
Page Appropriation Total

Health & Human Services Agency 37

Behavioral Health NA $37,255,570

Public Health NA $24,443,694

Social Services NA $93,627,665

Public Guardian NA $846,503
Veterans Services NA $262,653

TOTAL $156,436,085

Health & Human Services Agency
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Karen Larsen 
Director 

Health & Human Services Agency 

Mission Statement 

Promote a healthy, safe, and 
economically stable 

community 

DescripƟon of Major Services 

The Health and Human Services Agency works to ensure the health, safety and economic 
stability  of  children  and  adults,  parƟcularly  individuals  that  are  vulnerable,  through  the 
administraƟon of almost 50 state and federally mandated programs and services as well as 
non‐mandated  programs  that  improve  community  wellbeing.    The  Agency  provides  ser‐
vices  directly  through  internal  services  and  indirectly  through  contracts with  community 
partners.  A summary of major services is provided on the following pages.  

2017‐18 Summary of Budget 

 

Karen Larsen 

HHSA Director 

Adult & Aging  Community Health Child, Youth & Family Service Centers   Fiscal 

Human Resources  CommunicaƟons & Strategy 

    
AppropriaƟon  Revenue 

Net  
County Cost 

Use of Fund 
Balance 

Behavioral Health  $37,255,570   $28,884,601   $402,164   $7,968,805  

Public Health  $24,443,694   $14,991,983   $5,535,535   $3,916,176  

Social Services  $93,627,665   $89,372,976   $3,699,689   $555,000  

Public Guardian  $846,503   $164,100   $682,403   $0  

Veterans Services  $262,653   $41,000   $221,653   $0  

TOTAL  $156,436,085   $133,454,660   $10,541,444   $12,439,981  
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Summary of Health & Human Services Agency 2017‐18 Budget 

   
 Actuals 
 2014‐15 

 Actuals  
2015‐16 

Budget  
2016‐17 

Requested       
2017‐18  

Recommended 
 2017‐18  

Revenue            

Fines, Forfeitures, & PenalƟes  $1,644,553   $816,332   $1,011,943   $724,969   $724,969  

Revenue from Use of Money & Property  $87,428   ($21,640)  $11,400   $12,900   $12,900  

Realignment Revenue 1991  $29,074,547   $20,331,524   $25,633,746   $22,415,750   $23,275,910  

Realignment Revenue 2011  $0   $12,449,980   $13,862,879   $14,661,596   $16,369,591  

Intergovernmental Revenues‐State  $37,007,653   $39,478,326   $40,345,704   $35,872,289   $35,326,675  

Intergovernmental Revenues‐Federal  $34,411,729   $35,051,272   $39,551,481   $38,910,775   $38,889,616  

Intergovernmental Revenues‐Other  $51,852   $98,136   $345,540   $271,917   $272,124  

Charges for Services  $6,158,386   $6,661,852   $10,534,729   $15,268,201   $17,157,569  

Miscellaneous Revenues  $879,928   $490,445   $522,500   $572,502   $572,502  

Other Financing Sources  $8,367,348   $3,630,522   $870,495   $852,804   $852,804  

Total Revenue  $117,683,424   $118,986,749   $132,690,417   $129,563,703   $133,454,660  

AppropriaƟon            

Salaries & Employee Benefits  $48,837,517   $54,821,989   $50,474,795   $59,304,616   $58,315,862  

Services & Supplies  $34,915,811   $38,465,149   $40,700,363   $50,517,221   $51,917,916  

Other Charges  $35,387,407   $37,734,171   $40,125,068   $37,486,237   $37,196,237  

Capital Asset‐Structural & Imp  $15,060   $0   $0   $1,000,000   $1,000,000  

Capital Asset‐Equipment  $624,670   $163,550   $0   $143,000   $23,000  

OperaƟng Transfers Out  $1,937,662   $1,147,835   $537,850   $648,650   $648,650  

Intrafund Transfers  ($804)  ($122,704)  $17,577,018   $7,334,416   $7,334,420  

Other Financing Uses  $8,035,508   $0   $0   $0   $0  

Total AppropriaƟon  $129,752,831   $132,209,990   $149,415,094   $156,434,140   $156,436,085  

                 

Use of Fund Balance Available   $            6,685,807    $            3,788,857    $            6,755,501   $11,884,981   $12,439,981  

Net County Cost   $            5,383,600    $            9,434,384    $            9,969,176   $10,127,293   $10,541,444  

                 

Funded Staffing:  519.83  599.925  567.925  556.225  556.225 
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Major Services by Branch 

Health & Human Services Agency Major Services  Supports Agency Vision for Community 

Adult & Aging  Healthy  Safe 
Economically 

Stable 

Adult ProtecƟve Services (APS) provide 7‐day/24‐hour emergency response to 
referrals of at risk, vulnerable, and dependent adults and older adults 

        

In‐Home SupporƟve Services (IHSS) determine eligibility to receive in‐home 
support services for  Medi‐Cal recipients 

      

Mental Health Services provide specialty mental health services to severely 
mentally ill consumers 

        

Mental Health Services Act programs provide a broad conƟnuum of preven‐
Ɵon, intervenƟon and treatment‐related mental health services 

        

Homeless Services encompass a wide array of community collaboraƟons and 
intervenƟon services for homeless individuals 

        

Substance Use Disorder Services provide outreach, prevenƟon, outpaƟent and 
residenƟal treatment for persons with substance use disorders 

        

Child, Youth & Family  Healthy  Safe 
Economically 

Stable 

Child Welfare Services (CWS) provide 7‐day/24‐hour emergency response to 
child abuse referrals; out‐of‐home placements for children at risk of abuse; fos‐
ter care services; family support meeƟngs; and permanency planning 

        

Children’s Medical Services (includes Child Health & Disability PrevenƟon and 
California Children’s Services) offer health assessments, services and case man‐
agement for eligible children and youth 

        

Children’s Mental Health Services provide specialty mental health services for 
emoƟonally disturbed and mentally ill children and youth 

        

Community Health  Healthy  Safe 
Economically 

Stable 

Emergency Health Services include public health emergency response, ciƟes 
readiness program, strategic naƟonal stockpile, pandemic flu, and hospital pre‐
paredness program 

        

Maternal, Child & Adolescent Health (MCAH) include nutriƟon services, health 
promoƟon and educaƟon, immunizaƟon program, injury prevenƟon and chronic 
disease prevenƟon 

        

Medical Services include indigent medical care, jail medical services, com‐
municable disease and Tuberculosis Control & PrevenƟon, HIV surveillance, 
public health laboratory, vital records and medical marijuana idenƟficaƟon card 
program administraƟon 

        

Public Health Planning services include quality management, community 
health assessment and community health improvement planning 

        

Service Centers  Healthy  Safe 
Economically 

Stable 

Medi‐Cal program provides federally funded health insurance          

CalFresh program provides cash assistance for food         

CalWORKs  program provides cash assistance to families with children; unless 
exempt, recipients must parƟcipate in a Welfare‐to‐Work acƟvity, which can 
include employment, school, Job Club or other approved acƟviƟes 

        

Women, Infant & Children (WIC) program provides supplemental food vouch‐
ers, nutriƟon educaƟon and breasƞeeding support to low to moderate income 
pregnant, breasƞeeding and postpartum women, infants and children up to age 
5 who are at nutriƟonal risk 

        

Workforce InnovaƟon & OpportuniƟes Act (WIOA) funds employment‐related 
training for eligible unemployed or underemployed individuals 

        

Employment Center is open to the public for job searches, resume review and 
other employment services; coordinates mulƟple job fairs each year 

        
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Health & Human Services Agency 2016‐17 Goals, Strategies & Accomplishments 

2016‐17 Goals & Strategies   2016‐17 Accomplishments/Status 

Goal 1:  Improve outcomes for clients and the community (Thriving Residents) 

 Increase number of clients securing and maintaining per‐
manent housing through the CalWORKs Housing Support 
Program 

 

 

 

 

 Develop a robust Homeless Management InformaƟon Sys‐
tem and coordinated entry system  

 

 

 
 

 Implement and monitor the Bridge to Housing 2.0 projects 
in Woodland and Davis  

 

 

 Fully implement the Bridge to Health & Housing  

 

 

 

 

 

 Fully implement Child and Family Teams in Child Welfare 
Services 

 

 

 

 

 Increase specializaƟon of Child Welfare Services social 
workers to reach target populaƟons 

 

 Fully implement and expand the use of Parent Partners in 
Child Welfare Services 

 From January 1 to June 30, 2016 the CalWORKs Housing 
Support Program approved 147 families to enter the pro‐
gram; provided specialty case management services to an 
average of 108 families per month; provided temporary 
housing to an average of 65 families per month; and se‐
cured permanent housing for 43 families. AddiƟonally, 
100% (41) of the families that secured housing in the previ‐
ous 6 months (July to December 2015) retained their hous‐
ing aŌer 6 months.   

 Significant progress has been made on the development of 
the Homeless Management InformaƟon System, including 
increasing the number of programs using the system to 
track client data from 12 to 22, adopƟng policies and pro‐
cedures, and implemenƟng quarterly data quality meeƟngs 
with users. Work on the coordinated entry system will be a 
conƟnued goal for FY 17‐18.  

 The New Pathways project in Davis is fully operaƟng. The 
partners meet on a bi‐monthly basis to review outcomes 
and adjust as needed. From February 1 to December 31, 
2016 the program served 8 individuals, with 12.5% (1) of 
parƟcipants successfully exiƟng to permanent housing. No 
project has been implemented in Woodland. 

 The Bridge to Health and Housing Project has been fully 
implemented. Contracts have been executed, the staff 
team has been hired, and clients are being served. The 
partners meet on a bi‐weekly basis to review outcomes 
and address issues as they arise. From July 1 to February 
28, 2016 the program has enrolled 52 individuals in case 
management, with 15% (8) parƟcipants successfully exiƟng 
to permanent housing.  

 Child and Family Team MeeƟngs are occurring regularly, at 
a rate of approximately 20 per month. HHSA projects that 
an esƟmated 240 meeƟngs will occur in FY 16‐17, which 
consƟtutes an 80% increase from the 133 meeƟngs that 
occurred in FY 15‐16. According to surveys administered to 
meeƟng parƟcipants, 96% of parƟcipants (including family 
members, friends, providers and social workers) felt that 
the main safety concerns were addressed in the meeƟng.  

HHSA determined that it was not feasible to use special‐
ized staffing in Child Welfare Services, given the smaller 
size of our County’s child welfare system.  

 Two Parent Partners were hired in early 2016 through a 
contract with Stanford Youth SoluƟons. In FY 16‐17 the 
Parent Partners have carried a full caseload of parents re‐
ceiving Family ReunificaƟon Services and have demonstrat‐
ed a strong ability to engage parents and foster their par‐
ƟcipaƟon in needed services.  
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Health & Human Services Agency 2016‐17 Goals, Strategies & Accomplishments 

2016‐17 Goals & Strategies   2016‐17 Accomplishments/Status 

Goal 1:  Improve Outcomes for Clients and the Community  (Thriving Residents) 

 Track and improve outcomes for individuals living with 
serious mental illness through providing Full Service Part‐
nership services  

 

 

 Implement and monitor Community Health Improvement 
Plan 

 

 

 

 

 Implement Drug Medi‐Cal Organized Delivery System 
Waiver 

 

 

 ParƟcipate in the Whole Person Care pilot program 
(pending State approval of applicaƟon)  

 The Full Service Partnership (FSP) team meets on a daily 
basis to review client cases and ensure coordinated care of 
individuals living with serious mental illness. The FSP lead‐
ership team reviews client outcomes on a regular basis, 
and develops quality improvement plans as appropriate. In 
FY 16/17, clients experienced a slight increase in days hos‐
pitalized (3%), a significant increase in days incarcerated 
(64%) and a significant decrease in days homeless (23%).  

MulƟ‐agency workgroups have been formed and are 
meeƟng regularly for each of the three priority areas in the 
Community Health Improvement Plan (including mental 
health, chronic disease prevenƟon and healthy aging). 
Goals and data benchmarks for each priority area are mon‐
itored via the online data dashboard at 
www.healthyyolo.org, and the Annual Report has been 
completed. 

 The local ImplementaƟon Plan for the Drug Medi‐Cal Orga‐
nized Delivery System was submiƩed in December of 2016. 
HHSA will conƟnue to work with the State on the develop‐
ment of the financial components and structure of the 
Plan, and expects approval and service roll out in FY 17‐18.  

HHSA determined that it was not financially feasible to 
apply for Whole Person Care funding.  

Goal 2:  Ensure Fiscal Health  (OperaƟonal Excellence) 

 Develop 3‐year financial sustainability plan for the four 
major Agency funding sources (Mental Health, Substance 
Use Disorder, Social Services and Public Health) 

 Improve capacity of fiscal staff: 

০ Assess and improve internal process for accounts paya‐

ble, overpayment processing and revenue reconciliaƟon 

০ Train all fiscal staff on the key funding drivers for mental 

health, substance use disorder, social services and public 
health 

০ Send key fiscal staff to associaƟon meeƟngs and other 

counƟes to learn from their peers 

০ Conduct internal fiscal compliance reviews and work 

with staff on understanding and implemenƟng correc‐
Ɵve acƟons 

 Due to changes in staffing and challenges with adapƟng to 
Infor, the three‐year financial sustainability plan was not 
accomplished. This will be a conƟnued goal for FY 17‐18.  

 Progress was made towards improving the capacity of 
HHSA’s fiscal staff, including:  

০ The Contract and Request for Proposals processes were 
streamlined. Improvement of other internal processes 
will be a conƟnued goal for FY 17‐18. 

০ Staff and providers received training on cost reporƟng to 
ensure retenƟon of reimbursements. 

০ Line staff began parƟcipaƟng in professional organizaƟon 
fiscal workgroups in order to increase staff knowledge of 
best pracƟces.  

০ Audit and Contract Compliance reviews began in all 

branches.  
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Health & Human Services Agency 2016‐17 Goals, Strategies & Accomplishments 

2016‐17 Goals & Strategies   2016‐17 Accomplishments/Status 

Goal 2:  Ensure Fiscal Health (conƟnued) 

 Improve Medi‐Cal billing for mental health services: 

০ AcƟvely follow up on denied and pending claims with 

the State and take correcƟve acƟons as needed 

০ Develop systems to bill other health coverage first, post 

approvals or denials into billing system and bill remain‐
der to Medi‐Cal 

০ Develop dashboard data to acƟvely track monthly claims 

billed and status of claims submiƩed  

 Progress was made towards improving Medi‐Cal billing for 
mental health services, including:  

০ HHSA’s billing unit acƟvely corrected and re‐submiƩed 

denied claims, as well as following up on prior year bill‐
ing from external providers, resulƟng in increased claim‐
ing by more than $1 Million.  

০ The Clinical Manager worked with fiscal staff to develop 

a process for ensuring the appropriate billing occurs at 
client intake.  

০ Staff acƟvely tracked claims billed and submiƩed on a 

monthly basis. Increased use of Avatar in the billing pro‐
cess will be a focus for FY 17‐18. 

০ Medi‐Cal AdministraƟve AcƟvity training was provided to 

staff and Ɵme tracking occurred to recover costs not 
otherwise reimbursed for Medi‐Cal acƟviƟes.  

Goal 3:  Strengthen Health & Human Services Agency IntegraƟon  (OperaƟonal Excellence) 

 Co‐locate Agency staff 
 

 Provide staff development: 

০ Use regular HHSA Manager (monthly) and Supervisor 

(quarterly) meeƟngs to provide ongoing training and 
development for core areas including performance man‐
agement and employee engagement 

০ Develop and implement orientaƟon for new supervisors 

and managers 

০ Develop and implement new employee onboarding pro‐

gram 

 All staff moves related to the integraƟon and co‐locaƟon of 
branches were completed. 

 Progress was made towards staff development, including:  

০ Regular HHSA Manager and Supervisor meeƟngs were 

used to provide training and development on topics in‐
cluding budget, human resources, performance manage‐
ment, employee saƟsfacƟon, contracts development and 
procurement, employees safety and the HHSA emergen‐
cy response plan. 

০ HHSA has implemented monthly trainings for managers 

and supervisors on human resources topics. Dedicated 
training for new managers and supervisors will be a con‐
Ɵnued strategy for FY 17‐18. 

০ A new employee onboarding program was developed for 

all new employees, which spans a new employee’s first 
year on the job, and acts as a roadmap for employee 
milestones. A revised two‐day New Employee Orienta‐
Ɵon is currently under development and will be imple‐
mented in FY 17‐18.  
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Health & Human Services Agency 2016‐17 Goals, Strategies & Accomplishments 

2016‐17 Goals & Strategies   2016‐17 Accomplishments/Status 

Goal 3:  Strengthen Health & Human Services Agency IntegraƟon (conƟnued) 

 Develop effecƟve internal and external communicaƟon 
strategies, including website: 

০ Integrate and update website and intranet and monthly 

HHSA electronic newsleƩer 

০ Determine HHSA “brand” and tools (leƩerhead, signage, 

etc.) 

০ Take HHSA Dashboard “live” with clickable performance 

measures 

 

 

 

 

 

 Expand staff knowledge of HHSA programs and services: 

০ SystemaƟcally share informaƟon with all managers and 

supervisors on the array of programs provided within 
HHSA 

০ Focus internal communicaƟons on informaƟon sharing  

 Progress was made towards internal and external commu‐
nicaƟon, including:  

০ HHSA rouƟnely uses the Yolo County intranet as a tool 
for communicaƟng with staff, and providing access to 
important documents. Weekly informaƟonal updates 
and monthly newsleƩers are sent to all HHSA employ‐
ees. Staff is currently in the process of re‐designing the 
external HHSA website, and expects to complete this 
work in FY 17‐18.  

০ HHSA branded tools were created, including generic 
leƩerhead, sign‐in sheets, fax cover sheets, meeƟng 
agendas, meeƟng minutes and memos.  

০ HHSA has not developed an agency wide “live” data 
dashboard, but has created a live dashboard for the 
Community Health Improvement Plan at 
www.healthyyolo.org. 

 Progress was made towards expanding staff knowledge of 
HHSA programs and services, including:  

০ Weekly informaƟonal updates and monthly newsleƩers 

are sent to all HHSA employees to share important infor‐
maƟon about programs and events within HHSA. Regular 
branch and/or team meeƟngs occur to communicate 
with staff in each branch, as well as monthly Managers 
MeeƟngs and quarterly Supervisors MeeƟngs.  

Goal 4:  Make Data‐Informed Decisions and create a culture of quality   (OperaƟonal Excellence) 

 Train staff to use data and trend lines for performance 
improvement porƟon of Results‐Based Accountability 
model 

 

 

 

 

 Finalize performance measures for 10 addiƟonal programs 

 The HHSA OperaƟonal Excellence Team was created to 
champion the diffusion and evoluƟon of a culture of quali‐
ty within HHSA. The group meets on a monthly basis and 
provides  technical training on issues related to quality 
improvement. Trainings have occurred on mulƟple quality 
improvement topics and tools, including brainstorming, 
prioriƟzaƟon, cause and effect diagrams, flow charƟng, 
Pareto charts, histograms, storyboards, and using data to 
idenƟfy problems. 

 The Results Based Accountability training was offered mul‐
Ɵple Ɵmes in FY 16‐17, allowing HHSA staff to learn more 
about performance measurement and begin implemenƟng 
in internal programs. AddiƟonally, HHSA has started imple‐
menƟng results‐based accountability performance 
measures in all contracts with external providers. HHSA 
will conƟnue to expand the use of performance measures 
in FY 17‐18. 
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Health & Human Services Agency 2016‐17 Goals, Strategies & Accomplishments 

2016‐17 Goals & Strategies   2016‐17 Accomplishments/Status 

Goal 4:  Make Data‐Informed Decisions and create a culture of quality (conƟnued) 

 Train staff on Quality Improvement (QI) process and iniƟ‐
ate QI process for solving problems  

 The HHSA OperaƟonal Excellence Team was created to 
champion the diffusion and evoluƟon of a culture of quali‐
ty within HHSA. The group meets on a monthly basis and 
provides  technical training on issues related to quality 
improvement. AddiƟonally, HHSA completed a successful 
conƟnuous quality improvement project focused on im‐
proving our internal contracƟng process. In FY 17‐18 the 
OperaƟonal Excellence Team will uƟlize trained staff to 
oversee quality improvement efforts within each of the 
HHSA branches.  
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Health & Human Services Agency Goals & Strategies for 2017‐18 

Goal 1:  Improve outcomes for clients and the community (Thriving Residents) 

Strategies for 2017‐18 

 Increase community‐based access points for outpaƟent specialty mental health services.   

 Develop a coordinated system for idenƟfying and assessing people experiencing homelessness and prioriƟzing entry 
into permanent housing and supporƟve services. (Priority Focus Area) 

 Increase the percentage of foster children and youth placed in local home‐based seƫngs. (Priority Focus Area) 

 Provide Ɵmely access to benefit programs for applicants in HHSA Service Centers.  

 Implement county‐wide policies to improve community health and wellness for Yolo residents.  

 Improve the quality and performance of public health services by securing naƟonal public health accreditaƟon.  

 Improve the Agency’s preparedness to respond to emergencies that require the provision of mass care, public health 
and/or medical services.   

CollaboraƟons 

HHSA will engage a wide range of internal and external partners to accomplish the goal of improving outcomes for clients 
and the community, including:  

 External  Partners:  chambers  of  commerce,  ciƟes,  community‐based  organizaƟons,  federal  and  state  agencies 
healthcare providers, HHSA advisory board and commissions,  law enforcement agencies,  residents,  school districts 
and the Yolo County Office of EducaƟon.  

 Internal Partners: Child Support  Services, District AƩorney,  Library, Office of Emergency Services, ProbaƟon, Public 
Defender and the Sherriff.  

Goal 2:  Ensure Fiscal Health (Thriving Residents) 

Strategies for 2017‐18 

 Develop a 3‐year financial sustainability plan for the Agency’s primary funding sources (Mental Health, Substance Use 
Disorder, Social Services and Public Health). 

 Develop staffing and service delivery plans  for  the Service Centers  that operate within  social  services  funding alloca‐
Ɵons. 

 Improve management’s ability to access electronic fiscal data in a Ɵmely manner. 

 Use mental health funding more efficiently by increasing use of community‐based treatment opƟons instead of hospi‐
talizaƟons.  

 Diversify funding by seeking grants and other funding sources. 

CollaboraƟons 

HHSA will  engage  a wide  range  of  internal  and  external  partners  to  accomplish  the  goal  of  ensuring  the Agency’s  fiscal 
health, including:  

 External Partners: Community‐based treatment providers, federal and state agencies, healthcare providers and private 
funders.  

 Internal Partners: Department of Financial Services.   
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Health & Human Services Agency Goals & Strategies for 2017‐18 

Goal 3:  Strengthen IntegraƟon (Thriving Residents) 

Strategies for 2017‐18 

 Develop consistent agency wide policies and procedures. 

 Develop and provide training on core topics, including eligibility for safety net programs, trauma‐informed pracƟces, men‐
tal health first aid, social determinants of health, fiscal issues, human resources and leadership.  

 Increase opportuniƟes for employee engagement and inclusion.  

CollaboraƟons 

HHSA will engage internal and external partners to accomplish the goal of strengthening integraƟon, including:  

 External Partners: External topic experts and trainers.  

 Internal Partners: Human Resources.   

Goal 4:  Make data informed decisions and create a culture of quality (Thriving Residents) 

Strategies for 2017‐18 

 Implement use of a performance management system agency wide.  

 Expand the use of data dashboards. 

 Advance “culture of quality” through implementaƟon of quality improvement projects in all branches.  

 Pilot use of cross‐branch performance measures by developing and tracking measures for all homeless and housing ser‐
vices in the Agency.  (Priority Focus Area) 

CollaboraƟons 

HHSA will  engage  internal  and external partners  to accomplish  the goal of making data‐informed decisions and creaƟng a 
culture of quality, including:  

 External Partners: Community‐based organizaƟons and dashboard soŌware providers.   

 Internal Partners: Yolo Performance Workgroup. 
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Yolo County Health and Human Services Agency 

Fiscal Year 2016-17 Program and Outcomes Summary 
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Yolo County Health and Human Services Agency 
 

 

2 

RESIDENTS ARE HEALTHY 

Individuals receiving Medi-Cal each month 

Medi-Cal provides public health insurance to California 
residents who have limited resources and income.  

Yolo County continues to see modest growth in the 
Medi-Cal program, with roughly a 5% increase in FY 
16/17. However, Yolo County did experience a busy 
open enrollment period for the Affordable Care Act this 
fiscal year. The monthly application average nearly 
doubled from November 2016 to February 2017, 
demonstrating there is still a strong need in Yolo County 
for Medi-Cal. Overall, Yolo’s rate of growth has 
progressively slowed over recent years. We anticipate 
slight growth next year, but it will likely be smaller than 
this year, in part due to the current Federal climate. 
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16/17 Estimate 
 50,000 

17/18 Target 
Individuals receiving Woman, Infant & Child (WIC) vouchers each month 

The Woman, Infant and Child (WIC) program is a 
supplemental food, nutrition education and 
breastfeeding support program. WIC serves low to 
moderate-income women who are pregnant, 
breastfeeding and postpartum, as well as infants and 
children up to age 5 who are at nutritional risk.  

WIC continues to experience a decrease in client 
enrollment. Nationally, enrollment has also decreased, 
and no clear explanation has been identified. WIC staff 
hopes to increase enrollment in FY 17/18 by expanding 
outreach efforts and developing processes to reduce 
barriers, including: expanding office hours, following up 
on missed appointments, and advertising opportunities 
to complete education components online. 
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Local sales of tobacco to youth is measured through an 
investigation conducted by the District Attorney (DA) 
investigators, who visit each local tobacco retailer and  
calculate the average based on the number of retailers 
that sold to a minor. This data is reported one year 
behind, as the investigation for FY 16/17 is not available. 
The 16/17 target indicates our local intention to keep 
sales of tobacco below the statewide average of 10%.  

It is anticipated that the implementation of a local policy 
to ban flavored tobacco sales in the unincorporated 
areas will have a positive impact on reducing sales of 
tobacco to youth. Staff will continue to work with the 
County and cities to implement additional policy 
measures that reduce youth access.  
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3 

RESIDENTS ARE HEALTHY 

Immunization rates for Kindergarteners 
Data from the CA Department of Public Health shows 
that vaccination rates among Yolo schoolchildren have 
increased in the 2016-17 school year. The data indicates 
that immunization rates among schoolchildren have 
exceeded the 95% threshold that is required to prevent 
outbreaks and the spread of vaccine preventable 
communicable diseases for the first time in many years. 

According to the Shots for Schools website 
(www.shotsforschool.org), 2016-17 school year data 
illustrates a 5.3% increase in the vaccination rate of Yolo 
County kindergarteners. This is largely attributed to new 
State law enacted in 2016, which requires that all 
California schoolchildren be vaccinated unless they 
receive a medical exemption from a physician.  

 
91.7% 

15/16 Actual 
96.6% 

16/17 Estimate 
 95% 

17/18 Target 
Communicable disease cases requiring investigation 

The Communicable Disease Unit investigates reports of 
highly contagious or communicable diseases, takes steps 
to control outbreaks, and ensures that affected persons 
are treated.  

The changes in trends for this indicator reflect common 
variations in disease reports. Some categories (such as 
STIs) demonstrate steady increases over time. Some 
diseases (such as pertussis) occur in cycles that can be 
predicated. Additionally, as new diseases (such as Ebola) 
are identified they are added to the investigation list.  

The increased target for FY 17/18 reflects staff’s 
expectation that Yolo will continue to see a rise in 
communicable disease cases, based on past trends. Staff 
will continue to focus on priority areas, including rising 
rates of STIs; detection, surveillance and case 
management of active Tuberculosis cases and testing 
and follow-up of Zika exposed families.  
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Days hospitalized for Mental Health Full Service Partnership clients each month 

The Mental Health Full Service Partnership (FSP) 
program provides wraparound, specialty mental health 
services to the most severely mentally ill residents of 
Yolo County.  

FSP clients experienced a small increase in the number 
of days hospitalized in FY 16/17. Staff has since re-
worked the hospital discharge planning system to 
provide more responsive services to clients being 
discharged from a psychiatric hospitalization. In FY 17/18 
staff intends to reduce the rate by increasing treatment 
options other than hospitalization for people in crisis.  
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RESIDENTS ARE SAFE 

Recidivism rate in Adult Protective Services 
Adult Protective Services (APS) is a state-mandated 
program that provides interventions to elderly (65 and 
older) and dependent adults (18-64) who are suffering 
from or at risk of abuse, exploitation or neglect.  

In FY 16/17 APS saw a decrease in recidivism through 
applying a dedicated focus on thorough investigation of 
cases. Additionally, the team added a Clinician for added 
support in the most complex situations. A similar trend is 
expected to continue in FY 17/18, as APS is developing a 
closer partnership with the Public Guardian’s Office, 
which is now integrated within the Health and Human 
Services Agency. 

 
11.4% 

15/16 Actual 
10.6% 

16/17 Estimate 
 9.8% 

17/18 Target 
Placement Stability in Child Welfare Services (# of moves per 1,000 days) 

Child Welfare Services (CWS) serves children who are 
endangered by abuse, neglect or exploitation.  

CWS implemented several programming changes this 
year that may have improved placement stability. 
Implementation of Resource Family Approval (RFA) and 
dedicated family finding staff have resulted in an 
increased number of children in foster care who are 
placed with relatives, which are typically more stable 
placements. Additionally, relatives must now complete 
training on caring for children who have experienced 
trauma, which has resulted in increased understanding 
and preparedness of potential issues. CWS also initiated 
an embedded children’s mental health team this year, 
which has improved timeliness of mental health service 
provision to children and their caregivers, resulting in 
positive impacts on placement stability. 

The FY 17/18 target of 4.12 reflects the federal standard.   
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Referral response time within 24 hours in Child Welfare Services 

Child Welfare Services (CWS) serves children in Yolo 
County who are endangered by abuse, neglect or 
exploitation.  

The CWS Emergency Response team continues to exceed 
statutory requirements on response to referrals 
requiring an immediate response.  In FY 16/17, 99% of 
referrals requiring immediate response were handled 
immediately, which surpasses the Federal standard of 
90%.     
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RESIDENTS ARE SAFE 

Referral response time within 10 day in Child Welfare Services 
Child Welfare Services (CWS) serves children in Yolo 
County who are endangered by abuse, neglect or 
exploitation.  

The FY 16/17 decline in response times within 10 days 
was likely caused by several vacancies in the CWS 
Emergency Response Unit, which occurred 
simultaneously with an increase in referrals. To address 
this issue, CWS hired new staff and moved staff from 
other service components to Emergency 
Response.  Another supervisor has also been moved to 
Emergency Response to provide additional monitoring 
and decrease staff to supervisor ratios.  Staff estimates 
that in the second half of the fiscal year the 90% federal  
response standards was met.  

 
 93% 

15/16 Actual 
86% 

16/17 Estimate 
 90% 

17/18 Target 

Individuals receiving In-Home Supportive Services each month 

The In-Home Supportive Services (IHSS) program 
provides assistance to eligible aged, blind, and disabled 
individuals receiving Medi-Cal benefits who are unable 
to remain safely in their own homes without assistance. 

IHSS continues to experience an increase in enrollment 
due to the growing older adult population and the 
increase of Medi-Cal eligible individuals (due to the 
implementation of the Affordable Care Act).  These 
trends are expected to continue in FY 17/18.  

 

2,509 
15/16 Actual 

2,642 
16/17 Estimate 

 2,783 
17/18 Target 

Days incarcerated for Mental Health Full Service Partnership clients each month 
The Mental Health Full Service Partnership (FSP) 
program provides wraparound, specialty mental health 
services to the most severely mentally ill residents of 
Yolo County so that they are able to remain safely in the 
community whenever possible.  

FSP clients experienced a significant increase in days 
incarcerated in FY 16/17. However, this increase is 
almost entirely due to the lengthy incarceration of a 
single individual. Staff will work to improve incarceration 
outcomes next year by expanding partnerships with law 
enforcement agencies. Additionally, the County will 
initiate a collaborative countywide planning effort 
focused on reducing incarcerations for people with 
mental illnesses.  
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RESIDENTS ARE ECONOMICALLY STABLE 

Individuals receiving CalFresh each month 
The CalFresh program provides monthly benefits to help 
low income individuals or families purchase health and 
nutritious food.  

Despite the slight decrease in CalFresh enrollment in FY 
16/17, the local Participation Rate (PRI) in the CalFresh 
program is currently at 50%. This is the highest it has 
ever been in Yolo County. Staff predicts growth to slow 
or possibly retract next fiscal year. Funding issues at the 
State and Federal level have stalled hiring and outreach 
contracts with partners, which will impact next year’s 
outreach activities and retention of existing clients. 

 

18,975 
15/16 Actual 

18,187 
16/17 Estimate 

 18,000 
17/18 Target 

Individuals receiving CalWORKs each month 
California Work Opportunity and Responsibility to Kids 
(CalWORKs) is a cash aid program that assists low 
income families to meet their basic needs.  

CalWORKS Caseloads across the State are trending down 
and have been for a few years. The State of California’s 
Caseload decreased by roughly 20% last fiscal year and 
similar trends follow nationally. This can primarily be 
attributed to changes in regulations at the Federal and 
State level which have slowly over the last two decades 
led to a nationwide decline in caseload There is also 
some evidence that part of the decline is tied to the local 
economy. Both of these factors come into play locally 
and staff anticipates a continual decrease in caseload in 
Yolo County, especially in aided adults. 

 4,469 
15/16 Actual 

3,959 
16/17 Estimate 

 3,750 
17/18 Target 

CalWORKs Work Participation Rate 
California Work Opportunity and Responsibility to Kids 
(CalWORKs) is a cash aid program that assists low 
income families to meet their basic needs.  

Yolo’s Work Participation Rate (WPR) continues to trend 
in the right direction. Significant positive increases were 
achieved this year, which can primarily be attributed to 
concentrated efforts at the worker, supervisor and 
management level to target cases in sanction status and 
apply extra supports. Frequent monitoring of the WPR 
and regular adjustments also played a part in this 
change. We anticipate with continued focus and staff 
effort we will continue to see this number rise in the 
upcoming year. 

  

 25.3% 
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40% 
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17/18 Target 
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RESIDENTS ARE ECONOMICALLY STABLE 

CalWORKs Housing Support clients who secured permanent housing 
The California Work Opportunity and Responsibility to 
Kids (CalWORKs) Housing Support Program works to 
secure permanent housing for homeless families. 

The program did achieve a small increase in the number 
of families permanently housed in FY 16/17. However, 
housing has become extremely difficult to secure due to 
the extremely limited inventory of low-income 
properties throughout the county. It will become more 
difficult over the next fiscal year to continue to find 
housing options for our families without significant 
changes in the housing market. This limited inventory 
will also be compounded by funding issues at the State 
which will lead to less staff and supports in the 
CalWORKS program next year. We predict growth to 
slow or possibly retract next fiscal year. 

 103 
15/16 Actual 

113 
16/17 Estimate 

 120 
17/18 Target 

Workforce Innovation and Opportunities Act (WIOA) clients entering employment or school 
FY 16/17 was the first year Yolo County implemented the 
Workforce Innovation and Opportunities Act (WIOA), 
which was passed in 2014. Implementation of WIOA has 
resulted in changing performance metrics, resulting in 
data that is not comparable to previous years.  

In FY 16/17 Yolo experienced strong results for adults 
(65%), dislocated workers (68%) and youth (56%) 
entering employment or school. Staff expects growth to 
continue in all three sectors. Staff has seen a slight 
uptick in the number of Yolo County residents needing 
WIOA services, but also an increase in new businesses 
seeking a skilled workforce. Staff will continue to work 
towards improved engagement with local employers, 
resulting in continued increases in employment and 
education opportunities for clients.  

 
- 

15/16 Actual 
63% 

16/17 Estimate 
 65% 

17/18 Target 

Days homeless for Mental Health Full Service Partnership clients each month 
The Mental Health Full Service Partnership (FSP) 
program provides wraparound, specialty mental health 
services to the most severely mentally ill residents of 
Yolo County.  

Clients of the program experienced a significant 
decrease in the number of days homeless this year. This 
positive trend is due to internal shifts within the 
program towards a team-based approach to staffing 
cases and tracking the needs of clients. Additionally, a 
close relationship with the Turning Point Housing 
Support Program resulted in the rapid identification of 
re-housing solutions when clients did become homeless. 

 56.7 
15/16 Actual 

43.5 
16/17 Estimate 

 40 
17/18 Target 
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