please reach out to me if you have any questions or comments to my support of this
program.

(hiars Mguioh
Principal RCHS
916 375 7800 x.2071
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PERSONAL INFORMATION (optional)
Name: &l‘ﬂﬂlf’ﬁ Gfilklﬂdg
Agency/Organization: Eveon JHS DTusD
Phone Nun‘be&ﬁqy} 187-9 L{'q};’Emall address: C&fﬂ:ﬂﬁ"s DLyl Wd_
Mailing address: (4 loweras D, DAL A 4z (¢
What is your role in the Mental Health Community?

_____Client Consumer __ " Mental Health Services Provider

Family Membear __ Law Enforcement/Criminal Justice Officer
i Educator __ Probation Officer
_____Social Services Provider _ v Other (Specity) %:hu::-\ CoUNZ(d

Please write your comments below:
Relied apon SQVAS ot ool lhas ued indude
i ividosl secsdns EVDULM 2 s hal Gy s g ACCESS 1
1ags Prggm{ﬂchans an HpiLs Cieln A8 ﬁrud- Sglm
l . A Tﬁy&ﬁ Iﬁ)nﬂtd Recrludion L {;q_u' gﬂﬁ%rﬂﬂ_@;ﬁ
A f..:?u_:j i ; Ay e Il 5.@[@5 M W
N“J‘mﬁﬁﬁ W@Aﬂ; it s il & soldd
ikfim ol pund SH ”EN thlh s r\mﬁ gﬁ‘b A et
0AS\4Y . yh has als QJPPLH e ""ﬁ” MY Secsel A Ay,

If you need more spaca for your response, please feel free to submit additional pages,
Please relurn your competed comment form 1o HHSAMHSA ;00 P.M. on March 20, 2017, in one of three ways:
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Kelﬁmarie Chen

From: Dawid Hafter = dhafter@wictar.arg=
Sent: Monday, March 20, 2017 832 AM

To: MHIA

Subject: MHIA Plan FYs 2017 - 2020 comm ents

Dear folo County,

The following email was sent to me by an educator whois out of town and unable tofill out the official
farm. She asked metoforward this toyour committee.

David Hafter, MFT

Michelle Aowers

Erincipad of King High Schodl and DSIS, fiLsD
530-973-7011

fam an educator and havebeen for 20 + vears,

Victor services has heen animportant partner for mony vears but the sendces they provide my stidents hove
incregsed this school year, 1 addiion to the oneon one therapy sessions (something of o huge hen gt to
stttdfents whomight not he able to occess therapy elsewhere,) they provided o Personal Power for Young Men
anef Wormen groups. These hove heen nicely attended and students are reporting great satisfoction with the
topics di scussed, fearmot imagine whot our progrom woulef fook lik e without this valuable poartnership with
Victor Services. | arm happy answer any sped fic questi ons andimvite anyone evaluating this program to toalk to
the students being served,
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PERSONAL INFORMATION {optional)
Hame: 4/’1% WU
Agency/Organization: __(,
Phone Mumber:

Mailing address:

What is your rofe in the Mental Health Commumity?

Client Consumer Mental Health Services Provider
Family Member Law Enforcement/Criminal Justice Officer

____ Educator __ Probation Officer ﬂﬂ%
_____ Soclal Services Provider _x_ Other (Spaci
Please write your comments below: " W{'éig;
A MHT proqra-r Jedde glip
% f?ah‘fﬁﬁ. DBV Qo o
Pty prp ’ ;
. W@ ot afyﬂﬁ Plusse e B éf:% »
fiivo Pyaild b o 4 701y e chsoe 7 UM,
oLt Ay y) Gty WW?W?%M-
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Comments to the MHSA 3 Year Plan

| am David Hafter, MFT, from Wictor Community Suppert Serdices and our program, the Urban
Children’s Resilisncy Program, has been significantly altered by this proposed plan, taking our
services and spreading them out into several new programs. We will certainly be applying for
renewal of our contracts, choosing those offered which best fit our skill sets and abilities and
which address the needs we know to exist among our custormers. However, as written in this
plan, vital services may well be eliminated or given to several providers which will interrupt, in
bath content and process, the delivery of sendces upan which the schools have come to
depend,

Our mutual goal it best serve the needs of the underserved youth in Yolo County, | can
appreciate the desire or need for updates and other changes to best meet these needs.
Howaver, | write this feedback to give you the perspective of the group actually doing the work

an the ground.

| have attached our current “Menu of Services” for schools. | urge you to review it to see what
schools have come to expect and what they will dearly miss if those sarvices are E!|':'l."|i nated ar
reduced. It is unclear what the impact on students themselves will be, The groups are well
attended and the feedback we get is that they have potten wseable skills from these groups
and assemblies, including Why Try, Personal Power for Young Men, Young Women, Boys, Girks
and for coed groups, Young People and for elementary classrooms, 2™ Step.

As now designed, delivering these services to up to 20 schools at a time would not e pessiibl
wnder the small pmpusad program under which group work is offered. As for assermblies
{Cyberbullying, Anxiety and Depgression, Anti-Bullying classroom presentations and morel,
these are also now part of their established currlculum for PEI sarvices and the fecdback on
them is wery positive..

The plan as written eliminates our Early Intervention Counseling Program, which the county
asked us to start at the end of our first 3 year contract three years agoe. We now pravide this
saryvice to 10 schools (that is all we can serve with our limited number of climicians), The new
plan calls for onty assessmant and linkage, but | can tell you without reservation that the vast
majority of the students referred to us only recetve counseling because we are right there and
can see them almast immadiately, I they were only assessed and then given a link to outside
services, the vast majority would not be seen at all as they would not pursue the referral.

The scademic counselors simply do not have the time to do actual therapy but we &in often
provide what is needed to get students back on track, academically or persanally, in 10
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sessions; or, we provide an immediate therapeutic container while another more permanent
counseling arrangement can be found for the student. This allows us to make a warm hand-off.
Our CANS outcomes show our success and are included in our monthly reports.

Victor has been customer oriented from the start. Schools come to us with “can you do so and
50 for us?” requests and we have researched or written programs to serve that need. After a
presentation | did at a Stakeholder’s Meeting, a nurse for Yolo County asked if we could come
up with an assembly to teach about Anxiety and Depression. | immediately put one togethar
and it i widely used now with me sometimes giving 4 or 5 presentations in a day to a hendred
students at a time. Afterwards, many will seck services from their school counselors who might
not have otheralse.

Part of the impetus for this presentation is the desire to affect suicidality among students. This
assembly is the quickest and most efficlent way for kids to not only self- identify buTgeoning
mental health needs, but also to know when to be worried about a friend or loved one, The
assemblies we do now under Universal services have not come with demographic data (due to
the size of the presentations, limited time and 50 on) but we can fix that problem easily by
having the schoals fill out the needed data prior to our coming to pravide the service.

| appreciate your attention to the above concems.

sincerely,

David M. Hafter. MFT

Victor Community Support Services

Urban Children's Reslliency Program
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PERSONAL INFORMATION {optional)

Mame: 5ina Daleiden

Agency/Organization: First 5 Yolo_ Executive Director

Phone Mumber;  530-419-2477 Email address: gdaleideniEfir sty olo. org
Mailing address: A02 Mace Blvd. Ste 11, Davis, CA 95618

What is your role in the Mental Health Community?

Client Consumer __ Mental Health Services Provider
___ Family Member _ Law Enforcement/Criminal Justice Officer
_ Educator __ Probation Cfficer
__ Social Services Provider % Other (Specify) First & (Local government agency
funding for

services/programs for healthy development and early learning children 0-5 and their families.

Please write your comnents below:

Frevention and early intervention requires true "upstream” investment in the earliest child mental
health services and programs for children 0-5. The MHSA Plan for Yolo County offers a
unique ability to leverage MHSA funding with First 5 Yolo funding to maximize the
effectiveness of investment in early child mental health under PEl Access and Linkage
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Programs for the 0-5 population. First 5 Yolo is very supportive of this critical component
of The Plan, and commends the attention to early child mental health.

First 5 Yolo has launched a system-wide early access and linkage program, Help Me Grow, a
national model program that promotes and provides free developmental screenings (including
maternal mental health screens) for children 0-5 tracks key indicatars, and connects families ta
services and resources in Yolo County to support healthy development and provide interyention
at the earliest stages.

Increasing access and improving sustainability of this program depends on building partnerships.
Leveraging First 5 and MHSA funding for Help Me Grow and developmental screening projects
hasbeen a proven, successful model in other counties, including Solana.

A gysterrwide approach to children 0-5 across the County enables resources to be more
effectively used invery early prevention and early detection, avoiding costly and less productive
treatments later in a child's life.

Far children aver the age of 5, we ook forward to The MHZA Plan's encouragement of
partnerships between community-based providers (CBO) and clinical providers, to better suppart
family strengthening efforts and leveraging of established CBO client navigation services.
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summary of Comments on ADMH_Letterhead

lage: 1
Number: 1 Author: User1 Subject: Sticky Nole Dale: 2/24/17, 12:23:32 PM
Valerie Olson
Retired Health Professional/attorney
5304021684

718 Ashley Avenue, Woodland, CA 85685
valerieolson718@icloud.com

Number: 2 Author: Usert Subject: Sticky Note Data: 2/24/17, 12:18:04 PM
Retired RN/JD

Number: 3 Author: Userl Subject: Sticky Note Date: 2/24/17, 12:22:03 PM

While the plan is quite comprehensive and forward thinking in most instances, there seems to be little
consideration that Alzheimer's at some point is a behavioral health issue that would best be managed as a part of
an integrated mental health/medical system. Behavioral health language still refers only to mental health issues
and addiction. With affordable housing options at a premium there is moreTieed 10 Thinik Yuiswde the buk.

—————————

I am an Optometrist in Davis and pver rs have seen many children afflicted by p mental
health Issue, Early intervention far childrer] to help them develop ahd feel connected With their
peers i really crucial. Supporting chitdren to have access and link them to program Itl:a,n aarly
age as detailed on Pages 41-42 on H{:Tm is a great ifivestment. |

Ll
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PERSOMNAL INFORMATION {opticnal)

Neme: __ il Lo 3:416{;?%
AgencyfOrganization:
Phone Mumber: Email address:

Mailing address:

What is your role in the Mental Health Community?

- Client Consumer __ Mental Health Services Provider

__ Family Member : — Law Enforcement/Crirninal Justice Officer
____ Educator Probation Officer

___ Social Services Provider Z Other (Speciy)___{2 G /I

Please write your comments below:

( Sk~ pod trtience T
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Kellymarie Chen

From: eshield;@djusd.net

Sent: M onday, March 20, 2017 450 Pk

To: R H5&,

Subjeck: FHSA Plan FY¥s 2017-2020 comments

| am writing in suppart of Yidor Support Services program offerings at our schaool, Halmes Junior High in Davis. We
counselors have relied heavily on David Hafter and his service s ower the years, both for short-term individual counseling
and for presertations to classe s and grade lewvels. The individual counseling e providesis oucial to our students whose
families are unable to access these services on their own due tolads of insurance, resources, waork schedule, etc. Hawing
the ability to see atherapist and receive sodal-emotional support beyond what we school counselors (who are not
therapists) can prowide has been instrumental in supporting our strugglirg, owverwhelmed and stre ssed-out students. |
know our Health teacher also counts on him every year to provide mary in-class presertations. We at Holmes very much
support continued offerings from Wictor Support Service s and David Hafter,

Thankyouforyour consderation,

Ellen Shields

Ellewr Shields

Head Counselor, Holmes Jlunior High School
5307575445 % 110

This ermail e ssage is for the soke nseof the mtended tecirient(s] and may contain privike ped and confidental infornation, Any pnanthovized veview, nse,
Jischo sowe ot distribotion is prohibited, If yo o awe not the mtended wcipient, pleass contact the sender by veplyetmail and destvoyall copie 5 0f the ovipnal
tnessape, The nnanthorized access, nse, disclosore, or distribotion of this ermail tay constiotea vicktion of fedetaland) or sEte laws,
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Stonegate Elementary School

2500 La Jolla Street, West Sacramento California, 95691
Phone: 916-375-0960
Fax: 016-372-68057

Ben Kingsbury, Principal Erik Forsman, Assistant Principal

Te Yolo County Health and Human Services Agency,

| would like to express my support and provide evidence for the effectiveness of the services my
school, Stonegate Elementary School, receives from Wictor Community Support Services, My
school intervention team identifies students in need of additional mantal health supports and the
majority of students identified receive their first additional tier, Tier Il, support from Victor
Community Support Services (VCSS). The first additional level of support for most students is a
series of small group sessions that last one hour for ten sessions. We have run groups from
third grade up to eighth grade, boys and girls, and have seen the improved results for all
students. Most student with group services do not need any additional services but those that
do sometimes receive additional small group services through VCSS or receive individual
services through our own school social worker that is on site a few days a week. The
improvements we see in students is measured by a decrease in office discipline referrals, an
increase in grades, and a more positive aspect at school. We also have parents that take
advantage of the parenting strategy classes offered at River City High School. The services
through VCSS are an integral part of our Positive Behavior Intervention and Supports (PBIS)
program at the school site. Thank you for taking this information into consideration.

Yours

Ben Kingsbury

Slonegale Ele mantary School

March 23,2017 | 186




Tt

wwrar yood.edu

Dean of Student Services
Witod and C oty oll eze
Fhone: 530-661-4202
Fazx: 530-661-4203

Tuba Commmmndty Collepe Distrirt
2088 North Beale R d.
Marysville, CA 95901

Tiba College
2033 Horth Beale Bd.
Narparik, CA 9501

Poodlad Commumrity Colkge
LM E. Ghem Bd.
Whoodlard, C.4 95776

MWlarch 14, 2017

Dear Ms, Beeslay,

The purpose of this Mental Health Services Act (MHSA) Program and Expenditure
Flan FYs 2017-2020written public comment is to express a need for incareased
mental health services on the Woodland Community College carmpu s,

Woodland Community College, located at 2300 East Gibson Road in the City of
Woodland, has experienced significant growth over the past few years. The College
currently serves over 4,000 students during each of the two primary sermesters and
nearly 10,000 duplicated students each academic year. The majority of our general
student popul ation is between 18 and 24 years of age. Almost threein four are
enrolled part-time (fewer than 12 units per semester) and student surveys indicate
the majority work for pay while attending classes here at WCC, About two-thirds of
our graduates each year arefirst-generation college students as well, Because of
these demographics, WCC students, like many found on community college
campuses, reguire a full complement of student support senvices,

Anxigties related to academic performan ce and work/family obligations suggest a
need for mental health services. Several spedal student populations highlight the
need for increased mental health support on our campus, The WCC student
population includes our Veteran s (approx. 60), Disabled Student Program [approx.
285, Extended Opportunity Program and Senvices [approsd mately 400 identifi ed
first zeneration and low income students), financial aid redpients [approximately
2500, andtransitional age foster youth, teens and non-miner dependent s between
the ages of 16to 25,

I particular, foster and former foster youth interact with the child welfare system;
removed and placed outsidetheir homes of orgin, These youth experience early
childhood trauma and are at very high risk for mental health concerns — anxigy,
depression, academic performance, lack of family support, homelessness, and

L L N R TR T TR Qe R Ay P I P S ST

exposure to drugs. Studentsin each population on campu swill benefit from a
College Wellhess Center that offers expanded intervention and prevertion rmerntal
health services and peer run mertarship in a norrthreatening, stigma free
et ir anrnent.

Current levels of WCC mental health services are funded through a minimal student
health fee. These funds are insufficient; the College Wellness Center (Room 770 is
open to students for only a total of eight hours per week through Cormmunicare
contract services. The facility is a part of a cornprehensye auite of fulktime sudent
support (Disabled Student Services, VYeterans, financial aid, and the like), academic
advising, and enrallment services. A collaborative effort between the ¥alo Caurty
Health and Human Services Agency, leveraging baoth Woodland Cammunity College
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and Mental Health Services Ad [MHSA) Program resources, will serve our
community well. | look forward to furth e discussion s,

Sincerely,
Hictart & edf—

D, Michael A, White
President,

Dean of Student Services | ywopdland Community College
Wood sl ConumrdyCdlese

FPhone: 530-661-4202
Fas 530-661-4203

Yha Conmouniy College Distrirt
2028 North Beal= Rd.
Marysville, CA 25201

Tk Colkge
2052 Hexth Beale RA.
Margwille, CA 25901
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PERSONAL INFORMATION (optional)
Name:_ Marthe 1 eeter

Agancy'Organization:

Phone Number: _ 9 30-T92-7(2S  Email address: feﬂ‘:reucﬂmﬂil edu

Mailing address:_ 25%0 Bombadil Ly Davis CA 9886
mtkwurmhhﬂuihn;} Health Community?

Mental Health Services Provider

Client Consumer
- v Family Member Law Enforcement/Criminal Justice Officer
Educator Frobation Officer

M—G Mn%ﬂmmﬂbﬂnw ? l
P_u,u‘.ofwj ’IL‘“’LT é \

wET(m | iy Mw? )

B peopece ] % wﬂwﬁ @ﬂ%

}Mﬁ %fmﬂ“-&ﬁ
- m%imﬂm > :f/aﬂzib

MONe Space response, pleass feal free to submit additional pages.
leaza yelum your compeled comment form o HHSAMHSA
= Fax this form to (530) 666-8204, Attn: MHSA Coordinator
* Scan and Email his compleled form lo MHSA@yolocounty oo, Subject MHSA Plan FYs 2017- mments
Mai' this form fo HHSAMHSA, Altn: MHSACWI:EHHI ﬂTN CMEL#ESM Wmdlaiz'lgmﬂfum

¢ Malluse fhic foeen e WL ARILIC A AL

in one of

March 23,2017 | 189




BOARD OF EDUCATION DISTRICT OF FIGE

Sargh Kby Gonealar, Predident 30 Weatacré Foad
m ww Wagi Smm-;h LR
Horma Alcala, Trustes wi? WASHINGTON TEL (940} 4757800
Jaciie ThisHUang 'Wong, Trustes ﬂ UNIFIED FAX {o14) 375-Td18
SUPERINTENDENT & SCHOOL e s b s s
Lt . Lk X, DISTRICT

March 20,2017

To whom it may concern:

I am writing this letter of reference on behalf of Victor Community Support Services, Inc.
{VCSS) and their application to provide Prevention and Early Intervention Services in Yalo
County. Washington Unified School District has contracted and/or collaborated with Victor for
the last 6 years.

WSS has the responsibility for multiple programs within our school disirict including *Why
Try” Groups, “Real Colors™ Programs, asscmblies, parent education presentations and Personal
Power Groups for Boys, Girls, Young Men and Young Women, as well as anti-bullying
presentations throughout all of cur elementary schools. VCSS has longstanding track record of
providing high quality, cost-effective services and the demonstrated eapacity to respond to the
complex functions, mandates, and responsibilities, and fiscal requirements of contracting with
counties and private agencies.

VCS8’s philosophical foundation and agency values support a highly collaborative approach,
and their well-developed partnerships within the communities they serve allow them tormeet the
service needs of the identified target populations they are responsible for. VO3S is an integral
part of our service delivery process, and we are pleased to support the Agency expansion to other
communities.

Sincerely,

Director of Student Services

March 23,2017 | 190




Kellymarie Chen

From: mandrew@djusd,.net

Sent: Monday, March 20, 2017 12:46 PM
To: M HSA

Subjeck: MHS& Plan FYs 2017- 2020 comments

Whe receive Yidtor oounseling senvices —individual and group —at Kirg High in Dayis. | am new to King High, as of Jlanuary
but wasformerly with WUSD, where Victar also provides services in West Sacramento. The reality is that schools
enoounter student mental health concerns frequenthy, and Victor is able to help support the emotional mental well-
being of our students. Without Victor, our students would suffer. They provide muoch needed services

Wichele B Andrew

Counselor and Sooi ol Woorker, MSW, BeS
Wartin Luther Kng ) High Schod
53 F5F5435

535 8 Street

Divis, CA 85616

Thisewmail tne 55pe is for the 0k nseof the mtended woiprien t(s)] and may contan privike ped and confidental information, Any onanthovized veview, nse,
disch sote or distribation is prohibited, If yoo ate wot the mtended woipient, please contact the sender by veplyetmi and destroyall coprie s of the ovignal
tesmpe, The pnanthovized access, nse, disclosove, ov distribotion of this ermil may constinte a violtion of fadewmland) ov sEte laws,
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it ity yalocounty ardfmbsadocs

PERSOHAL INFORMATIOHN (optional }

lame: _ Stephen T. Mowicki, MDD, PhD
Wioodland Clinic - DHMF, Director of Pediatric Behayvioral Heatth

wencyorganization:
hone Mumber; 530-220-3039 Email address: stephen.nowicki@dignityhealth.org

1ailing address: _2T47 Ganges Pl Davis, A 95616

What & your rofe in the Vpetal HeaRft Cormmunry?

__ Client Consumer __ A  Mental Health Services Provider

__ FamilyMember __ LawEnforcementiZ riminal Jusice Officer
__ Educstor _ Probstion Officer

__ =ocial services Provider _® Otherispecity)_MCAH AR Chair

Please wiite your comrme s befow:

Hello, | armweriting to suppart the inclusion of early child mental health in the MHSA 3-yvear
program and expenditure plan, FY 2017-2020. would support the unigue oppoartunity to

Use these fundsto leverage the Firstay olo funding of the evidence-bhased program, Help me
grove, Y olo, that is already providing universal developmental and social-emaotional screening
for all children in Yalo County frorm birth through age 5. This progratm has also centralized

the important information regarding referrals and parent educ ation regarding child development.
The program is also designed to reach out to community medical and mental heatth providers
to increase the understanding of the importance for early childhood developmerntal and mental
health referral and treatment isfor our community. Please include the Help Me Grow, Yolal
FProgram managed by Firstayolo in the MHSA budget as a nn:un-n:n:nmpe_tzt}'e line iterm. Thank
Youl Dr. Stephen Mowicki. ﬂh‘“flff'PT” o

h
sou need more space orywourresponse, pleg e #el free to submit additional pages. {]
saze retum wour competed comment ot HHSAMHSA before SO0 P on bdarch 20, 2007, in one ofthee ways:
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Kellymarie Chen

From: jpettigrewi@djusd.net

Sent: Monday, kMarch 20, 2017 405 PM

To: MHSA

Cc: dhafter@wictor.org

Subject: MHSS Plan FYs 2017-2020 camments

Marme: leanne Pettigrew

Agency: DavisSenior High School

email: jpettigrewd djsud. net

address: 315W. 14th Street, Dawis, CA 95616

role; educator

Comments:

Havirg a speaker like David Hafter speaktothe high school Health dass raises the level of infarmation, giving the various
topics more impart than just havirg the classroom teacher speak about one more topic. Different voices can add shade s
of infarmation and ather information building the awarenessin the students' minds. We always are seeking ways to
improve the learning for all students and find programs such as the Vidaor Services essential to the quality Davis High
School strives for. They are at avulnerable age where meeting a need imrmediately can make a life charging difference.

| do ask that Vidtor Services cortinue to be supported for and learning of all our students

This ernail message isfor the sole use of the intended recipient(s) and may contain privileged and confidential
information. Any unauthorized review, use, disdosure or distribution is prohibited. If you are not the intended redpiert,
please contact the sender by reply erail and destroy all copies of the original messaze. The unauthorized acoess, use,
disdosure, or distribution of this email may constitute awiolation of federal andfor state laws.
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PERSONAL INFORMATION (optional)
Narme: \Jﬁﬂﬂif&r /Rﬂ}(}"D’a
Agency/Crganization: -Fl I"’S‘I’ 6 \fIDlD 3 'DIE)"r r‘i{:"' 3’ Cﬂmmllgﬁﬂhﬁr
Fhone Number: ij)ﬂ 5!3 I}4%D Email address: | !Wh@r £ de : Gﬂm
ailing address: A9 Alexande Ph&f,; 'd\fﬂﬂd land_4577(

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 I"r Other (specify_Advocatt 'Fa{#ﬂf" Farzit

Please wrile your comments below:

Pleace sec attached
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MHSA Three}Year Program & Expenditure Plan Comments

Az aparent to elementary aged children, a licensed foster parent, and an educator, [ am
encouraged by the direction of the MHSA 3-vear Program & Ezxpenditure Flan.

| have a few suggestions to add:

1. More data iz needed for mental health service delivery to children 0-5. The data range provided
iz too broad. Itis unclear if this group of children is receiving services,

2. hlare data is needed to ensure that ALL children involved in the child welfare system are truly
receiving mental health services. A piece of legislation that unanimously passed both houses
last yearwas vetoed by the Governor (because of the large cost of a new entitlernent). This bill
would have gualfied each child involved with child welfare with trauma the rapy/intervention
without a farmalized mental health diagnosis. Most realize that any child removed from their
tamily has experienced trauma.

3. There are very cost-effectiv e ways of delivery early childhood mental health services Help Me
Grow istruly an upstream investment in early child mental health. HMG promotes and
provides developmental screenings for young children to allow for early prevention
and identification of developmental concerns. This national model program also connects
families with children 0-5 to services and resources in Yolo County to support healthy
development and provide intervention at the earliest stages. First5 Yolo has funded the launch
of this program in Yolo County, and now incre asing access and impraving sustainability
depends an increasing partnerships. Partnering with Firsta Yolo would greatly extend services
offered to the 0-5 population.

4. Dther low-cost options are trauma-informed training for early childhood educators. Trauma
intervention and therapy can be delivered in early childhood education settings, including
preschool and day care. Providing play therapy, support for educators and other on-site
services to children identified in HMG screenings will be life-changing to children needing
intervention.

Currently, early childhood mental health services are nat reaching many children 0-5 invaolved in the
child welfare system. Because of statistics showing the outcomes for these children, it should be a
critical area of focus, By intervening early, we may be able to prevent much moare acute mental heath
prablems down the road far these children.
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What is your role in the Mental Health Community?
__ Client Consumer _______Mental Health Services Provider
_______Family Member ___ Law Enforcement/Criminal Justice Officer
_ X~ Educator

Probation Officer
Other (Specify)
Please write your comments below:
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Social Services Provider
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Rt hana, Jarg/mhsadocs

PERSONAL INFORMATION (optional)

Mame: :.___, V.58 'i"L

Agency/Organization; Q A -E 1
Phone Number:| S Igi k hﬁ-ﬂ:ﬁﬂ’l Email address: ] . 1 Loe *or‘a
Mailing address: L ®0 Q ! i ‘ﬁ'; q b
What is your role in the Mental Health Community?
—_ Chent Consumer _____Mental Health Services Provider
____ Family Member _____ Law Enforcement/Criminal Justice Officer
Educator — Probation Officer
Social Services Provider —___ Dither (Specify)

Please write your comments balow:
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PERSONAL INFORMATION {optional)
Mame:  Katle Villegas

Agency/Organization: Folo County Children's Alliance

Fhone Mumber: 330-879-6555 Ernail address:

600 & Steet, Suite T, Davis, T4 95616

katievillegaz@volocounty.or g

Mailing address:

What is your role in the Mental Health Community?

Client Consurmer tMental Heatth Services Provider

Family bember Law Enforcement/Criminal Justice Officer
L Educataor Probation Cfficer
X X

Other {Specify) _community based organization

Social Services Provider

FPlease write your conunents below:
Earlyintervention and prevention iz akey component of success of our Yolo mental health services plan.
Frst 5T olo’s Help Me Grow program has a goal of universal sqeening and referral for all 0-5 year olds,
and an established evaluation framework, We sttongly support using "access and linkage™ to leverage
F5¥": Help Me Grow prograrm, where both progr ams together can adeate a system-wide approach with
an established evaluation fr amework,

We would also like to ernphasize the importan ce of partnerships between clinical organizations and other
cormrnunity based provider s, There are several organizations throughout the county that are highly
trained and specfically fomised on connecing people to resour ces much ashealth maurance, calfresh,
produce disgtributions, irmigration and legal assistan ce, ete., They are trained to support families and
individuals to utilize clinical medical and health services, and to support them in navigating through the
various processes. We believe having clinical providers working in partnership with us aswell as
supporting the work we do and vice versa ensures a broader more tightly woven net for the people who
we are collectively trying to zerve.

--------- Forwarded message —-——

From: Mieko Mendenhall <Mieko.Mendenhall@wijusd.org=

To: MHSA <MHSA@yolocounty.org=

Cc

Beo:

Date: Tue, 21 Mar 2017 17:15:38 +0000

Subject: MHSA Plan FY's 2017-2020 comments

My name is Mieko Mendenhall and | am the activities director at Lee Middle School. | have been using Victor Services for both my
leadership classes, as well as for school wide activities. They have been a very valuable asset to our school culture and community.
| had heard that there may be a shift in services and the new shift would change the availability they would have for us as a school
site. Please take this into consideration!ll

Thank youl
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Appendix 23: Example Public Notice to Local Newspapers

(2015.5 C.C. P.)
STATE OF CALIFORNIA
County of Yolo

I am a citizen of the
United States and a
resident of the county
aforesaid. 1 am over the
age of eighteen years and
not a party to or
interested in the above-
entitled matter. 1 am the
principal clerk of the
printer of

THE DAVIS ENTERPRISE 315 G
STREET

printed and published
Wednesday, Friday and

Public
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February 24, 26, March 1, 2017

Sunday in the city of Davis, County of Yolo, and which newspaper has been
adjudged a newspaper of general circulation by the Superior Court of the

County of Yolo, State of California,

under the date ofJuly 14, 1952, case

Number 12680. That the notice, of which the annexed is a printed copy (set in
type not smaller than non-pareil), has been issue of said newspaper and not
in any supplement thereof on the following dates to-wit:

February 24, 26, March 1

All in the year(s) 2017

I certify (or declare) under penalty of perjury that the foregoing is true

and correct.

Dated at Davis, California,
3*® day of February,

This

Mallv McMahon

Legal Advertising Clerk

Filing Stamp

R'D'A]

2017 .
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