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Prevention & Early ¢ Nolessthan 20% of total allocation must be spent on PEI

Intervention (PEI) e >50% must be spenton activities that serve clients age 25 or younger

¢ Nolessthan 5% of total allocation must be spenton INN
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duration of no longerthan 18 months.

Workforce, Education & e Tenyear spending plan

Training (WET) Capital

Facilities/ Technology e Can choose to add up to 20% of previous 5-year average CSS to Capital
(CFT) Facilities
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Message from the Deputy Director

Thank you for yourinterestinthe Alameda County Department of Behavioral Health Care Services’ (BHCS) Mental
Health Services Act (MHSA) Three Year Integrated Plan (17/18-19/20). In 2006, Alameda County received approvalfor
the first MHSA Plan for the Community Services and Supports (CSS) component, followed by Prevention and Early
Intervention in 2008, Workforce Development and Training and Capital Facilities and Technology in 2009 and Innovation
in 2010. Our portfolio of programs and services supports acomprehensive continuum of care that embraces the MHSA
Core Values of community collaboration, culturalresponsiveness, being consumerand family driven, the ideals of
wellness recoveryand resiliency and integrated services.

As the Deputy Director of Alameda County Behavioral Health Care Services | am excited about this new Three Year Plan
and the opportunity to engage more with our consumerand family member community, local nonprofit stakeholders,
and our publicsystems on multiple new Innovation projects that have the potential to truly transform our behavioral
health system. Alamedaislookingtoembarkon a variety of new Innovation programs around housing, crisis services
and alternative transportation,and the connection between marijuanaand young adults with mental health challenges.

I hope you will find this Three Year Plan both informative and areflection of our BHCS vision where we strive to
empowerallindividuals and their families to successfullyrealize their potential and pursue theirdreams and where
stigma and discrimination against those with mental health and/or substance use issues are remnants of the p ast.

Thank youto everyone who came out this summerto our community input meetings, focus groups and key informant
interviews, yourinput hasbeen invaluable andisincorporatedintothis Plan. Please the community input section for
details.

We look forward to advancingthe ideas, activities and programs listed in this Three year Plan.

Sincerely,

James Wagner, LMFT/LPCC
Deputy Director of Alameda County Behavioral Health Care
Services

Our missionisto maximize the recovery, resilience and

wellness of all eligible Alameda County residents who are
developing or experiencing a serious mental health, alcohol or drug concern.
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FY 2014-15 Through FY 2016-17 Three-Year Mental Health Services Act Expenditure Plan
Funding Summary

County: Alameda Date: 12/8/17
MHSA Funding
A B C D E F
Community |Prevention and Workforce (.:?;.)ital
Services 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 44,458,715 8,088,811 11,005,522 1,571,685 7,801,802
2. Estimated New FY2017/18 Funding 38,365,364 25,576,910 3,364,638
3. Transfer in FY2017/18"
4. Access Local Prudent Reserve in FY2017/18 0
5. Estimated Available Funding for FY2017/18 82,824,080 33,665,721 14,370,160 1,571,685 7,801,802
B. Estimated FY2017/18 MHSA Expenditures 55,040,915 26,388,585 2,429,304 1,571,685 4,716,622
C. Estimated FY2018/19 Funding
1. Estimated Unspent Funds from Prior Fiscal Years 27,783,165 7,277,135 11,940,856 0 3,085,180
2. Estimated New FY2018/19 Funding 38,836,626 25,891,084 3,453,088
3. Transfer in FY2018/19" (1,512,705) 1,512,705
4. Access Local Prudent Reserve in FY2018/19 0
5. Estimated Available Funding for FY2018/19 65,107,086 33,168,219 15,393,944 1,512,705 3,085,180
D. Estimated FY2018/19 Expenditures 53,538,756 26,860,579 7,766,118 1,512,705 3,085,180
E. Estimated FY2019/20 Funding
1. Estimated Unspent Funds from Prior Fiscal Years 11,568,330 6,307,640 7,627,826 0 (0)
2. Estimated New FY2019/20 Funding 42,634,138 22,956,844 3,453,088
3. Transfer in FY2019/20% 0
4. Access Local Prudent Reserve in FY2019/20 0
5. Estimated Available Funding for FY2019/20 54,202,468 29,264,484 11,080,914 0 (0)
F. Estimated FY2019/20 Expenditures 53,100,712 27,337,274 7,603,080 0 0
G. Estimated FY2019/20 Unspent Fund Balance 1,101,757 1,927,211 3,477,834 0 (0)
H. Estimated Local Prudent Reserve Balance
1. Estimated Local Prudent Reserve Balance on June 30, 2017 36,066,228
2. Contributions to the Local Prudent Reserve in FY 2017/18 0
3. Distributions from the Local Prudent Reserve in FY 2017/18 0
4. Estimated Local Prudent Reserve Balance on June 30, 2018 36,066,228
5. Contributions to the Local Prudent Reserve in FY 2018/19 0
6. Distributions from the Local Prudent Reserve in FY 2018/19 0
7. Estimated Local Prudent Reserve Balance on June 30, 2019 36,066,228
8. Contributions to the Local Prudent Reserve in FY 2019/20 0
9. Distributions from the Local Prudent Reserve in FY 2019/20 0
10. Estimated Local Prudent Reserve Balance on June 30, 2020 36,066,228

a/ Pursuant to Welfare and Institutions Code Section 5892(b), Counties may use a portion of their CSS funds for WET, CFTN, and the Local Prudent Reserve. The total amount of CSS funding used for
this purpose shall not exceed 20% of the total average amount of funds allocated to that County for the previous five years.
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FY 2017-18 Through FY 2019-20 Three-Year Mental Health Services Act Expenditure Plan
Community Services and Supports (CSS) Component Worksheet

County: Alameda Date: 12/8/17
MHSA Funding Summary
Fiscal Year 2017/18
A B C D E F
Estimated Total 3 ) ) 3 Estlme?ted )
Mental Health Estimated CSS | Estimated Medi| Estimated 1991 Behavioral Estimated
en ea Funding Cal FFP Realignment Health Other Funding
Expenditures
Subaccount
FSP Programs
1. Homeless Outreach & Stabilization Team 2,550,853 2,112,395 438,458
2. North County Senior Homeless Program 1,123,127 772,616 350,511
3. support Housing for TAY 1,533,374 1,090,473 442,901
4. Greater Hope Project 1,848,588 1,429,912 418,676
5. Small Scale Comprehensive Forensic ACT
Team 2,327,558 1,877,445 450,113
6. Transition to Independence 607,245 463,011 144,234
7. CHOICES for Community Living 3,060,855 2,888,149 172,706
8 Transitional Behavioral Health Court ACT
Team 1,788,438 1,258,782 529,656
9. Housing Services for FSP 8,696,553 7,964,674 731,879
10. Community Conservatorship 750,000 750,000
11. Assisted Outpatient Treatment (AOT) 768,981 768,981
12. CHANGES 993,190 595,914 397,276
13. STRIDES 1,365,743 790,789 574,954
14. STAGES 493,198 281,692 211,506
15. d
Non-FSP Programs
1.
Mobile Integrated Assess Team for Seniors 575,052 449,342 125,710
2. Crisis Response Program - Capacity for
Valley and Tri-City 576,225 345,735 230,490
3. MH Court Specialist Program 407,525 308,294 99,231
4. Juvenile Justice Transformation of
Guidance Clinic 376,287 263,401 112,886
5. Multisystemic Therapy 720,114 506,992 213,122
6. Crisis Stabilization Service 4,834,269 1,328,531 288,988 3,216,750
7. Co-Occurring Disorders Program 505,539 454,585 50,954
8. Residential Treatment for Co-occurring
Disorders 3,178,930 2,666,495 512,435
9. Low Income Health Plan Pilot 2,715,700 1,727,457 988,243
10. |ndividual Placement Services 3,485,287 2,456,459 1,028,828
11. Community-Based, Voluntary Crisis
Services 3,142,414 3,142,414
12. Behavioral Health and Developmental
Disability Integration Program 374,474 262,132 112,342
13. Behavioral Medical Home 7,444,336 6,440,567 1,003,769
14. Culturally-Responsive Treatment Programs
for the African-American Community 1,000,000 1,000,000
15. |n-Home Outreach Team 2,139,054 2,139,054
16. SAGE Case and Care Management 2,224,837 2,224,837
17. Older Adult Service Team 579,513 245,192 334,321
€SS Administration 8,879,577 6,034,597 2,844,980
CSS MHSA Housing Program Assigned Funds aq
Total CSS Program Estimated Expenditures 71,066,834 55,040,915 12,809,170 g 0 3,216,750
FSP Programs as Percent of Total 50.7%| 49,006,318
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FY 2017-18 Through FY 2019-20 Three-Year Mental Health Services Act Expenditure Plan
Community Services and Supports (CSS) Component Worksheet

County: Alameda Date: 12/8/17
Fiscal Year 2018/19
A B C D E F
Estimated Total 3 ) ) 3 Estlmarted 3
Mental Health Estimated CSS | Estimated Medi| Estimated 1991 Behavioral Estimated
en . ea Funding Cal FFP Realignment Health Other Funding
Expenditures
Subaccount
FSP Programs
1. Homeless Outreach & Stabilization Team 2,625,501 2,174,215 451,286
2. North County Senior Homeless Program 1,155,880 795,003 360,877
3. Support Housing for TAY 1,578,545 1,122,508 456,037
4. Greater Hope Project 1,903,020 1,471,945 431,075
5 Small Scale Comprehensive Forensic ACT
Team 2,395,756 1,932,350 463,406
6. Transition to Independence 625,394 476,853 148,541
7. CHOICES for Community Living 2,575,752 2,403,011 172,741
g, Transitional Behavioral Health Court ACT
Team 1,810,535 1,274,401 536,133
9. Housing Services for FSP 7,932,994 7,193,349 739,645
10 community Conservatorship 750,000 750,000
11. Assisted Outpatient Treatment (AOT) 792,050 792,050
12. CHANGES 1,022,986 601,516 421,470
13. STRIDES 1,406,715 814,512 592,203
14. stAGES 507,994 290,142 217,852
15. o
Non-FSP Programs
1.
Mobile Integrated Assess Team for Seniors 592,304 462,823 129,481
5. Crisis Response Program - Capacity for
Valley and Tri-City 576,225 345,735 230,490
3. MH Court Specialist Program 407,525 308,294 99,231
4 Juvenile Justice Transformation of
Guidance Clinic 376,287 263,401 112,886
5. Multisystemic Therapy 741,717 522,201 219,516
6. Crisis Stabilization Service 4,979,298 1,374,387 297,658 3,307,253
7. Co-Occurring Disorders Program 505,539 454,585 50,954
8. Residential Treatment for Co-occurring
Disorders 3,274,298 2,746,489 527,809
9. Low Income Health Plan Pilot 2,762,000 1,754,661 1,007,339
10. Individual Placement Services 3,486,963 2,458,135 1,028,828
11. Community-Based, Voluntary Crisis
Services 3,881,187 3,881,187
12. Behavioral Health and Developmental
Disability Integration Program 374,474 262,132 112,342
13. Behavioral Medical Home 6,450,631 5,446,862 1,003,769
14. Culturally-Responsive Treatment Programs
for the African-American Community 1,000,000 1,000,000
15. |n-Home Outreach Team 1,790,964 1,790,964
16. SAGE Case and Care Management 2,440,918 2,440918
17. Older Adult Service Team 760,347 321,703 438,644
18. 0
19. 0
CSS Administration 8,457,403 5,612,423 2,844,980
CSS MHSA Housing Program Assigned Funds 0
Total CSS Program Estimated Expenditures 69,941,202 53,538,756 13,095,193 g g 3,307,253
FSP Programs as Percent of Total 50.6%
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FY 2017-18 Through FY 2019-20 Three-Year Mental Health Services Act Expenditure Plan
Community Services and Supports (CSS) Component Worksheet

County: Alameda Date: 12/8/17
Fiscal Year 2019/20
A B C D E F
Estimated Total 3 ) ) 3 Estlmarted 3
Mental Health Estimated CSS | Estimated Medi| Estimated 1991 Behavioral Estimated
en . ea Funding Cal FFP Realignment Health Other Funding
Expenditures
Subaccount
FSP Programs
1 Homeless Outreach & Stabilization Team 2,702,389 2,237,890 464,499
2. North County Senior Homeless Program 1,189,615 818,061 371,554
3. Support Housing for TAY 1,625,070 1,155,504 469,566
4 Greater Hope Project 1,959,086 1,515,240 443,846
5. Small Scale Comprehensive Forensic ACT
Team 2,466,001 1,988,904 477,097
6. Transition to Independence 644,088 491,112 152,976
7. CHOICES for Community Living 2,091,089 1918311 172,778
g, Transitional Behavioral Health Court ACT
Team 1,833,294 1,290,489 542,805
9. Housing Services for FSP 8,066,561 7,315,527 751,034
10. Community Conservatorship 750,000 750,000
11. Assisted Outpatient Treatment (AOT) 815,812 815,812
12. CHANGES 1,053,675 606,537 447,138
13. STRIDES 1,448,917 838,948 609,969
14. sTAGES 523,234 298,847 224,387
15. 0
Non-FSP Programs
1.
Mobile Integrated Assess Team for Seniors 610,073 476,707 133,366
2. Crisis Response Program - Capacity for
Valley and Tri-City 576,225 345,735 230,490
3. MH Court Specialist Program 407,525 308,294 99,231
4. Juvenile Justice Transformation of
Guidance Clinic 376,287 263,401 112,886
5. Multisystemic Therapy 763,969 537,868 226,101
6. Crisis Stabilization Service 5,128,676 1,421,619 306,587 3,400,470
7. Co-Occurring Disorders Program 505,539 454,585 50,954
8. Residential Treatment for Co-occurring
Disorders 3,372,527 2,828,884 543,643
9- Low Income Health Plan Pilot 2,809,689 1,782,681 1,027,008
10. |ndividual Placement Services 3,488,689 2,459,861 1,028,828
11. Community-Based, Voluntary Crisis
Services 3,176,686 3,176,686
12. Behavioral Health and Developmental
Disability Integration Program 374,474 262,132 112,342
13. Behavioral Medical Home 6,457,118 5,453,349 1,003,769
14. Culturally-Responsive Treatment Programs
for the African-American Community 1,000,000 1,000,000
15. |n-Home Outreach Team 1,844,692 1,844,692
16. SAGE Case and Care Management 2,499,259 2,499,259
17. older Adult Service Team 783,157 331,354 451,803
18. 0|
19. 0|
CSS Administration 8,457,403 5,612,423 2,844,980
CSS MHSA Housing Program Assigned Funds 0
Total CSS Program Estimated Expenditures 69,800,818 53,100,712 13,299,637 g 3,400,470
FSP Programs as Percent of Total 512%
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FY 2017-18 Through FY 2019-20 Three-Year Mental Health Services Act Expenditure Plan
Prevention and Early Intervention (PEl) Component Worksheet

County: Alameda Date: 12/8/17
Fiscal Year 2017/18
A B C D E F
Esti
Estimated Total 3 ) ) 3 stlmerted 3
Mental Health Estimated PEl | Estimated Medi| Estimated 1991 Behavioral Estimated
en . ea Funding Cal FFP Realignment Health Other Funding
Expenditures
Subaccount
PEI Programs - Prevention
1 Early Childhood (0-8) Mental Health
Consultation 1,446,595 1,255,324 191,271
2. School-Based Mental Health Consultation
in Elementary & Middle Schools 2,226,689 2,226,689
3, Stigma & Discrimination Reduction
Campaign 1,331,473 1,303,994 27,479
a. Qutreach, Education & Consultation for the
Latino Community 1,234,062 1,112,091 121,971
5. Outreach, Education & Consultation for the
Asian Pacific Islander Community 1,481,176 1,255,528 225,648
g. Outreach, Education & Consultation for the
So. Asian-Afghan 780,576 725,337 55,239
7. Outreach, Education & Consultation for the
Native American Community 318,175 289,278 28,897
g, Suicide Prevention and Trauma-Informed
Cared 1,594,518 1,594,518 g
9.
Wellness, Recovery and Resiliency Services 2,096,231 1,943,574 152,657
10. Family Education Center 1,660,423 1,628,655 31,768
11. staffing to Asian Population (ACCESS) 825,458 752,850 72,608
12. staffing to Latino Population (ACCESS) 722,821 625,623 97,198
13. TAY Resource Centers 847,109 694,709 152,400
14. Adult and Older Adult Peer Support 270,265 270,265
15. Culturally-Responsive Programs for the
African-American Community 1,000,000 1,000,000
16. Wellness Center 4,473,493 3,943,993 529,500
17. LGBT Support Services 324,204 324,204
18. post Crisis Peer Mentorship 319,349 319,349
PEI Programs - Early Intervention
19. Early Intervention for the Onset of First
Psychosis & SMI Among TAY 1,334,091 933,436 400,655
20. Mental Health-Primary Care Integration for
Older Adults at Ers 784,143 554,150 229,993
21. 0
22. 0
23. 0
24, 0
25. 0
26. 0
27. 0
28. 0|
29. 0|
30. 0
31 0
32, 0
PEI Administration 4,736,797 3,635,018 1,101,779
PEI Assigned Funds 0l
Total PEI Program Estimated Expenditures 29,807,648 26,388,585 3,419,063 qd a qa
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FY 2017-18 Through FY 2019-20 Three-Year Mental Health Services Act Expenditure Plan
Prevention and Early Intervention (PEl) Component Worksheet

County: Alameda Date: 12/8/17
Fiscal Year 2018/19
A B C D E F
Esti
Estimated Total 3 ) ) 3 stlmerted 3
Mental Health Estimated PEl | Estimated Medi| Estimated 1991 Behavioral Estimated
en . ea Funding Cal FFP Realignment Health Other Funding
Expenditures
Subaccount
PEI Programs - Prevention
1 Early Childhood (0-8) Mental Health
Consultation 1,472,537 1,280,765 191,772
2. School-Based Mental Health Consultation
in Elementary & Middle Schools 2,282,936 2,282,936
3, Stigma & Discrimination Reduction
Campaign 1,366,837 1,339,358 27,479
4. Qutreach, Education & Consultation for the
Latino Community 1,271,084 1,145,454 125,630
5. Qutreach, Education & Consultation for the
Asian Pacific Islander Community 1,515,958 1,283,541 232,417
6. Qutreach, Education & Consultation for the
So. Asian-Afghan 803,994 747,098 56,896
7. Qutreach, Education & Consultation for the
Native American Community 327,720 297,956 29,764
3. Suicide Prevention and Trauma-Informed
Cared 1,642,353 1,642,353
9.
Wellness, Recovery and Resiliency Services 2,123,225 1,970,568 152,657
10. Family Education Center 1,710,236 1,677,515 32,721
11. staffing to Asian Population (ACCESS) 850,222 777,614 72,608
12. Staffing to Latino Population (ACCESS) 744,506 647,308 97,198
13. TAY Resource Centers 857,282 704,882 152,400
14. Adult and Older Adult Peer Support 278,373 278,373
15 Culturally-Responsive Programs for the
" African-American Community 1,000,000 1,000,000
16. Wellness Center 4,607,698 4,062,313 545,385
17. LGBT Support Services 333,930 333,930
18. post Crisis Peer Mentorship 328,929 328,929
PEI Programs - Early Intervention
19. Early Intervention for the Onset of First
Psychosis & SMI Among TAY 1,374,113 961,438 412,675
20. Mental Health-Primary Care Integration for
Older Adults at Ers 784,143] 554,150 229,993
21. 0
22. 0
23. 0
24. 0|
25. 0
PEI Administration 4,645,877 3,544,098 1,101,779
PEI Assigned Funds 0l
Total PEI Program Estimated Expenditures 30,321,953 26,860,579 3,461,374 g g q
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FY 2017-18 Through FY 2019-20 Three-Year Mental Health Services Act Expenditure Plan
Prevention and Early Intervention (PEl) Component Worksheet

County: Alameda Date: 12/8/17
Fiscal Year 2019/20
A B C D E F
Esti
Estimated Total 3 ) ) 3 stlmarted 3
Mental Health Estimated PEl | Estimated Medi| Estimated 1991 Behavioral Estimated
en . ea Funding Cal FFP Realignment Health Other Funding
Expenditures
Subaccount
PEI Programs - Prevention
1 Early Childhood (0-8) Mental Health
Consultation 1,499,257 1,277,875 221,382
2. School-Based Mental Health Consultation
in Elementary & Middle Schools 2,339,528 2,339,528
3, Stigma & Discrimination Reduction
Campaign 1,403,263 1,375,784 27,479
4. Qutreach, Education & Consultation for the
Latino Community 1,309,216 1,179,817 129,399
5. Qutreach, Education & Consultation for the
Asian Pacific Islander Community 1,551,784 1,312,394 239,390
6. Qutreach, Education & Consultation for the
So. Asian-Afghan 828,114 769,511 58,603
7. Qutreach, Education & Consultation for the
Native American Community 337,552 306,895 30,657
3. Suicide Prevention and Trauma-Informed
Cared 1,691,624 1,691,624
9.
Wellness, Recovery and Resiliency Services 2,116,690 1,964,033 152,657
10. Family Education Center 1,761,543 1,727,840 33,703
11. Staffing to Asian Population (ACCESS) 875,728 803,120 72,608
12. staffing to Latino Population (ACCESS) 766,841 669,643 97,198
13. 7AY Resource Centers 867,761 715,361 152,400
14. Adult and Older Adult Peer Support 286,724 286,724
15 Culturally-Responsive Programs for the
" African-American  Community 1,000,000 1,000,000
16. wellness Center 4,745,929 4,184,182 561,747
17. |GBT Support Services 343,948 343,948
18. post Crisis Peer Mentorship 338,797 338,797
PEIl Programs - Early Intervention
19. Early Intervention for the Onset of First
Psychosis & SMI Among TAY 1,415,337, 990,282 425,055
20. Mental Health-Primary Care Integration for
Older Adults at Ers 784,143] 515,818 268,325
21. 0
22. 0
23. 0|
24. o
25. 0
PEI Administration 4,645,877 3,544,098 1,101,779
PEI Assigned Funds 0
Total PEI Program Estimated Expenditures 30,909,656 27,337,274 3,572,382 qd da qa
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FY 2017-18 Through FY 2019-20 Three-Year Mental Health Services Act Expenditure Plan
Innovations (INN) Component Worksheet

County: Alameda

Date:

12/8/17

Fiscal Year 2017/18

A

C

D

E

Estimated Total
Mental Health
Expenditures

Estimated INN
Funding

Estimated Medi
Cal FFP

Estimated 1991
Realignment

Estimated
Behavioral
Health
Subaccount

Estimated
Other Funding

INN Programs

1.Innovation grant

2. Prop 47 Case Management Services for Re-
Entry

0w o N o U s W

10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.

1,216,586

300,000

O O O O O O O O O O O O O O O O O O

1,216,586

300,000

INN Administration

1,000,514

912,718

87,796

Total INN Program Estimated Expenditures

2,517,100

2,429,304

87,796
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FY 2017-18 Through FY 2019-20 Three-Year Mental Health Services Act Expenditure Plan

Innovations (INN) Component Worksheet

County: Alameda

Date:

12/8/17

Fiscal Year 2018/19

A

C

D

E

Estimated Total
Mental Health
Expenditures

Estimated INN
Funding

Estimated Medi
Cal FFP

Estimated 1991
Realignment

Estimated
Behavioral
Health
Subaccount

Estimated
Other Funding

INN Programs
1.Innovation grant
2. Prop 47 Case Management Services for Re-

Entry
3.Housing
4.Children & Youth
5.Alternative Transport
6.
7.
8.
9.
10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.

3,177,927
300,000
1,000,000

1,000,000
500,000

O O O O O O O O O O O O O O O

3,177,927
300,000
1,000,000

1,000,000
500,000

INN Administration

1,875,987

1,788,191

87,796

Total INN Program Estimated Expenditures

7,853,914

7,766,118

87,796
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FY 2017-18 Through FY 2019-20 Three-Year Mental Health Services Act Expenditure Plan
Workforce, Education and Training (WET) Component Worksheet

County: Alameda Date: 12/8/17
Fiscal Year 2019/20
A B C D E F
Estimated Total ) ) ) 3 Estimerted 3
Mental Health Estimated INN | Estimated Medi| Estimated 1991 Behavioral Estimated
. Funding Cal FFP Realignment Health Other Funding
Expenditures Subaccount
INN Programs
1. Innovation grant 2,331,555 2,331,555
2. Housing 2,000,000 2,000,000
3. Children & Youth 2,000,000 2,000,000
4. Alternative Transport 1,000,000 1,000,000
5. 0
6. 0
7. o
8. 0
9. 0
10. 0
11. 0
12. o
13. 0
14, 0
15. 0
16. 0
17. 0
18. 0
19. 0
20. 0
INN Administration 359,321 271,525 87,796
Total INN Program Estimated Expenditures 7,690,876 7,603,080 87,796 aq aq q
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FY 2017-18 Through FY 2019-20 Three-Year Mental Health Services Act Expenditure Plan
Workforce, Education and Training (WET) Component Worksheet

County: Alameda Date: 12/8/17
Fiscal Year 2017/18
A B C D E F
Estimated Estimated
Total Mental |Estimated WET| Estimated |Estimated 1991| Behavioral Estimated
Health Funding Medi-Cal FFP | Realignment Health Other Funding
Expenditures Subaccount
WET Programs
1. Workforce Staffing Support 673,295 490,240 183,055
2. The ACBHCS Training Institute 135,844 135,844
3. Peer Employment Toolkit 480,929 480,929
4. Educational Campaign to Increase the Divi 99,172 99,172
5. Development of a Coordinated Intership A 1,000 1,000
6. Development of a Financial Incentives Pro| 154,500 154,500
7. Graduate Level Stipend Program to Increa 210,000 210,000
8. 0
9. 0
10. 0
11. 0
12. 0
13. 0
14. 0
15. 0
16. 0
17. 0
18. 0
19. 0
20. 0
WET Administration 0
Total WET Program Estimated Expenditures 1,754,740 1,571,685 183,055 0 0 0
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FY 2017-18 Through FY 2019-20 Three-Year Mental Health Services Act Expenditure Plan
Workforce, Education and Training (WET) Component Worksheet

County: Alameda Date: 12/8/17

Fiscal Year 2018/19

A B C D E F

Estimated
Estimated WET | Estimated Medi| Estimated 1991 Behavioral Estimated

Funding Cal FFP Realignment Health Other Funding

Subaccount

Estimated Total
Mental Health
Expenditures

WET Programs

1 wer Programs 1,512,705 1,512,705
2.

Lo o N O v~ Ww

10.
11.
12.
13.
14.
15.
16.
17.
18.
19.
20.
WET Administration

olo © O O O O O O O O O O O O O O O O O

Total WET Program Estimated Expenditures 1,512,705 1,512,705 qa qd a qa
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FY 2017-18 Through FY 2019-20 Three-Year Mental Health Services Act Expenditure Plan
Workforce, Education and Training (WET) Component Worksheet

County: Alameda

Date:

12/8/17

Fiscal Year 2019/20

A

C

D

E

Estimated Total
Mental Health
Expenditures

Estimated WET
Funding

Estimated Medi
Cal FFP

Estimated 1991
Realignment

Estimated
Behavioral
Health
Subaccount

Estimated
Other Funding

WET Programs
1.

W ¥ N UL A WD

P e I O
L 0N O Uk WD E O

20.

WET Administration

Total WET Program Estimated Expenditures

ololo © O O O O O O O O O O O O O O O O O O
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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: Alameda Date: 12/8/17
FY 2017-18 Through FY 2019-20 Three-Year Mental Health Services Act Expenditure Plan
Capital Facilities/Technological Needs (CFTN) Component Worksheet
County: Alameda Date: 12/8/17
Fiscal Year 2017/18
A B c D E F
Estimated Estimated
Total Mental Estimated Estimated |Estimated 1991| Behavioral Estimated
Health CFTN Funding | Medi-Cal FFP | Realignment Health Other Funding
Expenditures Subaccount
CFTN Programs - Capital Facilities Projects
1. A Street Shelter 690,913 690,913
2. Villa Fairmont Renovation 754,000 754,000
3. 0
4. 0
5. 0
6. 0
7. 0
8. 0
9. 0
10. 0
CFTN Programs - Technological Needs Projects
11. Behavioral Health Management Systems 1,295,567 1,056,897 238,670
12. Web-Based Dashboard 97,000 97,000
13. Technical Assistance 225,000 225,000
14. Electronic File Storage and Document Ima 42,256 42,256
15. Clinician's Gateway Interface 424,340 424,340
16. County Equipment and Software Update 1,300,000 1,300,000
17. 0
18. 0
19. 0
20. 0
CFTN Administration 180,308 126,216 54,092
Total CFTN Program Estimated Expenditures 5,009,384 4,716,622 292,762 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: Alameda

Date:

12/8/17

Fiscal Year 2018/19

A

C

D

E

Estimated
Total Mental
Health
Expenditures

Estimated
CFTN Funding

Estimated
Medi-Cal FFP

Estimated 1991
Realignment

Estimated
Behavioral
Health
Subaccount

Estimated
Other Funding

CFTN Programs - Capital Facilities Projects
1.

Y |®© N | |0 kW N

10.

O O O O O o o o o o

CFTN Programs - Technological Needs Projects
11. Behavioral Health Management Systems
12. Web-Based Dashboard
13.

14.
15.
16.
17.
18.
19.
20.

2,988,180
97,000

2,988,180
97,000

CFTN Administration

O O O O O o o o o

Total CFTN Program Estimated Expenditures

3,085,180

3,085,180
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12/8/17

F 2017-18 Through FY 2019-20 Three-Year Mental Health Services Act Expenditure Plan
Capital Facilities/Technological Needs (CFTN) Component Worksheet
County: Alameda Date:
Fiscal Year 2019/20
A B C D E F
Estimated Total . ) | ) EStlmétEd )
Mental Health Estimated CFTN| Estimated Medi| Estimated 1991 Behavioral Estimated
en ea Funding Cal FFP Realignment Health Other Funding
Expenditures
Subaccount
CFTN Programs - Capital Facilities Projects
1. g
2. g
3. g
4. g
5. g
6. o
7. o
8. g
9. g
10. g
CFTN Programs - Technological Needs Projects
11. q
o
g
g
12.
g
13.
g
14.
g
15.
g
16.
g
17.
g
10
CFTN Administration q
Total CFTN Program Estimated Expenditures q a g Q 0 0
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SUMMARY OF CHANGES FROM PREVIOUS PLAN (FY16-17)

Alameda County Behavioral Healthcare Services (BHCS) began implementation of its MHSA Plan upon receiving approval
of our Community Services & Supports (CSS) component plan from the California Department of Mental Health in

2007. Subsequently, BHCS received approval of four additional component plans: Prevention & Early Intervention (PEl),
Capital Facilities and Technology (CFT) and Innovative Programs (INN), which account for the full MHSA funding received
by Alameda County®.

COMMUNITY SERVICES AND SUPPORTS
a. Full Service Partnerships RFP Update
b. Outreach, Engagement and System Development (OESD) Programs focused on the African
American Community
Il. PREVENTION AND EARLY INTERVENTION (PEI)
a. PEI Programs focused on the African American Community
b. Underserved Ethnic and Linguistic Populations (UELP RFP)
. INNOVATION
a. INN Programs under Procurement
b. New INN Programs under Development for Future Procurement
V. WORKFORCE DEVELOPMENT AND TRAINING /
CAPITAL FACILITIES AND TECHNOLOGY NEEDS
V. NEW PLANNING EFFORTS

l. COMMUNITY SERVICES AND SUPPORTS

a. FULLSERVICE PARTNERSHIP PROGRAMS IN PROCUREMENT

Full-Service Partnerships
The Full-service Partnerships (FSP) werethe first set of MHSA-funded programs to be implemented upon

approval of our Community Services & Supports planin 2006. This upcoming procurement effort will ensure that
the most qualified and experienced providers continueto utilize the most effective treatment practices for the
populations with the highest-need in Alameda County.

An RFlwas completedin FY 16/17 and data from the RFl responses wereincorporated into the Request-For-
Proposal (RFP) that will be released in early FY17-18 with a start date of early FY18/19.

1ltshouldbe notedthat MHSA ongoing budget allocations are set on anannual basis andanyunused funds at the end of a fiscalyeardo notroll
overinto future years.
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The RFI articulates BHCS' plan to enter into a contract for FSP services for one program per Contractor with the

following allocation:

Population No. of Teams per Program No. of Programs Total Allocation
Child/Youth 2 1 $2,235,000.00
TAY 3 1 $3,489,110.00
FEP 1 1 $1,163,037.00
Adult 2 2 $4,652,146.00
Forensic 2 2 $4,652,146.00
Older Adult 2 1 $2,326,073.00
Chronically Homeless 2 2 $4,652,146.00
TOTAL 10 $23,169,658.00

Note: Most programs will runtwo FSP teams with no more than 50 clients served perteamatany giventime
exceptforthe Child/Youth, TAYand FEP FSP.

b. Outreach, Education and System Development (OESD) Programs in Development forthe African American
Community

On November 30,2017 BHCS released aRequest forInterest (RFI) #17-11 to identify qualified Bidders to provide
mental health programs specifically designed for Alameda County African American communities and to solicit
community feedback on proposed programs.

Alameda County Behavioral Health Care Services will be offering technical assistance to respondents to the RFI
that have not previously contracted with BHCS and indicate aninterestin receiving training and technical
assistance onthe procurementand contracting process

BHCS will followthis process with the release of a Requestfor Proposal (RFP) in 2018. That RFP will be informed
by feedback provided at the informational sessions conducted as part of this RFl process. BHCS intendsto
procure up to $1,000,000 in Mental Health Services Act (MHSA) Community Services and Supports (CSS) and up
to $456,000 in MHSA Prevention and Early Intervention (PEl) services, which will fulfill the two million ongoing
budgetallocation designated for this target community.

The table below provides an overview of potential CSS programs to be included inthe RFP.

Program Funding Service Overview
Source
Re-entry MHSA CSS e Provision of prevention and early intervention services to re-entry
Mental Health populations. The priority population for this program includes
Services individuals released from State or Federal prisons or dischargedfrom

State parole, Federal parole, or Federal Supervised Release.
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Program Funding Service Overview
Source

SupportServices| MHSA CSS Provide site-based supportive services to residents to accomplish

at MHSA Funded the following goals:

HousingSites e Support tenants in securing permanent, sustainable housing
including coordination with property management and support
with following lease expectations;

e Expand consumers’ network of social support outside of the health
care system;

e Foster increased client involvement in personally meaningful
activities;

e Improve client health status through linkages to health care
coverage, health care providers, and services as appropriate; and

Support tenants increase annual incomes and access through effective

linkagesto clinical, social services, employment, education or public

benefits.

Training  and | MHSA CSS e Development of trainings for mental health providers on accurate

Technical diagnosis, treatment, and healing practices for African American

Assistance on communities.

accurate e Provision of technical assistance and support to mental health

diagnosis and providers in better serving African American communities.

treatment and

healing

practices

Il. PREVENTION AND EARLY INTERVENTION (PEI)
a. PEI Programs focused on the African American Community
On November 30,2017 BHCS released aRequest forInterest (RFI) #17-11 to identify qualified Bidders to provide

mental health programs specifically designed for Alameda County African American communities and to solicit
community feedback on proposed programs.

The table below provides an overview of potential PEl programs to be includedinthe RFP.
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Program Funding Service Overview
Source
Faith-based MHSA PEI Development of a training curriculum for faith-based groups to
Mental Health support their communities in addressing the mental health needs
Trainings of consumers and their family members. Faith-based groups may
include churches, congregations, and/or religious or spiritual
organizations.
Provision of workshops or trainings to faith based groups and their
congregations and members as well as ongoing support and
consultation.
Mental Health | MHSA PEI Development and implementation of a culturally responsive
Support Groups mental health support group curriculum to support participantsin
using their voices and experiences to address their mental health
needs.
Provision of support group sessions.
Development of a Train the Trainer curriculum that community
groups or agencies can implement in various community settings.
Provision of ongoing mentoring and support to trainees.
Transgender MHSA PEI Provision of prevention and early intervention services to
Mental Health transgender communities to create and support safe and trans-
Services affirming environments. This may include workshops and/or
training development and implementation.
Culturally MHSA PEI Provision of technical assistance, training, and consultation to build
Transformative capacity at schools and community sites to provide culturally
Groups responsive services. Cultural transformation should incorporate
strategies to promote system level changes.
LGBTQ Youth MHSA PEI Development of a culturally appropriate Youth Development
Development workshop curriculum for Lesbian Gay Bisexual Transgender Queer
Workshops or Questioning (LBGTQ) middle and high school age youth that
empowers participants and promotes leadership.
Facilitation of Youth Development Workshops using a

b. Underserved Ethnicand Linguistic Populations (UELP) RFP

In October 2017 BHCS released aRequestforProposal (RFP) #17-09 to seek proposals for the provision of
Prevention and Early Intervention (PEI) services to families and individuals of all ages who identify as part of
Unserved orUnderserved Ethnicand Language Populations (UELP) in Alameda County. BHCS will use this RFP to
establish up totwelve contracts to provide services to the following priority populations:

e Afghan
e African
e Asian
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e Middle Easternand Arabic

e Native American

e Native Hawaiian, other Pacificlslanders and Filipino
e SouthAsian

e SoutheastAsian

These contracts are scheduled to begininJuly 2018 (FY 18/19).

1. INNOVATION

a. INN Programs under Procurement

As a follow-up from BHCS' previous MHSA Plan Update several Request-For-Proposals have been
implemented for small, time-limited, innovative approaches to address the following areas:

Innovative Technology Applications

In October 2017 BHCS released aRequestforProposal (RFP) #HCSA-900817 to seek 18 month mini grant
proposalsfrom teams of qualified behavioral health providers and software developers to design, develop, pilot
and test mobile and desktop software applications and tools forimproved communication, engagement, support,
care coordination and referrals forspecifictarget populations and theirservice providers.

The purpose of this projectis to serve residents of Alameda County who are children/youth, Transition Age
Youth (TAY), adults, and olderadults who are consumers of mental health services and theirfamily members,
consumers of substance use disorder programs, and/or individuals of any age who are currently under-served by
mental health services due to language and cultural barriers.

These contracts are scheduled tobegininearly 2018 (FY 17/18).

e Educational Mental Health Training Opportunities for Underrepresented and Disadvantaged High School
and Undergraduate Students

In May 2017 BHCS released aRequest for Proposal (RFP) #17-07 to seek 18 month mini grant proposals to design
materials and/orimplement programs to support publicbehavioral/mental health career pathway development
at the high school and/orundergraduate level. This projectisintended to support the County’s ability to attract,
recruit, train and retain a qualified and diverse workforce serving the County. A diverse workforce reflects the
County culturally, linguistically and economically.

Eight projects were selected and beganimplementationinearly FY 17/18. The projects will coverthe following
learning question areas:

e Working with Underrepresented Student Populations

e Destigmatizing Public Behavioral/Mental Health Careers
¢ Innovative Partnerships
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Additional Innovative Projects

Additional mini-grant, time-limited, innovative approaches are being developed to address the following areas:

Suicide Prevention: This project strives to reduce suicidality in Alameda County and improve the care
and outcomesforindividuals atrisk of suicide using tools and strategies based on the Zero Suicide
Initiative developed by Substance Abuse and Mental Health Services (SAMHSA).

Understanding Children’s Mental Health Outcomes: Recommendations for measurement and
accountability in a multi-system context to fill a critical knowledge gap and provide new information
about the interplay between children’s mental health and otherfactors including other publicsystems.

Culturally-responsive services and organizational capacity-building to address the needs of diverse,
underserved APl consumers and family members. In addition, APl Mental Health Empowerment
statewide conferencewillbe conducted to outreach to APl communities and encourage statewide
collaboration.

Trauma Informed Systems (TIS) in School project will address community violence and trauma by
conducting an innovative project to test the Trauma Informed Systems (TIS) modelin aschool systems
that serves children of color, who have been historically and systematically marginalized.

JuvenileJustice Center - Team Based Group Model project will conductan innovative group based
approach to provide holistic primary care, behavioral health, and otherfollowup services foryouth
transitioning from the Juvenile Justice Center (JIC) into the community.

b. NewINN Programs under Development for Future Procurement

Alameda County Behavioral Health Care Services (BHCS) is currently developing multip le new proposals for the
Innovation component of the Mental Health Services Act. These will be vetted furtherinternally before being
presented to the Mental Health Services Oversight and Accountability Commission (MHSOAC) staff for technical
assistance. Those proposals with astrongInnovation aspect will be written up in detail for submission to the
Alameda County Board of Supervisors and then the MHSOAC for final approval. Asummary of the proposed
concepts to date will be provided separately. The topicareasinclude:

e Supportive Housing Land Trust

e Community Assessment and Transport Team (CATT)

e Cannabis Education Program for Transition Age Youth (TAY) with Mental Health Challenges

e Transitional Age Youth Emotional Emancipation Circles

e Introducing Neuroplasticity to Mental Health — A Holistic Approach to Intervening With Children
Early Intervention with Pregnant and Postpartum Mothers

e The HolisticBehavioral Health Program
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V. WORKFORCE DEVELOPMENT AND TRAINING (WET) AND CAPITAL FACILITIES AND TECHNOLOGY NEEDS (CFTN)
WET and CFTN will be completingits ten-year block grant from the Mental Health Services Act at the end of FY
2017/18.

BHCS is committed to continue WET activities and currently in the process of shifting WET programs and services
to otherfundingsources. As part of this effort,in November 2017, the WET team conducted an assessment of
workforce and training needs with BHCS county and contracted community based organizations (CBOs) through
an online survey and afocus group to gatherfeedback from stakeholders.

The last workforce and training needs assessment was conducted in 2014 as part of MHSA planning, againstthe
backdrop of Affordable Care Actimplementation and the shifttoan integrated behavioral health care
environment. Thistime, BHCS WET modified the tools from the 2014 assessment to reflect ongoing prioritization
of various workforce related activities that the WET team is currently engaged and supporting. Currently the
results from the survey and the focus group is beinganalyzed and a final report will be developed and
completed by the beginning of 2018.

The results and data from the 2017 workforce needs assessment will inform our system on further developing
BHCS’ workforce and training programsin FY 18/19 and FY 19/20. The WET team will also evaluate WET
program impact and needs; based on past program outcomes and data, to enhance andimplementactivities to
achieve WET goalsin FY18/19.

BHCS WET will includefuture WET activitiesin the FY 19/20 MHSA Plan Update.

V. NEW PLANNING EFFORTS

In FY 17/18 BHCS, in collaboration with the African American Health and Wellness Steering Committee, other
publicsystems and the African American community, will begin planning efforts to effectively design a culturally
congruent, holisticAfrican American Mental Health and Wellness Centerto improve and expand current
service delivery systems serving African Americans.

Once a programmaticdesignis complete, BHCS will work with Alameda County’s General Services
Administration (GSA) to identify for purchase and retrofit afacility to house and implement the future African
American Mental Health and Wellness Center. The capital facility exploration and purchase will take place
duringthis Three year MHSA Plan (FY18/19-19/20).

Involvement of Community Stakeholders

The MHSA FY 17-20 Three Year planning process engaged community stakeholders in county-wide community
input meetings, community based focus groups, and online community input surveys. In addition, the MHSA
Stakeholder Group, comprised of and representing consumers, family members and providers, formally
convenes ona monthly basis. The Stakeholder Group reviews the effectiveness of MHSA strategies,
recommends current and future funding priorities, consults with BHCS and the community on promising
approaches that have potential for transforming the mental health systems of care and communicates with
BHCS and relevant mental health constituencies.
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Alameda County Demographics

Alameda County isthe seventh most diverse and populous county in California?, with the highest population (1.64 mil)
amongthe othercounties of the Bay Area(Contra Costa, Napa, San Francisco, San Mateo, Santa Clara, Sonoma counties). 3
Alameda County encompasses 14incorporated cities and several unincorporated communities. In 2016, Alameda County
populationincreased by 9.1% while the state increased by 5.4%. Alameda County ranks one of the most diverse counties
and its ethnicmakeup continues to change drastically. Forexample, number of Asian (33.4%) and Latino (24.1%) resi dents
increased drastically, while White (-12.8%) and African American (-12.9%) residents have declined”. Diversity is reflected
inimmigration status. 30.8% of Alameda County residents are immigrants, 50% of whom are naturalized and 43% whose
primary language is not English.® The threshold languagesfor Alameda County are English, Spanish, Cantonese, Chinese,
Vietnamese, Farsi, and Tagalog.

Table 1. Demographics of Alameda County vs. California (2016)

FACT CALIFORNIA ALAMEDA COUNTY, CA
Population estimates, July 1, 2016, (V2016) 39,250,017 1,647,704
Population, percent change - April 1, 2010 (estimates

base)to July1, 2016, (V2016) 5.40% 9.10%
Personsunder5 years, percent, July 1,2016, (V2016) 6.30% 5.90%
Personsunder 18 years, percent, July 1,2016, (V2016) 23.20% 21.00%
Persons 65 years and over, percent, July 1, 2016,

(V2016) 13.60% 13.10%
Female persons, percent, July 1,2016, (V2016) 50.30% 50.90%
White alone, percent, July 1, 2016, (V2016) 72.70% 50.90%
Black or African American alone, percent, July 1, 2016,

(V2016) 6.50% 11.60%
American Indian and Alaska Native alone, percent, July

1, 2016, (V2016) 1.70% 1.10%
Asianalone, percent, July 1, 2016, (V2016) 14.80% 30.20%
Native Hawaiian and Other Pacificlslander alone,

percent, July 1,2016, (V2016) 0.50% 1.00%
Two or More Races, percent, July 1, 2016, (V2016) 3.80% 5.30%
Hispanicor Latino, percent, July 1,2016, (V2016) 38.90% 22.50%
White alone, not Hispanicor Latino, percent, July 1,

2016, (V2016) 37.70% 32.10%
Veterans, 2011-2015 1,777,410 58,797
Foreign born persons, percent, 2011-2015 27.00% 31.40%
Housing units, July 1,2016, (V2016) 14,060,525 599,732
Owner-occupied housing unitrate, 2011-2015 54.30% 52.70%
Median value of owner-occupied housing units, 2011-

2015 $385,500 $543,100

2 Superior Court of California, County of Alameda 2010
3 US Census Bureau, American Community Survey 2014
4 Alameda County Health Data Profile, 2014

> Alameda County Health Data Profile, 2014
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FACT CALIFORNIA ALAMEDA COUNTY, CA
Households, 2011-2015 12,717,801 558,907
Persons perhousehold, 2011-2015 2.96 2.78
Total health care and social assistance receipts/revenue,

2012 ($1,000) 248,953,592 12,949,087
Median householdincome(in 2015 dollars), 2011-2015 $61,818 $75,619
Personsin poverty, percent 14.30% 11.50%
Population persquare mile, 2010 239.1 2,043.60

County Challenges

Alameda County has severe shortage of affordable housing. Since 2000, the gap between rentersincome and rents have
increased by approximately 30%.

Table 2. Rentsvs. RenterIncome in Alameda County

Rents vs. yrenterxr iTncorne

s CangeSce 200

o —
< G
-1 0% | | | | | | | | | | \-/-/- |

— — —a P — > — — = -~ — — —s > —r
= = = = = = = = = = = = = = =
= = = = = = = = = = = = = = =
= = = = = = = = = = = = = = =

= 2o Change in Renmnt = 2 Change in Renter Incorme

Source: California Departrment of HousiIing and ComMmunity Developrment, California Housing

Partnership. All figures in 2000 dollars

Consequently, homelessness hasincreased dramatically. The 2017 Alameda County Point-in-Time Count, community-
wide effort street count, indicated increase of 4,341 unsheltered individualsin 2009 to 5,329 in2017. ©

Table 3. Sheltered/ Unsheltered Individuals by Household

Household Breakdown Sheltered Unsheltered
Unaccompanied Children (72 Individuals) 14% 86%
Unaccompanied Transitional Age Youth (919 Individuals) 26% 74%
Families (270 Families/ 711 members) 96% 4%
Veterans (531 Individuals) 29% 71%
Single Adults (4,533 Households/4,846 members) 22% 78%

ACBHCS Consumers Demographics
Accordingto Alameda County Behavioral Health Care Services (ACBHCS) utilization data (FY15-16), 32,061 individuals

were served.

6 Alameda County Everyone Counts: 2017 Pointin Time Count and Survey
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Table 4. ACBHCS Consumers by Age (FY15/16)”

Age Group Ages Numberof Consumers/Clients | % Total County Population

Children/ Youth (C/Y) 0-15 9,513 29.7%

Transitional Age Youth (TAY) 16-24 6,337 19.8%

Adults 25-59 14,168 44.2%

Older Adults 60+ 2,043 6.4%

TOTALPOPULATION 32,061 100%
Table 5. Medi-Cal Penetration By Race in Alameda County (2015-2016)%

Ethnic Group |Beneficiaries Served w/ | Penetration | Outpatient Outpatient Served w/o | Total Served

Medi-Cal Rate Penetration Medi-Cal
Rate

Native/
American
Indian 1,569 127 8.09% 87 5.54% 52 179
Asian 127,267 2,450 1.93% 1,664 1.31% 594 3,044
African
American 98,185 8,251 8.40% 5,295 5.39% 1,855 10,106
Hispanic 111,595 5,647 5.06% 4,739 4.25% 282 5,929
Other 83,290 4,184 5.02% 2,713 3.26% 1,890 6,074
Pacific

Islander 902 56 6.21% 41 4.55% 47 103
White 68,152 4,587 6.73% 2,734 4.01% 2,036 6,623
Total 490,960 25,302 17,273 6,756 32,058

7 ACBHCS Utilization Data FY2015-2016
8 ACBHCS Utilization Data FY2015-2016
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MHSA Introduction

The Mental Health Services Act (Prop. 63), a Californiastate voters’ initiative passedin 2004, funds mental health
services. MHSA imposes 1% tax on annual personal income over $1 million. The intention of MHSA is to transform the
publicmental health system through the MHSA components:

e Community Services and Supports (CSS)
e Preventionand Early Intervention (PEl)
e |nnovation (INN)

e Workforce, Eduction and Training (WET)
e Capital Facilities and Technology (CFT)

State legislation defined MHSA Core Values are:

e Community Collaboration

e Cultural Responsiveness

e Consumerand Family Driven

e Wellness, Recovery, Resiliency
e Integrated Service experience

Alameda County has integrated the MHSA values with MHSA goals through program implementation:

e Transformation of mental health system

e Improved quality of lifeforconsumers

e Effective treatment, prevention and early intervention services
e OQutreachsupportservices andfamilyinvolvement

e Increase accessand reduce inequities forunserved, underserved and inappropriately served populations
Alameda County’s MHSA Component Plans wereapproved, beginningin 2006 with CSS Plan. All component planswere

approved by 2010. Table 6 shows the yeareach MHSA Component was approved by the MHSA Oversite and
Accountability Committee (MHSOAC) and the average funded amount foreach MHSA component.

Table 6. Alameda County Approved MHSA Plan Components

Community . Workforce, . . .
i Prevention & Early . Capital Facilities& | Innovative
Services & ] Education &
Intervention .. Technology Programs
Supports Training
2008 2009 2010
(2006) ( ) (2009) ( ) ( )
30+ ongoing 18 ongoing 9 programs and 1site/ EHR Multiple short-term
programs programs strategies project projects
$52.0M $26.2M $7.6M $16.2M $4.1M
annually annually over 10 years over 10 years (18-month projects)
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Alameda County MHSA Community Program Planning
Initial Planning Process

WIC Sec5848 and Sec 3300 state all counties shall partner with stakeholders, including clients and their families,
throughout the planning process thatincludes meaningfulinvolvement with stakeholders.

The original planning processes for each MHSA individual component e ngaged stakeholders in various outreach and
education meetings and forums, workgroups and planning panels for the MHSA Plan. Over one thousand residents of
Alameda County were involvedin the development of all five component plans since 2005 at various large stakeholder
meetings, focus groups and planning panels. Outreach and community input was gathered throughout Alameda County.
Over40 individuals served onthe OPCand representadiverse array of consumers, family members and service
providers. Members are nominated by community organizations to be effective representatives of the various interests,
viewpoints and populations in the County. Consumerand family members are provided trainingand orientation on all
DMH policies, procedures and planning guidelines and are provided stipends for their participation. Meetings of the OPC
are opento the publicand allow for significant publiccomment and discussion.

MHSA Community Planning And Stakeholder Engagement
MHSA Stakeholder Committee

The Ongoing Planning Council (OPC) was the stakeholder body that metsince the first planning process to help develop
the individual plans and review the initial program implementation. In 2010, the OPCtransitioned to the MHSA
Stakeholder Group which engages in monitoring, evaluation and quality improvement of existing MHSA programs, as
well as reviews mental health policy. The MHSA Stakeholder Group convenes on a monthly basis guided by the
leadership of the MHSA Stakeholder Steering Committee.

Table 7. MHSA Stakeholder Group Full Membership

‘ Name Seat Affiliation / Role
Penny Bernhisel Provider Telecare
Viveca Bradley Consumer Pool of Consumer Champions
Carol Burton BHCS Interim Director, BHCS
Aaron Chapman BHCS Medical Director
Margot Dashiell Family Member Alameda County Family Coalition
Linda Flores BHCS MHSA SeniorPlanner
Leda Frediani BHCS BHCS Finance Director
Alane Friedrich g/(l)ear;;al Health Advisory Mental Health Board
Karen Grimsich Provider City of Fremont
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Tracy Hazelton BHCS MHSA Division Director

Alex Jackson BHCS BHCS Interim TAY Director

Terri Kennedy BHCS MHSA Administrative Assistant

Janet King Provider Native American Health Center

Tracy Murray Provider Alameda County, Area Agency on Aging
Jeff Rackmil BHCS Children/ Youth/ TAY System of Care Director
Liz Rebensdorf Family Member NAMI East Bay

Yvonne Rutherford Family Member African American Family Support Group
Elaine Peng Consumer/Family Member | Family Education Resource Center/ NAMI
Lillian Schaechner BHCS Older Adult System of Care Director
James Scott Provider Reaching Across

James Wagner BHCS Deputy Director, BHCS

Leah Weinzimer Provider Partnershipsfor TraumaRecovery
Sanjida Mazid BHCS Workforce, Education & Training

Carl Pascual BHCS MHSA Innovations Coordinator

Javarre Wilson BHCS EthnicServices Manager

Duringthe FY18-20 MHSA planning process, the MHSA Stakeholder Group members reviewed and conducted site visits
on a number of current CSS and PEIl programs. They provided input on program implementation and made

recommendations for quality improvement.

CSS programs — Stakeholder Input

CSS Programs

e FSP 15 STAGES
e FSP5 ForensicACT Team

(FACT)

e FSP9 Transitional
Behavioral Health ACT
Team (TRACT)

e OESD 5 Multi-Systemic

Effective Needs Improvement

e Caringstaff e Highneedforhomeless

e Good vocational /employment consumers need to access
services appropriate care

o Effective therapyforconsumers e Highneedforaffordable
Flexible, culturally sensivitivity housing

e  Multi-discipline staff team work with e Wouldlike totalk with current
consumers and past program participants

e Needfortransportation for

Therapy (MST) consumers
e QESD 27 In Home
Outreach Teams (IHOT)
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PEl programs — Stakeholder Input

PEI Programs

Effective

Needs Improvement

e PEI 19 Older AdultPeerSupport
Program

e PEl 8 Outreach, Education &
Consultation forthe Native
American Community

e PEl 7 Outreach, Education &
Consultation forthe South
Asian/Afghan Community

e PEl 21 Wellness Centers

e Provides cultural wellness and
community for healing;

e Helpsdecrease consumer
experience of isolation;

e Providedfoodtoprogram
participants

e Stigmaexperiencedinthe
community are barriers for
consumers;

e Stakeholderswantmore
authenticdiscussion with
program participants

e Needabalance of consumer
choice and recommended
activities;

e Transportationis barrierto
accessingservices

Community Input Process

Duringthe FY18-20 MHSA community input process, ACBHCS staff provided update and information on current MHSA

programs. Community members provided input on mental health needs and services. Five community forums and
eighteenfocus groups were conducted throughout Alameda County. MHSA Input Surveys were submitted by 550

unique individuals.

The MHSA community outreach and input process was conducted fromJune —October2017. ACBHCS conducted
outreach to providers, consumers, family members and residents of Alameda County. Foroutreach, ACBHCS

collaborated with acommunity based provider, Health & Human Resource Education Center (HHREC), and with Alameda
County’s consumerempowerment group, Pool of Consumer Champions (POCC). More than 1,000 MHSA Community
Input Meetinginvitations were distributed in person and/ or by email to stakeholders, providers, consumers, family
members, and other community members.
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Table 8. FY 17/20 MHSA Community Input Outreach List

Outreach Period: July—October 2017

Community Organization/ Location Location Outreach Method
Board of Supervisors county-wide email
MHSA Stakeholder Group county-wide email
Mental Health Board county-wide email
Mental Health Assoc. of Alameda County (MHAAC) | county-wide In person Invitation
MHAAC Family Caregiver and Advocacy John George Psychiatric | In person Invitation
Pavilion
NAMI East Bay Family Support Group Fremont In person Invitation
NAMI East Bay Support Group for Families of Fremont In person Invitation
Childrenand Teens
NAMI East Bay, President of the board Albany In person Invitation
Berkeley Families Support Group Berkeley email
Albany PublicLibrary Albany In person Invitation
Berkeley PublicLibrary, all branches (Central, Berkeley In person Invitation
West, South, North, and Claremont)
NAMI Alameda County Fremont email
Native American Health Center Oakland email
NAMI East Bay and African American Oakland email
Family/Caregiver Support Group
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Assoc. Of Alameda County

Community Organization/ Location Location Outreach Method
Family Education and Resource Center (FERC) Oakland email
Bonita House Oakland Email
NAMI Alameda County South Southern Alameda Email
County
Youth in Mind Oakland Email
Trauma Transformed Oakland Email
Goalsfor Women Berkeley Email
PacificCenter Berkeley Email
Helping Hands Oakland Email
CHAA Oakland Email
Eden Medical Center, and Board of Mental Health | Castro Valley Email

East Oakland Health Center

East Oakland

In person Invitation

Aids Hospice East Oakland In person Invitation
MLK Library East Oakland In person Invitation
Berkeley Bowl Berkeley In person Invitation
12th StreetBart Oakland In person Invitation

San Leandro Bart

San Leandro

In person Invitation
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Community Organization/ Location

Location

Outreach Method

San Leandro Sr. Center

San Leandro

In person Invitation

San Leandro Main Library

San Leandro

In person Invitation

McDonalds

San Leandro

In person Invitation

FremontBart

FremontLine

In person Invitation

Harrison Motel

Oakland

In person Invitation

Davis Court Apt

San Leandro

In person Invitation

Allen Temple Church

Oakland

E-mail

Innovations Grantees and Conference Participants

PreviousINN Grantees

E-mail Total 750

BHCS Providers

Providers of Mental
Health and Substance
Use Disorderservices

E-mail

From July—October2017, community members were able to provide inputinthree different ways: 1) Community

meetings, 2) Focus groups, and Individual surveys. Five MHSA community input meetings were conducted throughout
Alameda County in each Board of Supervisorial districts. Community meetings were located in cities of Berkeley,

Oakland, San Leandro, Livermore, and Hayward. Duringthe meetings, MHSA Division Directorand Senior Planner
presented information regarding MHSA components and current MHSA programs. Then, community mem bers provided

inputon mental health needs, prioritized underserved populations and effective MHSA programs. Approximately two
hundred fifty individuals participated in the MHSA Community Input Meetings. Translatorsin Spanish, Cantonese,and

Mandarin were availablein three community input meetings.
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MHSA Community Meeting Invitation Card

HELP IMPROVE ALAMEDA COUNTY’'S MENTAL HEALTH SERVICES!

HEAR

ALAMEDA COUNTY BEHAVIORAL HEALTH CARE SERVICES
MENTAL HEALTH SERVICES ACT/PROP 63

Alameda County Behavioral Health Care Services:

Invites you to attend public meetings to:
Listento yourideas about how to improve the County’s mental health services
Share information about the Mental Health Services Act.

ALL COMMUNITY INPUT MEETINGS ARE FROM 5:30 - 7:30 PM. A LIGHT MEAL IS SERVED.

Tues. July 25, 2017** Berkeley
Ed Roberts Campus, Osher Room
3075 Adeline St.in Berkeley
(adjacent to Ashby BART station)

Thurs. Aug. 24, 2017 San Leandro
San Leandro Senior Community Center, Main Room
13909 E. 14th St.in San Leandro

Tues. Aug. 29, 2017** Oakland
Allen TempleBaptist Church, Mary Morrissey Room
8501 International Blvd. in Oakland

Tues. Sept. 12, 2017 Livermore
Livermore Community Center
PaloVerde Room
4444 East Ave. in Livermore

Tues. Sept. 19, 2017* Hayward
Weekes Community Center, Main Hall
27182 Patrick Ave. in Hayward

*Spanish translation will be available. ** Spanish and Mandarin translations will be available.
If translation in other languages is needed, please indicatein your RSVP.

RSVPs encouraged, but not required. Click to RSVP or call 510-834-5990.
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Eighteenfocus groups were co-hosted by ACBHCS and community based organizations in which stakeholders provided

input on mental health needs, priority underserved populations and mental health services.

Table 9. MHSA Community Input Focus Groups

#
MHSA Focus Group Location Participants Participants
National Alliance on Mental IlIness (NAMI) — Family Education Resource | Chinese speaking 10
Chinese Family Support Group Center(FERC) -- Fremont family members
Mental Health Association of Alameda County | Oakland African American 7
(MHAAC) - African American Family Project family members
East Bay Refugee Forum CatholicCharities of East Providersfor 32
Bay - Berkeley refugees
Pride Committee ACBHCS - Oakland ProvidersforLGBTQ | 12
Community
Health & Human Resource Education Center HHREC — Oakland Transitional Age 3
(HHREC) - Youth (TAY)
Afghan Men’s Support Group Fremont Afghanimmigrants | 20
BHCS / WET HS Interns ACBHCS - Oakland High school/ 12
undergrads (12)
City of Fremont—OlderAdults Fremont Olderadults 8
Community Health for Asian Americans CHAA- APl and refugees - 12
(CHAA) Alameda providers &
advocates
Regional Center of East Bay San Leandro Providerswhoserve | 8
consumers with
developmental
disabilitiesand
mentalillness
POCC BHCS 34 POCCmembers 34
18 Focus Group meetings 138

Individual community members were able to access online MHSA Surveys and translated in Alameda County’s threshold
languages: Mandarin, Cantonese, Spanish, Farsi, and Vietnamese, as well as Korean. Members of the Pool of Consumer

Champions (POCC) outreached to and engaged with community members, including individuals who were homeless, to

provide input through the MHSA surveys. Community members were also accessible online.
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FY 17/20 MHSA Community Input Survey Results

Individual community members were able to access online MHSA Surveys and availablein Alameda County’s four
threshold languages: Chinese,Spanish, Farsi, and Korean. Members of the Pool of Consumer Champions (POCC)
outreachedto and engaged with community members, including individuals who were homeless, to provide input
through the MHSA surveys. Community members were also accessible online.

550 MHSA community input surveys were completed by unduplicated individual community members.
Demographics of Responders
62% of responderswere adults (age 26-59 yrs), followed by 27% older adults (ages 60+ yrs.).

Chart A. MHSA Responders’ Age Groups

RESPONDERS' AGE GROUPS

75+ 0-15 16-25
4% 1% 6%

Although the MHSA Community Input meetings were conducted throughout Alameda County in five different
Supervisorial Districts over 50% of respondents resided in Oakland, while the othertop five respondent cities were
Berkeley (13%), Hayward (7%), San Leandro (6%), Fremont (6%), and Alameda (4%). Table B (below)shows details of
respondents’ by city of residence.
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Table B. MHSA Respondents by City of Residence

Respondents by City of Residence

Union City
San Lorenzo
San Leandro
Pleasanton
Piedmont
Oakland
Newark
Livermore
Hayward
Fremont
Emeryville
Dublin
Castro Valley
Berkeley
Ashland/Cherryland
Albany

Alameda

0% 10% 20% 30% 40% 50% 60%

For Ethnic/ Race representation of respondents consisted of 29% White/Caucasian, 22% African American, 21% Asian,
15% Hispanic/Latino, 3% Native American/Alaskan Native, and 1% Pacificlslander.

Chart C. MHSA Respondents’ Race / Ethnicity

Respondents' Race/ Ethnicity

Middle Eastern Native Hawaiian or Other Pacific

1% Islander
African 1%

0.2%

American Indian or Alaska Native

3%
Caucasian or White
29% )

More than one
Race/Ethnicity
8%

African American or
Black
22% "' Hispanic or Latino
15%
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Table D. MHSA Respondents’ Affiliations

Respondents' Affiliations

Mental health client/consumer

Family member of a mental health consumer

Other community-based organization (not MH service provider)

Education agency
NAMI

Veteran or Veteran Services

Substance abuse service provider

o
X

2% 4% 6% 8% 10% 12% 14%

IMHSA Survey Results

The following are the results of the MHSA Survey provided by 550 unduplicated individuals livingand/or workingin
Alameda County.

In response to the community input, BHCS has provided information on current and/or pending programs that address
each of the top identified needs. Below each of the MHSA survey questions, there’s a description of ACBHCS services
that are currently inimplementation (available), in planning (pending), and/orin consideration for future (future).

87% of respondents stated it was theirfirst time providinginput forthe MHSA planning process.
Survey Question #2: Mental Health Issues for Children/ Youth/ TAY — Prioritized

Q2. Please rank the importance of each Child/Youth/Transition Age Youth's mental health is sue listed below by
importance. (529 Responses)

Respondentsidentified the top three mental health needsforchildren, youthand TAY as: 1) suicide (73%), community
violence and trauma (71%), and homelessness (70%). See Table E. for otheridentified mental needs for children, youth
and TAY.
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Table E. Mental Health Needsfor Children, Youth, TA

Mental Health Issue for Children/ Youth/ TAY

Suicide

Community Violence and Trauma
Homelessness

Depression

Substance Use/Abuse

Family Conflict/Stress

Social Isolation/Feeling Alone
Out-of-home Placement/Foster Care
Juvenile Justice Involvement
Academic Success

Employment

0% 10% 20% 30% 40% 50% 60% 70% 80%

MHSA Programs for Children/Youth/ Transitional Age Youth

Prioritized Needs for Children/ Youth/ Available Pending Future Opportunity
Transitional Age Youth (Programsin (inplanning) | (forfuture
implementation) consideration)
1. Suicide Prevention (73%) X
2. Community Violence & Trauma (71%) X X
3. Homelessness (70%) X X X
Analysis

Suicide Prevention

Suicide prevention services for TAY are currently being provided by Full Service Partnerships (STAY, PREP, TIP) and Crisis
Support Services of Alameda County—Teen Text Line (PEl) and school-based suicide prevention programming called

TeensforlLife, as well as othercrisis stabilization services, such as the In Home Outreach Team (IHOT).
Community Violence & Trauma

For Children and Youth: Trauma Trainings are available forfaculty and staff on school sites so that they can be better
equippedto receivechildren and youth experiencing Community Violence and Trauma. Additionally, many of the
children/youth providers offer groups focusing on the effects of trauma and offerthose support for children and youth
inschools. For TAY, current programs address community violence and traumainclude the TAY FSP program, Transition
to Independence Process (TIP), and PEl funded programs such as Youth UpRising, Beats Rhymes & Life (BRL), and Health
and Human Resources Education Center- Downtown TAY.

Two Innovation projects are in the planning phase that address community violenceand trauma: 1) Rosesin Concrete —
school based programto pilota trauma and mental health program for children and youth; and 2) JuvenileJustice
Center—Group Support Model (detailsin Section C. Innovation). There are additional future Innovation proposalsin
development by the ACBHCS Children/Youth/ TAY System of Care as Innovation proposals to be submitted to the Mental
Health Services Oversight and Accountability Commission (MHSOAC) for approval in 2018.
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Homelessness

Homelessness continues to be an overwhelming challenge in Alameda County, and impacts children, youth, and TAY. To
combat homelessness BHCS funds TAY Full Service Partnerships such as Support Housing for TAY (STAY) and Transition
to Independence Process (TIP). PEI funded programs also offerassistance in helping TAY and families find housing
opportunities:

e BerkeleyPlace - CasaDe La Vida

e (Casa Maria

e Dream Catchers

e Bay AreaYouth Centers ( Sunny Hills)

e BACSWoodroe Place

e BACS- Hope Intervention Program supports TAYin short-term case management
e BOSSMeekland

Pending: TAY Residential Servicesisin planning phase.

Future Opportunities: ACBHCSis considering future programs and strategiesfor TAYin job development,coachingand
supportservices.

Survey Question #3: Mental Health Issues for Adults and Older Adults — Prioritized

Q3. Please rank the importance of each Adult/Older Adult mental health issue listed below by importance
(538 Responses).

Respondentsidentified the top three mental health needsforadults and olderadults as: 1) homelessness (72%),
domesticviolence (63%), and suicide (63%). See Table F.forotheridentified mentalneeds for adults and olderadults.
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Table F. Mental Health Issues for Adults and Older Adults

Mental Health Issue for Adults & Older Adults

Homelessness

Domestic Violence

Suicide

Community Violence and Trauma
Incarceration of Mentally Ill Adults
Substance Abuse

Chronic Health Issues

Social isolation/Feeling Alone
Inability to Find Employment
Parenting Issues/Family Stress

Ongoing Multiple Hospitalizations

Inability to Obtain an Education

10% 20% 30% 40% 50% 60% 70% 80%

(=)
X

MHSA Programs for Adults and Older Adults

Prioritized Mental Health Needs for Available Pending Future Opportunity
Adults and Older Adults Services Services

1. Homelessness (72%) X X

2. DomesticViolence (63%)

3. Suicide (63%) X

4. Community Violence & Trauma (61%)

Analysis

Homelessness
MHSA Permanent Supportive Housing: To date, 23 housing projects with 1,225 total units thatinclude 164 MHSA -

designated permanent supportive housing units have been developed within Alameda County. Inthe nextfive years,
BHCS’ Housing Services Office (HSO) hopes to double the number of permanent supportive housing units by applying for
No Place Like Home housing development funding - http://www.hcd.ca.gov/grants-funding/active-funding/nplh.shtml

In FY 17-18, this process should resultinanincrease of at least 50 new formerly homeless individuals with serious mental
illness receivinga permanent housing subsidy slotand will allow FSP enrollees to step down to lowerlevels of care and
retain theirhousing subsidy. Referralsintothese slotscan be made via Alameda County’s developing Housing Crisis
Response System and its Home Stretch permanent supportive housing matching effort - http://everyonehome.org/our-

work/home-stretch/.

Temporary housing beds are filled viareferrals from mental health service providersin the BHCS network. Bedsare
reserved forhomelessindividuals with serious mentalillness referred from outpatient programs, crisis residential, and
psychiatricemergency departments. BHCS contracts for 79 beds with 10 bedsin Berkeley, 35bedsin Oakland, and 24
bedsin Hayward. Bedshave been historically filled on afirst-come, first-served basis. BeginninginJanuary 2018, BHCS
will prioritize access to the limited beds based on agreed upon countywide prioritization criteria.
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DomesticViolence

A number of MHSA funded programs supportindividuals and families struggling with domesticviolence, including Crisis
Stabilization Services, Court Advocacy Program, and other community based providers such as Oakland Community
Support (OCS). Community inputindicates that future opportunities should improve programs with culturally responsive
strategiestoreduce stigmain seekinghelp.

Suicide
Crisis Stabilization Services serves adultsin suicide prevention. The CSS Mobile Integrated Assessment Team for Seniors
and the Older Adult PeerSupport Program provides assessment, referral and treatment forolderadults.

Crisis Support Services of Alameda County runs our county’s 24 hour Suicide Hotline 1-800-309-2131 and provides
multiple suicide prevention services including: grief counseling services for those effected by suicideand homicide,
various support groups, olderadult counseling services and community gatekeeper trainings to various communities and
Alameda County agencies on an annual basis.

Pending: The Community-Based, Voluntary Crisis Servicesis planning for the Mobile Crisis Teams (MCT) & Mobile
Evaluation Teams (MET) (CSS/ OESD 23) to implementteamsin north county, mid county and south county.

Opportunity: ACBHCS will submit an Innovation proposal, The Zero Suicide Program, to MHSOAC for review and
approval in FY18-29.

Survey Question #4: Underserved Populations

Q4. Are there any populations or groups of people whom you believe are not being adequately served by the current
MHSA programs in Alameda County? (449 Responses)

Respondentsidentified the top fourunderserved populations as 1) Persons experiencing homelessness (63%),
2) Persons experiencing mental health crisis (54%), 3) Older Adults (49%), and 4) Immigrants and Refugees (48%). See
Table G. for details on otheridentified underserved populations.
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Table G. Underserved Populations

Underserved Populations

Persons experiencing homelessness
Persons experiencing mental health crisis
Older Adults
Immigrants and refugees
Jail releases and clients on probation (system impacted...
Persons with disabilities
African American community
Transition Age Youth (TAY)
Adults
Veterans
Parents/Family members
School Age Children
LGBTQQI-2S
Children 0-5
Asian community
Native American community
Latino community
Pacific Islander community

o
X

10% 20% 30% 40% 50% 60% 70%

MHSA Programs for Underserved Populations

Prioritized Underserved Populations Available Pending Future Opportunity
Services Services

1. Personsexperiencinghomelessness (63%) X X

2. Personsexperiencing mental health crisis (54%) X X

3. OlderAdults (49%) X X

4. Immigrants/Refugees (48%) X X

Analysis

For MHSA Housing programs serving Persons experiencing homelessness, see FSP 10 Housing. See above for FSP
programs which serve adults and olderadults experiencinghomelessness.

Crisis Stabilization Service (OESD 11), In Home Outreach Team/ IHOT (OESD 27), and the Assisted Outpatient
Treatment/ AOT (FSP 12) provide services for persons with mental health crisis.

ACBHCS Adultand Older Adult system of care coordinate behavioral health services forolderadults. Current MHSA
programs include:

e OlderAdultPeerSupportProgram (OESD4A)

e GART- Mobile mental health services (PEI)

e STAGES-—OlderAdult FSP (FSP 15)
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Survey Question #6: Barriers To Accessing Mental Health Services

Whatissues make it more challenging for consumers and their families to receive mental health services? Please check all
thatapply. (467 Responses)

Respondents prioritized the top three barriers to accessing mental health services as 1) Stigmaaround mental illnessin
the community (69%), 2) Lack of transportation to appointments (64%), 3) Limited availability of appointments (57%),
and 4) Lack of appropriate language access (54%).

Table H. Barriers to Mental Health Services

Barriers to Mental Health Services
Stigma around mental illness in your community
Lack of transportation to appointments

Limited availability of appointments

Lack of language access (services not provided in a client's
primary language)

Location of clinics or service providers

Other (please specify)

0% 10% 20% 30% 40% 50% 60% 70% 80%

MHSA Services to Address Barriers to Mental Health Services

Barriers to accessing services Available Pending Future Opportunity
1. Stigmaincommunity (69%) X
2. Lack of transportationto appointments (64%) X

3. Limitedavailability of appointments (57%)

4. Lack of language access (54%) X

Analysis

PEI funded Stigma Reduction Campaign called Everyone Counts http://www.everyonecountscampaign.org/ provides

education andtrainingin community to combat stigma which prevents consumers and family membersin seeking help
for mental healthissues. Consumerempowerment groups such asthe Pool of Consumer Champions ( POCC) and PEERS
are engaged inoutreach, education and program decisions.

Transportation to appointments and providers is a challenge for many consumers. Currently FSP programs and other
MHSA programs are only able provide limited transportation to appointments.
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Pending: ACBHCS will submitan Innovation proposal, Community Assessment & Transport Team, which will provide
access to crisis servicesinthe community.

Many monolingual communities experience barriersin mental health services due to lack of appropriate language
access. The PEl Underserved EthniclLanguages Populations (UELP) program conducts outreach, education, and early
intervention servicesto underserved populations. ACBHCS Language Access Line provides telephone interpretation for
providers, consumers and family members. However, many monolingual communities continue to underutilize mental
health services.

Pending: Innovation Round Five grants willfocus on implementation of pilot projects toimprove access to mental health
servicesfor APland Refugees. RFP willbe released in FY18-19.

Survey Question #9. Effectiveness of MHSA Services

Which of the following MHSA Service Areas do you feel have been effective in addressing our local mental health
concerns and negative outcomes that may result from untreated mentalillness? (404 Responses)

Respondents ranked top five effective programs:
1. FullService Partnerships (FSP) (40%)
2. Family Education and Support Centers (39%)
3. Integrated Behavioral Health and Primary Care (37%)
4. Suicide Prevention (36%)
5. School-based Mental Health Services (36%)
See below for more details: Table I. Effectiveness of MHSA Services.

Table |. Effectiveness of MHSA Services

Effectiveness of MHSA services

Full Service Partnerships (serves adults and transitional age youth
Family Education and Support Centers

Integrated Behavioral Health and Primary Care

School-based Mental Health Services

Suicide Prevention (crisis hotline/training and education)
Housing Services

Mental Health Outreach Teams

Crisis Services for Adults and Older Adults

Employment and Vocational Services and Supports

Consumer Wellness Centers

Stigma and Discrimination Campaign

Crisis Services for Children/Youth/Transition Age Youth

Age 0-5 Mental Health Services

Culturally Responsive Prevention Programming and Supports
Workforce Development Projects

Mental Health Services for Re-entry population

Co-occurring Services

Other Areas

Crisis Services for Limited English, Latino and Asian communities

10% 20% 30% 40% 50%

o
X
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A. COMMUNITY SERVICES & SUPPORTS PROGRAM SUMMARIES

Community Services & Support (CSS)

Mental Health Services Act (MHSA) encompasses five components. The Community Services & Support (CSS) isthe
largest component, whichis focused on community collaboration, cultural competence, clientand family driven services
and systems, wellness focus. CSS programs implementation focus onrecovery and resilience, integrated service
experiencesforclients and families, and serving the unserved and underserved. Housingis also alarge part of the CSS
component.

CSS component funds thirteen Full Service Partnerships (FSP) programs and sixteen Outreach Engagement/ System
Development (OESD) programs. CSS services include outpatient treatment, crisis response, behavioral health court, co -
occurring substance use disorders, integrated behavioral health and primary care, integrated behavioral health and
developmental disability services, and in- home outreach. CSS programs are implemented through ACBHCS age based
systems of care which servesfourage groups:

1) Children/ Youth (0-15yrs.)

2) Transitional Age Youth (16 — 24 yrs.) and
3) Adults (18 — 59 yrs.) and

4) Older Adults (60+ yrs.)

CHANGES IN CSS PROGRAMS
I. Full Service Partnerships

The Full-service Partnerships (FSP) werethe first set of MHSA-funded programs to be implemented upon approval of
our Community Services & Supports planin 2006. This upcoming procurement effort willensure thatthe most
gualified and experienced providers continue to utilize the most effective treatment practices forthe po pulations
with the highest-need in Alameda County.

An RFlwas completedin FY16/17 and data from the RFI responses wereincorporated into the Request-For-Proposal
(RFP) thatwill be releasedin early FY17-18 with a start date of early FY18/19. The RFI articulates BHCS’ plan to enter
into a contract for FSP servicesfor one program per Contractor with the following allocation:

Population No. of Teams per Program No. of Programs Total Allocation
Child/Youth 2 1 $2,235,000.00
TAY 3 1 $3,489,110.00
FEP 1 1 $1,163,037.00
Adult 2 2 $4,652,146.00
Forensic 2 2 $4,652,146.00
Older Adult 2 1 $2,326,073.00
Chronically Homeless 2 2 $4,652,146.00
TOTAL 10 $23,169,658.00

Note: Most programs will runtwo FSP teams with no more than 50 clients served perteamatany given time exceptfor
the Child/Youth, TAY and FEP FSP.
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A. COMMUNITY SERVICES & SUPPORTS PROGRAM SUMMARIES

Il. OESD 26 Culturally Responsive Treatment Programs for African Americans RFP has beenreleased. Atotal of nine
contracts are expectedto be awarded through an RFP processin early 2018. All contracts are planned to be awardedin
June 2018 fora July 1, 2018, start date.

11l. OESD 31 Older Adult Service Team

BHCS conducted the RFP process beginning early 2017 and selected Family Services Agency of San Francisco (FSA) as
providerforthe Older Adult Service Team. The Older AdultService Team willserve an average of 60 clients per month
deliveringan average of five hours of outpatient service to each client per month. Programimplementation will beginin
FY18/19.

Full Service Partnership (FSP) Programs
The following measures are being adopted by all Full Service Partnership programs and will be included in future
contract language startingin

FY 17/18 FSP Goals:
1. Primary Care, after beingenrolled foratleast 12 months.

2. Housing: Atleast 85 percentof clients (50% for TAY) shall have a primary care within 12 months of enroliment
recent of clients shall be inlong-term, stable housing within 24 months of enroliment.

A. FSPpartnersenrolledforatleastsix months, more than 80% of them at any pointintime willbeina
known and non-institutional living arrangement.

B. FSPpartnersenrolledforatleastsix months, atleast 60% of partnerswill have acurrent living
arrangementthatis more independentand less restrictive than their livingarrangement at the time of
admissionintothe FSP program (Measure based on the FSP housing hierarchy established by the BHCS
Housing Services Office and attached).

3. Psychiatric/ Emergency Services shalldecrease 50 percent post-enrollment, compared to datafor 12 months prior
to enrollment.

4. Incarcerationrecidivism shall decrease 55 percent within 12 months of enroliment, compared to 12 months prior to
enrollment.

5. Benefits

* 90 percentofthe clients who enterthe program shall have Medi-Cal oracompleted Medi-Cal application within
three months of program enrollment.

* 80 percent (60% for TAY) of the clients who enterthe program shall have Supplemental Security Income (SSI), or
an open application for SSI, within six months of program enroliment.
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A. COMMUNITY SERVICES & SUPPORTS PROGRAM SUMMARIES
FSP 1. Homeless Outreach & Stabilization Team (HOST)

Program Description: Multi-disciplinary team engages homeless adults and links them to arange of services with afocus
on community services, peer support and the means to obtain and maintain housing.

FY16/17 Program Outcomes

Unduplicated Number of Partners Served: 89

GOALS Clients who met Goals
Reductionin Hospital Days 56%
ReductioninHospital Admits 18%
Reductionin PsychiatricEmergency Services (PES) 48%
Primary Care linkage within 12 months of program enrollment 100%
Partners whose income through public benefits or wagesincreased within 12
months of enrollment. 80%

FY 17-18 Impact/ FY18/19, FY19/20 Challenge

83 (92%) partners were at or above the SSlrate. Seven (8%) of the partners were notat or above the SSI rate. Six of
these partners are currently in an active appeal process. 1 partner is not engaged with pursuing SSI. One client officially
began receiving SSI during these quarters. Another client has gotten SSI during the most recent quarter. Four partners
gained new competitive employment during this time period.
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A. COMMUNITY SERVICES & SUPPORTS PROGRAM SUMMARIES

FSP 2. North County Senior Homeless Program

Program Description: Multidisciplinary team engages homeless seniors and provides housing with community supports.
Provides linkage for family members and offers peersupport.

FY16/17 Outcomes

Unduplicated Number of Partners Served: 49

GOALS Clients who met Goals
Reductionin Hospital Days 77%
Reduction of Hospital Admits 26%
Reductionin PsychiatricEmergency Services (PES) 51%
Primary Care linkage within 12 months of program enrollment 100%

FY 17-18 Impact/ FY18/19, FY19/20 Challenge

Employment/ Education

47 unduplicated partners wereserved; increase of 6overthe previous reporting period.

34 (72%) partners are engaged in a regular activity that is meaningful to them, increasing their sense of self-efficacy and
quality of life.

Housing

Of our47 partnersserved duringthis reporting period, 19were livingin permanent housing affordable to them without
Housing Financial Assistance (HFA) funding, continuing to allow us to use this funding for our most vulnerable partners
who are unable to obtain or maintain independent housing due to mental health challenges.
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A. COMMUNITY SERVICES & SUPPORTS PROGRAM SUMMARIES

FSP 3. Supportive Housing for Transition Age Youth (STAY)

Program Description: Provides permanent supportive housing for youth who are homeless, are aged out of foster care,
leaving the justice system or residential treatment.

FY16/17 Outcomes

Unduplicated Number of Partners Served: 56

Goals Client who met Goal
Reductionin Hospital Days 59%
Reductionin Hospital Admits 41%
Reductionin PsychiatricEmergency Services (PES) 67%
Primary Care linkage within 12 months of program enrollment 67%
Partners whose income through public benefits or wages increased within 12 months of
enrollment. 22%

FY 17-18 Impact, FY18/19, FY19/20 Changes and Challenge

Duringthe period the program had difficulty meeting the benchmark of 80% of participantsin stable, long-term housing
within the first six months of program participation. The program’s outcome forthe period forthis deliverable was
64.52%. One of the factors impacting this outcome is the severity of the mental health impairments experienced by
several of our participants. Four participants have needed long-term institutional care which has precluded their
accessinglong-term housing, Additionally, substanceabuse and exacerbated mental health symptoms forthree of our
participants hasled to ongoing housinginstability and inconsistent engagement with our staff team. Lastly, the high
cost and unavailability of housingin the area has made it difficult for participants without subsidies to find permanent
housing they can afford.

The program continued to serve a lower census than the target 50-53 individuals, averaging 37.5 for the period. The
program isdependent on TAT approval forall referrals, and thus, is notin control of the inflow of potential participants.
STAY staff continue to persistently outreach to all authorized TAT referrals.
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FSP 4. Greater HOPE

Greater HOPE will provides housing, case management, mental health, psychiatric, vocational rehabilitation and
primary care servicesto 60 severely mentallyilladult participants (ages 18-59). Greater HOPE supports clientsin

reducing criminal justice involvement and recidivism, re ducing hospitalization and utilization of emergency health care
services for mental health and physical healthissues, and ensures clients obtain and maintain health insurance and

enrollmentin eligible publicbenefits programs.
FY16/17 Outcomes

Unduplicated Number of Partners Served: 60

Goals

Clients who met Goal

Reductionin Hospital Days 79%
Reductionin Hospital Admits 27%
Reductionin PsychiatricEmergency Services (PES) 36%
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A. COMMUNITY SERVICES & SUPPORTS PROGRAM SUMMARIES

FSP 5. Small Scale Comprehensive Forensic Assertive Community Treatment (FACT)

Program Description: FACT is afull service partnership (FSP) program offered by the East Bay Community Recovery
Project to provide services to adult participants (age 18-59). FACT provides housing and intensive wraparound
supportive services to individuals identified by the county as persons who continue to cycle in and out of psychiatric
emergency and inpatient services and Santa Ritajail. The program provides an ACT level of services to the individuals,
partners, enrolledin the program to encourage and support their wellness and recovery efforts with the goal of
improving their ability to function independently in the community and significantly reducing or eliminating the need
for psychiatricemergency orinpatient services and the number of incarcerations in the county jail.

FY16/17 Outcomes

Unduplicated Number of Partners Served: 85

Goals Clients who met Goal
Reductionin Hospital Days 50%
Reductionin Hospital Admits 30%
Reductionin PsychiatricEmergency Services (PES) 58%
Primary Care linkage within 12 months of program enrollment 100%
Partners whose income through public benefits or wagesincreased within 12 months of
enrollment. 71%
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FSP 6. Transition to Independence (TIP)

Program Description: Provides intensive mental health services to transition-age youth who are experiencing severe
mental illness, aged out of foster care, leaving the justice system, orresidential treatment.

FY16/17 Outcomes

Number of unduplicated clients: 29

Goals Clients who met Goal
Reductionin Hospital Days 0%

Reductionin Hospital Admits 0%

Reductionin PsychiatricEmergency Services (PES) 67%

Primary Care linkage within 12 months of program enrollment 100%

Partners whose income through public benefits or wagesincreased within 12 months of

enrollment. 0%

FY 17-18 Impact; FY18/19, FY19/20 Changes/ Challenge

TIP staff is currently at full capacity and this staffing should support excellent client care. TIP remainsfocused on
maintaining full enrollment while transitioning clients to lower levels of care when thisis appropriate. TIPisin the
process of transitions 3 clients tolower levels of care. Simultaneously, we continue to provide supportive and assertive
outreach to new referrals.

For upcoming FY 17-18+ Plans: TIP will continue to support the transition of TAYs toindependent living by reducing
frequency of psychiatric hospitalizations, including completion of education and employment goals.
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FSP 9. Transitional Behavioral Health Court (BHC)/ Assertive Community Treatment (TrACT) Team

Program Description: TrACTis a full service partnership (FSP) program of the East Bay Community Recovery Project
and isthe dedicated service providerforthe Alameda County Behavioral Health Court. TrACTis a program sub-
contracted with Behavioral Healthcare Services to provide services to and maintain an active caseload of 29 adult (age
18-59) participants. TrACT has been providingintensive wraparound mental health, co-occurring substance use and
otherhealth related services to participants of the court program since August 2009. This court-supervised programis
for adultindividuals arrested in Alameda County and are awaiting their court appearance eitherin custody orin the
community and have chosen to participate in the court program instead of having their cases proceed inthe regular
court process. Eligibility forthe program requires that the individual or potential BHC participant have a mental health
condition thatis severe in degree and persistentin duration. This condition has to have been a determining factor for
the commission of their crime. A partners charge or qualifying charges, as related to theiralleged crime, are either
reduced from a felony to a misdemeanor ordismissed from their record with their successfulcompletion of TrACT.

FY 16/17 Outcomes

Number of unduplicated clients: 46

Goals Clients who met Goal
Reductionin Hospital Days 82%

Reductionin Hospital Admits 40%

Reductionin PsychiatricEmergency Services (PES) 70%

Primary Care linkage within 12 months of program enrollment 100%

Partners whose income through public benefits or wagesincreased within 12 months of

enrollment. 100%

Current FY 16/17 Impact, FY17/18, FY 19/20 Changes and Challenges

TrACT increased capacity both in the quality and quantity of services provided and the number of partners (29) who will
be eligible for program services. This has enabled the program to increase the number of licensed or licensed eligible
directservice provider’s, toincrease the diversity of services provided (including the increasein the program’s capacity
for the provision of 1 on 1 counseling). The programs increased capacity in the number of participants to be served has
helped the program to take more referrals and enroll more partnersinthe program. This has helped to positively
impact our relationships with our community provider’s/referral sources that have been wanting to refer potential
participants tothe program. Program’s increased funding has allowed increase in provision of employment and
education services.
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FSP 10. Housing Services

Program Description: The Alameda County Behavioral Health Care Services Housing Services Office (HSO)
coordinates arange of housing programs and services forindividuals struggling with serious mental illness. Together
these investments focus on achieving the following core goals:

1. Increase the availability of arange of affordable housing options with appropriate supportive services so that
individuals with serious mental iliness can “choose”, “get”, and “keep” their preferred type of housing
arrangement;

2. Minimize the time individuals spend living in institutional settings by increasing and improving working

relationships among housing and service providers, family members, and consumers;

Track and monitorthe type, quantity, and quality of housing utilized by and available to BHCS target populations;

4. Provide centralized information and resources related to housing for BHCS consumers, family members, and
providers;

5. Coordinate educational and training programs around housing and related services issues for consumers, family
members, and providers;

6. Work toward the prevention and elimination of homelessness in Alameda County through active participationin
the EveryOne Home plan implementation.

@9

Specific program categories that operate under the Housing Services Office include:

1) Long-termhousingsubsidy programs that make it possible forindividuals with serious mental iliness tolive in
permanent supportive housing and licensed board and cares;

2) Short-term housingfinancial assistance to help individuals with serious mental ill ness to obtain and maintain
housing with one-time and short-term payments of security deposits and rent;

3) Supportive services linked with permanent subsidized housing to create “permanent supportive housing”
optionsforindividuals to live in community-based rental housing settings;

4) Temporary housing programs forindividuals with serious mentalillness experiencing homelessness to be
sheltered and supported while they work to return to permanent housing;

5) Streetoutreach and housing navigation services focused on helpinghomeless individuals with serious mental
illness livingin public places and emergency shelters to return to permanent, safe, and supportive housing as
quickly as possible;

6) Supportingan affordable housingsearch websiteand news alerts related to current housing opportunities
relevantto people with serious mentalillness and extremely low incomes;

7) Referrals, coordination, clinical consultation, training ,and oversight of a network of more than 450 licensed
board and care and permanent support housing slots countywide;

8) Staffinvolvementand financial supporttoward countywide efforts focused on addressing homelessness;

9) MHSA affordable housing project application preparation in partnership with nonprofit affordable housing
developers.

Target population

Housing Services Office efforts focus on helpingindividuals with serious mental illness in Alameda County tolive in
the least restrictive and mostintegrated setting appropriate to meettheirneeds. HSO efforts focus primarily, but
not exclusively, on helping individuals experiencing homelessness and those with prolonged stays in institutional
settings.
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1)

2)

3)

4)

5)

6)

7)

Program Services

The categories of services and programs offered by the Housing Services Office (HSO) are outlined above with details
aboutoutreach, engagementand referrals described below:

Long-term housing subsidies for permanent supportive housing have historically been accessed by clients
enrolledin Full Service Partnerships (FSPs). InFY 16-17, the HSO secured additional funding through
Alameda County’s Whole Person Care effort known as Alameda County Care Connect to expand the reach of
and to centralize the management of previously decentralized MHSA and HUD housing subsidies. InFY 17-
18, this process should resultin anincrease of at least 50 new formerly homeless individuals wi th serious
mentalillness receiving a permanent housing subsidy slot and will allow FSP enrollees to step down to lower
levels of care and retain theirhousing subsidy. Referralsintothese slots can be made via Alameda County’s
developing Housing Crisis Response System and its Home Stretch permanent supportive housing matching
effort - http://everyonehome.org/our-work/home-stretch/. Participants receiving long-term licensed board
and care subsidies are referred from subacute care facilities and state hospital beds under contract with
Alameda County.

Short-term housing related financial assistance is available to any client receiving mental health services
funded by Alameda County Behavioral Health Care Services (BHCS). The program requires thatreferring
service providers complete the application process with clients and committo supporting clients to keep
theirhousingforat leasta 12 month period. BHCS clientsin need of supportontheirapplicationthatdo
not have a provider willing to support them can receive supportfrom a BHCS-funded wellness center or
client-run drop-in center. Information about thisresource can be found at the following website link:
http://www.acbhcs.org/bhcs-everyone-home-fund/

Permanent supportive housing services are linked with specific buildings that were developed with MHSA
housing developmentand/oroperating subsidy funds. Toget into these buildings, applicants now apply
through the process described forlong-term housing subsidies or through enrollment in specificsupportive
service programs linked with a particular building.

Temporary housing beds are filled viareferrals from mental health service providersin the BHCS network.

Beds are reserved forhomelessindividuals with serious mental illness referred from outpatient programs,
crisisresidential, and psychiatricemergency departments. BHCS contracts for 79 beds with 10 bedsin
Berkeley, 35bedsin Oakland, and 24 bedsin Hayward. Beds have been historically filled on afirst-come,
first-served basis. BeginninginJanuary 2018, BHCS will prioritize access to the limited beds based on
agreed upon countywide prioritization criteria.

Street outreach services conduct ongoing outreach in specificregions of the County toidentify and link
homelessindividuals with serious mental illness to mental health and health programs and to temporary and
permanent housing resources. Referralsto outreach programs come viareferrals fromthe general public,
law enforcement, other health and social service providers, and word-of-mouth. Housing navigation slots
have historically beenfilled via direct outreach to homeless individuals with serious mental illness on the
streetidentified by general outreach efforts or othersources. Going forward, these service slots willbe
filled via countywide prioritization criteria as part of Alameda County’s Housing Crisis Response System.

Eden Information & Referral (I&R) manages an affordable housing search and information website at
www.achousingchoices.org thatis accessible to the general public. HSO staff manage a housing news email
service thatthe general publiccan subscribe to at http://www.acbhcs.org/housing-news/

HSO staff provide arange of supports and follow-up with MHSA-funded permanent housing sites and
subsidized licensed board and cares. These staff work with existing clients and program operatorsand do
not accept external referrals. Requestforassistance from thisteam comesfrom enrolled clients, service
providers, property managers, board and care operators, and other parties linked with particularhousing
sites.
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8) HSO staff actively participate inthe EveryOne Home —www.everyonehome.org—collective impact effort to
end homelessness, provide matching services dollars for HUD housing programs, and work to braid funding
and services with other county and city entities to ensure all Alameda County residents have a safe and
supportive place to callhome. HSO staff help oversee Alameda County Care Connect housing services and
housing effortsin partnership with newly hired Care Connect housing staff.

9) HSO staff alongwith otherkey stakeholders spent multiple years strategically investing nearly $20M of one -
time MHSA fundingin affordable housing projects with supportive housing set aside units forhomeless
individuals with serious mental illness. To date, 23 housing projects with 1,225 total units that include 164
MHSA-designated permanent supportive housing units have been developed within Alameda County. In
the nextfive years, HSO hopesto double the number of permanent supportive housi ng units by applying for
No Place Like Home housing development funding - http://www.hcd.ca.gov/grants-funding/active-
funding/nplh.shtml

Program Staff Structure
The Housing Services Office (HSO) includes ten full-time equivalent staff including a Director, Clinical Director,
three full-time housing clinical consultation team staff, a Home Stretch team that includes three full-time staff,
and two administrative support staff members. The HSO, with help from other parts of BHCS, currently
manages 25 different program contracts and oversees 23 MHSA housingsites that togetherinclude more than
100 FTE of staff. The HSO also coordinates partnership work with through formal and informal arrangements
with multiple other county agencies and city departments.

Outcomes for FY16/17

1. Numberof consumersserved: combined MHSA-funded housing service programs reach more than 1,000 people
with serious mental illness each fiscal year.

2. Numberof activities orservices utilized: more than 400 households received long-term housing financial assistance
and supportive servicesto keep theirhousing, 100households received short-term housing financial assistance, over
100 stayedin MHSA-funded temporary housing,and more than 400 received housing-related servicesincluding
outreach, navigation, or permanent supportive housing services.

3. % Retention Rates: permanent housing programs supported by the HSO have maintained housing retention rates of
around 85%, temporary housing exits to permanent housing have remained around 35%.

FY16/17, FY17/18 Impact
Home is one of SAMHSA’s four key dimensions of recovery (health, home, purpose, and community). Stable, safe and

supportive housing reduces emergency and crisis service utilization, increases access to quality outpatient services,and
improves overall health outcomes.

The most significantimprovement overthe past 12 months has been the partnership between the HSO and the Alameda
County Care Connectteam. Thispartnershipisbringinginanadditional $9M/year of housing-related services to the
Countyalongwithincreased resources fordeveloping new housing. These fundsin partnership with funding from
Alameda County Housingand Community Development are being used to create a countywide Housing Crisis Response
System that utilizes standard assessment, prioritization, and matching approaches for housing resources. These efforts
will also enhance communication, data sharing, and coordination across housing and health care service providersilos.
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An infrastructure to track population and program performance is under development as part of this effort and will
resultin more regulartracking and reporting on the impact of our housingand housing service efforts.

FY16/17 — FY19/20 Changes/ Challenges/ Barriers

Since 2011, housing costsin Alameda County have skyrocketed, the number of room and board and licensed board and
care facilities hasbeenin decline, and the number of homeless peopleinthe county hasincreased nearly 40%. Declines
in affordable housing funding and long-standing barriers to housing and affordable housing development at the local
level have presented significant challenges to BHCS clients trying to obtain and maintain safe and supportive homes.
Staff membersthat workinthe BHCS provider network have also been impacted by the housing affordability crisisin the

region with many staff needingto live outside of the county and with higherrates of provider staff turnove rthanin prior
years.
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FSP 11. Community Conservatorship (CC)

Program Goal: To work closely with existing community resources to assist individuals with transitioning back into their
community.

Program Description: CCP specifies thatahospitalized individualis referred to Community Conservatorship (CC) by a
hospital psychiatristand, following referral, is vetted by the conservator’s office, the publicdefender, and County
Counsel. If deemed appropriatefor CC, they are referred to the court for a conservatorship hearing. CCP services are
delivered by an FSP team from Telecare that provides extensive individualized behavioral health and social servicesin
the leastrestrictive environment suitable, available, and necessary. Individuals under CClive inthe community, eitherin
a Board and Care facility orin a supported orindependent living environment. Individuals under CCin Alameda County
are intended to be stepped down more quickly and have additional rights that are associated with livinginth e
community as opposed to a locked facility. CCP referrals come from John George Psychiatric Pavilion and are screened
by the Public Guardian’s Office before partners are invited to voluntarily participate.

Admission Criteria:

e Adultsages18 andolder.

e Residentof Alameda County.

e Clinical determination that the personis unlikely to survive safely in the community without supervision.
e Person’sconditionis substantially deteriorating.

Person has been offered chance to participate in development of their treatment plan for services and continues to fail
to become involved. Have a history of lack of participation ina mental health program that have resultedin 2+
hospitalizations orincarcerations within the last 36 months, or have attempted to cause harm in the last 48 months.

Changes/ Challenges/ Barriers
The CC program is no longer a pilot program. CC has adjusted its referral process to allow Villa Fairmount to refer
consumers to CC, which provides additional time for the County and service providers to complete the referral.
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FSP 12. Assisted Outpatient Treatment (AOT)

Program Goal: To work closely with existing community resources to assist individuals with transitioning back into their
community.

Program Description

Based on a recovery-centered model, AOT/CC of Alameda County is an intensive community support service and an
Assertive Community Treatment (ACT) forindividuals with severe mentalillness (SMI), many of whom would otherwise
require extended care in institutional settings. AOT/CC serves individuals who are high utilizers of mental health services
and who are considered to be at great risk for psychiatric hospitalization. Services at Alameda AOT/CCinclude, but are
not limited to:

e Recovery-focused, strength-based services

e Intensive case management/wraparound services

e Co-occurringdisordertreatment

e 24/7 on-call staff response if needed

e Field-basedservices

e Peer-runactivities

e Providing education and vocational services and training

Population Served: Adults (age 18+) diagnosed with asevere mentalillness.

Program Staff Structure
AOT multidisciplinary team includes a psychiatrist, a nurse, masters-level clinical staff, and personal service coordinators

who are all here to helpindividualsin our program on their path. AOT/CC staff will walk with individuals on theirjourney
in healing and provide afull range of services, including medical and psychiatricservices, case management services,
advocacy and linkage, referral to safe and affordable housing, substance use interventions and counseling, assistance
with entitlements, support and education with familyand significant others, connection with community resources, and
self-help groups.

AOT can be requested by immediate family members; adults residing with the individual; the Director of treating agency,
organization, facility, or hospital; Treating licensed mental health professional
Peace officer, parole or probation officer supervising the individual.

Number of Unduplicated Clients to serve: 17

Changes/ Challenges/ Barriers

Population estimates for AOT eligibility indicate that the current number of AOT spotsin Alameda County may not
adequately meet the potential eligibility levels of the County’s population®. Given that over 90 consumers received
outreach and engagementservices from an IHOT provider during the first week of implementation, itis likely that more
IHOT consumers may need AOT enrollment. Without AOT spots available, the only option for IHOT clients is voluntary
engagement to engage in specialty mental health services that will support their quality of life and reduce their
hospitalization, criminal justice involvement, and/or homelessness. AOT placements to accommodate the needs of
those consumers currently served by IHOT providers who may need additional support.

9 Accordingto the US Census Bureau July 2015 estimate, Alameda County has a population baseof 1,638,215, which may indicatea
need for additional AOT capacity.
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FSP 13. CHANGES

Program Description: The CHANGES co-occurring recovery program serves individuals who are diagnosed with mental
health and substance use issues and who are also frequent users of emergency psychiatric care utilizing an integrated
approach to supportindividuals needing wraparound support services that fall under the Assertive Community
Treatment (ACT) model, as well as individuals who qualify forintensive case management services. The goal isto help
decrease the frequency and inappropriate use of psychiatricemergency services by members who have co-occurring
diagnoses, to decrease overall system cost—including jail cost to Alameda County —and to empower members to
regain control of theirlives.

Number of Unduplicated Clients: 64

GOALS % CLIENTS WHO MET GOAL
Reductionin Hospital Days 48%
Reductionin Hospital Admits 59%
Reductionin PsychiatricEmergency Services (PES) 75%
Primary care linkage within 12 months 100%
Partners whose income through public benefits or wagesincreased within 12 100%
months of enroliment.

FY17/18 Changes/ Challenges/ Barriers

CHANGES hired our Vocational Specialistand implemented several Evidence Based Practices during this period, including
Seeking Safety groups, Brief Negotiated Interview from SBIRT, and CBT for psychosis. Member participation increased
with our Co-Occurring Education Groups and our Family Support groups.
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FSP 14. STRIDES

Program Description: Based on the Assertive Community Treatment (ACT) model, STRIDES of Alameda County is an
intensive community support service forindividuals with severe mental illness (SMI), many of whom would otherwise
require extended care ininstitutional settings. STRIDES serves individuals who are high utilizers of mental health services
and who are considered to be at great risk for psychiatric hospitalization.

This program was moved to the FSP category midyear FY 16/17 and the evidence-based program Individual
Placement Services (IPS) was added as a programmatic requirement. An additional 20 client FSP slots were
also created to increase this program’s capacity as an FSP. More information and evaluation data will be
available in the following Three Year MHSA Plan (FY 17/18-19/20).

FY16/17 Outcomes
Number of unduplicated clients: 131

Goals Clients who met Goal
Reductionin Hospital Days 65%

Reductionin Hospital Admits 42%

Reductionin PsychiatricEmergency Svcs. (PES) 44%

Primary Care linkage within 12 months of program enrollment 100%

Partners whose income through public benefits or wages increased within 12 months of

enrollment. 0%
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FSP 15. STAGES

Program Description: Alameda STAGES is an Assertive Community Treatment (ACT) program for older adults (ages 60
and above) who have a diagnosis of severe mental illness (SMI) living in community-based settings in Alameda County.
STAGES specializeinthe unique challenges of older adults who receive behavioral health services.

FY16/17 Outcomes
Numberof unduplicated clients: 51

Goals Clients who met Goal
Reductionin Hospital Days 75%

Reductionin Hospital Admits 46%

Reductionin PsychiatricEmergency Services (PES) 48%

Primary Care linkage within 12 months of program enrollment 100%

Partners whose income through public benefits or wages increased within 12 months of

enrollment 100%

FY 17/18 Changes/ Challenges/ Barriers

STAGES employed one peerstaff during this period. Retention was addressed by providing ongoing trainings and
participationin POCCand PEER activities individually and with partners. Peerstaff wonaleadership award at the
annual POCCconference in 2016. A Co-occurring Education Group was initiated to provide education to partners who
are inthe pre-contemplation and contemplation stages of change. Hiring for nursing and case management positions
has been challenging. There hasbeen severe housing shortages for partners. Partners with co-existing skilled nursing
and behavioral health care needs have experienced difficulty in accessing appropriate level of care.
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FSP 16 Early Intervention for the Onset of First Psychosis & SMI Among TAY
Program Name: Prevention and Recovery in Early Psychosis (PREP)

Program Description:

PREP provides evidence-based treatment and support foryouth and families through an intensive outpatient model of
care that includes the provision of: algorithm-based medication management, cognitive behavioral therapy for psychosis
(CBTp), individual placement and support (IPS), assertive outreach, multi-family groups, cognitive remediation, and
strength-based care management services.

FY16-17 Impact

Number of Clients Served: 67

Number of these partners who graduated during this period: 13 (19%)
Number of these partners who entered the program during this period: 7

10 unique PREP participants attended a WRAP group at least once. Thisis a significantimprovement in attendance from
our last WRAP cycle in April-June of 2016, which saw an average of 0-1 participantand only 4 unique clients attending at
least one group. Duringthe first half of FY 16/17 peersupport has engaged with 39 participants and provided 75distinct
sessions of peersupportto 12 unique individuals. The Coordinator of Peerand Family Support Services provided
individual support to 6-7 families on an ongoing weekly basis, and ongoing support to a total of 22 familiesin this
quarter.

Changes/ Challenges/ Barriers

From itsinception, PREP has been a collaborative comprised of East Bay Community Recovery Project (EBCRP), Felton
Institute (formerly Family Service Agency of San Francisco), Mental Health Association of Alameda County, UCSF and
ACBHCS, although UCSF has since withdrawn. EBCRP isthe lead agency.

This program was moved to the FSP category midyear FY 16/17 in order to create a more robust clinical program for TAY
experiencing afirst break episode. InJanuary 2017, PREP was moved from PElto a FSP. In October2017, itwas
determined that PREP should not be an FSP and return to PEIl. Consequently, PREP will not be part of mega RFP in
January. PREP EBCRP and Felton will continue PREP through June 30t 2018.

Note: FY17-18 PREP transitioned to PEI #2.
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OESD 4A. Mobile Integrated Assessment Team for Older Adults
Provider Name: City of Fremont Human Services Department

Program Description: Provide services forhomebound and/orisolated olderadults who are experiencing difficulty
accessing mental health services due to barriers associated with aging and mental health stigma. Work with First
Responders and other community agencies to identify isolated older adults in need of mental health support. Transition
clients who are stable from intensive therapy programs to supportive group programs. The goal of the programiis to
reduce the impact that mental health issues have on clients to improve community functioning and support clients to
live well in the community.

Target population: Olderadults (60+) residents of Fremont, Union City, Newark and Hayward, who are homebound
and/orisolated and experience difficulty accessing mental health services due to barriers and need assistance to
manage their mental illness and who. Clients must meet specialty mental health criteria with impairmentsin the
moderate to severe range.

Program Services:

Mobile Mental Health program provides athorough assessment and evaluationinthe client's home. The assessment
identifies the client’s need for mental health services and how to support family caregivers. A planis developed that
includes interventions to treat symptoms of mental illness including medication support and individual therapy. The
MMH team uses Cognitive Behavioral and Problem solving therapy along with Motivational Interviewing techniques.
Clients are supported in accessing other community services such as medical care, home-delivered meals and
transportation services. The peercoach will work with the clinician to support the client’s social engagement and
activities. The peercoaches are stable MMH clients who receive extensive training and on-going support. The goal is to
reduce a client’s need for crisis intervention but crisis services will be provided if needed to help aclient stabilize inan
emergency situation. Clients receivetwo or more visits within the first 30 days of treatment and four or more visits
withinthe first 60 days of treatment.

Clients are primarily referred to the program through the City of Fremont’s Human Services Senior HelpLine.
Community members, otherservice providers, Adult Protective Services and First Responders (primarily Fire
Department staff) refer directly to the HelpLine intake staff. The Community Ambassador Program for Seniors (CAPS)
has trained 200 volunteers who speak 50+ languages and are connected to many ethnicand cultural agenciesin the
area. The CAPS ambassadors receive extensive training and are knowledgeable about community programs, such as the
Mobile Mental Health program and referto the Senior HelpLine on aregular basis. Once stable, client may transition to
the Recovery & Resiliency (R&R) program, with goals to support the clientin maintaining daily functioning, management
of theirself-care, increasing theirengagementin social activities and increase theirawareness of crises planning. The
R&R program participants meet weekly for structured group classes and may receive additional individual and
medication supportif required. Clients who are notable to meet with the group, receive R&R supportin theirhome.

Program Staff Structure: The Mobile Mental Health Teamis comprised of a psychiatrist, nurse practitioner, Clinical
Supervisor, LCSW clinician and peer coaches. Administrative support for the program includes billing and health records.
The Recovery & Resiliency program is supported by adesignated Human Services Specialist, a MSW who is working
towards her LCSW. Internsalso supportthe R&R program. The Peer Coaches, all of whom have lived experience with
mental healthissues and are overthe age of 60, are support by an LCSW.

Number of clients served: 75
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FY16/17 Outcomes

Number of consumers served: 81 clients were served during the fiscal year: 68 in Mobile Mental Health and 13
in Recovery & Resiliency in the first year of the R&R program. Twenty clients were referred from First
Responders and/or Adult Protective Services. The majority of clients experienced severe depression (87%)
and/or anxiety (90%) along with complex medical problems (60% had diabetes or hypertension and 50% had
arthritis). Sixty percent of clients have PTSD.

Number of activities or services utilized: 1,404 units of service were provided. This included mental health
treatment (individual and group therapy), case management and medication support.

% Consumer satisfaction: Onanannual basis we send out a satisfaction survey to the Mobile Mental Health
Clients. We sent out 55 last year and had 26 responses (47% return rate). The clients rated the program high
and said they would refer a friend if appropriate.

% Retention Rates: We were able to transition 13 clients to the step down program Recovery & Resiliency.
Moving clients from the intensive therapy program to R&R that promotes self-care through group structure.
One R&R client had to be reenrolled in Mobile Mental Health when his psychiatric challenges increased.

FY16/17 and FY17/18 Impact

The Recovery & Resiliency program has a pre- and post-test for group sessions. The sessioninclude understanding grief
and loss; understanding crisis and post-crisis planning; early warning signs of relapse; the negative perceptions of aging
and healthy aging; human response to stress; problem solvingand communication styles. On average the class pre-test
score was 20/40 and the post-test was 35/40. Clients showed anincrease in knowledge.

Thisyear the addition of the Recovery & Resilience ‘step-down’ program has been a positive improvement for clients.
While some clients needed supportto transition tothe new program, afterthey did they responded well to the new
format.

FY17/18 Changes/ Challenges/ Barriers

The Mobile Mental Health Program has not been able to hire a Nurse Practitioner. The client’s complex
medical needs and changing health conditions complicate their mental health status. The program continues
to recruit for a Nurse Practitioner to help with medication support. Due the complex medical and emotional
concerns each older adult client has, the program has integrated self-care training to support mental health
and physical health conditions. Self-care class includes information on physical, psychological and emotional
and spiritual self-care. Clients have shown an increase in knowledge in all areas.
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OESD 5 Crisis Response Program -Valley & Tri-City
Program Name: Crisis Response Program (CRP)

Program Description:

Out-patient briefmental health services foradults who are new to mental health services, uninsured, in crisis, and or
being discharged from an acute psychiatricsetting. Services include case management, targeted crisis therapy, and
psychiatry. Participants on average, 30-90 days. Once stabilized, participants are transferred to alevel of care most
appropriate to meet the participant’s needs. Ourtarget population are those living with aserious and persistent mental
illness. We also evaluate those who may not need specialty mental health services but need to be connected toa lower
level of care such as primary care, substance use treatment, and other community services.

FY16/17 Outcomes
Number of consumers served: 75
Number of activities or services utilized: case management, brief therapy, psychiatry

FY16/17, FY17/18 Impact

Participants are stabilized and assessed for the appropriate level of care for ongoing mental health services. The services
are essential to developing rapport with BHCS's greater system, providing psychological education, introduction to
psychiatry for some with medication adjustments forall, and brokerage with othersocial supports. For many, contact at
CRP istheirfirstintroduction to out-patient services in Alameda County.

Changes/ Challenges/ Barriers

Due to low numbers and facility issues we closed our Livermore site. We recognize that for many of our difficult to
engage participants, more community engagementis needed. Therefore we are inthe process of increasing our mobile
teamsto coverall of Alameda County. Participants can now choose from the other four sites forservices in Oakland,
Hayward, Fremont, Pleasanton. Fremont and Pleasanton sites are funded by MHSA.
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OESD 7. Mental Health Court Specialist (Court Advocacy Program)
Program Name: Court Advocacy Program (CAP)

Program Description: Increase access to community mental health services and reduce recidivism through advocacy
and release planning forthe chronicand severe mentally Il population in the criminal justice system.

FY 16-17 Outcomes, Impact & Challenges:
Numberserved: 630

The Court Advocacy Program (CAP) has continued to provide services to individuals involved in the Criminal Justice
Systemin Alameda County. This hasincluded working as a liaison with the Courts/Attorneys/Community and Family
members as well as community providers in helping them navigate both the court and the mental health system. They
often take on some of the most difficult and challenging cases and assistin connectingthemto servicesin the
community. Overthe lastyearthey have beeninvolved with finding appropriate placements forindividuals who are
being released from the State Hospitals who have been found unlikely to regain competency. They often have to
coordinate placementin a matter of days, including housing, connect with atreatmentteam or facilitate treatmentata
sub-acute facility. The CAP staff has been successful in diverting many clients from jail to community treatment, often
allowing Courts the confidence to allow for community placement as opposed to jail time.

e The new Dublin Courthouse was openedin September, 2017. CAP received an office space forone full time CAP
employeeinthe Probation Office. All criminal cases from the Hayward courthouse have been re-assigned to Dublin.

e The program did not have full staff due to an employee’s medical leave which affected its capacity to provide the
level of service initially envisioned for this FY.

e CAPhas continuedtobeintegral in helping very difficult to place clients divert from jail to the community.

e In 2017, CAP staff have leveraged the services of the BACS-FREE re-entry program to help connect clients to mental
health servicesinthe community.

e CAPstaff has referred clients to the new SSl advocacy programs to help ensure clients resume benefits when
returningtothe community. Astudyshowed that obtaining benefits showed a markedreductioninincarceration
and hospitalizations.

e The CAP program has not been successful in developing a data system to track some of the services that staff
provide tothe court staff. This continuestobe a goal.

e Many of the services provided by CAP staff may not be captured as it may be general information ornotrelatedto
clients whowe would open casesfor.

FY 17-18 Impact

e A Mental Health Specialist was added to the CAP staff.

e CAPcontinuestoreview its dataformsto make them more “userfriendly” such as referral forms.

e CAPstaff plansto provide education/trainings for Court Staff about mental health services and how to access
them. (Judges/Public Defenders/District Attorneys).

e Intandemwiththe sub-acute facilities, CAP has co-created a process for the flow of 1370.01 cases (incompetentto
stand trial).

FY 18-19, FY 19-20 Plans Changes, Challenges, Barriers

e The CAP program continuesto work towards having a dedicated supervisor/manager. Planto re -classify an existing
position as a Behavioral Health Clinical Supervisorin orderfor CAP to have a full time, dedicated supervisor.

e Create a CAP database (similartothe one that Crisis Response Program uses) in orderto track referralsina more

concise manner.
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OESD 8. Juvenile Justice Transformation of the Guidance Clinic

CSS Program Name:Juvenile Justice Transformation of the Guidance Clinic
Provider Name: Guidance Clinic

Numberserved: 900+

Program Description: Provides in-depth assessment and treatment for youth in the juvenile justice system. Creates
linkages to community based services and expands on-site treatment in juvenile hall.

Target population: Justice involved youth and their families.

Services

Pre-Release

Meet with youth in-custody to assess for behavioral health needs, family needs, and strengths for youth who have been
referred to the Behavioral Health Clinician in the Transition Center. Provide information about therapeuticsupportin
the community and support with case planning to address behavioral health needs upon release.

Community Reentry

Youth and family are provided with information on behavioral health care optionsin the community and receive short-
term follow up as needed to address ongoing behavioral health needs.

Behavioral health clinician facilitates referrals as needed and maintains relationships with community providers to
supportyouth and families in establishing initial connections.

Youth and families are provided with supportin accessing psychiatric assessments and medications as needed.

Program Staff Structure

The Behavioral Health Clinician in the Transition Center works in collaboration with providers from the Alameda County
Probation Department, Oakland Unified School District, The Center for Healthy Schools and Communities, Alameda
County PublicHealth Department, Health Care Services Agency, Alameda County Office of Education, City of Oakland.

FY16/17 Outcomes
July 2016 to June 2017: 947 youth and families were seen by the Behavioral Health Clinician in the Transition Center.

Number of activities and services utilized:
Of the 947 youth seen by the Behavioral Health Clinician in the Transition Center:
*  63% (597 youth) were already connected to mental health servicesin the communityand planned to return
to their previous providers
* 10% (93 youth) were released with medication and of those, 14% required areferral for community
psychiatry
*  22% (209 youth and families) requested information about community mental health services and of those,
91% receivedinformation and referrals forcommunity mental health programs

The behavioral health clinician provides services to all youth coming through the transition centerand does nothold a
caseload. Because of this, customer satisfaction and retention rates have not been calculated. Successinthe programis
measured by the number of families requestinginformation orreferrals receiving appropriateinformation and referrals.
The goal forthe 2016-2017 fiscal yearwas for 85% of these families receiving services. The behavioral health clinician
was able to surpass this objective with 91% of the families receiving requested information and referrals. Youth and
families are encouraged to return to the transition centertoreceive any follow up services as needed.

FY16/17, FY17/18 Impact
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The role of the behavioral health clinician helps youth and families to navigate the complex systems involved with
probation and mental health care. The role of the behavioral health clinician supports families in advocating for
appropriate mental health treatment while minimizing the trauma and stress of identifying providers. Families are able
to establish atrusting relationship with the behavioral health clinician and as such are more likely to engage with
unfamiliar community providers. Similarly, the behavioral health clinician is able to provide relevant clinical information
to community based providers so that providers have aframework with which to engage youth and families. The
reciprocal relationship between community providers and behavioral health clinicianin the transition centeralso helps
to connectyouth/ families that have been historically challenging to engage.

Behavioral health clinician had developed working relationships with several community providers and probation officer
to supportthe linkages and probation officer buy-in to encourage youth’s access to community mental health. Similarly,
community probation officers have developed better understanding of the behavioral health clinician’s role in the
transition center and will access support foryouth inthe community who have outstanding mental health need. The
behavioral health clinician has been better able toincorporate recommendations made in the psych-diagnostic court
ordered evaluations into the referral and assessment process, which results in referrals that are better suited foreach

family’s situation.

FY16/17 —FY19/20 Changes/ Challenges/Barriers

Duringthe 2016-2017 fiscal year, probation experienced significant changesinthe administrative and directorlevel. This
shift hasimpacted behavioral health’s rolein the collaborative as probation continues to readjust theirapproach to the
youth at intake, at release, and post-release.

Several factors including changesin policing, gentrification, and lenient judgement has resulted in fewer youth detained
injuvenile hallas well as youth being release more quickly. This has had moderate impact to the work of the behavioral
health clinicianinthe transition center. The youth detained are presenting with higheracuity and are being released at
a shorterrate, which requiresincreased vigilance in making sure youth in need of mental health supports are able to

access the services needed.

As probation shifts theirapproach toinclude acomprehensive case plan beginning at entry into juvenile hall, this will
support continuity of care that isinformed by youth/ family’s initially identified needs. This siftin leadership has also
increased probation’sinvolvementin pre-release work and will ideally help to initiate discussion about mental health
needs andreferrals at the onset of detention. Behavioral health clinician will continue to work with probationin
minimizing trauma experienced by youth and families navigating the court system and will continue to advocate for the
mental health needs of the population of consumers served.
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OESD 9. Multi-systemic Therapy (MST)

CSS Program Name: Multi-systemic Therapy (MST)
Provider Name: Seneca Family of Agencies
Number of consumers served: 81

Program Description: Multi-Systemic Therapy (MST) isa unique, short-term, intensive, goal-oriented, comprehensive
treatment program designed to serve youth and theirfamilies in theircommunity. MSTis one of only a few family-
focused and community-based treatment programs that has been the focus of several majorresearch studies, and
demonstrated clinical and cost-effectiveness in serving youth with complex emotional, socialand academicneeds. MST
has been shown to be effective with youth who are on probation and who may be experiencing significant mental
health needs.

MST services are provided inthe home, school, neighborhood and community by therapists fully trained in MST. MST
interventions focus on key aspects of these areas in each youth's life. Allinterventions are designed in full collaboration
with family members and key figures in each system—parents or legal guardians, probation officers, school teachers
and principals, etc. In orderto develop strengths-based, family-focused, individualized services, the MST therapist
provides acomplete functional assessment of the youth in the context of their families. Treatment then focuses on
helping parents build supportive social networks and empowers parents to address the needs of the youth more
effectively. Therapists work inteams and provide coverage for each other's caseloads so that services can be provided
flexibly atthe times and in the locations most convenient to the family. MST Therapists are available 24 hours a day,
seven days a week. Treatment averages 3-5months and services are provided multiple times aweek, daily if needed.

Target population: MST serves Alameda County probation-involved youth and their families. MST-eligible youth are
underthe supervision of Alameda County probation, between the ages of 12-17, and living at home with a caregiver
whois willing to participate in MST services and interventions.

Services provided: Probation youth under the supervision of Alameda County Juvenile Probation’s Family Preservation,
Placement, Intensive Supervision, and Community Probation units are eligible to receive services from Seneca’s
Alameda MST program. Referrals from these units are made by the probation officerand senttothe MST Program
Supervisor forscreening and case assignment. Probation-involved youth being supervised by other probation unitsmay
be eligibleto receive MST upon review and approval through the SOS committee, which is facilitated by probation. Each
youth receiving MST is assigned an MST dlinician who works with the youth and family to provide therapeuticintervention, skill
building, case management, therapeuticintervention, and crisis response. Servicesfocus on collaborating with and
empowering parents to address youth problem behaviors by establishing and maintaining structure in the home. To this end, MST
works with parents and caregivers to build upon identified strengths and develop natural support systems (e.g. extended family,
neighborhoods, and friends) so that youth can successfully remain in their communities and with their families. Therapists work with
their family members daily or weekly to achieve behavioral changes that can be observed and measured. The effectiveness of these
therapeutic efforts is evaluated continuously from multiple perspectives (e.g. caregivers, identified youth, school teachers,
supervisors, MST consultant).

Program Staff Structure:

MST staff includes a Master’s level clinician who provides therapeuticintervention, skill building, case management,
therapeuticintervention, and crisis response to caseload of 4-6 clients, to support flexibility to work with each client and
family intensively throughout the course of treatment. MST Clinicians also participate in an on-call rotation of the MST
Crisis Phone, which MST clients and families may access 24/7. MST staff are supervised by an MST Supervisorin order
to ensure high quality services and promote on-going professional development. MST Therapists also receive clinical
supervision weekly as they are responsible for the mental health assessment and treatment plan thatis completed for
each client.
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FY16 -17 Impact
During FY 16/17, MST served a total of 81 youth under the supervision of the Alameda County Juvenile Probation
Department, including 65 youth who were discharged from services during this time period.

Of the 65 youth discharged, 86% met the criteria for completion of MST services (an improvement of 10% from the
previous fiscal year), signifying clear evidence of the following: primary caregiver hasimproved parenting skills necessary
for handling subsequent problems, improved family relationships specific to the instrumental and affective domains in
that family’s subsystems that were drivers of the youth referral, family has improved network of informal social supports
in the community and has demonstrated skill at successfully accessing a range of supports (formal and informal) as
needed, youth is showing evidence of success in an educational or vocational setting, youth is involved with prosodial
peers and activities and is minimally involved with problem peers, and changes in behavior of youth and in the systems
contributing to the referral problems have been sustained 3-4 weeks. Itis the goal of the MST program to continue to
improve outcomes for youth and families in FY 17/18.

A targeted area of growth for MST has beento address the rates in which youth were placed in a restrictive setting for3
weeks orlonger—a duration of time that precluded further MSTinvolvement. Thisincluded youth who were detained
at juvenilehall orresidential placement. During FY 16/17, 6% of youth who discharged from MST closed due to being
placedin a restrictive setting, compared to 14% the previous fiscal year. MST continuesto assess factors contributingto
the slightincrease inthe number of youth who discharged due to being placed in a restrictive settingand has
implemented interventions such as furthertraining for staff to address thisissue.

FY16-17, 17-18 Changes/ Challenges/ Barriers

A challenge impacting the program and consumers during FY 16/17 is the continued housingcrisis and rising cost of
livingthe Bay Area. As aresult, 2 MST clinicians (1Bilingual Spanish-speaking, 1 English speaking) left the programto
relocate outside of the Bay Area. This also impacted our capacity to serve Spanish-speaking families. Anotherchallenge
the program faced this yearwas a decline inreferrals, as the overall probation population in Alameda County has
declinedinrecentyears.

Seneca MST is addressing these challenges by continuing active recruitment efforts tofill clinician vacancies and are
hopeful they will be filled soon. We are also exploring with Alameda County Behavioral Health the potential of
expanding MSTservices toinclude youth involved in mental health system of care who may not be under supervision of
probation.

Addressing Changes and Challenges

FY 17-18 MST aimsto serve 90 youth who are underthe supervision of the Alameda County Juvenile Probation
Department. MST will continue to focus onimproving treatment outcomes foryouth served, with particularemphasis
on increasing treatment completion rates and decreasing rates in which youth were placed in arestrictive settingfor3
weeks orlonger. MST will also continue to strengthen collaboration with Probation. Thisinformation will ensure that
community members, the Alameda County Board of Supervisors, and the State have an accurate picture of the positive
impact of the program. There are no planned changes to the program at thistime.
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OESD 11. Crisis Stabilization Services
Program Name: Willow Rock Crisis Stabilization Unit
Provider Name: Seneca Family of Agency

Program Description:

The Willow Rock Crisis Stabilization Unit (Title 9, Div.1, § 1810.210) provides specialty mental health services lastingless
than 24 hours, to or on behalf of medically stable youth foracrisis condition that requires amore timely response than
aregularly scheduled visit. A centralized WIC 5151/5585 Receiving Centerand Crisis Stabilization Unit ensures that youth
with mental disorders in Alameda are not unnecessarily hospitalized and that they receive services in the least restrictive
level of care to preventlong-term disability.

Target population

The Willow Rock Crisis Stabilization Unit serves medically stable youth ages 12 to 17 years and may serve up to a
maximum of ten clients ata time. Clients can arrive on a WIC 5585 civil commitmenthold for dangerto self, dangerto
others, or grave disability(i.e. by ambulance, by police) ornot on a hold (i.e. walk up).

Services Provided

Services lastless than 24 hours to or on behalf of a child for conditions that requires more timely responsethana
regularly scheduled visit. Service activities include: Crisis Intervention, Medication Support Services, Assessment,
Evaluation, and Safety Planning.

Medical Clearance: Underthe direction of a CSU psychiatrist, all youth receive a physical assessment prior to admission
to the Crisis Stabilization Unit (CSU). Clients who medically unstable are be transferred to an acute or general hospital
for medical screening and/ortreatment. A mental health assessmentis conducted at the CSU once the clienthas been
medically cleared at the emergency department or hospital priorto admission to the CSU.

Risk Oriented Diagnostic Triage Assessment: A psychosocial mental health assessment is conducted on each client prior
to the determination of the validity of the WIC 5585 Hold initiated in the community. The diagnostic (DSM-TR) process
includes the collection of collateral information from caregivers and others knowledgeable about the client’s baseline
functioning, history and the current crisis. The overall assessment process consists of aninterdisciplinary analysis of the
client’s medical, psychosocial, developmental, and legal conditions as they appear to constitute the problem.

Level of Care Assessment: If the youth isimminently adangerto self, dangerto others, or gravely disabled, the WIC
55585 is accepted and the clientistransferred to aninpatient psychiatricfacility. Once a WIC 5585 has been accepted at
the CSU, only a psychiatristisauthorized to Drop a WIC 5585 hold on a client. If the client does not meet WIC 5585
criteriaand can be stabilized inless than 24 hours, referred to their health care provider network, and safely discharged
to the community; the WIC5585 Applicationis Not Accepted. All CSU clients receive individualized mental health
interventions including the development of client-driven Safety Plan and Aftercare and Discharge Plan. In addition,
clients discharged to the community are assessed by a psychiatrist before they participatein the Aftercare and
Discharge meeting with a caregiver. Prior to discharge, clients and their caregiver are referred to the Willow Rock
Outpatient Program or their behavioral health care provider network for follow-up services.

Program Staff Structure

The Willow Rock CSU staffing structure consists of several distinct positions. ACSU Nurse meets with EMTs and the
youth to conduct a medical screening to determineinitial medical stability, as well as conducts a physical assessment
once a youthisadmitted to the CSU. A master’s level Clinician conducts the risk-oriented Triage Assessment priorto the
determination of the validity of the WIC5585 hold initiated inthe community. The clinician may also provide facilitation,
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case management, therapeuticintervention, and crisis response. Clinicians receive supervision in orderto ensure high
quality services and promote on-going professional development. Bachelor’s level counselors work with clients providing
crisisinterventions, crisis stabilization and safety planning. A CSU Psychiatrist conducts a face-to-face assessment of
clients before they are discharged back to the community.

FY16/17 Outcomes, Impact & Challenges

The Willow Rock Crisis Stabilization Unit provided 1291 assessments to adolescents (aged 12-17) in crisis. Of these
youth, 86% were broughtto the CSU on an involuntary civil commitment hold (WIC 5585), while 14% were voluntary
walk-up clients. Based on the multidisciplinary, comprehensive assessment of the youth’s needs, 46% of youth assessed
at the CSU were diverted from hospitalization.

Impact
46% of youth assessed atthe CSU were successfully stabilized and diverted from hospitalization. The CSU continues to

work to ensure thatyouth aren’t unnecessarily hospitalized.

Willow Rock continues to participate in Crisis Intervention Training for Alameda County police officers, where officers
tour the facility and learn about best practices in working with adolescents with mental health needs. When asked how
welcome staff at the CSU made youth feel, satisfaction surveys of youth served in the CSUshow a score of 3.8 out of 4.
When asked about how professional and friendly CSU staff were, satisfaction surveys of caregivers served show a score
of 3.9 out of 4. One caregiverstated, “They wentabove and beyond our expectations” and another caregiver stated
“Thank you! You are very understanding and compassionate with parents when we really need the support to help our
children. You really helped me feel at ease.” Willow Rock continues to participate in the Crisis Intervention Training for
Alameda County police offers

FY 17-18 Plans: Program will continue to monitor and evaluate the program as well as the acuity and needs of the youth
servedinorderto adjustto an ever changing population asindicated.

Changes/ Challenges/ Barriers

The total number of youth served at Willow Rock has slightly decreased, however the diversion rate (46% diverted from
hospitalization) has decreased which s likely due to serving more acute youth. This will likely continue as Willow Rock
serves many youth who would benefit from partial hospitalization and crisis residential program which are not a part of
the Alameda County continuum of crisis services. The length of stay has also slightly increased, an average of 14.52
hours.
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OESD 13. Co-Occurring Disorders Program
Program Name: ATOD Provider Network Tobacco Dependence Treatment Training
Provider Name: Thunder Road

Program Description:

ATOD is a training and technical assistance project toimprove clinical skills on how to provide evidence-based tobacco
dependence treatment. This program’s staff provides consultation to BHCS staff regarding tobacco-free policies and
helped to develop the new 2016 BHCS Tobacco Policies and Consumer Treatment Protocols. Program outreach and
trainingis county wide, and targets/encompasses staff who work anywhere to provide any BHCS services to any age
group. Services are provided to BHCS programs and agencies contracted with BHCS and include Alameda County
consumerrun agencies. Only half of the ATOD Network is paid for by BHCS funds. The other halfis funded by the
Alameda County Public Health Tobacco Control Program.

The program worked with BHCS housing staff and the board and care staff to make more tobacco-free housing available
and to support Board and Care providersinimplementing supportforclients to become tobacco free. We recognize the
extreme importance of peersupport and continue to support Peersintheirtobacco harm reduction program by training
the peersto be able to co-lead the tobacco harm reduction informational group.

Program Staff Structure

For the behavioral health component and the community cliniccomponent of the programisa 1.0 FTE Project Manager,
.40 FTE time Project Director, .50 FTE project assistant.

FY16/17, 17/18 Outcomes
e Provided consultation to 320 Grantees

e Number of staff attending trainings: 236

e 24 trainingsand 91.5 hours of TA provided

e 86%-100% staff reportthe training metexpectations well or extremely well.
FY16/17 -17/18 Impact

The projecttrained 236 clinicians from a broad spectrum of mental health and SUD programs to perform culturally
appropriate tobacco interventions and implement tobacco policies through 9 multi-agency skill-building trainings and 15
on-site trainings. The projectalso provided 91.5 hours of TA sessions. Inaddition we sentanimportant update to 20
members of BHCS Psychiatric Practices Committee on Chantix. Collaborative work with Peers consumeragency that we
work very closely with resulted in 8 presentations which reached 79 consumers. 80% of the tobacco users reached
reportedanincreasedinterestin quitting and 56% said they would use tobacco treatment services if available. This data
exemplifies the need to make tobacco treatment services readily available by all BHCS providers consistent with the
revised ACBHCS Tobacco policy. ATOD provided intensive technical assistance to 4-5BHCS tobacco intervention
Innovationsin recovery mini-grantees designed toimprove recipient agencies’ competency inintervening with their
clientswho smoke.

To date the project has trained 108 staff froma broad spectrum of positionsin mental healthand SUD programs to
perform culturally appropriatetobacco interventions and implement tobacco policies through 3 multiagency trainings
including ourvery successful Tobacco Recovery Learning Conference which focused onimplementing the December
2016 revisedtobacco policies and consumer treatment protocols.

PEERS facilitators are just beginning their tobacco harm reduction presentations for FY 17-18 to provide Tobacco Harm

Reduction Presentations at BHCS agency sites.
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The direct effects of this program are to help agencies and staff to recognize thatitis crucial to systematically identify
and treat tobacco use disorderthat has beenignored fartoolongin this populationandtoworkto implement
comprehensive tobacco-free policiesin theiragencies.

It was a majorimprovementtoembark on planning 2 Tobacco Recovery learning conferences and broughtin additional
agenciestothe planning process. It was also helpful to have some salary savings due to staff turnoverthat allowed us to
contract with the Helpline to distribute Nicotine patches. This also allowed us to purchase other materials for
conference attendees like relevant multiethnic posters and bilingual signage. We anticipate thatthe opportunity to
provide free training to existing BHCS staff to become Tobacco Treatment Specialists will also move tobacco policies and
treatmentforward atagencies, whichis ourgoal.

FY17 —20 Changes/ Challenges/Barriers

Staff transition has presented some challenges. The Project Director of 19 yearsis retiringanditis challenging finding a
replacementforthis niche position. We stillface some barriers among providers in acceptance of tobacco-free policies,
recommended by the US Public Health Service and the Substance Abuse and Mental Health Services Administration.
The new employees are doing pretty well in their positions. The recruitmentis very slow but ongoing. We have
weathered the transition toa new agency (BACS) and have lined up a highly likely nexthome. We will continue to work
with our Program Specialist to conduct outreach on the trainings through conferencecalls, posters, signs, etc.

ATOD Provider Network Tobacco Dependence Treatment Trainings - Staff Evaluations

Training Title FY 16-17 Met expectations well or extremely well

Tobacco Intervention Program- 2day trainingon 100%

tobacco treatment group

Brief Tobacco Interventions 100%

Roundtable Homeless 94%

Brief Tobacco Interventions 100%

Addressing tobaccoin HIV/Hep C 90%

Round Table Practical Tools for Treating Tobacco 86%

Thunder Road Staff- Tobacco RX 90%

Learning about Healthy living 100%

Tobacco Recovery Learning Conference 19 respondents

* keynote 94% somewhat to most helpful
* providerpanel 95% somewhat to most helpful
* lived experience panel 95% somewhat to most helpful
* small group discussion 89% somewhat to most helpful
* binderof materials 100% somewhat to most helpful
Brief Tobacco Intervention 25/26 96%

Tobacco Policy Training 15/17 88%
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OESD 13 Co-Occurring Disorders Program
Program Name: Integrated Substance Abuse Treatment (SAT) for clients with Serious Mental lliness

Provider: Options’ Recovery Services

NumberServed: 116

Program Description
Target population: Adults with SMI being served by an Adult Community Support Centerin Alameda County

Services Provided:

Weekly group meetings (educational and therapeutic), case conferencing with providers, and one on one counseling
sessions, transportation and phone calls to assist with access to the SAT program. Referrals are primarily from BHCS case
management staff and by self-referral; outreach is done with phone calls to potential participants, putting up posters.

Program Staff Structure:
1 full time addiction counselor, and part time clinical directorand part time executivedirector, and support counselors.

Outcomes for FY16/17
Retention Rates overa 12 month period: 50%

FY16/17, FY17/18 Impact
There has beenimproved abstinence and reduction in use of alcohol and other drugs, improved quality of lifereported.
See descriptionsinthe annual report

FY17 - FY20 Changes/ Challenges/ Barriers

Optionsiswaiting for contracts to provide services at Eden and other centers. The biggest challenge forclientsto get
treatmentis transportation. Optionsislookinginto purchasing orrentingavanto be able to pick up more clients.
Currently counselors use theirown vehicles and the program is growing. SAT provides clients with healthy, safe, and
comfortable environments to work on their health and mental health, and on theirrecovery.
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OESD 17. Residential Treatment for Co-Occurring Disorders
Program Name: Horizon Services Cronin House - Residential Treatment for Co-occurring Disorders

Program Description

Horizons Residential Co-Occurring Treatment Program provides housing, medication assessment, evaluation, education,
support and monitoring to individuals with co-occurring mental health and substance abuse disordersinalcohol and
drug treatment settings throughout the county.

Target population: Adult clients with co-occurring substance use and mental health diagnoses who are physically
capable of completing basichygiene and functioning (no medical issues beyond our capacity to serve).

Program staff structure:

Program Director, Office Manager, and Lead Clinical Counselor, six non-clinical direct care staff members, and six direct
clinical counselors to provide therapeutic services, food services coordinator to support all aspects of our food services
practices.

Outcomes for FY16/17
Number of consumers served: 156 total

Number of activities orservices utilized: We provide aminimum of three clinical groups perday, one recreation group
perday, and one substance-usetreatment focused group per day. We are also inthe process of expanding our group
activities to promote increased use of coping strategies and management of symptoms.

FY16/17, FY17/18 Impact

Cronin House served 67 clients from July 2017-November 2017 and by the end of the fiscal year we are on track to serve
approximately 160 clients. Approximately 60% of our clients are homeless. Clients are being connected to additional
services upondischarge more frequently and are engaging with counselors more consistently to seek support. Clients
are verbally reportingthat they feel they are gaining more information from our clinical groups and learning more life
skills that will be useful once they transition from Cronin House to their next stepintreatment. Compared to previous
12 months, we have been able to start increasing our census and providing services to a greater number of clients. We
are currently simplifying ourintake process to support an effectiveintake forincoming clients. We have also begun the
process of clarifying/simplifying our program expectations for clients, which will support client engagementin the
program activities. The length of stay for our clients hasincreased based on this clarification.

FY16/17 —FY19/20 Changes/ Challenges/ Barriers

We do not have medical professionals in the Cronin House staff structure, which impacts ourability to provide medical
services and update medications forclients. Transportation continues to be a challenge for Cronin House in supporting
clientsarriving atappointments on time, and our limited staff resources impact our ability to provide trainings to our
staff members. We do not have managerial oversight of our non-clinical staff members (other than the Program
Director), which limits our ability to train staff and limits our ability to retain staff since there is nota clear structure that
promotesinternal professionaldevelopment. Case management hasalso beenachalle nge forthe clinical counselors, as
housingis difficultto find in Alameda County, as well as the entire Bay Area. Clinical counselors have expressed feeling
challengedin time management based on needingto provide clinical group therapy, individual therapy, continuous
documentation of all services being provided, and case management throughout treatmentandin preparation for
discharge during the short duration of the program.
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Addressing challenges and barriers
Cronin House is currently in the process of updating our policies and procedures to accommodate LGBTQ needs, and we
are alsolooking at our physical layout toidentifyadditional space clients can use to feel safe and supported. We are re-
examining our organizational chart for the program and our budgetin order to find ways to better utilize our staffing to
allow for more training and support for clients. With additional staff we can also support transportation needs and client
appointments more effectively. We are in the process of creating new data collection criteria and data collection toolsto
help us evaluate the work we are doingand provide abetter quality of service forthe wide range of clients we serveat
Cronin House.

For FY 2017-2018 and Future FY 2018-2019 and FY 2019-2020

The majority of the clients served by Cronin House have a mental health diagnosis of Depression, Bipolar Disorder,
Psychosis, Schizophrenia, or Post-Traumatic Stress Disorder; furthermore, many clients have secondary diagnoses
including anxiety and various mood disorders. The clients have also been diagnosed with awide range of substance use
diagnoses, including the use of alcohol, methamphetamine, heroin, cocaine, and various opioids.

Cronin House has provided crisis intervention and stabilization, education, process and skills training groups in addition
to supportive case management and linkage services to clientsin early recovery from mental health and substance
abuse issues. Inaddition, we have provided on-site Dual Recovery groups, a Family Education Group and structured
family visitation time to work with our clients on developing stronger/healthier family connections. In addition, we
provide art-therapy groups, conflict-management groups, and CBT (Cognitive-Behavioral Therapy) groups to support
clientsin managing symptoms, increasing coping skills, and addressing behavioral changes. We offer process groups to
address clients’ feelings and emotional responses, and we continuously explore the possibilities of gender-specific group
meetings to address specificconcerns our clients may have. We provide various groups to address identification of
triggers, increasing coping skills, and environmental awareness to support our clients in making lifestyle changes once
theyleave Cronin House treatment. Clients also have an opportunity to develop leadership and peersupport skills on
Client Council and be a Big Brother or Sisterto a new clientin the program.

When clients come to Cronin, there isan assumption they have experienced intense trauma that they may or may not
be able to acknowledge while at Cronin. Operating from thislens, we offer opportunities to identify and practice coping
skills to help clients manage trauma, substance abuse and othertriggers that have led to maladaptive behaviorsin the
past. Cronin House has continued its focus on providing access to healthcare forthe increasing number of clients
without a psychiatrist, primary care physician and/or dentist. Cronin House offered service for clients on methadone
maintenance and has continuously consulted with various psychiatrists to ensure we are providing updated and
educated services regarding medication monitoring.

There are various challenges we face in providing the highest quality of services to our clients. Without a Cronin House
medical professional on site, we face many delays in providing medical care and updating medication needs of our
clients. It can be logistically challenging to schedule appointments, provide transportation, and still continue to provide
the best care possible forthe rest of our clients. Ourlimited staff resources limit our ability to provide transportation for
our clients. Additionally, having alimited number of staff prevents us from providing the individualized services that
many of our clients require to maintain engagementin treatment. With the shift from substance-use treatment to co-
occurring treatment, our clients require additional support and our staff members require additional training to provide
that effective support. With additional staff members we could provideincreased training and enhance the ability to
provide high-quality services. We are also constantly reassessing our ability to provide the best possible services to the
LGBTQ community. Currently we are examining the physical layout of our building and our use of space to provide an
additional space that may supportclientsin feelingincreased safety and support within the program. We are also
working on tailoring our groups to accommodate clients from awide variety of cultural backgrounds. As we move
forward we are planning to make changesto our program structure and activities being offered so we can more
adequately support the widevariety of clients we serve culturally and diagnostically. Finally, we are working on
improving our data collection system so we can more accurately track oursuccessful interventions and the areas we
hope to improveiin.
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We planto provide a more effective staff-to-client ratio in our staff schedule throughout the day to provide higher
quality services. We will be updating our policies and procedures to match best-practices in the treatment of co-
occurring disorders. We will be re-purposing several rooms to accommodate needs of clients from various backgrounds
and to allow usto support clients more effectively. We will be creating data collection tools that can be used for years to
come so we can constantly re-evaluate the efficiency of ourservices inameaningful way. |am happy to provide amore
detailed “breakdown” of when we planto accomplish these goals uponrequest.
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OESD 17. Residential Treatment for Co-Occurring Disorders
Program Name: Chrysalis
Provider: Horizon Services, Inc.

Program Description: Provides housing, medication assessment, evaluation, support and monitoring to individuals with
co-occurring mental health and substance abuse disorders in alcohol and drug treatment settings throughout the
county.

FY 16-17 Outcomes, Impact & Challenges:

Chrysalisisa licensed and certified co-occurring residential treatment facility serving women 18 years and older. The
maximum stay is six months. 100% of our consumers are required to have co-occurring mental health and substance
abuse diagnosis. FY 16-17 Chrysalis admitted 89 people and 81% were homeless.

Chrysalisisa tobacco free program offering smoking cessation education groups, nicotine patches and gum to assist
with withdrawals as well as referrals to 1-800-NO-BUTTS. The purpose of this community based programis to reduce the
risk of hospitalization, promote habilitation, rehabilitation and successfulindependent living.

Chrysalis operates on the principal of social rehabilitation utilizing co-occurring substance abuse and mental health
treatment best practices. Treatmentis consumer centered and strengths based thus placing major emphasis on the
involvement of the consumersinthe determination of their own treatment and rehabilitation plans. Cognitive
Behavioral, Motivational Interviewing, Seeking Safety and other programs form the foundation of our behavioral
interventions. Staff support and witness consumers self-administer their medications, learn how to monitor, dispense
and be aware when they need refills ora Doctor’s consult. The goal is to assist the consumerto be as medically-literate
as possible, gain orenhance hercapability to be responsible for her own medications, and engage in constructive
dialogue about medications with her own physician, pharmacist or other medical personnel.

Onsite AA and NA meetings are offered. Family education/support groups are conducted and an active Resident Council
isdevelopedinorderto be the voice of the community. Chrysalisis currently working towards a partnership with
Woman Organizing to Respond to Life-threating Diseases (WORLD) to provide HIV and Hepatitis C, testing, counseling,
and education.

The level of mental health disability and medical complications hasincreased in our consumers over recentyears. The
majority of our consumers have complex mental health issuesincluding multiple traumas and PTSD symptoms. Because
our consumers are in early recovery and are often homeless, they have many unmet emotionaland physical needs. We
are challenged tofind new avenues to help our consumers with their psychiatric, medical and dental needs. We struggle
to provide the needed transportation to psychiatric, medical, and dental appointments. To serve our more severely
disabled population, we need highly skilled, well trained staff that understands mentalillness, trauma and addiction.
Chrysalis provides intensive trainingin order to support our staff as they serve our consumers in a uniquely challenging
environment. Services provided by Chrysalis include crisis intervention and stabilization, education, process and skills
training groupsinaddition to supportive case management and linkage services to consumers in early recovery from
mental health and substance abuse diagnosis. We also provide medication management onsite Dual Recovery groups,
a Family Education Group and therapy to family members and couples. We focused on developing consumer’s strengths,
peerconnections and understanding of the connection between their mental health and substance abuse. Chrysalis has
implemented amore holisticapproachin treating our consumers. We have incorporated medication, mindfulness
practices, yoga, exercise, and amore nutrition conscious approach to eating.
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FY 17/18 Plans:

¢ Inan effortto effectively serve consumers within the community an agency Culturally and Linguistically
Appropriate Services (CLAS) committee has been established to ensure Chrysalis willimplementand abide by
the National CLAS standards.

e Thisyear, we will be researchingand implementing evidence based and best practice interventions appropriate
for the population we serve and educating staff on cultural awareness and itsimplicationsintreatmentas a
means to increase engagement and retention of consumers.

e Thisyear, we will focus onrevising current evaluationtool in orderto be able to accurately measure overall
consumersatisfaction.
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OESD 19. Low Income Health Plan Pilot (HPAC)
CSS Program Name: Pathways to Wellness Medication Clinics
Provider Name: Hiawatha Harris, M.D., Inc.

Program Description:

Pathways to Wellness provides the following clinic-based services based on the acuity client of needs to promote
successful transition of patients to primary care:

Medication Support, which shall include:

- Initial Assessment and Follow-up Assessment thereafter

- Issuingmedication prescription(s) for the right drug therapy forclient

- Administration of injectable medication, when applicable

- Face-to-face evaluation and monitoring for possible drug interactions, contraindications, adverse effects,
therapeuticalternatives, allergies, over/under dosing, polypharmacy, side effects, adverse effects, dietary conflicts
or any other medicationrelated issues. Evaluation and monitoring shall also include consultations with physicians,
clients and family members as authorized by the client

Mental Health Services, which shall include:
- Assessment

- Collateral

- PlanDevelopment

- Individual Rehabilitation

- BriefIndividual and/or Group Therapy

Case Management/Brokerage
Crisis Intervention

Target population

Pathways to Wellness provides services to children (5—9 yearsold), adolescents (10— 17 years old), and adults (18 years
and older) who have moderate to severe mental illness impairments resultingin at least one significantimpairmentin
an importantarea of life functioning. All clients must meet specialty mental health criteria with impairmentsin the
moderate to severe range. All clients are referred by Alameda County Acute Crisis Care and Evaluation for System-Wide
Services (ACCESS).

Services

* Medication management - Child and adult outpatient psychiatric medication support services

* Therapy - Provide brief psychotherapy

* Case Management (Brokerage and linkage) - Provide diagnosis letters to clients to aid in accessing community
resources, link clients to housing and transportation services, link clients to PCP’s for collaborative care. Partner with
community resources on helping client’s access social security benefits or other sources of income or support.
Monthly eligibility checks and assist clients with re-enrolling for Medi-cal.

Program staff structure:

* Program Managers

*  Medical Staff to include: Psychiatrists, Psychiatric Nurse Practitioners, Program Nurses and Clinical Pharmacists
* Care Coordinators (Mental Health Rehabilitation Specialists)

* Engagement Coordinator

* Children’s Family Navigator
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*  Program admin support staff

Pathways has a total of 3 facilities (Oakland, Union City and Pleasanton) and the medical staff to client ratios are on
average 1: 400+ clients, perprescriber. Pathways Medical Team would like to get the caseloads to be within the average
standard of care inthe industry whichis approximately 1: 250 clients, per prescriber.

Outcomes for FY16/17
Number of consumers served:

e 2,733 return clients each month

e 120 new clients admitted into program each month / Approximately 1440 new clients annually
Number of activities orservices utilized (Oakland, Union City and Pleasanton)

ADULT SERVICES
Medication Support: 24,169 units

Case Management: 3723 units
Mental Health Services: 3043 units
Adults Total: 30,935 units
CHILDREN SERVCES

Medication Support: 1647 units
Case Management: 167 units
Mental Health Services: 259 units
Children’s Total: 2073 units

Total Agency Units: 33, 008 units

% Consumer satisfaction: (see detailed graphs attached)
Retention Rates:
e 65% average show rateforreturn clients
e 54% average show ratefor new clients (who’ve never been seen at our clinic)

FY16/17, FY17/18 Impact

Reducingand/or preventing psychiatrichospitalizations
Reducingand/orpreventingincarceration

Helpingto divertand/oreliminate crisis or need for higherlevels of care
Improving clients with daily living skills

Types of Improvements

e Added ona pilot Engagement Coordinatorto ensure that clients make itistotheirfirstappointment. This staff
educates clientsonservices, theirrights, whatto expectand to determine what each new clients wants to achieve out
of services. Engagement Coordinator provides a warm hand off to the assigned Pathways provider.

e Added psychiatrictrained clinical pharmacists to the medical staff team to respond to the significant shortage in
psychiatry. Clinical pharmacist are able to provide medication support service and increase education around
medicationstoall clients enrolled in the programs. Clients really like this added position.

e Added Family Navigator for children’s services to helpimprove Children’s engagement and coordination of services for
Foster Care Youth. This personis accountable forreaching outto Child Welfare Workers, Schools and obtain
information from pediatricians to ensure that the Pathways provider has all required informationin orderto provide
guality medication support services to identified children who are being admitted into Pathways.
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FY16/17 — FY19/20 Changes/ Challenges/ Barriers

Changes

e Pathwayslevel 2 program was eliminated from our contractin July 2016 causinga complete gapinservicesforclients
whoare in need of more than Pathways level 3servicesbutdonot needlevel 1services. Level 2 services wentaway
but the clientsand theirneedsforintensive case managementservices did not go away. Overall, thisis costing the
county more money since clients are goingto JGPP when they need additional help since Pathwaysis nolonger able to
provide them with level 2services.

e Significantincreasein new patient needs for medication support services however not enough resources (manpower)
allocated inside of Pathways to Wellness budget to effectively serve this acute population.

Challenges

e Large numberof new clients who are given appointments but high % that do not show up for their first appointments.
Thisleaves new clients at risk for decompensation or use of higherlevels of care. In addition, this negatively impacts
Pathways fiscally because we have secured physician time on the books for new clientadmission but clientdoes not
show for appointment.

e The clients we serve have moderate to severe mental health impairments with very limited support services. However,
services such asintensive case managementis often needed in orderto secure housing, transportation and benefits
are very much needed to ensure success.

e Pathways does not have consistent designated providers who are able to accommodate the volume of discharged
clientsthat we actually needtoreferoutto for medication support services on a regular monthly basis in order to
make room in our clinics fornew client referrals needs from ACCESS. Clients are not being movedtothe PCP fast
enoughto balance the demand of new clientsin need of at Pathway to Wellness services. Therefore Pathways is faced
with keeping up with ACCESS new client referrals, providing maintenance services forthose clients opento ouragency
who are actuallyin need of continued treatment with Pathways plus we are challenged with needing to continue to
provide medication support services to clients who do not have a place to go, in our efforts to avoid decompensation
or use of higherlevels of care within the system. Pathways needs an organized plan and place tosend clientsto for
lowerlevel of care and we need an amended contract that allows for funding to secure additional staff resources to
supportthis overflow until the county has come up with an organized plan and providerto accept Pathways volume.

Recruitmentand retention of psychiatrists is becoming more challenging due to the decline of doctors pursuing this
specialty and competitive salaries being offered with lower productivity standards than that of Pathways.

Addressing Changes, Challenges and Barriers

e Slightlyincreases physician salaries to become more competitive with recruitment of qualified Child Psychiatrists.

e Added a full-time Engagement Coordinator to educate new adult clients on services that willbe provided and prepare
clientforwhatto expectonthe firstappointment. This person spends lots of time with clients coming right out of
JGPP and additional time onthe front end to ensure success. Overall, this has helped with increasing engagement and
retention of new clients.

e Added clinical pharmacists as prescribersand toincrease client education around medications being prescribed. We
continue to utilize nurse practitioners and program nurses to handle demand forservices and created weekend
schedulesfornew assessments.

e Added a Family Navigatorforchildren’s services. This person serves an engagement coordinator and ongoing clinician
for all “at risk” children being referred into the clinics.
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OESD 19. Low Income Health Plan Pilot (HPAC)
Program Name: STEPS

Provider Name: Telecare

Number Served: 80

Program Description

STEPS of Alameda County is a short term, intensive community support service forindividuals who sufferfroma
mental illness, many of whom would otherwise require extended care in institutional settings. Ourservices are
designedto enhance the lives of individuals living with mental iliness and guide them on their healing process. The
mission of STEPS is to facilitate the transition of high risk, hard-to-place Alameda County behavioral health clients into
the community while reducing their length of stay in Alameda County psychiatric facilities.

Target population

Adults (age 18+) diagnosed with asevere mental illness. STEPS’ goal isto serve high utilizers of Alameda County
mental health services. Members referred to STEPS will have utilized at least three psychiatricemergency rooms visits
and/or at least one month of inpatient psychiatric care within the past year. Priority will be given to members who
have metthese criteriafor2 yearsina row.

Services

Individuals who are high users of Alameda County Mental Health Services are referred to STEPS from Villa Fairmont or
Gladman IMD, or by Alameda County BHCS when applicable. The referral is reviewed by the Clinical Director for
completion and eligibility. The individual is assigned a case manageron the team and the outreach begins usually
while the individual is still living in the IMD and preparing for discharge to the community. STEPS provides case
management services in the community, including psycho-educations (individual and family), symptom management,
medication tracking and coordination with pharmacies/providers, coordination of health care services, increasing
social supports, accessing/locating community resources, housing search/education, and independent living skills
training.

Program Staff Structure

STEPS program is led by an administrator and a clinical director, as well as 4 Personal Services Coordinator I
providers.

Outcomes for FY16/17

Number of consumers served: 73 clients

Number of activities orservices utilized : 2,549 individual charted services with clients, estimated 350 outreach contacts
with referralsin preparation forthemreturning to the community.
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% Consumer Satisfaction = data from the May 16/17 survey

| likedthe services I received here 100% Agree/strongly agree

Given otherchoices, | would still choose to get services 100% Agree/strongly agree
fromthisagency

Services were available at times that were good for me 90%  Agree/strongly agree
| was able to get all the services | thought| needed 87%  Agree/strongly agree
| would recommend this programto a friend or family 94%  Agree/strongly agree
member

% Retention Rates: contractual expectation is alength of stay of 90 -120 days.
Average length of stay FY16/17 = 182 days.

FY16/17, FY17/18 Impact

STEPS provides support toindividuals around re-entry to the community from long-term hospitalizations. We assist
clients with connecting to PCP/psychiatry services, coach and instruct clients around developing and practicing coping
strategies from Evidenced Based Practices, explore and locate safer housing options, connect with community groups
and activities including employment services, provide psycho-education around understanding diagnosis and symptom

management, understanding and accessing resources and services, and increasing self-advocacy skills.

Describe types of improvement compared to previous 12 months.

STEPS demonstrates a decrease in hospitalizations, decrease inincarceration/recidivism rates, increase in acquisition of
state and federal benefits, improved housing stability by number of days housed, increase in medication maintenance,
and 100% connection with PCP and psychiatry services.

FY16/17 —FY19/20 Changes/ Challenges/ Barriers

The current challenge is predominantly around locating and securing safe and affordable housing, but we also find it
challenging attimes to coordinate with multiple specialty medical services due to time delays and the complexity of
organizing multiple providers.

We work closely with county leadership to develop housing resources and increase coordination with service teams and
specialty providers. We develop relationships with county service team and HSP programs to provide extra supportfor
clients with complexneeds.

Alameda County MHSA Three Year Plan Update 17/18-19/20 Send comments to mhsa@acbhcs.org 91


mailto:mhsa@acbhcs.org

A. COMMUNITY SERVICES & SUPPORTS (CSS) PROGRAM SUMMARIES

OESD 20. Individual Placement Services (IPS)
Program Name: Individual Placement and Support (Alameda County IPS)
Provider Name: BHCS Vocational Program and Center for Independent Living (CIL)

Program Description:

Alameda County Behavioral Health Care Services has embarked on along-term plan toimplement Individual Placement
and Support (IPS) Supported Employment throughout our specialty mental health services. This evidence-based practice
assists people with finding and maintaining competitive jobs in the community. Engagement, job development,
placement support, and job follow-along supports are the core program elements of this approach.

The following key features illustrate some of the essential aspects of IPS:

1. Nobody is excluded from vocational services due to diagnosis, symptoms, substance use, or any other personal
challenges. Desire to geta competitive jobis the criterion for services, because motivation to workis a strong
predictorof success.

2. Upon entry into IPS, people receive help to startlooking fora regularjobin the community right away. There are
no requirements for vocational testing, work samples, employment groups or other pre -vocational activities.
3. Each IPS participantreceivesindividualized benefits counseling to understand how working willimpact their

publicbenefits, including Social Security, Medi-Cal and other health insurance, food stamps, etc. Benefits
counselingis provided by the CenterforIndependent Living.

4, Employment specialists make frequent, in-person employer contact to build employer relationships and
effectively link peopleto jobs of theirchoice.

5. Vocational services are individualized to fit the needs and preferences of each person. Individualized job search
and job follow-along plans reflect each person’s unique interests, goals and needs.

6. Once a person obtainsajob, job retention services are provided continuously until the jobis stable or people no
longerrequestservices.

7. Vocational services are integrated closelywith mental health services in orderto ensure the best employment

outcomes. Employment specialists meet weekly with mental health teams to share information, collaborate, and
planservices.

8. Ongoing quality improvement efforts include biannual orannual program reviews using the Supported
Employment Fidelity Scale. Programs create action planstoincrease fidelity tothe model and employment
outcomes.

Target Population
These services are availableto people with serious mental illness that are part of BHCS case management teams, Full
Service Partnerships, Level 1specialty providers, and Level 1 Transition Age Youth (TAY) programs.

Services

Vocational staff is assigned to various mental health teams and work closely with those team members through
meetings and interactions to identify referrals for vocational services based on people’s motivation to work. Consumers
can self-referorbe referred from mental health team members. Rehabilitation counselors complete a program intake
for each referred person and employment specialists provide vocational assessment, job search, job placement, and job
retention supports, which are individualized to each person. Staff also provide engagement services when people need it
and will connect with mental health team members, make home or community visits, and connect with family (with
permission)to try to make contact and engage people about theirinterestin vocational supports. If people are
interested in attending school for career development purposes, our staff will help them with enrolling, stayingin
school, and completing the school program.
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In addition, two program specialists/ IPS trainers provide ongoing, intensive consultation and technical assistance to the
Vocational Program and nine other BHCS-funded IPS programs. This includes fidelity reviewing, didactic and field-based
training, and outcome monitoring.

Benefits counselors provide group presentations and individual counseling on how working impacts public benefits like
Social Security, Medi-Cal and other health insurance, Food Stamps, General Assistance, and other benefits. They have
office hours at various cliniclocations and meet with people by appointment. They help people understand their
financial situation and teach people how to report earned income to Social Security to avoid overpayments.

Program Staff Structure
The Vocational Program includes one director, two managers, two program specialists/ IPS trainers, nine employment

specialists, five rehabilitation counselors, and three mental health specialists. In addition, the business unit has one
administrative supervisor, administrative assistant, and two specialist clerks.

CIL benefits counseling includes two part-time benefits counselors.

FY16/17 Outcomes and Impact

Number of consumers served: The Vocational Program served 257 people, 106 of whom worked competitive jobsinthe
community (41%). 20 Vocational Program consumers received assistance to go back to school. BHCS-funded IPS
programs that received technical assistance and monitoring from IPS trainers helped a combined 348 people, 169 of
whom worked competitive jobs inthe community (49%). CIL provided benefits counselingto 139 people.

Number of activities orservices utilized: The Vocational Program provided 11,363 hours of service. ClLhad 310 contacts
with people.

The Vocational Program achieved good fidelity to the IPS model, with ascore of 102 out of 125. 41% of IPS consumers
worked at least one competitive job in the community during the yearand 9% attended an education program for
careerdevelopment. 106 people worked jobsinawide range of sectors, including warehouse, retail, food service,
education, social service, and transportation. 93% of IPS consumers expressed moderateto very high satisfaction with
services.

Job starts per full time Vocational Program employment specialist

Jul-Sep OctDec Jan-Mar Apr-Jun
2016 2016 2017 2017
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Percent of Vocational Program Clients Working per Quarter (duplicated across quarters)

B0 4
167

457 4 143 145
132

Jul-Zep Oct-Dec Jan-Mar Apr-Jun
2016 2016 2017 2017

B Working Il Served
FY16/17, FY17/18 Impact
People earned an average of $12.58 per hourat job start, with a range of $9.00 - $22.00.

Types of improvement compared to previous 12 months.

FY16/17 —FY19/20 Changes/ Challenges/ Barriers

Staffing: The Vocational Program has 35% of their staff positions vacant due to turnoverand slow recruitment
processes, including one director, one manager, one rehabilitation counselor, one administrative supe rvisor, two
specialist clerks, and three employment specialists. This has limited the number of people served.

CalWORKS: Alameda County CalWORKS mental health services reorganized under Alameda County IPSin 16-17.

Qualityimprovement and service expansion: Conversationsand planningtoimplement IPSin BHCS substance use
disorder programs, TAY programs, CalWORKS, Whole Person Care, and criminal justice programs.

Addressing changes, challenges, and barriers

Staffing: Vocational Program managementis working closely with HR to fill open positions through county recruitment
processes.

CalWORKS: Alameda County BHCS will issuean RFP in 2018 to re-bid CalWORKS contracts toinclude IPS services.
Qualityimprovement and service expansion: Continuetolook for opportunitiestoincrease fidelity tothe IPS model.

Continue to provide technical assistance to agencies providing IPS. Continue to promote IPS expansion throughout BHCS
programs.
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OESD 23 Community Based, Voluntary Crisis Services
Program Name: Transition to Mobile Crisis Teams (MCT) & Mobile Evaluation Teams (MET)

Program Description

Mobile Crisis Teams (MCT) & Mobile Evaluation Teams (MET): The Mobile Crisis Teams will respond to 5150 calls, engage
with consumers who are in crisis,and assessment consumer needs and conduct follow up post crisis situation. MCT & MET
will transition BHCS CRP from providing outpatient clinicservices to only Mobile Crisis Services, with all CRP clinical staf f
to work primarily outin the field. An expansion of these services willincrease the community-based crisis preventionand
early intervention services, thereby ensuring clients are referred to the appropriate type of mental health services.

Program implementation is projected to begin FY18/19.
Clinicians will be out in the field performing the following activities:

e Engaging with consumers, conducting follow-up calls
e Conduct outreach activities and

e Engageinpreventionvisits toshelters, Board and Care Homes, homeless encampments, schools, substance
recovery programs and County clinics

e Collaborate with physicians for consultation as needed.
e Interact with police jurisdictions and ACCESS.

Program Staff will comprise of 24 full-time clinical staff and 3 full-time clerical staff. There will be 2 North County Teams,
2 Mid-County Teams and 2 South County Teams.

Training: All clinical staff will go through the following training when transitioning from outpatient clinic services to the
mobile crisis team structure:

1) Crisis Prevention Institute’s “Non-Violent Crisis Intervention” Training
2) Oakland Police Department’s Crisis Intervention Training (CIT)

3) Screening, Brief Intervention, Referral to Treatment (SBIRT)

4) Stages of Change

5) Conducting Crisis Intervention throughout the Lifespan

6) Providing Culturally Responsive Crisis Intervention

7) Documentation

8) Differential Diagnosis

9) Co-occurring Disorders

10) Performing Crisis Intervention through a Trauma-Informed Lens

11) Environmental Awareness - Safety in the Community

12) Video Interpretation and Video Physician Consultation on iPad Devices
13) Performing Differential Diagnosis
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OESD 24. Behavioral Health and Developmental Disability Program
CSS Program Name:  SchreiberCenter

Program Description:

The Schreiber Center (http://www.acphd.org/schreiber-center.aspx)is a specialty mental health clinicdevelopedin
collaboration with Alameda County Behavioral Health Care Services, the Regional Center of the East Bay, and Alameda
County PublicHealth Department. The Centeris dedicated to servingthe mental health care needs of adults with
intellectual and developmental disabilities. Ourteam of professionals specializes in supporting clients with complex
behavioral, emotional, or psychiatricneeds. The Centerwasnamedin honorof Dr. Mary Lu Schreiberand Dr. Robert
Schreiber, two beloved psychiatrists who provided psychiatricservices forthousands of individuals with intellectualand
developmental disabilities in Alameda County.

Target population

Servesthe mental health care needs of adults with intellectual and developmental disabilities. The Schreiber Center
currently serves residents of Alameda County ages 18 and up who are clients of the Regional Center of the East Bay.
Additionally, clients must meet the Specialty Mental Health Criteriaand have a covered behavioral health care planto be
considered eligibleforservices.

Services
The core services offered by the Schreiber Centerare:
1) Assessment for Specialty Mental Health Services, 2) Case Consultation, 3) Psychotherapy, and 4) Medication Support.

Program Staff Structure

e Behavioral Health Clinician Il (full time)
e Psychiatrist (half-time)

e Behavioral Health Clinical Supervisor

FY16/17 Outcomes

Numberof consumers served 47
Number of Services Utilized:

Services Contacts
Psychotherapy 42
Medication Support 42

Crisis Intervention 2

FY/16-17, FY17/18 Impact

Of the 47 individuals served by Schreiber Center overthe pastyear, there have been 13discharges. The majority of the
discharges (8) were individuals who were seen for psychiatricassessment and did not meet specialty mental health
criteria. These people werereferred to alternate mentalhealth providers forthe best-matched care to address their
needs. Three individuals were referred forahigherlevel of care and Schreiber Center clinicians assisted with awarm
hand-off toalternate providers. One person discharged becausethey metall theirtreatmentgoals. Six of the 47
individuals served by Schreiber Center this year made significantimprovementsintheirfunctioningand were
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transitioned from regular psychotherapy services toa “meds-only” status.
Schreiber Center has excellentretention. Overthe pastyear, we have only had one individual who decided to

discontinue services because they no longer desired therapy. The majority of Schreiber Center clients are very satisfied
with services. Forexample, one active clientregularly expresses her gratitude because clinicians identified amore
accurate diagnosisforherandadjusted treatmentto betteraddress herneeds. Anotherclientnolongerdrools
excessively after his doctor simplified his medications. Finally, the one individual who discharged having metall
treatmentgoals, told us that he could sleep and live more easily now that the anxiety which interfered with his daily
functioning had subsided.

With ongoing, direct client contact Schreiber Center clinicians continuetoincrease competencies around assessment
and differential diagnosis forindividuals with developmental & intellectual disabilities (DD/ID). This has resultedin
better matched care to address mental health needs for RCEB clients referred as well asimproved therapeuticand
psychiatrictreatment forthese individuals.

The Schreiber Centerteam continues to participate in multiple education & outreach activities. Effortsinthisareahave
continued toincrease awareness of the unique needs of individuals dually diagnosed with intellectual disabilities and
mental illness—as well asto increase ourown clinical skills. On May 3rd, Dr. Chris Esguerra provided awell -attended
CME presentation to approximately 40 Alameda County medical and psychiatricproviders. Dr. Esguerrais a well-
respected psychiatrist who pioneered the Puente Clinicin San Mateo County — a model which inspired Schreiber Center!

These outreach efforts have alsoimproved access to mental health services forindividuals with DD/ID by increasing
awareness of co-occurring mental illness forindividuals with DD/ID and improving the accessibilityof mental health
servicesforall.

Multi-disciplinary consultation team continued from July, 2016 through May, 2017. These monthly meetings enabled
the Schreiber Centerteam to discuss the mental health needs of RCEB clientsin depth with licensed clinicians from
either ACBHCS or RCEB —all of whom are expertsin either mentalhealth assessmentand treatment orservice provision
and treatment of individuals with DD/ID orautism. The collaborative efforts of this team contributed to skilled
adaptation of treatment tools forthe DD/ID population, increased competency in differential diagnosis and improved
mental health outcomes for Schreiber Center clients.

Because of the clinical competencies referenced above, the Schreiber Center team has become avaluable resource for
both ACBHCS and RCEB as well as Alameda Countyingeneral. Schreiber Center clinicians have regularly provided
information and clinical consultation to family members, service providers within primary care as well as colleagues at
ACCESS, Napa State Hospital, CHANGES, Herrick Hospital & John George Psychiatric Hospital.

FY17/18 — FY19/20 Changes/ Challenges/ Barriers

Small staff size and finite resources continues to limit the number of clients who can be served clinically. We are
collaborating with RCEB on funding options with the hope of increasing capacity and have begun the process of
supervisingastudentinternforFall 2018. Our hopeisthatinvitinganinterntojointhe teamwill increase capacity and
alsowork toward increasing and developing a workforce who will be competentto serve individuals with intellectual
and developmental disabilities. Because of the complicated bio-psycho-social-developmental history and clinical
presentation thataccompanies most every referral to Schreiber Center, psychiatricassessments take time.
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OESD 25 Behavioral Health — Primary Care Integration Project
CSS Program Name: Trust Clinic
Provider Name: LifeLong Medical Care

NumberServed: 1,000

Program Description

LifeLong provides primary care including medical and behavioral health services, in collaboration with ACBHCS and
Health Care for the Homeless. (acupuncture, podiatry, MAT) Assumingthe contractis renewed, we anticipate reaching
and maintaining services to 1,500 patients.

For people on GA applying for SSI, providers provide documentation of disability to support application.

Target population

Adults who are homeless orat risk of homelessness in Alameda County, people with GA working with disability
advocates, and others who are frequent users of multiples systems of care and/or high risk with multiple chronic
physical and behavioral health conditions

Services

Primary care servicesincludesintegrated medical and behavioral health services (mental health and substance use).
These services are provided by a multidisciplinary team including health coaches and with afocus on addressing social
determinants of health including housing, income and food access. Special programs implemented at Trust include:

e BuprenorphineClinicfor patients with opioid use disorder

e Healthhome projectsto provide intensive case management to high cost/high risk patients who are members of
Alameda Alliance for Health.

e PsychiatricCrisis Management Pilot in collaboration with county PsychiatricEmergency Services

e HousingNavigationin collaboration with Home Stretch

Program Staff Structure

AMD overseeing medical care, in charge of MD, RN and MAs

LCSW Lead in charge of BH team psychiatrist, psychologist, LCSW, MSW

4 FTE Health & Wellness Coaches,

1 FTE Housing Navigator

2 FTE Health Homes Case Manager

County staff embedded in Trust: .5 FTE Psychiatrist, 1 FTE Psychologist, Psychiatry Resident

Outcomes for FY16/17 (Please include data graphs and/ or charts, if available)
A. Number of consumers served: 600

B. Number of activities orservices utilized: 7,134 visits (billable and non-billable) provided

C. % Consumer satisfaction: see graph below for Net Promoter Score; an index measuring the willingness of consumers
to recommend acompany to others and is used as a proxy for gauging overall satisfaction.

NPS = Net Promoter Score —How likely are you torefer LifeLong to your friends and family? (industry standard for
consumer satisfaction)
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Retention Rates

As a new health center, most Trust patients are new (avg. 50 new patients per month). LifeLongisworking with HCH
and HCSA to develop RBA metrics of retention, such as number of patients who have 3 visitsin the first 6 months, which
isvalidated through VA studies.

FY16/17, FY17/18 Impact

The goal isto establish a health home forthe target population that offers anintegrated modelto address both physical
and behavioral health needs. We aim toimprove income and housing stability and empower patients to engage in self-
care.

New Qlinitiatives are as follows:
a. Use panel managementto bettertrack and coordinate behavioral health services provided at Trust.

b. Focuson increasinguse medication assisted treatment for opioid use disorders.

C. Increase number of applications submitted to Home Stretch foraccess to permanent housing.

d. Implementation of screeningtoolsfordepression and trauma

e. Improved patient engagement by incorporating the patient voice into program with a patient advisory

board that meets monthly.

FY16/17 —FY19/20 Changes/ Challenges/ Barriers
Challenges:
e Achievinghigh patient volume given the initial referral process and sole focus on GA recipients;
e Providerrecruitment challenges made it difficult to fill medical provider positions;
e Initially to determine the best entry-point for Trust services, whether medical or behavioral health;
e Limited space toaccommodate the volume of staff, providers and the range of services.
e Create access by balancing drop-invs. scheduled appointments.

Addressing Changes, Challenges and Barriers

Eligibility for Trust has broadened toinclude homeless and marginally housed who may already have SSI. Thisis
significantly increases patient volume, which ultimately supports sustainability of the program. Targeted outreach to
engage with behavioral health consumers with SMl who are in need of a health home. Behavioral health services are
now consistently the entry-point for Trust services, which means they can getto the clinicsooner (there are more BH
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providers than medical) and build relationships that help retain them in care. Flexible use of office space and staggering
staff and providers are strategies to address space limitations. Increased use of drop-in appointments.
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OESD 25 Behavioral Health — Primary Care Integration Project
CSS Program Name: Eastmont PATH, Oakland and San Leandro
Provider Name: LifeLong Medical Care

Program Description:
LifeLong provides co-located primary care services, care coordination and referral for specialty services in collaboration
with Alameda County Behavioral Health Care Services and embedded in the Oakland Community Support Center.

Target population
Alameda County residents and members of the Oakland Community Support system with serious mentalillness (SMl)
and co-occurring chronichealth conditions.

Services

LifeLong provides primary care, drop-in care, podiatry services, onsite blood draws, routine adultimmunizations, and
Health Education groups. In collaboration with the Oakland Community Support team and other Behavioral Health
Centers, care coordination with case managers, psychiatrist, Board & Care staff, family members and care giversis
provided.

Program Staff Structure
Eastmont PATH staff include a Center Supervisor, MA, MA, a county RN and Peer Health Educator, 3 internal medicine
providers, podiatristand a Center Manager.

NumberServed: 380

FY16/17 Outcomes

Number of consumers served: 302
Number of activities orservices utilized: 1,627 encounters

FY16/17, FY17/18 Impact
Patients are engagedina numberof Healthy Living groups, one of which is mindfulness. Participants abide by the

guidelines of the program. In the past 12 months we’ve seen more engagement by participantsin wellness activities, i.e.
Healthy Living groups. We’ve also noticed more effective Peer Health Education. In addition, we were abletoadd a
second examroomto improve clinicflow.

FY17/18 —FY19/20 Changes/ Challenges/ Barriers

Itis often challenging to coordinate with case managers, since they work for a different organization and have heavy
caseloads. Patients come to the site from Board and Care facilities s that are infested with bed bugs, scabies, etc. and it
isa challengingtoresolve these ongoing problems thatimpact health and wellness. Transportation to the health center
and otherlocations continuesto be aproblem for this population.

Addressing Challenges/ Barriers

We have reached out to OCSCto ask for the Board and Care facilities to show proof of extermination of infested
properties. We continue to work with case managers to coordinate transportations forappointments both at the clinic
and outside specialists when needed. Consistent staffing isimportant in engagement with this population.
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OESD 26 Culturally Responsive Treatment programs for African Americans

Program Description: A Steering Committee has formed and convened to discuss funding priorities and identified
several keys values that shape recommendations for funding.

FY18-19 — FY19/20 Changes Challenges

BHCS continues to collaborate with the African American Steering Committee and other community partners to explore
ways the available funding can be utilized to specifically target current needs in the African American community. In
addition, a collective and culturally congruent process is underway to explore the establishment of a Wellness Hub to
link external programsinto one servicelocation formembers of the African American community.

BHCS will procure culturally appropriate mental health services for the African American community for fiscal year
18/19. See “ChangesSummary” sectioninthe beginning of this document for details.
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OESD 27 In-Home Outreach Teams (IHOT)

Program Description

IHOT is designed to serve individuals who have struggled for many years with serious mental illness, repeated
hospitalizations, and interactions with law enforcement and are not connected with services. The majority of IHOT
consumers served inthe initial pilot (60%, n=104) had a primary diagnosis of Schizophrenia oranother psychotic
disorder, whileabout a quarter (24%, n=42) of consumers had a mood disorder (RDA 12-Month Evaluation, October
2017). Lessthan 10% of consumers (n=16) had a documented co-occurring substance use disorder. Itis likely thatthe
number of consumers with an actual co-occurring disorderis closerto 60-80% based on other data sources.
Additionally, the majority of IHOT consumers were male (67%, n=116), between the ages of 26-59 (71%, n=124), and
eitherBlack/African American (37%, n=64) or White (36%, n=63).

Services

Consumers are referred to IHOT through the County Access phone line orare identified by the County as high utilizers of
psychiatricemergency services. Inits firstyear of IHOT implementation, Alameda County received referrals for 195
unique consumers. 149 referrals came through the County Access line, and 40 were from the High Utilizers List. The
remainder, 6referrals, were from undetermined sources. Family members and mental health providers made the most
referrals through the Access Line. On average, ittook eight days from the time a consumer was referred to IHOT and
whenthe IHOT team made its first contact attempt. Referrals with noinformation on consumers’ families were more
challenging, because it was more challenging to find consumers without any leads. Once IHOT providers receive a
referral, the teams begins anintensive outreach and engagement process with the consumer, the consumer’s family,
and othersinthe consumer’s network. The teams engage individuals “where they're at,” by meeting consumers and
otherindividualsin avariety of locations, including the community, hospitals, shelters, and local clinics, as well as by
phone call, text messages, and email.

Program Staff Structure

IHOT providers conduct outreach attempts usinginterdisciplinary teams. BHCS currently maintains four [HOT Teams (3
AdultTeamsand 1 Transition Age Youth/TAY Team). Each of the Adult Teams is comprised of one Licensed Practitioner
of the Healing Arts (LPHA), 1 Peer Staff, and 1 Family Support. The TAY Team includes 1 PeerStaff and 1 Family Staff.
BHCS is expanding the Adult Teams toinclude one additional Peer Staff on each team. For individuals not voluntarily
engaginginservices, IHOT was designed to provide:

1. Intensive outreach and engagement

2. Mental health screening

3. In-home intervention

4. Family education

5. Supportand linkage to treatment

Outcomes for FY16/17

IHOT providers made 4,015 attempts at engagement with the 175 consumers and their support systems (i.e. family
members, friends, neighbors, roommates, and other service providers), which suggests that persistent outreach is akey
component of IHOT implementation. On average, IHOT providers spent the most time (73 minutes per contact) with
engaged consumers; however, they also spent asimilaramount of time (70 minutes per contact) with consumers who
refuse services. This mayindicate that providers spenttime searching for consumers, as wellas tryingto getthemto
engage inservices, and thatthey are persistentin their outreach efforts even when consumers are unwilling to engage.

On average, consumers were enrolled in IHOT for 124 days, with participation ranging from fourto 371 days. The
majority of consumers (67%, n=118) were enrolled in IHOT for over 90 days.
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1. Numberofconsumersserved

The County received IHOTreferrals for 195 unique consumers, 175 of whom were connected to an IHOT provider. Sixty-
eight consumers were stillreceiving IHOT services at the conclusion of the evaluation period, while 107 were discharged
from IHOT during the program’s first year of operation. Fifty consumers who completed IHOT were connected to mental
health services, of whom 44 accepted services on a voluntary basis and six were connected through an Assisted
Outpatient Treatment (AOT) petition and agreement with the court (i.e., voluntary settlement agreement or AOT court
order). Twelve of the 52 consumers discharged without service connection withdrew, were unavailable, orwere
discharged without meeting theirtreatment goals (e.g., IHOT was unable to engage them in services).

. Total Number of
FHovider Consumers Served
Abode 24
Bonita House 63
La Familia 51
Stars 24

Summary of Consumers’ Service Connections after IHOT Enroliment (N = 107)

Level of Engagement

Consumers Summary of Engagement

e Atleast three days of outpatient or day treatment

. . . . 36%
Discharged with Meaningful Service . . .
g ning e Atleastthree consecutiveresidential treatment days
Connection (n =38)
e Atleast three services from FSP or service teams
10% ¢ One to two days of outpatient, day, or residential
Discharged with Some Service ° treatment
Connection (n =11)
¢ One totwo services from FSP or service teams
Discharged with No Service 49% ¢ No connectionsto outpatient, day, residential, FSP, or
Connection (n=52) service teams
5%
Cannot be determined e Service data was unavailable
(n=5)

Number of activities or services utilized:

As part of their outreach and engagement efforts, IHOT providers make a variety of referrals to connect consumers and
theirfamilies tosocial services and supports. Overall, providers are connecting both consumers and consumers’ families
to a variety of supportive services, in addition to mental health services. IHOT providers made about one-fourth of their
referrals to various family support services (e.g. NAMI) for consumers’ family members. About 20% of referrals were to
a variety of othersocial support services for consumers, including education, employment, DMV, procuring phones or
food, and support making utility payments. Several referrals were also made for housing and homelessness services
(16%, n=39) and primary care providers (16%, n=37).
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IHOT Social Services and Support Referrals

Number of Social Services and Support Referrals

Family Support Senvces I s
Other Social Service Referral (e 48
Housing and Homeless Services [ 39
Primary Care |, 37
Financial and Benefits Assistance | 19
Criminal Justice Reentry Support _ 14
Substance Use Services ([N 11
Legal Services [N 11

0 15 30 45 60 75

% Consumer Satisfaction

Focus groups with consumers and family members suggest that IHOT providers’ persistence and consistencyin
outreach builds trust and promotes service engagement. Some family members compared IHOT to their previous
experiences tryingto get help fortheirloved one and noted that the IHOT program allows providers to expend more
effortand time with consumers compared with other mental health services. Overall, focus groups with family
members and consumers indicate that the programis successful for consumers who are willingto engage; however,
thereisa subset of consumers forwhom IHOT may be insufficient and who may need additionalincentives to engage in
specialty mental health services.

% Retention Rates

Outreach and engagement data indicate that just over half (59%) of consumer outreach attempts resulted in either
service engagement (e.g. with IHOT or another service provider) or a willingness to participate in ongoing outreach
services, which suggests that the teams’ persistence in making contact with consumers can resultin consumers’
ongoing engagement. Survey responses and focus groups (RDA 12-Month Evaluation, October 2017) indicate that the
IHOT teams’ ability to meet consumers outside the traditional mental health service office settingis a key componentto
IHOT s success. Family members noted the value of family and peeradvocates for the support they provide to both the
family memberand theirlovedone.

FY16/17, FY17/18 Impact

IHOT is likely decreasing the number of avoidable hospitalizations and crisis stays, as evidenced by the decrease in
consumers experiencing these outcomes, while maintaining an appropriate use of hospitalization and crisis services for
consumers who continue to needit.

¢ Thenumberof consumers with atleast one crisis stabilization episode decreased by over 50% during IHOT.

e Justoverhalf56%, of IHOT consumers were hospitalized at least once in the three years before engaging with an
IHOT provider.

e The numberof consumerswith at least one psychiatrichospitalization decreased by just under 50% during IHOT.
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IHOT Consumers’ Crisis Episodes Before and During IHOT (N* = 159)
*N = data available for pre and post IHOT.

Crisis Stabilization

Pre-IHOT Enrollment During IHOT Enrollment
Number of Consumers n =108 n=63
Number of Episodes 3.5 episodes per 180 days 5.4 episodes per 180 days
Average Length of Stay 1.3 days 1.1 days

Table 1. IHOT Consumers’ Psychiatric Hospitalizations Before and During IHOT (N = 159)

Psychiatric Hospitalization

Pre IHOT Enrollment During IHOT Enrollment
Number of Consumers n=289 n=44
Number of Episodes 1.1 episodes per 180 days 2.3 episodes per 180 days
Average Length of Stay 8.4 days 12.3 days

Each consumer was also asked about their experiences of homelessness in the 12 months before beginning the IHOT
program and during program participation. Despite datalimitations, providers were ableto assess housing status at

enrollment for 77 consumers:

e 35% (n=27) were stably housed

e 31% (n=24) were homeless

e 21% (n=16) did not report their housing status
e 13% (n=10) were in the hospital or jail

Improvement compared to previous 12 months

Many consumers and theirfamily members reported positive progress towards recovery while in IHOT. Consumerand
family memberfeedback suggests that IHOT providers are approaching their work from a recovery orientation, with
focus on not only consumers’ health butalso theirsense of purpose and community. In focus groups, IHOT consumers
discussed theirappreciation for IHOT providers’ supportto gettheirbasicneeds met(e.g., food, clothing,
transportation, physical health needs). Further, they noted improvementsin their overall wellness:

“I’m able to better manage. | feel better off now. | used to be in bed all day and stuff. | feel more grounded. | feel like |
am doing good.”

Family members echoed this perspective, noting that their loved ones are doing better since working with IHOT. One
discussed theirloved one’s reduced involvement in law enforcement, noting that “we see a lot of changes since he has
been goingtosecond chance [drug and alcohol treatment program].”

Most IHOT consumers feel likethey have asayin theirtreatment plan.
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In focus groups, IHOT consumers described feeling autonomous and expressed appreciation for how IHOT teams
listened and considered their perspective. For example, one consumer noted, “they’d respectitif we said no” while
another echoed that “there’s no pressure.” Family members mentioned similar experiences and discussed how IHOT

providers listentotheirloved ones and consider their needs whenidentifying potential service linkages.

FY16/17 — FY19/20 Changes/ Challenges/ Barriers

GiventhatIHOT is intended to provide a 90-day period of outreach and engagement, implementation data suggest that
the majority of consumers are participating forlongerthan expected. While itis not possible to know definitively the
factors influencing alonger period of engagement for each consumer enrolled for more than 90 days, conversations
with IHOT providers and evidence from the literature suggest that extended enrollment periods may be attributed to

some or all of the following:

1. IHOT consumers may be more difficult to engage and require a longer period of engagement.
2. IHOT providers are given minimal information about consumers upon referral to the program and may take an
extended period of time to find consumers before beginning outreach and engagement efforts.

3. A portion of IHOT consumers may be willing to engage with IHOT programs but may not be ready or willing to
voluntarily accept ongoing mental health services. Without a court-involved capacity to compel participation in
mental health services, such as AOT, IHOT providers may be serving people for longer than anticipated.

4. Providers may not be consistently entering administrative discharge paperworkin a timely manner, thereby
artificially increasing the length of IHOT enroliment.

Addressing Changes, challenges, and barriers
e BHCS AddedStaff tothe IHOT Teams (1 Peer FTE to each of the Adult Teams)

e |HOT Teams expanded services to consumers beyond 90 days.

e BHCS hostsa monthly Learning Collaborative designed to provide a space for IHOT Teams to learn from one
anotherand improve quality of services.

¢ RDA conducted a 12-month Evaluation of IHOT with the goal of describing program implementation and
evaluating outcomes to support quality improvement activities.
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Program Name: Adult and Older Adult Hope Intervention Program (HIP)

Program Description:

This program will link adults and olderadults who are exiting John George Psychiatric Hospital, Crisis Residential
Programs or Cherry Hill Detoxification Unitand not yetinvolved with outpatient behavioral health services, with short -
term case management. It will serve between 20-40adults and olderadults with community outreach, engagement,
short-term therapy, and intensive case management services, including crisis intervention, forup to 90 days with a
“warm hand-off” to other community services. Staffing willinclude two Personal Services Coordinators and one Peer
Counselor.

Program implementation will begin FY18/19.
OESD 30 SAGE Case & Care Management Services — SSI Advocacy

Provider: Bay Area Community Services (BACS)

Program Description

The Supplemental Security Income (SSI) Case & Care Management Program will provide case management to serve SMI
clientswho are currently receiving SSI Advocacy services. This program will serve approximately 320 unduplicated
clients.

Additional details will be provided in MHSA Plan Update FY18/19.
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OESD 31 Older Adult Service Team
Provider: FamilyService Agency of San Francisco (FSA)

The Older Adult Service Team will support client recovery through a holisticand strength -based approach that considers
the overall bio-psycho-social needs of olderadultclients. Overtwelve percent of the consumers are sixty orolder. With
a significant number of olderadults needing this level of service, creatingateamto focus on the unique needs of the
olderadult populationisapriority. Service Teams are multi-disciplinary and coordinate community-based services to
provide individually customized mental health care for people experiencing frequent setbacks or persistent challenges to
theirrecovery. The overarchinggoalisforclientstoattaina level of autonomy within the community of the ir choosing.

The Older Adult Service Team will serve an average of 60 clients per month delivering an average of five hours of
outpatientservice toeach client permonth. Inaddition, provider will provide the following deliverables:

e 85% clients will receive two or more visits within 30 days of beginning services;
o 85% of clients will receive four or more visits within 60days of beginning services;
o 85% of clients will remain engagedinthe program aftersix months of services.

FY17/18 Outcomes
BHCS conducted the RFP process beginning early 2017 and selected FSA as providerforthe Older Adult Service Team.

Program implementation will begin FY18/19.
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Alameda County has implemented a variety and continuum of Prevention and Early Intervention (PEl) programs for the
purpose of “preventing mentalillness from becoming severeand disablingand improving timely access for underserved
populations.”*0

It'sthe intention of all PEl programs to implement services that promote wellness, foster health and emphasize
strategiestoreduce these seven negative outcomes that may result from untreated mentalillness:

e Suicide,

e Incarcerations,

e Schoolfailure ordropout,

e Unemployment,

e Prolongedsuffering,

e Homelessness, and

e Removal of childrenfromtheirhomes.

As Alameda County works to fully incorporate the new Mental Health Services Oversight and Accountability (MHSOAC)
approved Prevention and Early Intervention Component Regulations intoits services we will be focusing our future
evaluation efforts on the above seven negative outcomes.

California’s historiccommitment to prevention and early intervention through Prop 63 moves the mental health system
towards a “help-first” instead of a “fail first” strategy. PEl identifiesindividuals at risk of or indicating early signs of
mental illness oremotional disturbance and links them to treatment and otherresources. !

Alameda County’s PEl programs create partnerships with unserved and underserved ethnicand linguistically isolated
communities, schools, the justice system, primary care and a wide range of social services and local community groups.
In additionto these partnerships, the county has also placed these preventative and early intervention servicesin
convenient places where peoplegoforotherroutine activities.

On October6, 2015, updated Prevention and Early Intervention (PEl) Component Regulations became effective. The
updated regulations were designed by the Mental Health Services Oversight and Accountability Commission (MHSOAC)
and changed the framework and structure of the PEI component as compared to the guidance received via DMH-IN 07-
19.

The majority of changes relate to restructuring guiding Institute of Medicine (I0OM) Framework principles and concepts.
The principles are now parceled outasindividual programs. A programis defined in the new regulations as “a stand -
alone organized and planned work, action, orapproach that evidenceindicates is likely to bring about positive mental
health outcomes eitherforindividuals and families with or at-risk of serious mentalillness or for the mental health
system (WIC§3701 (b)).”

10 proposition 63: Mental Health Services Act 2004
11 MHSOACPEI Fact Sheet, December 2012
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Currently, there are six (6) State-Defined Prevention and Early Intervention Programs:

Prevention

Suicide
Prevention

PEl Programs

Access and
Linkage to Tx

Stigma &
Discrimination
Reduction

The MHSA also specifies that all funded PEI Programs mustinclude the following strategies:

e Outreach to families, employers, primary care health care providers, and others to recognize the early signs of
potentially severe and disabling mentalillness;

e Access and linkage to medically necessary care...as early in the onset of these conditions as practicable;
e Reductionin stigma and discrimination associated with either being diagnosed with amental illness or seeking

mental health services and reduction in discrimination against people with mental illness (MHSA, Section 4, Welfare
and Institutions Code (WIC) § 5840(b)).
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STATE DEFINED PREVENTION AND EARLY INTERVENTION PROGRAMS

protective factors.
e Activities that improve mental health for individuals/groups whose risk of developing a potentially
serious mentalillness is greater than average.
*Prevention services may include relapse prevention for individuals in recovery from a serious mental

eActivities that reduce risk factors for developing a potentially serious mental illness and to build ]
illness and population health prevention services,

related functional outcomes for a mentalillness early in its emergence.
e Length of services not to exceed 18 months. If the individual is identified living with Severe Mental Iline
(SM1) with psychotic features, up to four years of service can be allowed. This program can be combined
with the Prevention Program.

*Provide mental health treatment, including relapse prevention, intended to promote recovery and
ss

eProcesses that engage and/or train potential responders about ways to recognize and respond to early
signs of potentially severe and disabling mental illness.

eSupports for individuals who can identify early signs of severe and disabling mental illness to provide
support, and/or refer individuals to treatment or other mental health services.

¢ Qutreach may include reaching out to individuals with signs and symptoms of a mentalillness, so they
can respond to their own symptoms

eActivities that increase acceptance, dignity, inclusion, and equity for individuals with mentalillness and
STIGMA & members of their families.

DINHIVINEI[e]' «Programs include approaches that are culturally congruent with the values of the populations for whom
REDUCTION changes are intended.

eSet of related activities to connect children, adults, and seniors with severe mental illness to medically
necessary care and treatment as early in the onset as practicable.

*These types of programs can include, but are not limited to, screening, assessment, referral, telephone
oo AN ¢ help lines, and mobile response.

TO TX eIncludes targeted access and linkage activities for cultural populations.

eOrganized activities that the County undertakes to prevent suicide as a consequence of mental illness
without focus on or intended outcomes for at-risk individuals.

*These types of focused activities may be part of a prevention program or an early intervention program
¢ This program is optional and includes, but is not limited to, strategies such as information campaigns,

SUICIDE . inf d del . traini d educati
PREVENTION survivor-informed maodels, screenings, training, and education.

eActivities that reduce negative feelings, attitudes, beliefs, perceptions and/or discrimination related to
being diagnosed with a mental illness or to seeking mental health services.
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Prevention Program

PEI Data Report FY16/17
As required for each Prevention Program:

MHSA program Number: PEI 1A

Program Name: Early Childhood (birth-8) Mental Health Prevention: Blue Skies Mental Wellness Team (MWT)

Program Description: Blue Skies MWT serves families participating in home visitation and family support

through the Alameda County Public Health Department Maternal and Paternal Child
and Adolescent Health Program (MPCAH) with clinical case management, brief therapy
and case consultation-case review services. These services help to provide
stabilization, referrals and resources to families where mental health issues, complex
psychosocial needs and barriers to receiving mental health services are identified.

Numberof unduplicated individuals served in the precedingfiscal year (FY 16/17): 62 parents/caregivers
Number of individual family members (this number will be included in your total above): 91 (parent child dyad)
Demographics

Report disaggregates numbers served, number of potential responders engaged (foragencies conducting outreach), and
number of referrals fortreatmentand otherservices forthe following categories:

Age Group (Unduplicated)

Age (Years) Primary Parent Child
Children/Youth (0---15) 1 32
ransition Age Youth (16---25) 17 0
Adult (26---59) 37 0
Older Adult (60+) 0 0
Decline to Answer 0 0

Race (Unduplicated)

merican Indian or Alaska Native 0
Asian 0
Black or African American (non Hispanic) 42
Native Hawaiian or otherPacificlslander 0
White (non Hispanic) 4
Other 6
More than one race 8
Decline to Answer 2
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Ethnicity (Cultural Heritage)

Hispanicor Latino as follows:
Caribbean

Central American
Mexican/Mexican---American/Chicano
PuertoRican

South American

Other

Decline to Answer

Non-Hispanicor Non-Latino as follows:
Asian Indian/South Asian

Chinese

European

Filipino

Other

More than one ethnicity

Decline to Answer

NIN(O|O|O|W|O

R(O|O|O|O|O|O

Primary Languages
English 46
Spanish 16

Sexual Orientation
Gay or Lesbian 2
Heterosexual or Straight 41
Bisexual 0
Questioning orunsure of sexual orientation 0
Queer 0

0

0

Anothersexual orientation
Decline to Answer
Unknown/Missing Data 21

Disability

Yes

No

Communication Domain:

Difficulty Seeing

Difficulty hearing, or having speech understood
Other (specify)

Mental Domain

Physical/Mobility Domain

ChronicHealth Condition

Other

Decline to Answer 62
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Veteran Status

Yes 0
No 28
Decline to Answer/Unknown 27

Gender

Assigned sex at birth:

Male

Female

Decline to Answer

Current Genderldentity:

Male 17

Female 45

Transgender 0

Genderqueer 0

Questioning or Unsure of Gender ldentity 0
0
0

AnotherGenderldentity
Decline to Answer

Access and Linkage to Treatment Strategy (Required):
Number of individuals with SMI or SED referred to BHCS treatment system (includes county and CBO providers): 62

List type(s) of treatment referred to:

Agencies Referred To: Cases
24 hours Crisis Line Alameda County 3
AC Parental Stress Hotline 3
ACCESS 24hrs hot line 12
Blue Skies Mental Wellness 21
Crisis SupportServices 6
Family Paths 24 hours Hotline 9
La CasaDel Sol-LaClinica 2
Parental Stress Hotline 1
PsychiatricHotline 24 hours Crisisline 1
Sausal Creek outpatient services 2
SenecaCenter 1
West coast Children's Center 1
Total 62

Number of individuals who followed through on referral & engaged in treatment: 21(34%)
Average duration of untreated mental illness: data unavailable Standard Deviation: data unavailable
Average time between referral and participation in treatment: 10.5 days Standard Deviation: 21

Improving Timely Access to Services for Underserved Populations Strategy (Required):

Target population: Families with young children needing mental health services and supports
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Number of referralstoa Prevention program: 100

Number of referrals to an Early Intervention program: 63
Number of individuals followed through on referral & engaged in early intervention treatment services: 57

Average time between referral and participation in treatment: 9 days
Standard Deviation: 15

And/Or

Number of referrals to BHCS treatment system (beyond early onset): 55

Number of individuals followed through onreferral & engagedin treatment: 21

Average time betweenreferral and participation in treatment: 10.5 days
Standard Deviation: 21

As required for each Prevention Program:

Implementation Challenges:

e Staffing(both clinical and support staff) remains a challenge based on the increasing needs of the families this
program serves and the heavy paperwork burden) Multiple solutions are beinglooked atfor both of these
staffing areas.

e Thereferralsforthe team continue to remain consistent however client/families, due to the crisis and trauma
elementsintheirlivesare ofteninconsistentin keeping scheduled appointmentsandinresponsesto
engagement efforts. The programis working through various efforts to address the overallconcerns regarding
inconsistent clientfollow-thruin hopes of supporting more consistent clientappointments.

Success:

The MWT is now providing consultation case reviewsupportto (6) ACPHD-MPCAH home visiting programs including:
e Black Infant Health, Fatherhood Program, Nurse Family Partnership, Women’s Health Promotion, Family Health
Promotion and The Health Families America Program providing monthly case consultation meetings to discuss
and refer mental healthrelated cases, provide traumainformed checkin’sand provide resource and referral
information for programs regarding mental health linkages.

e The MWT has continued its commitmentto provide quarterly Transformational Healing Circles forthe MPCAH-
Home Visiting staff including support activities to support moral, offer vicarious traumaresiliency and to allow a
space for relaxation and reflection modeling.

e The MWT isalsoworking with BHCS staff to explore funding to offer family therapy, fatherhood clinical support
and Trauma Informed Consultation to MPCAH Home Visiting Programs serving the African American community.

Lessons Learned:

e Importance of consistentteam meetings, annual off siteretreats, training opportunities and providing wellness
strategies forteam members who work within the fast paced system of ACPHD-MPCAH (focusing on wellness
awareness)

e Balancingincomingtriage and referral to MWT members-Slowing down pace of dissemination of cases when
needed to protect staffs optimal level of functioning

e Maintaining consistent rapport with community partner; Project LAUNCH, Early Childhood Mental Health-BHC
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Relevant Examples of Success/Impact:

e TheBlue Skies MWT has assisted the ACPHD-MPCAH home visiting programs with establishing a place and
protocolsforreferringclientsin need of mental health services to receive services by licensed clinicians focusing
on Perinatal Mood Disorders.

e The MWT hassupported (6) home visiting programs with consultation/team case review meetings on amonthly
consultation process providing case review where discussion is held on challenging cases of concerns, referral,
linkages are established and case referrals are made for home visiting clients. Programs re ceiving these services
include: Black Infant Health, Nurse Family Partnership, Fatherhood Program, Healthy Families American,
Women’s Health and Family Health Promotion.

e The MWT has continued offering MPCAH-Home visiting programs quarterly traumainformed Transformational
Healingcircles where staff members can connect, relax, engage and participatein healing activities.

Additional Information:

In this section please include the number of clients and/or contacts you estimate to servein:
FY 17/18: 72
FY 18/19: 82
FY 19/20: 92

Any changes you intend to make to your program over the nextthree fiscal years:

e The program would like to hire a full-time clerical administrative assistant to assist with special projects, program
developmentand general clerical task needed to support the team.

e Asnumbersofclientsandreferralsincrease, the program would like to hire (1) additional full -time clinician that
could accept incomingreferrals and new cases to keep the caseloads balanced and prevent worker burn out.
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PREVENTION & EARLY INVERVENTION PROGRAM SUMMARIES
UNDERSERVED ETHNIC LANGUAGE POPULATION (UELP) PROGRAMS

The UELP programs were designed to provide services to historically unserved and underserved populations, which the
State defined as: Afghan/South Asian, Asian/Pacificlslander (API), Native American, and Latino.

Each UELP program is built on a foundation of three core strategies: 1) Education and Outreach, 2) Mental Health
Consultation and 3) Preventative Counseling services. These strategies are implemented through a variety of services
such as one-to-one outreach events, psycho-educational workshops/classes, consultation sessions, support groups,
traditional healing workshops, radio/television/ blogging activities, and short te rm-lowintensity early intervention
counseling sessions forindividuals and families who are experiencing early signs and symptoms of a mental health
challenge or mentalillness.

In FY 16/17 the data show that these UELP providersintotal produced:

e 7,244 prevention events, whichisa16% increase overlastyear;

e 39,188 people were served at these prevention events; (duplicated count) and

e 659 unique clients were served through early intervention services, whichis a24% increase inthe number of
clientsservedinFY 15/16.

Alameda County Behavioral Health Care Services currently uses acommunity defined Health and Wellness survey, which
includes quality of life and outcome indicators. The surveyis administered to the UELP community in 11 different
languages: English, Spanish, Vietnamese, Chinese, Dari, Hindi, Khmer, Nepali, Korean, Thai, and

Burmese and covered the following domains:

e Connectingindividuals and families with their culture;
e Formingandstrengtheningidentity;

e Changingknowledge and perception of mental health;
e Buildingcommunityand wellness, and

e Improvingaccesstoservicesandresources.

In addition to the survey, focus groups (FGs) and Key Informant Interviews (KII) with 103 clients were conducted by our
PublicHealth Department’s evaluation unitin orderto get a more comprehensive understanding of the impact of these
PEl services.

A summary of key findings, based on each of the domains above, from the administration of the FY 16/17 survey (of 332
participants) and the FGs/Klls shows that in connection with receiving UELP services:

@ rorming and Strengthening Identity
After participating in these services, UELP participants are better equipped to handle problematic situations and
crises. Survey data shows that UELP participants have strengthened their identity and improved their self-efficacy.

() Changing Individual Knowledge and Perception of Mental Health Services

The data shows a change in perception of mental health for both types of services, suggesting a reduction in
personal stigma. Ninety-one percent of Prevention respondents and 92% of Preventative Counseling (PC)
respondents reported having a stronger belief that most people with mental health experiences have the ability
to grow, change and recover.
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(0] Building Community and Its Wellness

Clients have established relationships with people inside their UELP communities, and feel less isolated. The
majority (90%) of respondents reported knowing there are people who will listen and support them when they
need someone to talk to.

(0] Connecting Individual and Family with their Culture

Connection to culture was a large theme found in the FG/KII. Ninety-one percent of survey respondents receiving
Prevention services and 74% of PC respondents reported feeling more connected to their culture and community.

(0] Improving Access to Services and Resources

The majority of participants are more successful at navigating the system to obtain the services and resources
they need. Eighty-eight percent of clients receiving Prevention services and 84% of PC survey respondents
reported they have become more effective in getting the resources they need for themselves or for their family.

@ Transforming Mental Health Services

Nearly every person interviewed or that participated in the focus groups said it was necessary to receive services
from someone that speaks their language and/or knows their culture. All (100%) of PC and 96% of Prevention
services survey respondents said that staff treated them with dignity and respect. When discussing participant’s
relationship with their service provider, some of them spoke so highly of the staff that they considered them as
family members.

0 Remaining Challenges
Althoughthese UELP services significantly and positivelyimpact the clients being served there are still multiple client
challenges. Several of the challenges that surfaced during the FG/KII that are extremely worthy of highlighting.

Across most of the ethnicgroupsinvolved in this process, there is stillalarge problem with community/family stigma in
theircultures. Housing is anotherbigissue that surfaced during the sessions. Lastly, FG/KII participants made it clear
that without these services many of them would have committed suicide.

Access

In additiontoidentifying progress and success through the above survey domains the county continues to analyze
Preventative Counseling (early intervention) datato determineif access hasincreased forthese historically underserved
populations.

Five years of data analysis does seemtoindicate that access to mental health services hasincreased forthese
historically underserved populations.

BHCS looked at “access” intwo ways: 1) of the people receiving early intervention services, what percent had received
servicesinoursystemwithinthe past

three yearsand 2) of the people receiving Preventative Counseling services what percent went on to need mental health
treatmentservices.

For our first question BHCS took a cohort of 502 Preventative Counseling clients from FY 16/17 and looked back five
yearsto see if this cohort had everbeenservedin oursystem before. The datafound that only 19% of these 502 clients
had everbeenseen before in oursystem. This percentage is also similarfor FYs 15/16 and 14/15 clients. Reasons fornot
accessing services are varied butinclude the areas of nolanguage capacity, cultural issues, fear, stigma, not knowing
where toaccess services, family members trying to support theirloved ones themselves and not meetin g Specialty
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Mental Health criteria.

For the second question BHCS took a cohort of 537 early intervention clients from FY 15/16 and looked forward to see
what percent wenton to need mental health treatment services. The datafound that 10% of the 537 clie ntswentonto
receive mental health treatment services (mainly outpatient services) in either FY 15/16 or 16/17. Thispercentage s
similarforthe past three fiscal years with approximately 10% of clients needinga higherlevel of acre.

This data indicates that the majority of Preventative Counseling clients who are experiencing early signs and symptoms

of a mental health challenge or mentalillness are beingable to receive the appropriate level of care through a cultural
lensthat theyare familiar with; and that for those needinga higherlevel of care, they’re being referred for this care.
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Prevention Program
PEI Data Report FY 16/17

As required for each Prevention Program:
MHSA program Number: PEI5

Program Name: Outreach, Education & Consultation for the Latino Community

Program Description: | The UELP program that serves the Latino community is led by the agency La Clinicade La
Raza and is called “Culturay Bienestar” (CyB). It’s designed to serve Latinos throughout
Alameda County by providing services through athree agency collaborative. LaClinicade La
Raza servesthe northernregion, La Familia Counseling Serviceserves the central and east
region, and Tiburcio Vasquez Health Centerservesthe southern county region. More
information on this program can be found at http://culturaybienestar.com

Numberof unduplicated individuals served in the preceding fiscal year (FY 16/17): 380
Demographics

Report disaggregate numbers served, number of potential responders engaged (foragencies conducting outreach),and
number of referrals fortreatmentand otherservices forthe following categories:

Age Group (Unduplicated)

Children/Youth (0---15) 27%
ransition Age Youth (16---25) 8%
Adult (26---59) 57%
Older Adult (60+) 8%

Decline to Answer

Race (Unduplicated)

merican Indian or Alaska Native
Asian 1%
Black or African American
Native Hawaiian or otherPacificlslander
White 1%
Other 58%
More than one race

Decline to Answer
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Ethnicity (Cultural Heritage)
Hispanicor Latino as follows:
Latino 58%
Central American
Mexican/Mexican-—--American/Chicano
PuertoRican

South American

Other

Decline to Answer

Non---Hispanicor Non---Latino as follows:
Asian Indian/South Asian

Chinese

European

Filipino

Other

More than one ethnicity

Decline to Answer

Gender
Assigned sex at birth:
Male 25%
Female 75%

Decline to Answer
Current Gender Identity:

Male 25%
Female 75%
Transgender
Genderqueer

Questioning or Unsure of Genderldentity
Another Gender Identity

Decline to Answer

Primary Languages

English 11%
Spanish 88%
OtherNon-English 1%

*Additional Demographicdata will be available in FY 18/19
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Thissectionis optional. Please completeif your program conducts outreach activitiesin relation to your program.
Total number of potential responders (outreach audience): 14,478 contacts and 1,700 events

List type of setting(s) in which the potential responders were engaged and the type(s) of potential responders engaged
in each setting:
Type of Setting(s) Type(s) of Potential Responders
(ex:school, community center) |(ex:principals, teachers, parents, nurses, peers) Separate each type of
responderwithacomma.

Location # of Events by Location

Agency Organization 43
Faith Setting 66
Health Center 27
Home 54
Office 514
Other Community 169
Phone 86
School 741
TOTAL 1,700
Audience # of Audience contacts from all Events
GEN. COMMUNITY 7,915
FAITH LEADERS 88
COMM. LEADERS 715
SCHOOL STAFF 66
LOCAL CBO -
LAW ENFORCE. 1
FAMILY MEMBERS 256
CONSUMERS 830
YOUTH 3,339
UNKNOWN 1,268
TOTAL 14,478

*See additional datain the Attachment
As required for each Prevention Program:

Implementation Challenges:

e There have beentwo main challengesforthis programinFY 16/17. First and foremostisthe fearthat thisyear’s
election has broughtto the Latino population. Latinos are livingin fear that they or family members will be
deported. Asaresultof thisfear there hasbeena large no show rate for appointments. Children are afraid to go
to school which hasimpacted services; the threat of ICE raids were of major concernto our client population.
CyB staff have reached outto clientstoletthem know La Clinica provides services at home visits, schools or
otherplacestheyfeel safe.

e Thesecond challenge has been multiple staff vacancies throughout the three agency partnership. While these
vacancies were difficult on the existing staff, leadership at these three agencies stepped up to fill the vacancies
as quickly as possible allowing the program to stay on track with contractual deliverables and community
focused mental health needs.
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Success:

In FY 16-17, CyB was selected to present atthe 2017 CiBHS Cultural Competence Summit XX: Supporting
Community Defined Practices. The presentation was attended by more than 75 people and focused on how CyB
incorporates Latino cultural wellness practices of traditional healinginto mental health services.

Requests forleadership trainings, workshops,and mental health consultations from community based
organizations, schools, and faith- based institutions continue to grow. Children's Hospital, Fatherhood Initiatives,
First5, Wisdom Keepers, Restorative Justice Programs, and the Juvenile Justice Center, are afew that CyB
continuesto provide professional training on Latino mental health needs. Traditional medicine worksh ops have
alsoreceived excellent responses from the community which is confirmed through their evaluations.

CyB continuesto provide Mental Health First Aid Trainingand 100 individuals from various CBO's and schools
were trainedin FY 16/17. Lastly, La Clinicawas awarded a five yeargrant from the California Department of
PublicHealth to evaluate the impact of CyB services and increase services by ensuring that all positions are full
time which should decrease staff turnover.

Lessons Learned:

CyB continuesto recognize the power of hiring multiple types of staff to run this program instead of a program
completely comprised of clinicians. Having this combination of staff helps to shift cultural norms andissues of
stigmaaround mental health with staff being able to cross refer clients based ontheirneeds and who they’re
most comfortable seeing. CyBincludesthree types of staff: ) Mental Health Specialists who are licensed/license
eligible staff; 2) Promotores (community health educators) who are hired from the community and trained as
mental health educators; and 3) a faculty of traditional healers who provide community workshops.

Relevant Examples of Success/Impact:

CyB continuesto bridge sacred traditional healing modalities, and mental health prevention and early
intervention by emphasizing the integration of wellness and emotional balance with the use of herbs, meditation,
visualization, massage (sobado)techniques, and general curanderismo. Culturay Bienestarhasbeenableto
weave the topics of mental health/emotional well-beinginto traditional healing modalities such as traditional
medicinal artsand musicactivities. Mental health topics are weaved into all activities, including outreach, CBO
trainings, andindividual, couples, family consultations, as well as the traditional medicine workshops.

Thistopic of traditional healingand mental health preventionisaculturally responsive and very relevant topicfor
many communities. CyB hadthe opportunitytoshare theirknowledge onthistopicatthe 2017 CiBHS Cultural
Competence Summit XX: Supporting Community Defined Practices. Their presentation was attended by more
than 75 people and focused on how CyBincorporates Latino cultural wellness practices of traditionalhealinginto
mental health services.

Additional Information:

In this section please include the number of clients and/or contacts you estimate to servein:

FY 17/18: 350 clients, 14,000 outreach contacts
FY 18/19: 350 clients, 14,000 outreach contacts
FY 19/20: 350 clients, 14,000 outreach contacts
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Any changes you intend to make to your program over the nextthree fiscal years:

e CyBwill continue striving to expand services into Castro Valley, San Leandro, and San Lorenzo and continue
cultivatingrelationships and alliances in these communities. They’llalso focus on reaching out more to the
LGBTQQI community toinformthem about servicesand engage in dialogto start building atrusting relationshipin
orderto work more closely with this community.

e Servicesformen continue to grow therefore CyB will continue to build upon the male "Promotor" model. CyB will
continue working on expanding the men's group to Castro Valley, San Leandro, and San Lorenzo. Male Promotors
are well trained and are very interested in starting these men's groups.
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Prevention Program
PEI Data Report FY 16/17

As required for each Prevention Program:

MHSA program Number: PEI 6

Program Name: Outreach, Education & Consultation for the Asian Pacific Islander Community

Program Description: - — —
The UELP program that serves the Asian/Pacificlslander (APl) Communitiesis led by three

agencies, Asian Health Services (AHS), Center for Emerging Refugees and Immigrants (CERI)
and Community Health for Asian Americans (CHAA) and is called “API Connections”. It's
designedtoserve adiverse range of unserved and underserved APl communities through
the provision of culturally responsive mental health promotion/prevention and early
intervention services.

Numberof unduplicated individuals served in the precedingfiscal year (FY 16/17): 89
Number of individual family members (this number will be included in yourtotal above): data unavailable
Demographics

Report disaggregate numbers served, number of potential responders engaged (for agencies conducting outreach),and
number of referralsfortreatment and otherservices forthe following categories:

Age Group (Unduplicated)

Children/Youth (0---15) 26%

ransition Age Youth (16---25) 6%
Adult (26---59) 41%
Older Adult (60+) 28%

Declined to Answer

Race (Unduplicated)

sian 83%
Other 17%
Declined to Answer

Primary Languages

English 24%
Vietnamese 26%
Other Non---English 8%
Cantonese 33%
Mandarin 2%
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Gender
Assigned sex at birth:
Male 26%
Female 69%
Decline to Answer 5%

Current Gender Identity:

Male 26%
Female 69%
Transgender
Genderqueer

Questioning or Unsure of GenderIdentity

Another Gender Identity
Decline to Answer 5%

*Additional Demographicdatawill be available in FY 18/19

This sectionis optional. Please completeif your program conducts outreach activitiesin relation to your program.
Total number of potential responders (outreach audience): 8,418

List type of setting(s) in which the potential responders were engaged and the type(s) of potential responders engaged
ineach setting:

Type of Setting(s)

(ex:school, community center)

Type(s) of Potential Responders
(ex: principals, teachers, parents, nurses, peers) Separate each type of
responder withacomma.

Location # of Events by Location

Agency Organization 503
Faith Setting 34
Health Center 21
Home 240
Office 245
Other Community 169
Phone 195
School 43
TOTAL 1,450
Audience # of Audience contacts from all Events
GEN. COMMUNITY 4,122
FAITH LEADERS 108
COMM. LEADERS 696
SCHOOL STAFF 16
LOCALCBO 440
LAW ENFORCE. 2
FAMILY MEMBERS 510
CONSUMERS 566
YOUTH 1,614
UNKNOWN 344
TOTAL 8,418
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As required for each Prevention Program:

Implementation Challenges:

This past yearbrought a number of challenges to the three agencies that comprise this program. Some of the
challengesincluded, staff moving from one agency to another, changesin staff rolesand splittime between
prevention andtreatmentfunded programs, learning new skillsinanew work environment, staff vacancies, the
shortage of housing, especially for low incomerefugees and immigrants and the implementation of the new PEI
regulations.

Yet despite of these challenges, staff continued to be committed to serve the APl communityinaculturally and
linguistically responsive manner.

Success:

CERI was able to bringon a dozen new volunteers and interns this year. Thesevolunteers contributeto group
activities, assist with fundraisingand marketing, contribute to the wellbeing of theirclientsand much more. They
have also been able to provide multigenerational services forthe firsttime in FY 16/17, which has been an
immense success.

CHAA’s successesinclude:

1. Developingincreased capacity to provide servicesin API Community native languages.

2. Expanding connections between APl Connections Advocates and the communities they served

3. Enhancing Partnerships and building access to behavioral and mental health resources for AP Communities
4. Enhanced data collection and assessment to inform decision making

For AHS, they expanded their wellness program to pilot new APl wellness support groups to serve the Burmese
and Karen communities. Through their collaborative partnership with Oakland International High School and
Burma Refugee Family Network, they were able to host three prevention and wellness support groups: 1) Karen
Boys Group, 2) Karen Girls Group, 3) Burmese and Karen family groups. These wellness supports enable Karen
youth and family to build social networks/support, engage in intergenerational learning, support each otherto
acculturate inthe US, learn mental and wellness skills to cope with academic, family, and social stressors, and
reduce cultural mental health stigmain ordertoaccess mental health servicesinatimely manner.

Lessons Learned:

Being more pro-active in bringingin housing resources to their communities, especiallyfor their TAY and elderly
population, asit’s anticipated that housing will be an on-going challenge.

Giventhe difficulties that many of the young adults face, programs would like to intervene more intensely and ata
youngerage with at risk Cambodian youth.

We have also been able to become more effective in educating clients and communities about the importance of
seeking help for mental health concerns, as evidenced by our growing number of El-related clients. It’s slow but
powerful work.

The demand for Prevention and Wellness program services continues to exceed staff capacity and resources to
provide support. The needforthe increase inresourcesis evidentbytheincrease inthe numberof clientsand
communities served this fiscal year. Asthe API Community is socomplex and diversein their culture, languages,
and unigue community struggles, more funding and resources are required to address each ethniccommunity’s
needstoreduce health, mental health, and wellness disparities.
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Relevant Examples of Success/Impact:

CERI puts a huge effortinto havingtheirsite be welcomingtoanyonein need of help. During their hours of
operationthey always have aKhmerspeaking staff or volunteer available to provide services in Khmerand English.
Theirwaitingroomis decorated toinvite peopletocome in, meet others, have coffee ortea, and get the help they
need.

At AHS, the Prevention & Wellness program collaborated with multiple community partners to hostthe Alameda
County BHCS sponsored 10x10 Wellness Campaign, “We Move for Health” event. In the 10x10 wellness events,
they provided an array of wellness activities such as healthy eating and food demonstrations, walking, Zumba, tai
chi, and mindful meditation/deep breathing activities to promote mental healthand wellness.

Mostly importantly, they were able to weave in stories about consumers who struggled with mental health
problemsand theirjourneysto healingandrecovery. Through this story sharing, mental health consumers told
abouttheirmental health experiences, shared ways they manage and reduce their mental health symptoms, and
identified community resources they utilized to help them in their recovery and healing. Through their story
sharing, these individuals found the courage to challenge mental health stigmaand normalize mental health issues
to the widercommunity and help engage individuals to seek mental health services through their powerful stories
of mental health healingand recovery.

Additional Information

In this section please include the number of clients and/or contacts you estimate to servein:

FY 17/18: 120 clients, 8,400 outreach contacts
FY 18/19: 120 clients, 8,400 outreach contacts
FY 19/20: 120 clients, 8,400 outreach contacts

Any changes you intend to make to your program over the nextthree fiscal years:

Continue to collaborate and build partnerships with school based, community based, and faith based organizations
to expandservices to Central County.

Further expandtheir programs and deepen the connections between the youngerand older generations. We hope
to increase our multigenerational services, having our elders teach Khmer, cooking, and gardening to the younger
generation.

Despite the progress that CHAA has made in reaching out to underserved APl communities, stigma, shame, lack of
awareness of services, mistrust of service providers, and lack of insurance continue to be pervasive. Hence, their
focus will be to engage underserved APl populations to empowerthemthrough aseries education and training
opportunities. These training and educational programs will have mental health supportand referral capacities
seamlessly woveninsothat more individuals and families have increased access to behavioral and mental health
services, as well as acquire new skills for self-sufficiency and empowerment.
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Prevention Program
PEI Data Report FY 16/17
As required for each Prevention Program:
MHSA program Number: PEI 7

Program Name: Outreach, Education & Consultation for the South Asian/Afghan Community

Program Description:
8 P The UELP programs that serve the South Asian and Afghan Communities are run by two

prominent community-based agencies, the Portia Bell Hume Centerand the Afghan
Coalition. Both of these agencies work collaboratively in providing services to these
underserved populations. Examples of theiractivitiesinclude (butare notlimitedto):home
visits, genderspecificsupport groups, psycho-educational workshops and presentations,
mental health consultations, healing practices that addressissues of trauma, low -intensity
earlyintervention visits and other cultural celebrations. More information on this program
can be found at www.humecenter.org and www.afghancoalition.org

Numberof unduplicated individuals served in the precedingfiscal year (FY 16/17): 111
Demographics

Report disaggregate numbers served, number of potential responders engaged (for agencies conducting outreach), and
number of referralsfortreatment and otherservices forthe following categories:

Age Group (Unduplicated)

Children/Youth (0---15) 23%

ransition Age Youth (16---25) 8%
Adult (26---59) 52%
Older Adult (60+) 17%

Decline to Answer

Race (Unduplicated)
merican Indian or Alaska Native

Asian 37%
Black or African American 2%
Native Hawaiian or other Pacificlslander

White 25%
Other 19%

More than one race

Decline to Answer 17%
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Ethnicity (Cultural Heritage)
Hispanicor Latino as follows:
Latino 2%
Central American
Mexican/Mexican—--American/Chicano
PuertoRican

South American

Other

Decline to Answer

Non---Hispanicor Non---Latino as follows:
Asian Indian/South Asian

Chinese

European

Filipino

Other

More than one ethnicity

Decline to Answer

Primary Languages

English 48%
Other Non--English 25%
Farsi 25%
OtherSign Language (non ASL) 2%
Gender

Assigned sex at birth:

Male 39%
Female 61%

Decline to Answer
Current Gender ldentity:

Male 39%
Female 61%
Transgender
Genderqueer

Questioning or Unsure of GenderIdentity

Another Gender Identity

Decline to Answer

*Additional Demographicdata will be available in FY 18/19
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Total number of potential responders (outreach audience): 8,240

Type of Setting(s) Type(s) of Potential Responders
(ex:school, community center) (ex: principals, teachers, parents, nurses, peers) Separate each type of
responderwithacomma.
Location # of Events by Location
Agency Organization 226
Faith Setting 9
Health Center 1
Home 1
Office 545
Other Community 106
Phone 225
School 189
TOTAL 1,301
Audience # of Audience contacts from all Events
GEN. COMMUNITY 4,606
FAITH LEADERS 39
COMM. LEADERS 486
SCHOOL STAFF 413
LOCALCBO 449
LAW ENFORCE. 12
FAMILY MEMBERS 650
CONSUMERS 392
YOUTH 900
UNKNOWN 293
TOTAL 8,240
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Implementation Challenges:

e The use of part-time staff (due tofunding). Itcan be difficultfor part time staff to complete all needed tasks
dueto limited hours. The staff mitigated this challenge by incorporatingasetschedule. The set schedule allows
part-time staff to plan their day accordingly and schedule clients and activities based on availability and need.

e Continuedhighlevels of mental health stigma and lack of trust regarding MH services. Thiswas mitigated by
creating a familiarenvironment where the staff speak the language of the client seeking services. Additional
details have alsobeen incorporated into the space, e.g. aprayerrug, or The Qu’ran above the door, intothe
space where services are being provided. Also assuring clients of complete confidentiality and offering a safe
and private location has alsobeenagreat helpin building trust with clients.

e Commitmenttolongtermsupportgroupscontinued to be a challenge due to the stigmafor mental health that
is prevalentinthe community. This was mitigated by offering a mindfulness stress reduction group that would
not focus on individual problems but would function more as a psychoeducation and skills learning group. This
was a great success and will continue to be a model tofollow sothere can be more groups.

e Some-religious/cultural groups were more difficult to engage in services. The Hume Center was persistent
though which resultedin establishing contact withawomen led mosque in Berkeley and the Baha’i Iranian
community.

e Peopleinthe community continue toview mental health services astaboo and deny family members from
receivingservices. Through this program the Hume Center has been able tointroduce theirservicesinaunique
way, i.e. ratherthan labeling peopletheyintroduce theirservices as coping with everyday challenges. The
language they use helpsto normalize theirexperience ratherthan labeling people.
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Success:

Staff worked with high school students who conducted research on socially relevant topics like decreasing stigma
of mental healthinthe South Asian community and as a result one of the students was able to reach out to faith
leadersand consumersinthe community to spread awareness about mental health stigmaandincreasing
awareness of services.

Buildingan alliance with the first Muslim led women’s mosque in Berkeley who has shown a greater opennessto
mental health services.

Developedinnovative promotional materials and techniques to connect with children at outreach events (e.g.,
bookmarks that provided tips to manage feelings of fear, angerand sadness).

Developedinnovative ways toincrease visibility at outreach events like having theirlogo printed on health fair
promotional materials “passport” and ensuring people visit their outreach table by requiring they have their
“passports” stampedto be eligible forthe raffle.

The use of Facebook continues to be successful toraise awareness of mental health and services available to the
Afghan community. The page continues to grow with over 2,600 like (www.facebook.com/afghanwellnessc/).

Implemented amonthly resource training with local agencies that provide complimentary services. Thesetraining
have beeninvaluable to the Afghan staff. It has allowed them to build a network of partners to help clients attain
servicesoutside the capacity of the program.

Lessons Learned:

Programs must continue to use creative and innovative ways to reach out to these communities.

When a community is resisting oravoiding services, it'simportant to be flexible and change the way the service is
delivered for maximum impact. Similarly another agency stated: There’s no one solution. Everyone is different and
every situationisunique. There are community members who are hesitantto reach out and seek services, but
there are also community members who are very receptive and willing to reach out to address their mental health
needs. Each client has their own story, and own challenges, and although we have procedures tofollow, each
clientneedstobe approachedintheirownunique way.

Agencieslearned thatthey needto be even more visible in their community and use more social mediaand
technological tools.

Consistency produces results. Consistency isacommon theme in all our successes, especially in providing
education tothe community and reducing the stigma attached to mental health.
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Relevant Examples of Success/Impact:

e TheHume Centerscreened adocumentary called Unbroken Glass which portrayed a child’s struggle with his
mother’s mentalillness and suicide. The screening was attended by consumers and providersinthe area (South
County). They were able to spread awareness about their program and services by orienting and educating people
about what the Hume centerdoes. It was also an opportunity to dialogue aboutissues such as mental illness in the
family and the experiences of the family members during a Q&A portion between the director of the documentary
and consumers and providers.

e The Hume Centeralso established aconnection with the LGBT group for South Asians and has enlistedthemasa
resource formental health services on their website.

o The Afghan Wellness Center continues to work closely with the Family Education and Resource Center (FERC) to
help provide supportfor Afghan families experiencing mental healthissues. Asan example one Afghan mother
dealing with an unbearable amount of stress due to herson and husband going through mental health challenges.
In collaboration with FERC, they were able to build a network of supportforherand herfamily which helped
lessen herstressas well as gain access to resources forherson and husband.

Additional Information

In this section please include the number of clients and/or contacts you estimate to servein:

FY 17/18: 115, 8,200 outreach contacts
FY 18/19: 115, 8,2000utreach contacts
FY 19/20: 115, 8,200 outreach contacts

Any changes you intend to make to your program over the nextthree fiscal years:

o The Afghan Wellness Center (AWC) will continue to build onits collaboration with the International Rescue
Commission (IRC) and aimto provide prevention and early intervention services to theirnewly arrived clients. IRC
has expressed interestin further collaboration with AWC by providing menand women support groups totheir
clients. The AWCwould like to develop informational presentations on well-being and mental health topics to help
new arrivals manage the stress of beingina new environment.

e The Hume Centerwill expandthe scope of outreach activities to reach different sub groups withinthe community
by making connections with places of worships like mosques and temples and community centers that are
frequented by members who may not attend mainstream centers of worship and social support. They’ll also offer
more psychoeducationalworkshops for skill buildingin topics like sleep hygiene, stress reduction, self-care,
communication skills, and mindfulness as well as enhance their use of social mediain outreach and educationto
reach outto more youth.
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Prevention Program
PEI Data Report FY 16/17

As required for each Prevention Program:
MHSA program Number: PEI 8

Program Name: Outreach, Education & Consultation for the Native American Community

Program Description: The UELP program that servesthe Native American Communitiesisled by the community
organization the Native American Health Center (NAHC). This PEl program run by the NAHC s
called the “Native American Prevention Center.” Amajority of the program activities take
place on site at the S.A.G.E (Spirit, Art & Culture, Guidance and Encouragement) Center. To
date this program, has been very successful in providing culturally appropriate mental health
promotion/prevention and early intervention services to the Native American community.

Numberof unduplicated individuals served in the precedingfiscal year (FY 16/17): 79

Demographics

Report disaggregate numbers served, number of potential responders engaged (foragencies conducting outreach),and
number of referrals fortreatmentand otherservices forthe following categories:

Age Group (Unduplicated)

Children/Youth (0---15) 9%
Transition Age Youth (16---25) 9%
Adult (26---59) 70%
Older Adult (60+) 13%

Decline to Answer

Race (Unduplicated)

American Indian or Alaska Native 15%
Asian 8%
Black or African American 29%
Native Hawaiian or other Pacificlslander

White 11%
Other 15%

More than one race
Decline to Answer 22%

Ethnicity (Cultural Heritage)

Hispanicor Latino as follows:
Latino 22%
Central American
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Mexican/Mexican---American/Chicano
Puerto Rican

South American

Other

Decline to Answer

Non---Hispanicor Non---Latino as follows:
Asian Indian/South Asian

Chinese

European

Filipino

Other

More than one ethnicity

Decline to Answer

Primary Languages

English 95%
Spanish 3%
Vietnamese 1%
Cambodian 1%
Unknown 1%
Gender

Assigned sex at birth:

Male 37%
Female 63%

Decline to Answer
Current Gender Identity:
Male

Female

Transgender

Genderqueer

Questioning or Unsure of Gender Identity
Another Gender Identity

Decline to Answer
*Additional Demographicdatawill be available in FY 18/19
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Total number of potential responders (outreach audience): 2,102

As required for each Prevention Program:

Implementation Challenges:

Type of Setting(s)

(ex:school, community center)

Location

Agency Organization

Faith Setting
Health Center
Home

Office

Other Community
Phone

School

TOTAL

Audience

GEN. COMMUNITY
FAITH LEADERS
COMM. LEADERS
SCHOOL STAFF
LOCALCBO

LAW ENFORCE.
FAMILY MEMBERS
CONSUMERS
YOUTH
UNKNOWN
TOTAL

Type(s) of Potential Responders
(ex: principals, teachers, parents, nurses, peers) Separate each type
of responderwithacomma.

# of Events by Location

309

# of Audience contacts from all Events
2,060

11
29
2,102

There were significant challenges this yearin this programincluding staff turnover, competing agency priorities,
difficulty understanding PEl expectations and new requirements. The yearwas really focused on stabilizing the
currentwork as staff resigned and replacements were putintoto manage the work. Learningtheintricaciesofa
joband trainingto build competency is time consuming and challenging.

Lastly, in 2016-2017 the Native American Health Center became AAAHC accredited. The effortsleadingto
accreditation diverted considerable agency resources and priorities. This halted movementin otherareasand
time to discuss initiatives with key staff to latertimes. Duringthistime patience was avaluable virtue. NAHCis
still working on systems to ensure work moves forward without interrupting otherwork and initiatives.
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Success:

e In2016-2017, the Native American Prevention Centerfocused on providing meaningful well planned groups and
eventsthat were specificto the needs of the Alameda County Native American community. They rely onformal
community feedback as well asinformal interactions and conversations with community members to stay up to
date with what isimportantto member’s Mental Health needs.

e Effortsby theirteam have produced anincrease in prevention visits with their Community Health Workerand
Care Coordination team members. Additionally,they saw improvements with their referral systems. Members
have reported positively on their satisfaction surveys and attended and contributed to Alameda County focus
groups providingimportant feedback.

e Theirgroups have been a key component of the Native American Prevention Center work. They allow staff to
engage community membersthrough culture and help translate Mental Health concepts. The different ways
include: - Exposure to Native Culture and Tradition - Participatingand learning ceremony and etiquette -In-depth
practice of Native Culture and Tradition - Reporting astrongersense of cultural connectedness - Reportinga
strongersense of community and belonging - Reportingastrongersense of social connectedness - Practicing
bodily movements and techniques related to mindfulness and reprocessing of traumaticexpe riences.

Lessons Learned:

e Theirinterventionstoincrease their prevention visits were successful. They significantlyimprovedinthatarea.
However, they alsolearned a consequence of the increase and the population served was more of a challenge
than expected. This caused them to struggle with closing of cases. They’ve been working on systems toimprove
upon this as goal fornextfiscal year.

e Theyalsolearnedthe importance of Continuity of Operations documents and manualizing all work in case of
turnover. Workis mapped out and workflows exist but could be improved upon. Thisisanothergoal for next
fiscal year.

e Theylearned how to better complete county forms (MAA logs and forms). Theirdocumentationis now
streamlined and consistent. However, changing the culture of some staff who did not previously need to submit
paperwork has proven challenging. Ongoing reminders, training and disciplinary consequences need to be used to
stress the importance of deadlines and paperwork submission.

Relevant Examples of Success/Impact:

e NAHCrecentlyinvestedin Eye Movement Desensitization and Reprocessing (EMDR) therapy for many of their
licensed clinicians. EMDR therapy is particularly useful forindividuals who have experienced traumas. Through
bilateral movement and reprocessing the trauma, individuals are able to move past the traumaticexperience
withoutit causing reoccurring body stimulus.

e Thisis notableinthe prevention program because of the similarities their clinicians brought up with the
Prevention Service groups offered through the Prevention Center. Through bilateral movement and focus on
drum beats, fingersewing, beading, individuals are able to speak about experiences and reprocess traumas and
difficultiesin apowerful way. A memberrecently shared herstory aboutreconnecting with the tradition of
beadingand how the movementallows herto heal without speaking.

Alameda County MHSA Three Year Plan Update 17/18-19/20 Send comments to mhsa@acbhcs.org 139


mailto:mhsa@acbhcs.org

B. PREVENTION & EARLY INTERVENTION (PEI) PROGRAM SUMMARIES: PREVENTION

Additional Information
In this section please include the number of clients and/or contacts you estimate to servein:

FY 17/18: 80, 2,000 outreach contacts
FY 18/19: 80, 2,000 outreach contacts
FY 19/20: 80, 2,000 outreach contacts

Any changes you intend to make to your program over the nextthree fiscal years:

e Goalsforfiscal year 2017-2018 include better manualizing of program workflows, expectations, processes,
documentation requirements, and calendaring program activities throughout the course of the year. Thiswill help
NAHC staff to see the future clearerand enable them to plan better. 2016-2017 was focused on stabilization and
continuity. 2017-2018 will focus onimprovement of the program, starting with shoring up their processesand
expectations.
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Prevention Program
PEI Data Report FY 16/17

As required for each Prevention Program:
MHSA program Number: PEI 14

Program Name: Family Education & Resource Center, Mental Health Association of Alameda County

Program Description: - - -
The Family Education & Resource Center (FERC) is aprogram of the Mental Health

Association of Alameda County and provides education, resources, supportand hope for
family caregivers who have aloved one with amental health challenge. The team of Family
Advocates (FA) accompany clients to court, IEP meetings within school settings, and any
othersession/meeting where the client requests the support from their FA. In addition to
working closely with clients, FERCalso provides/involved in various community trainings:
5150 trainings for caregivers and consumers, Crisis Intervention Training for law
enforcement and dispatch, provider education training, publiceducation campaign for future
mental health providers (graduate students), and suicide prevention.

Numberof unduplicated individuals served in the precedingfiscal year (FY 16/17): 3,022
Number of individual family members (this numberwill be included in yourtotal above): 2,569
Demographics

Report disaggregate numbers served, number of potential responders engaged (for agencies conducting outreach),and
number of referralsfortreatment and otherservices forthe following categories:

Age Group (Unduplicated)

Children/Youth (0--15) 10%

ransition Age Youth (16--25) 15%
Adult (26--59) 65%
Older Adult (60+) 10%

Decline to Answer

Race (Unduplicated)
American Indian or Alaska Native

Asian 3%
Black or African American 35%
Native Hawaiian or other Pacificlslander

White 35%
Other 10%
More than one race 15%
Decline to Answer 2%
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Ethnicity (Cultural Heritage)

Mexican/Mexican--American/Chicano 13%

PuertoRican

South American

Other 1%

Decline to Answer

Non--Hispanicor Non--Latino as follows:

African 35%

Asian Indian/South Asian 1%

European 35%

Korean 4 (unduplicated)

Middle Eastern 2%

Other 2%

More than one ethnicity 8%

Decline to Answer 3%
Primary Languages

English 80%

Spanish 20%

Sign ASL 1 client

Korean 4 clients

Cantonese <1%

Mandarin <1%

Farsi <1%
Disability

Yes

No

Communication Domain:

Difficulty Seeing

Difficulty hearing, or having speech understood <1%

Other (specify)

Mental Domain <15%

Physical/Mobility Domain <5%

Chronic Health Condition <10%

Decline to Answer 79%
Sexual Orientation

Gay or Lesbian 15%

Heterosexual or Straight 70%

Bisexual

Questioning orunsure of sexual orientation 5%

Hispanicor Latino as follows:

Caribbean

Central American

Queer

Anothersexual orientation
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IDecline to Answer | 10% |
Veteran Status

Yes <10%

No

Decline to Answer 90%
Gender

Assigned sex at birth:

Male 35%

Female 65%

Decline to Answer
Current Gender Identity:

Male 34%
Female 64%
Transgender 1 client
Genderqueer

Questioning or Unsure of Gender Identity 1 client

Another Gender Identity

Decline to Answer <2%

Total number of potential responders (outreach audience): 3,000 contacts

Type of Setting(s) Type(s) of Potential Responders
(ex:school, community center) |(ex: principals, teachers, parents, nurses, peers) Separate each type of
responderwith acomma.

School Students, parents, caregivers, teachers, schoolfaculty
Community Cultural Event Parents, residents, volunteers, consumers, othervendors
Hospital Social workers, therapists, nurses, clinicians, interns

Street Festival Consumers, families, friends, neighbors, roommates, significant
Mental Health Walk Peers, supporters, families, providers, therapists, advocates

Number of individuals with SMI or SED referred to BHCS treatment system (includes county and CBO providers): FERC
refers SMI & SED clientsto county & CBO providers (warm transfer consumers to appropriate services & supports)
directlyand/orviatheir caregiver.

List type(s) of treatment referred to: ACCESS, CRP, JGPH, BACS, STARS, Willow Rock, Casade la Vida, PREP

Number of individuals who followed through on referral & engagedin treatment: 80%
Average duration of untreated mental illness: data unavailable Standard Deviation: data unavailable

Average time between referral and participation in treatment: data unavailable Standard Deviation: data unavailable
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Implementation Challenges:

Housingis one of the most challenging requests from clients; displacement, homelessness
Level 1 services: clientswhoare in need of intensive treatment, but do not meet eligibility
Issues with medication(s)

Hospitalization = revolvingdoor = early discharge

Client’s distrustinthe “system”

Family burden; family members are overwhelmed with stress, report lack of communication with theirloved
one’sproviders/unwillingness to hearfamily input, feeling blamed, financial burdens, no respite, loss of hope

Success:

Collaboration (with clients, theirloved one, loved one’s treatment team)

5150s: whenindividuals report back thatit wasn’twhatthey wanted, butrealize thatitwas whatthey needed. It
was done in a respectful manner (positive interaction with law enforcement) therefore, hospitalization was
betterthan what they anticipated

Improving communication within families with theirloved one

Restoringtrust between consumerand caregiver

Advocacy: guiding clients on how to advocate forthemselves and theirloved ones

Lessons Learned:

At FERC, we believe inthe whole “family unit.” Every voice matters.
Options. There are always options.

The power of asking. Youwon’tknow until you ASK.

Tomorrow is a new day.

Big or small, successis success. Progress should be celebrated and recognized.
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Relevant Examples of Success/Impact:

e CrisisIntervention Training with law enforcement: 5150 calls; responding officers refer families and consumers
to FERC

e Clientsreport positive 5150 outcomes

e Increasingthe importance / knowledge of AB 1424 forms

e Collaborationwith other CBOs / providers = how it led to treatment/ buy-in

e Familiesattending monthly support group meetings, participatingin Family-to-Family 12 week session
e Clientsreferringtheirfamilies and friends to FERC after their own positive experience

e Improvingrelationships between family caregivers & consumers

Additional Information

In this section please include the number of clients and/or contacts you estimate to serve in:
FY 17/18: 3,173
FY 18/19: 3,331
FY 19/20: 3,498

Any changes you intend to make to your program over the nextthree fiscal years:
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Prevention Program
PEI Data Report FY 16/17

As required for each Prevention Program:

MHSA program Number: PEI17A

The Program Name: REACH Ashland Youth Center Health and Wellness Program
Number of unduplicated individuals servedin the precedingfiscal year: 389
Number of individual family members: 67

Demographics

Report disaggregate numbers served, number of potential responders engaged (for optional Outreach Strategy), and
number of referrals fortreatment and otherservices for the following categories:

Age Group (Unduplicated)

Children/Youth (0-15) 158
Transition Age Youth (16-25) 231
Adult (26-59) 0
OlderAdult (60+) 0

Decline to Answer

Race (Unduplicated)

American Indian or Alaska Native 1
Asian 4
Black or African American 165
Native Hawaiian or other Pacificlslander 2
White 127
Other 8
More than one race 61
Decline to Answer 21

Ethnicity (Cultural Heritage)
Hispanicor Latino as follows:

Caribbean

Central American
Mexican/Mexican American/Chicano 112
PuertoRican

South American
Other
Decline to Answer
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Non-Hispanicor Non-Latino as follows:

African 165
Asian Indian/South Asian 5
European 15
Filipino 2
Other 25
More than one ethnicity 61
Decline to Answer 4

Primary Languages

English 361
Spanish 26
Other Non-English 2

Sexual Orientation
Gay or Lesbian

Heterosexual or Straight

Bisexual

Questioning orunsure of sexual orientation
Queer

Anothersexual orientation

Decline to Answer 389

Disability
Yes
No
Communication Domain:

Difficulty Seeing

Difficulty hearing, or having speech understood
Other (specify)

Mental Domain

Physical/Mobility Domain
ChronicHealth Condition
Other

Decline to Answer 389

Veteran Status
Yes

No
Decline to Answer 389

Alameda County MHSA Three Year Plan Update 17/18-19/20 Send comments to mhsa@acbhcs.org 147


mailto:mhsa@acbhcs.org

B. PREVENTION & EARLY INTERVENTION (PEI) PROGRAM SUMMARIES: PREVENTION

Gender
Assigned sex at birth:
Male 186
Female 199
Decline to Answer 4

Current Gender Identity:
Male
Female

Transgender

Genderqueer

Questioning or Unsure of GenderIdentity
Another Genderldentity

Decline to Answer 389

As “optional” for each Outreach for Increasing Recognition of Early Signs of Mental lliness Strategy:

Total number of potential responders: 70

Type of Setting(s) Type(s) of Potential Responders

(ex:school) (ex: principals, teachers, parents, nurses) Separate each type of
responderwithacomma.

youth center workforce development staff, publicentities/county providers

youth centercont community providers, recreation staff, education staff, arts teachers

health center clinical case managers, medical staff, dental staff, health educators

child care child care providers

cafe food providers/work site

law enforcement police officers

Numberofindividuals with SMI referred to treatment: 116

List type(s) of treatment referred to:

e  Coordination of care, including intensive case management & wrap around care with a multidisciplinary team
e Individual therapy

e  C(Clinical case management

e  Brokerage & advocacy

e  Familytherapy

e  Parental supportand education

° Pro-social activity groups
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Number of individuals followed through on referral & engaged in treatment: 49
Average duration of untreated mental iliness: 8-12 months Standard Deviation: data unavailable
Average time between referral and participationin treatment: 1week Standard Deviation: dataunavailable
As required for each Improve Timely Access to Services for Underserved Populations Strategy:
The program Name: REACH Ashland Youth CenterHealth and Wellness Program
Identify target population: Youth ages 11-24 and their families
Number of referrals to a Prevention program: 231
Number of individuals followed through on referral & engaged intreatment: 2
Average time betweenreferral and participationin treatment: 1day
Number of referrals to an Early Intervention program: 42
Number of individuals followed through onreferral & engagedin treatment: 5

Average time between referral and participationintreatment: 2weeks
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Describe ways your program encouraged access to services and follow through on referrals:

e Counselors made availablein the milieu and with easily accessible office spaces.

e Counselorsand health & wellness staff forwarding relationship with youth and families, encouraging self, peer,
and family referrals.

e Non-clinical staff trained to reference the benefitsof support and provide warm hand offs to clinical staff.

e Healthand Wellness Staff produced presentation materials de-stigmatizing HW services by normalizing everyone’s
needfora support network, in successful or challenging times.

e Staff Strengthened linkages to school, probation, and community providers.

As required for each Prevention Program:

Implementation Challenges

e A needforadditional training and development of non-clinical staff and partnersin the areas of youth behavioral
managementinorderto betteraddress normative youth and adolescent challenges —freeing up clinical staff to
focus on more challenges cases.

e Lack of clarityin procedures and protocols within the larger REACH operations, leading to alack of alignment at
times across some partnerships and care coordination challenges.

e Prevalence of crises, attimes spilling over from schools and community.

Success:

e Youth engagedin programsand services that better prepared them foreducation and career goals, decreased
level of risk, and increased social emotionallearning.

e 90+% youth at REACH expressed experiencing asense of safety at REACH.

e Youth leader/peereducatorcadressupported youthtolearnandleadtheirpeersin makinginformed healthy
choices, healthy risk mitigation and harmreduction, safe sexual practices and healthy nutrition.

Lessons Learned:

e Buildingthe capacity and alignment of non-clinical staff to address prevention and early intervention needs in
orderto support clinical staff tofocus on providing more intensive (Tier 2 and 3) services.

e Alignmentbetween partnersand adultsis critical to provide well-structured, consistent services that are trauma
informed and can hold youth effectively system wide.

e PElservicesare a critical part of a continuum thatincludes more intensive services. PEl supports the ability to
build trust, relationship and choice/self-determination in regards to youth-adult connection
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Relevant Examples:

e Inregardsto PeerLeadership, (Prevention and Early Intervention groups) REACH Health and Wellness and
program staff outreached toyouth who had been comingto REACH for some time, had developed varying levels
of relationship, but were seen astrouble makersintheir community. By engaging these youth who demonstrated
clearleadership qualities but were not beingencouraged into leadership roles, they were able to support their
leadership development while also providing them with support on the life stressors (trauma, family displacement
or incarceration, risks of school failure, probation involvement, threats toimmigration status, depression and
anxiety, social challenges, risk of homelessness, etc.) that would impede their abilityto thrive.

Additional Information

In this section please include the number of clients and/or contacts you estimate to serve in:

FY 17/18: 400
FY 18/19: 450
FY 19/20: 500

e Duringthe course of thisreporting period, REACH adopted amore effectivereferral and coordination system
(COsT).

e Additionally, REACHworked on revamping the Member Applicationin orderto capture more granular
demographicdata.
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Prevention Program
PEI Data Report FY 16/17

As required for each Prevention Program:
MHSA program Number: PEI 21A

The Program Name: Community Wellness Centers: Casa Ubuntu

Casa Ubuntu (House of Human Kindness), is a Creative Wellness Center, islocated at Eastmont Town Centerinthe
East Oakland Community. This centeris an entry pointto system recovery/supportive services for people with co-
occurring conditions (mental, substance abuse or physical health conditions). Casa Ubuntu’s services include state of
the art onsite employment services; linkages to housing, benefits, and primary care; case management; medication
management; and a full array of peerdriven supportgroups, recreational, wellness, and recovery programming.

Casa Ubuntuis a barrierfree, friendly, drop-in environment accessible to adults, operating 5days a week (Monday —
Friday) and every other Saturday.

Number of unduplicated individuals served in the precedingfiscal year: 450
Demographics

Report disaggregate numbers served, number of potential responders engaged (for optional Outreach Strategy), and
number of referrals fortreatment and otherservices forthe following categories:

Age Group (Unduplicated)
Children/Youth (0-15)

Transition Age Youth (16-25)
Adult (26-59) 405
Older Adult (60+) 45

Decline to Answer

Race (Unduplicated)

Asian 4
Black or African American 257
White 63
Other 63
More than one race 18

Decline to Answer

Ethnicity (Cultural Heritage)
Hispanic or Latino as follows:
Hispanic 45
Caribbean

Central American

Mexican/Mexican American/Chicano
PuertoRican
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South American

Other

Decline to Answer

Non-Hispanicor Non-Latino as follows:
Other

Decline to Answer

*Additional demographicdatawill be availablein the FY 18/19 MHSA Plan Update

Gender
Assigned sex at birth:
Male 279
Female 167
Decline to Answer 4

Current Gender Identity:

Male 279
Female 167
Transgender 4
Genderqueer

Questioning or Unsure of Genderldentity

Another Gender Identity

Decline to Answer

As required for each Prevention Program:

Implementation Challenges:

e Qutreachto Latino community- Due to political climate, outreach to Latino community has been limited and
difficult due toreports of mistrust, and fears of services. Perthe PeerSpecialist team, the two biggest barriers
have been child care, and lack of group rehabilitation sessions in Spanish that have impacted Latino community.

e Intellectual Disability/Autism Spectrum Disorder- Casa Ubuntu has received referrals and provided support
services to consumers with mental health challenges who are also diagnosed with Intellectual Disability or
Autism Spectrum Disorder. Barriers have been identified regarding level of services and type of services needed
to addressany diagnosis outside of mental health, substance use, and/or physical disability.

e Staff Turnover- Duringthe first year, Casa Ubuntu has experienced turnoverfrom all levels, except for Program
Director, due to lack of competitive market value pay rate foremployees.
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Success:

e (Casa Ubuntustands forthe whole person and whole community, where consumers participate in services to
stabilize their behaviors and symptoms of mental health and substance use and begins the healing processinthe
community. Casa Ubuntu’s workshops have been tailored to be culturally sensitive workshops to address mental
health stigmathatis prevalentin African American and Latino communities. This approach has enabled Casa
Ubuntuto provide individualized, positive behavioral approaches to services.

e CasaUbuntuis locatedin East Oakland, whichisan area that contains a sense of stigmaand oppression. At
Eastmont Town Center, a hub of centralized outpatient services, Casa Ubuntu has provided social rehabilitation
services thathave been highly regarded inthe community. This has been demonstrated by our consumers’
stabilizing of behaviors and symptoms, secure housing and employment, and gain a sense of safety in their lives.

Additional Information

In this section please include the number of clients and/or contacts you estimate toserve in:

FY 17/18: 450
FY 18/19: 500
FY 19/20: 500

Casa Ubuntu will be making the following changes to improve services and tracking of retention:

e Theirclinical team will increase participation in community outreach and events to develop greater network
collaborationand resources to build onindividual’'s needs and strengths. They will also be developing a
consumer satisfaction feedback questionnaire that will provide consumers an opportunityto provide feedback
monthly.

o Staff will also be developing adata managementtool totrack retention rates between Outpatient Services and
PeerSupport Services. A follow up process will also be adopted regarding treatment recommendations and
engagement, no shows/cancellations policies, and management of possible turnover with consumers.
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Prevention Program
PEI Data Report FY 16/17

As required for each Prevention Program:
MHSA program Number: PEI 21B

The Program Name: Community Wellness Centers: Bay Area Community Services (BACS) (Towne House, Hedco, Valley,
and South County Wellness Centers)

BACS provides barrier-free supportforanyone who has been diagnosed with amental healthillnessorwho self-
identifies as needing supportfor mental healthissues. Wellness Center services are inclusive to any race/ethnicity,
culture, genderorgenderidentity, military status, and sexual orientation. We aim to supportindividuals of various
self-identification groups via our daily curriculum. BACS currently provides services in English, Spanish, Farsi,
Portuguese, and Tagalog. The Wellness Centers offer groups and curriculum specifically addressingissues that TAY
and aging adults face in the community and system of care at large. All four BACS Wellness Centers are accessible
for individuals with mobility restriction. BACS prides itself as an organization whose staff represent the cultural
diversity of the East Bay community.

Number of unduplicated individuals served in the preceding fiscal year: approximately 256 clientsin medication support
and case management.

There were 23,272 sign-ins forthe Wellness center’s services overall for FY 16/17
Demographics

Report disaggregate numbers served, number of potential responders engaged (for optional Outreach Strategy), and
number of referralsfortreatment and otherservices forthe following categories:

Age Group (Unduplicated) N=256
Children/Youth (0-15)

Transition Age Youth (16-25) 10%
Adult (26-59) 72%
Older Adult (60+) 18%

Decline to Answer

Race N= 3,398 Visits
Asian 7%
Black or African American 17%
White 26%
Other 8%

More than one race

Decline to Answer 35%
*Additional demographicdata will be availablein the FY 18/19 MHSA Plan Update
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As required for each Prevention Program:

Implementation Challenges:

The Wellness Centers experienced seasonal dip in average daily attendance. Towne House attendance dipped
by 40%, and Hedco’s attendance dropped by 20%. These numbers are consistent with datafrom FY15-16 Q4.
The Wellness Centerteams and peer councils have responded with increased outreach.

Data from the iPad kiosk sign-in suggests consistent drop in use of “the Spot” TAY space at Towne House, while
Older Adult utilization at the Wellness Centers remains consistent as well. The data continues to be challenged
as 42% of all sign-ins decline to identify theirage range thus rendering age demographicinformation inaccurate.

Annually 12% of all individuals that sign inidentify as LGBTQI, though nearly 70% decline to respond to identify,
this data is consistent through all four quarters.

Utilization at Valley and South County Wellness Centers for DOORs (Medication Support) remains low by
comparison. The teams are prioritizing outreach efforts to local communities to build the case load and meet
the needs of the community.

Success:

Average Monthly attendance atall four BACS Wellness Centersincreased from FY15-16 to FY16-17 by an average
of 28% between South County, Towne House, and Valley. Also, the overall number of sign-insforthe year
increased 10% from 20,883 to 23,272.

Peercouncils of the centers are developing culturally specificevents such as LGBTQl Awareness, Women’s
month, and Immigrant Stories.

PES, Jay Mahler Recovery Center, Cherry Hilland Woodroe Place case managers at JGPH and with CIMH at Santa
Rita are also referring clients with identified mental health needs to the Wellness Centers.

In Q4 the Towne House Wellness Centers hosted 2youth interns from FACES for Change projectin collaboration
with La Clinicade la Raza, the youth created an 8 Dimensions of Well ness community agreement project thatis
now in use and on display at Towne House Wellness Center. The Wellness Centers also hosted two BESTNOW!
Interns who have graduated from the program.

The Wellness Centers continue to partner withthe POCC, NAMI, FERC, NA, Best Now!, La Clinicaand Bonita
House, as well as host service team and ACT teams for meetings with participants that they serve.

The Wellness Centers have formalized MH specific programming to better serve the target population. Groups
have been added for Smoking Cessation, Seeking Safety, Medication Management Skill building, money
management, and WRAP.
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Prevention Program
PEI Data Report FY 16/17

As required for each Prevention Program:
MHSA program Number: PEI 20A

The Program Name: African American Ethnic Programming: Beats, Rhymes and Life WISE Academy Program
Program Description:

The WISE program is comprised of youth who participate in Beats, Rhymes & Life (BRL’s )
TherapeuticActivity Groups (TAGs), TAY who are interested in learning about social
services, and/oryouth who graduate from high school and are seeking “real -world”
experience priorto enrollingin college. (This program began at the end of FY 15/16)

Number of unduplicated individuals served in the precedingfiscal year: 10
Number of individuals at risk (if program served Prevention clients): 1
Demographics

Report disaggregate numbers served, number of potential responders engaged (for optional Outreach Strate gy), and
number of referrals fortreatmentand otherservices forthe following categories:

Age Group (Unduplicated)
Children/Youth (0---15)
ransition Age Youth (16---25) 10
Adult (26---59)
Older Adult (60+)

Decline to Answer

Race (Unduplicated)
merican Indian or Alaska Native

Asian

Black or African American 10
Native Hawaiian or otherPacificlslander
White

Other

More than one race

Decline to Answer

Ethnicity (Cultural Heritage)

Hispanicor Latino as follows:
Caribbean

Central American
Mexican/Mexican-—-American/Chicano
PuertoRican 1
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South American

Other

Decline to Answer 1
Non---Hispanicor Non---Latino as follows:

African 8
More than one ethnicity 1

Decline to Answer

Primary Languages
English 10
Spanish

Other Non-English

Sexual Orientation
Gay or Lesbian

Heterosexual or Straight
Bisexual 1
Questioning or unsure of sexual orientation
Queer

Anothersexual orientation

Decline to Answer

Disability

Yes

No

Communication Domain:

Difficulty Seeing

Difficulty hearing, or having speech understood
Other (specify) 1
No

Decline to Answer

Veteran Status
Yes

No 10
Decline to Answer

Gender
Assigned sex at birth:
Male 7
Female 3

Decline to Answer
Current Gender Identity:
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Male
Female

Transgender

Genderqueer

Questioning or Unsure of Genderldentity
Another Gender Identity

Decline to Answer

As required for each Prevention Program:

Implementation Challenges:

There were staff recruitment challenges. The Academy Dean forthe program moved from New York to accept
the position and his start date was in late June.

Due to the timing of hiring staff, the prime period for recruitment was unavailable, as high schools and colleges
were closing.

There were also staffing challenges, with on staff out for five weeks to teach a college course and the case
managerand clinician not being able to start until the week of September 4.

Success:

The team adjusted their program design and orientation start date to accommodate challenges. Startingon
August 15th would give more time forrecruitment and allow staff to integrate new/returning staff in away that
would not be felt by participants.

The Academy Dean was able to create a recruitment plan thatfocused on CBOs to compensate for the college
and high school closings and at the same time build community with organizations with similar populations and
missions. Lookingfor CBOsthatalso had a leadership focus was helpful becausetheir participants were more
understanding about the opportunity that we were offering.

The staff transitions were eased by the extension of the start date. Because of the scheduling and flexibility of
staff we were able to execute a smooth handoff from our Assessment Counselor who did the bulk of intake and
downloading of personalstories forthe clinician.

Lessons Learned:

Switching from school-based to CBO-based recruitment may not be ideal but it was crucial in relationship
building for other opportunities that we can pipeline youth into. Moving forward, anideal recruitment model
would work with both schools and CBOs and continue to collaborate and communicate throughout the two year
period and beyond.
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Additional Information
In this section please include the number of clients and/or contacts you estimate to servein:
FY 17/18: 10

FY 18/19: 10
FY 19/20: 15
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Prevention Program
PEI Data Report FY 16/17

As required for each Prevention Program:
MHSA program Number: PEI 25

Program Name: Post Crisis Peer Mentorship

Program Description: | 15 nrogram is run by Alameda Health Systems in partnership with the Southern Alameda
County National Alliance on Mental lliness (NAMI) chapter. The goalsfo the program are
to: Establishaconnectiontoa peer Mentorand maintain this connection post-discharge
1. Connectwithlocal resources essential fortheirrecovery, includingthose related to
WRAP
2. Increase the length of time between psychiatrichospitalization
3. Reduce episodes of psychiatricre-hospitalization and utilization of otheracute
crisis services
4. Reduce episodes of psychiatric re-hospitalization and utilization of otheracute
crisis services

Number of unduplicated individuals served in the precedingfiscal year (FY 16/17): 47 clients referred and opened

Eligible Population:
1. Individualsage 18 and overwhoreside in Alameda County

2. Beingdischarge from JGPH, Gladman, Jay Mahler, Villa, or Woodroe (crisis or acute care settings)

3. Voluntarily agree to engage with a Mentor

4. Have access to a telephone orsome mannerto communication while out of the facility

5. Arenotincarcerated oradmittedintoa skilled nursing, rehabilitation or half-way facility.
Mentors:

e 8engagedandtrained

e 5 Femalesand3 Males

e All mentorsare African Americans

e Training: 5 dayworkshop “The Art of Facilitating Self Determination”. Mentors are offered anon-linesuicide
prevention course on knowing the possible signsand how to have The Conversation

Demographics

Report disaggregate numbers served, number of potential responders engaged (foragencies conducting
outreach), and number of referrals fortreatment and other services for the following categories:

Age Group (Unduplicated)
Children/Youth (0---15)
Transition Age Youth (16---25)
Adult (26---59) 47
Older Adult (60+)
Decline to Answer
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All otherrequired demographicinformation will be collectedin FY 17/18
As required foreach Prevention Program:

Implementation Challenges:

e Allmentors periodically encounterthe issue of having a participant withouta phone andis alsohomeless. That
situation puts a heavierburden on the Participant to be more proactive and stay in contact with the mentor until
the Mentor can assistthem to obtain a free cell phone. Atthat point, the relationships can become more
productive.

e Challengetostartingthe programa quarterintothe fiscal year, howeverthe program wasstill able to make its 45
person goal.

e Receivingreferralsfrom certainsites was alsoachallenge.

Success:

e Of the 47 participants (mentees) opened to this program 38 (81%) had no acute psychiatricepisode within 30
days after connecting with amentor.

Lessons Learned:

Personal Mentor Growth Stories:

e “Mentoringhas helped me because it gives me aplatformto interact with other people and share my
experiences with them- alsolearning from them at the same time.”

o “|feel gratified tosee someone share with me and I getto help them make decisions forthemselves that works
for them.

e “Mentoringassists me greatly in my personal growth as | can see that| am assistingan individual overcome great
odds and adversity, and | feel asense of accomplishment and relief within myself.”

Relevant Examples of Success/Impact:

Case Studies:

# 1 Mentor Joe C: “One of my participants who was very difficult tointeract with due to the medication he was
taking; and hisliving situation made him not want to meet anyone new. After4to 5 ten minute meetings, itall
changed. Now he meets with me longerand phones me when he wants someone to talkto.”

#2 Mentor Michael K: “One of the challenges|faced was a Participants who was homeless. We overcame this
problemwhen he was sent toJay Mahlerrehab facility from John George Hospital and with help from the social
workers and myself Jason was referred to East Oakland Community Project/Crossroads which is transitional housing.
He will apply for permanent subsidized housing for the next 9-12 months from that facility.”

# 3 Mentor Tracy S: “One of my greatest challenges was when | mentored this person and she revealed to me that
she was inthe process of transitioning from femaleto male. Atthetime, she wasundera great deal of stress, and
was alsodoingsome drugs. In additionto beingthere and validatingand supporting herdecisions, | learned alot
about having so many different things to deal with which included havinga mental ilinessand agenderissue to
resolve. Sheisnow workinginthe community.”
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Additional Information
In this section please include the number of clients and/or contacts you estimate to servein:
FY 17/18: 45 participants
FY 18/19: 45 participants
FY 19/20: 45 participants

Any changes you intend to make to your program over the nextthree fiscal years:

e Additional datacollection and evaluation information will be availablein FY 18/19.

Alameda County MHSA Three Year Plan Update 17/18-19/20 Send comments to mhsa@acbhcs.org 163


mailto:mhsa@acbhcs.org

B. PREVENTION & EARLY INTERVENTION (PEI) PROGRAM SUMMARIES: EARLY INTERVENTION

Early Intervention Program
PEI Data Report FY 16/17
As required for each Early Intervention Program:

MHSA program Number: PEI 2

The Program Name: Early Intervention for the Onset of First Psychosis & SMI among TAY

Program Description: - - —
PREP provides evidence-based treatmentand support foryouth and families

through an intensive outpatient model of care that includes the provision of:
algorithm-based medication management, cognitive behavioral therapy for
psychosis (CBTp), individual placementand support (IPS), assertive outreach, multi-
family groups, cognitive remediation, and strength-based care management
services.

FY18/19 PREP will change from FSP 16 to PEI 2. See update on FSP16.
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Early Intervention Program
PEI Data Report FY 16/17

As required for each Early Intervention Program:
MHSA program Number: PEI 3C

The Program Name: Geriatric Assessment & Response Team (GART)

Program Description: - - — ) - i
GART is a mobile geriatricbehavioralhealth teamthat provides supportservices to

olderadults ages 60 and above with serious behavioral health care needs. GART

provides brief voluntary behavioral health care services with the aim of resolving
immediate behavioral health needs. The GART Program staffingincludes a multi-
disciplinary team and support staff.

Number of unduplicated individuals servedinthe precedingfiscal year: 41
Demographics

Report disaggregate numbers served, number of potential responders engaged (for optional Outreach Strategy), and
number of referralsfortreatment and otherservices forthe following categories:

Age Group (Unduplicated)
Children/Youth (0---15)
ransition Age Youth (16---25)

Adult (26---59) 2
Older Adult (60+) 39
Decline to Answer 0]

Race (Unduplicated)

sian 16
Black or African American 7
White 13
Other 5

More than one race

Decline to Answer

Ethnicity (Cultural Heritage)

Hispanicor Latino as follows:
Caribbean

Central American
IMexican/Mexican—-American/Chicano
PuertoRican
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South American
Other 3
Decline to Answer

Non-Hispanicor Non-Latino as follows:
Chinese 14
Other 24
More than one ethnicity
Decline to Answer

Primary Languages

English 18
Spanish 1
Chinese Dialect 14
Farsi 2

Sexual Orientation
Gay or Lesbian

Heterosexual or Straight
Bisexual

Questioning orunsure of sexual orientation
Queer
Anothersexual orientation

Decline to Answer 41

Disability
Yes
No
Communication Domain:

Difficulty Seeing

Difficulty hearing, or having speech understood
Other (specify)

Mental Domain

Physical/Mobility Domain
ChronicHealth Condition

Decline to Answer 41
Veteran Status

Yes

No

Decline to Answer 41
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Gender
Assigned sex at birth:
Male 14
Female 27

Decline to Answer
Current Gender Identity:

Male 14
Female 27
Transgender
Genderqueer

Questioning or Unsure of Gender Identity
Another Genderldentity

Decline to Answer

As required for each Access and Linkage to Treatment Strategy:
Number of individuals with SMI referred to treatment: 43

List type(s) of treatmentreferred to:

Outpatient psychotherapy, outpatient psychiatry, neuropsychology, inpatient geriatric & non-geriatric providers for
additional assessment & treatment, day treatment programs and drop-in socialization and day rehabilitation centers,
field-based case management programs, peer-based support groups forolderadults, friendly visitors, culturally
responsive and language-specificmental health providers, recovery oriented substance abuse programs and
providers, housing & homeless resources that caterto either olderadults orindividuals with mental health needs.
Referralsto Alzheimer’s Association are frequently made forindividuals (& their families) who have co-occurring
dementiadiagnoses.

Number of individuals followed through on referral & engaged in treatment: 30
Average duration of untreated mental iliness: 1 month to 40+ years Standard Deviation: dataunavailable
Average time betweenreferral and participation in treatment: 24-72 hours Standard Deviation: dataunavailable

Describe the ways your program encouraged access to services and follow-through onreferrals:

GART clinicians begin theirwork by establishing trust and developing atherapeuticrelationship with each client as
well astheirloved ones. Thisvaluableconnectionlendsitself to positive client responses to brief therapy techniques
including asuccessful termination process. GART clinicians develop adischarge plan with the clientand engage their
natural support systems when possible. Together, theyidentify best-matched, continued care, to fita client’s mental
health needs. Clinicians willcall providers to arrange appointments and, when appropriate, accompany clients to
first meetings. Priortodischarge, clinicians will follow up with clients and providers to confirm that a connection has
been made and assist furtherif needed.
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As required for each Outreach for Increasing Recognition of Early Signs of Mental lliness Program:

Implementation Challenges:

GART would like to have more successful outcomes with primary care referrals. Clinicians have found that clients
may agree to mental health services while at the primary care provider’s office, but they decline when GART
follows up afterward. They’veattempted to mitigate thisissue by developing astrongrelationship with primary
care providers (PCP). They’ve also suggested that, when possible & appropriate, PCP coordinate with GARTto
meetclientatthe doctor’s office to facilitate referrals.

Success:

Well-trained clinicians have expedited services to clients by compl eting the assessment process and
documentation requirements within the first or second meeting. Once medical necessity is determined, Medi -
CAL services can be provided and billed for. This hasincreased GART’s provision of psychotherapy, brokerage
and medication support services overthe pastyear.

GART clinicians have become regular presenters forthe Alameda County Social Services Training and Consulting
Team. They have provided valuable information about MHSA, the GART program and the mental health needs of
olderadults as part of an induction class for new publicguardianship, publicconservatorand APS workers.

Strengthened collaborative relationships with Social Services Agency and Public Health by participatingin
guarterly multi-disciplinary case consultation meetings. These meetings are used to discuss clients with complex
mental health, medical and social needs who are being served by multiple providers —including Adult Protective
Services, InHome Supportive Services and Healthcare forthe Homeless.

Successfully re-classed a non-licensed MHSIII/Mental Health Specialist position to licensed BHCII/ Behavioral
Health Clinician. GART now has three licensed clinicians providing assessment, brief treatment and brokerage
services. GART has interviewed and accepted its first MSW intern from the University of California at Berkeley,
School of Social Welfare for Fall 2017.

Older Adult Division Director negotiated GART use of county car located at office. This hasincreased clinician’s
ability to transportclients when needed and appropriate. Accessiblecaruse has decreased time lostto checking
out cars from central county lots.

Relevant Examples:

Daughter called GART program concerned about her 75 y/o mother who won’tattend church anymore, stopped
visiting friends and began avoiding familygatherings —all of which used to bring her joy.

GART visited clientinherhome & conducted a bio, psycho-social & medical assessment. They learned that
although clienthad been widowed for many years, she recently lostaclose friend. Itwasalsorevealed that
clienthasbeen havingdizzy spells and fell once in the past month. Because of this, she has become fearful to
leave the house. She alsodidn’twanttoburden herdaughter, who hasyoungchildren & works full-time, with
requestsforhelp.

GART RN reviewed medications & suspects that due to side effects of one of her medications, client may be
getting dehydrated which canlead to increased dizziness. She reached outtoclient’s primary care physicianto
consult. Clinician provided brief therapy toaddressissues of grief & made referrals for ongoing supports.
Referralsto both transportation resources and Senior Injury Prevention Programs were provided in orderto
preventfallsand promote client'sindependence.
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Relevant Examples:

Relevant Examples cont.:

e C(Clientresponded well totherapeuticstrategies. She became lessisolated and eventually agreed to weekly, in-
home meetings fromthe Friendly Visitors program. She and daughterbeganto checkin regularly and attending
church togetheronce again.

As “optional” for each Outreach for Increasing Recognition of Early Signs of Mental lliness Strategy:
Total number of potential responders: 1,600, 25 outreach activities

List type of setting(s) in which the potential responders were engaged and the type(s) of potential responders engaged
in each setting:

Type of Setting(s) Type(s) of Potential Responders

(ex:school) (ex: principals, teachers, parents, nurses) Separate each type of responderwitha
comma.

Health fairs Community members

SeniorServices events Olderadults, family members, general community

Hospitals staff
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Early Intervention Program
PEI Data Report FY 16/17

As required for each Early Intervention Program:

MHSA program Number: PEI 17B

The Program Name: Youth Uprising TAY Resource Center

Number of unduplicated individuals served inthe precedingfiscalyear: 115
Number of individuals at risk (if program served Prevention clients): 0
Number of individual with early onset: 0

Number of individual family members: 0

Demographics

Report disaggregate numbers served, number of potential responders engaged (for optional Outreach Strategy), and
number of referrals fortreatmentand otherservices forthe following categories:

Age Group (Unduplicated)
Children/Youth (0---15)

50
ransition Age Youth (16---25) 64
1
0
0

Adult (26---59)
Older Adult (60+)
Decline to Answer

Race (Unduplicated)
merican Indian or Alaska Native

Asian 1
Black or African American 60
Native Hawaiian or other Pacificlslander

White 3
Other 43

More than one race

Decline to Answer 8

Ethnicity (Cultural Heritage)
Hispanicor Latino as follows:
Caribbean

Central American
Mexican/Mexican---American/Chicano 19
PuertoRican
South American
Other
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Decline to Answer | 20
Non---Hispanicor Non---Latino as follows:

African 25
More than one ethnicity 20
Decline to Answer 31

Primary Languages
English 103
Spanish 12

Sexual Orientation
Gay or Lesbian 2
Heterosexual or Straight 47
Bisexual

Questioning orunsure of sexual orientation
Queer

Anothersexual orientation

Decline to Answer 66

Disability
Yes 10
No

Communication Domain:

Difficulty Seeing

Difficulty hearing, or having speech understood
Other (specify)

Mental Domain 10
Physical/Mobility Domain
ChronicHealth Condition

Other

Decline to Answer 105
Veteran Status

Yes

No 35

Decline to Answer 80
Gender

Assigned sex at birth:

Male 54

Female 61
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Decline to Answer |
Current Gender Identity:

Male 54
Female 61
Transgender
Genderqueer

Questioning or Unsure of Genderldentity
Another Gender Identity

Decline to Answer

As required for each Access and Linkage to Treatment Strategy:

Number of individuals with SMl referred to treatment: 0

Number of individuals followed through onreferral & engagedintreatment: 0

As required for each Improve Timely Access to Services for Underserved Populations Strategy:

Identify target population: youth ages 13-24

Number of referrals to a Prevention program: 98

Number of individuals followed through on referral & engaged in treatment: 80

Average time betweenreferral and participationin treatment: 7 days Standard Deviation: data unavailable

Describe the ways your program encouraged access to services and follow-through on referrals:

e YU continuesto partnerwith Children's hospital and other community agencies to demystifyreferral process
when supportlinkage to care. Coordinatingservices from atrauma informed community based approach allows
for clinicians and case managers to provide directservice inawarm, inviting and culturally aligned way with
youth from the community. YU utilizes social justice infused wellness practices toempoweryouthtoincreased
internalized motivation ideally supporting continued mobilization for linkage to other programs.

As required for each Early Intervention Program:

Implementation Challenges:

e Changesinstaffingcontinue torequire shiftsin program delivery which impactimplementation and waysin
which programs are offered based on skill set of staff. Events within also impact desire of programs, when
traumaticevents occur, attendance to set groups will fluctuate as staff responds to support crisis needs. January
2015 was a heavy grief month, YU hosted memorials and healing spaces.
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Success:

e Groups suchas Triple C: Cool Calm and collected, Sister circle and visual arts. Back on track program for
Castlemont, leadership program which allowed youthto goon a trip to hike and ski. Provided memorials and
healing spaces to support grieving of community. Film viewing, consistent engagement with members for
individualtherapyand dropinservices. Offeringinnovative ways to provide support thatis culturally aligned
with the members presenting forsupport.

Lessons Learned:

Relevant Examples:

e Atransidentified membercommitted suicide in January, which motivated YUto revamp and recentralize the
needs of LGBTQ youthin the area of their mental health programming. Anothertwo YU members were victims
of homicide in December which continues to be a need forsupport through proactively addressing violence as
well as holding ongoing healing spaces for members.

As “optional” for each Outreach for Increasing Recognition of Early Signs of Mental lliness Strategy:
Total number of potential responders: 50

List type of setting(s) in which the potential responders were engaged and the type(s) of potential responders engaged
in each setting:

Type of Setting(s) Type(s) of Potential Responders

(ex:school) (ex: principals, teachers, parents, nurses) Separate each type of responderwith a
comma.

school Castlemont High School students, staff and faculty
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Outreach for Increasing Recognition of Early Signs of Mental lliness Program
PEI Data Report FY 16/17

As required for each Outreach for Increasing Recognition of Early Signs of Mental lliness Program:
MHSA program Number: PEI 1E

The Program Name: Early Childhood Mental Health Consultation

Program Description: ) ] ] )
The agency Jewish Family and Community Services of the East Bay was recently awarded the

contract to provide Early Childhood Mental Health Consultation to teachers and directorsin
low income preschool programs utilizing the Mental health Consultation Standards of
Practice. Consultation with parents when additional supportand linkages are indicated for

Total number of potential responders: 31

List type of setting(s) in which the potential responders were engaged and the type(s) of potential responders engaged
in each setting:

Type of Setting(s) Type(s) of Potential Responders

(ex:school) (ex: principals, teachers, parents, nurses) Separate each type of responderwitha
comma.

Preschools Directors, teachers, and site managers

Demographics

Report disaggregate numbers served, number of potential responders engaged, and number of referrals for treatment
and otherservicesforthe following categories:

Age Group
Children/Youth (0-15)
Transition Age Youth (16-25) 2
Adult (26-59) 25
Older Adult (60+) 4

Decline to Answer

Race/ Ethnicity (Cultural Heritage)
American Indian or Alaska Native

Asian 6
Black or African American 10

Native Hawaiian or other Pacificlslander
White 3
Other 12
More than one race

Decline to Answer
Hispanicor Latino as follows:
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Caribbean

Central American 3
Mexican/Mexican---American/Chicano 3
PuertoRican

South American 2
Other
Decline to Answer

Non-Hispanicor Non-Latino as follows:

African
Cambodian

Chinese
European
Viethamese
Other 12
More than one ethnicity
Decline to Answer

N| W[ W[l N

Primary Languages
English 17
Spanish
Chinese Dialect
Vietnamese

Cambodian
Other Non---English

R N N 0o

Sexual Orientation
Gay or Lesbian 2

Heterosexual or Straight 29

Bisexual
Questioning orunsure of sexual

Anothersexual orientation

Decline to Answer

Disability
Yes 2
No 29
Communication Domain:

Difficulty Seeing

Difficulty hearing, or having speech
Other (specify)

Mental Domain

Physical/Mobility Domain
Chronic Health Condition 2
Decline to Answer
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Veteran Status
Yes

No
Decline to Answer 31

Gender
Assigned sex at birth:

Male 1
Female 30

Decline to Answer
Current Gender Identity:

Male 1
Female 30
Transgender
Genderqueer

Questioning or Unsure of Gender Identity
Another Gender Identity

Decline to Answer

As required for each Outreach for Increasing Recognition of Early Signs of Mental lliness Program:

Implementation Challenges:

e Challengesincluded hiring a bi-lingual Spanish consultant with previous experience inatimely manner. We
neededto hire someone with no early childhood experience and train them on early childhood mental health
consultationaswell as early childhood development.

e Anotherchallenge hasbeento find sites thatserve the very low income underserved population have NEVER had
previous mental health consultation services. Many teachers have not have received consultation but other
teachersinthe classroom may have. Othersites were veryinterested but did not meet the state or federal y
subsided requirement.

Success:

e We have established afew sitesthatare very excited toreceive servicesand are in great need. We have
established some very promising relationships.

e We havetrained 2 very skilled diverse consultants who are ready to begin service provision.

e We have created some excellent protocols forimplementation and established evaluationtools. Ourother
consultantsand supervisors have been engaged to participate in the evaluation as well.
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Lessons Learned:

e Italwaystakes more time todevelop aprogramthan expected.

Additional Information
In this section please include the number of outreach contacts you estimate to provide in:
FY 17/18: 15 more responders and 20 parents, 20 children

FY 18/19: 20 responders, 20 parents, 20 children
FY 19/20: 15 more responders and 20 parents, 20 children
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Outreach for Increasing Recognition of Early Signs of Mental lliness Program

PEI Data Report FY 16/17

As required for each Outreach for Increasing Recognition of Early Signs of Mental lliness Program:

MHSA Program Number: PEI 19

The Program Name: Older Adult Peer Support

Program Description:

This program isrun by the City of Fremontand provides support services to support LGBT
olderadultsinthe community. The program will provide outreach and prevention services to
complementexisting programs with the olderadult population. The program aims to reduce
social isolation by encouraging positive social support system with process of developinga
network of supportive relationship that reduce the risk of prolonged sufferingandincrease
confidence amongthe target population. The program offers 1:1 time with peer coach,
supportgroup and educational resources.

Potential Responders: 10

Type of Setting(s)
(ex:school)

Community based setting
(client’s home)

Tri-City Health Center
( Trans-Vision Clinic)
Life Elder Care

PacificCenter ( Berkeley)

LavenderSenior

Demographics

Age Group

Type(s) of Potential Responders
(ex: principals, teachers, parents, nurses) Separate each type of responderwitha
comma.

The program enrolled one clientto the program this quarter. Client has now been
assigned an LGBT coach who will be working with the client develop an action
support his recovery from mental illness and enhancing his overall wellness.
Program outreached to Trans-vision medical staff and provide information about
LGBT program and discussed potential service collaboration.

The program outreachedto Life Elder Care through their Meals on Wheels
worked with volunteers who are delivering meals to ourseniors to share program
information to potential clients.

The program outreached to PacificCenterfor possible cross referral forclients to
receive servicesinthe Fremontareaand vice versa.

The program outreached to Lavender Seniorto share programinformation and
refer potential clients to the program.

Children/Youth (0---15)

Transition Age Youth (16---25)

Adult (26---59)

Older Adult (60+)

1 client+ 10 potential olderadults

Decline to Answer

Race

|American Indian or Alaska Native
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Asian

Black or African American

Native Hawaiian or other Pacificlslander

White

1 client

Other

10

More than one race

Decline to Answer

Ethnicity (Cultural Heritage)

Hispanicor Latino as follows:

Caribbean

Central American

Mexican/Mexican---American/Chicano

Puerto Rican

South American

Other

Decline to Answer

Non---Hispanicor Non---Latino as follows:

European

1 client

Other

14 clients

More than one ethnicity

Decline to Answer

Primary Languages

English

1 client

Spanish

Chinese Dialect

Viethamese

Laotian

Cambodian

Disability

Yes

No

Communication Domain:

Difficulty Seeing

Difficulty hearing, or having speech understood

Other (specify)

Mental Domain

Diagnosis: MDD, recurrent moderate

ChronicHealth Condition

Diabetes, HTN, high Cholesterol

Other

Sexual Orientation

Gay or Lesbian

1 client

Heterosexual or Straight

Bisexual
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Questioning/unsure of sexual orientation
Queer

Another sexual orientation

Decline to Answer

Veteran Status
Yes
No Not a veteran

Decline to Answer

Gender
Assigned sex at birth:
Male 1 client

Female

Decline to Answer
Current Gender Identity:
Male 1 client

Female

Transgender

Genderqueer

Questioning or Unsure of Genderldentity
Another Gender ldentity

Decline to Answer

As required for each Access and Linkage to Treatment Strategy:
The Program Name: LGBT Mental Health Peer Coaching Program for Older Adults
Number of individuals with SMIreferred to treatment: 1client

List type(s) of treatment referred to:

Client wasreferred to Recovery and Resiliency Program for continuation of outpatient mental health services.

R&R aimsto serve moderate to severe clients being discharged from Senior Mobile Mental Health program. The goal
isto provide mental health and supportive services to clients forasmooth transition from current situation to stable
community placement and prepare themforindependentliving. Also, to promote successful community
reintegration.

Program Goals: To maintain client’s daily functioning, to manage client’s Self-care, to increase engagementin social
activities and to establish and understand crisis planning.

Number of individuals followed through onreferral & engagedin treatment: 1clientat this time

Average duration of untreated mental illness: Client has long history of mental iliness dating back in 1980, approx. 37
years
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Average time between referral and participationintreatment: 1week Standard Deviation: N/A

Describe ways the County encouraged access to services and follow-through onreferrals:

e The county offers opportunities to develop specific programs to meet unmet needs of the LGBT population. This
program will broaden the services offered by county funded existing programs.

e The primary goal of the programis to provide LGBT mental health peercoachingservicestoolderadults.
Program strategyisto increase service collaboration with other community providersin ordertoidentify
potential LGBT clients. The program aimsto reduce isolation and increase self-esteemvia 1:1 time with their
peer, supportgroups, educational and other community resources.

e The program screensreferrals for program eligibility. Once determined to be eligibleforthe program, client will
be assigned a LGBT peercoach.

As required for each Outreach for Increasing Recognition of Early Signs of Mental lliness Program:
The Program Name: LGBT Mental Health Peer Coaching Program for Older Adults

Implementation Challenges:

e Prejudice and stigmaamongthe LGBTQ population forseeking mental health treatment.

¢ Finding mental health provider that provide LGBTQ specific mental health treatmentin the community (southem
part of Alameda county) was a challenge in identifying potential participants

e Potential participants take longertime to make decision to participate and receive services.

Success:

e Beingconnected withidentified community providersinstills hopeforthe programto recruit more participants.

e Atpresentoneclienthasbeenidentified and been paired with the trained LGBTQ peer coach for mental health
services.

e The program has volunteers who are interested in doing an outreach to their specific cultural community.

e The program continuesto provide on-going supporttothe trained peer coach to manage theirown mental
healthissues.

e The program providestraining opportunities to the peer coach to enhance his coaching skillsand increase
knowledge of needed community resources.
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Lessons Learned:

Being LGBT and suffering from mental health issues create more challenges to both clientand service
providers.

There are few placesthey feel safeto be connected and belong. They need more supporttoreach outto
otherpeople sothey can create a safe place to talk about what they are going through.

Limited family support.

Rejecting behaviors from other people in the community who have difficulty accepting our client’s sexual
orientation and identity.

We learned that LGBT population needs more supportand empowerment as they go through with their
unique challenges of growingold.

Additional Information:

In this section please include the number of outreach contacts you estimate to provide in:

FY 17/18: 9 minimum
FY 18/19: 9 minimum
FY 19/20: 9 minimum
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Outreach for Increasing Recognition of Early Signs of Mental Iliness Program
PEI Data Report FY 16/17

As required for each Outreach for Increasing Recognition of Early Signs of Mental lliness Program:

MHSA program Number: PEI 13

The Program Name: Wellness & Recovery Resource Initiative

Program Description: The Wellness, Recovery and Resiliency Initiative’s (WRRI) aimis to support “systems

transformation” by helping behavioral health programs integrate wellness practicesinto
culture and operations. The WRRI offers outreach and engagement opportunities,
workshops, housing supports, support groups, technical assistance in the form of recovery
education workshops, and action planning workshops. These workshops, ongoing classes
and events were designed to help clients build wellness-oriented experience, knowledge,
skills and practice. The WRRI continues toimplement quality improvement activities and
leadinitiativesincluding ongoing best practices, promoting consumer and family
involvementand peersupport.

Total number of potential responders: 455 (Reach Out Program) + 1992 (Berkeley Drop-in Center) + 1524 (Reach
Across Program) + 141 (BN)

List type of setting(s) in which the potential responders were engaged and the type(s) of potential responders
engaged in each setting:

Type of Setting(s) Type(s) of Potential Responders

(ex: school) (ex: principals, teachers, parents, nurses) Separate each type of responder with a comma.
Board and cares Consumers
Psychiatric Locked facilities Mental health workers, social workers, rehab therapist, consumers, activity leaders

2 PeerDrop InCenter’s PeerCounselors, AOD Counselors, Consumers, Family Members
Peertraining Center County staff, clinicians, program managers, supervisors

Demographics

Age Group
Children/Youth (0--15)
Transition Age Youth (16--25) 639
Adult (26-59) 680 + 129 2744
Older Adult (60+) 79 + 9 934
Declined to Answer 103 +9 971
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Race
American Indian or Alaska Native 182
Asian
Black or African American 1,850
Native Hawaiian or other Pacific Islander 85
White 1,202
Other 584
More than one race 235
Declined to Answer 615

Ethnicity (Cultural Heritage)
Hispanic or Latino as follows:
Caribbean 56
Central American 41
Mexican/Mexican---American/Chicano 428
Puerto Rican 24
South American 222
Other 639
Declined to Answer 65
Non---Hispanic or Non---Latino as follows:
African 1231
Asian Indian/South Asian 128
Cambodian 11
Chinese 136
Eastern European 0
European 679
Filipino 65
Japanese 32
Korean 7
Middle Eastern 13
Vietnamese >
Other 411
More than one ethnicity 155
Declined to Answer 635

Primary Languages
English 2,880
Spanish 158
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Sexual Orientation

Gay or Lesbian 96
Heterosexual or Straight 3,181
Bisexual 169
Questioning or unsure of sexual orientation 10
Queer 72
Another sexual orientation 203
Decline to Answer 988
Disability
Yes 2,847
Communication Domain:
Difficulty Seeing 452
Difficulty hearing, or having 340
speech understood
Other (specify) 30
Mental Domain 2,360
Physical/Mobility Domain 568
Chronic Health Condition 459
Other 471
No
Decline to Answer 512
Veteran Status
Yes 430
No
Decline to Answer
Gender
Assigned sex at birth:
Male
Female
Decline to Answer
Current Gender Identity:
Male 2,494
Female 1,348
Transgender 16
Genderqueer 67
Questioning or Unsure of Gender Identity 28
Another Gender Identity 57
Decline to Answer 775
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As required for each Outreach for Increasing Recognition of Early Signs of Mental lliness Program:

Implementation Challenges:

e TennantSupport Housing Program: Difficultyintransitioning clients from Shelter Plus care to the Home
Stretch program.

e lack of affordable housing.

Success:

e Successful housing placements atleast3ina 3 month period.

e Everyone Home Loansapprovedat 21 thusfar for the year
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Outreach for Increasing Recognition of Early Signs of Mental Iliness Program
PEI Data Report FY 16/17

As required for each Outreach for Increasing Recognition of Early Signs of Mental lliness Program:
MHSA program Number: PEI 22

The Program Name: Unaccompanied Immigrant Youth Care Team

P D iption:
rogram Description The Unaccompanied Immigrant Youth (UlY) program provides linguistically appropriate and

culturally sensitive mental health services and interventions for youth who immigrated to
the United States without the accompaniment of a parent. We specialize in trauma-focused
and family oriented treatment to Unaccompanied Immigrant Youth families.

Total number of potential responders: 5,950

Type of Setting(s) Type(s) of Potential Responders
(ex:school) (ex: principals, teachers, parents, nurses) Separate each type of responderwith a
comma.
Location # of Events by Location
Agency Organization 87
Faith Setting 5
Health Center 4
Home 44
Office 60
Other Community 27
Phone 746
School 1,510
TOTAL 2,483
Audience # of Audience contacts from all Events
GEN. COMMUNITY 151
FAITH LEADERS 7
COMM. LEADERS 565
SCHOOL STAFF 2,244
LOCAL CBO 144
LAW ENFORCE. 8
FAMILY MEMBERS 847
CONSUMERS -
YOUTH 1,970
UNKNOWN 14
TOTAL 5,950

Demographics
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Reportdisaggregate numbers served, number of potential responders engaged, and number of referrals fortreatment
and otherservicesforthe following categories:

Age Group
Children/Youth (0---15) 143
Transition Age Youth (16---25) 418
Adult (26---59) 883
Older Adult (60+) 2
Decline to Answer 0

Race
American Indian or Alaska Native 0
Asian 29
Black or African American 60
Native Hawaiian orother Pacificlslander 0
White 162
Other 0
More than one race 0
Decline to Answer 165

Ethnicity (Cultural Heritage)
Hispanicor Latino as follows:

Caribbean 5
Central American 386
Mexican/Mexican---American/Chicano 211
PuertoRican 2
South American 34
Other 0
Decline to Answer 392

Non---Hispanicor Non---Latino as follows:
Other
More than one ethnicity

Decline to Answer

Primary Languages

English 685
Spanish 754
Other Non---English 7

Sexual Orientation

Gay or Lesbian 1
Heterosexual or Straight 380
Bisexual 0
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Questioning orunsure of sexual orientation 0
Queer 0
Anothersexual orientation 0
Decline to Answer 1,064
Disability

Yes 9
No 1,457
Communication Domain:

Difficulty Seeing 3

Difficulty hearing, or having speech understood
Mental Domain

Physical/Mobility Domain 5
ChronicHealth Condition
Other 1

Decline to Answer

Veteran Status
Yes 0
No 1446
Decline to Answer 0
Gender
Assigned sex at birth:
Male 526
Female 920
Decline to Answer 0
Current Gender Identity:
Male 526
Female 920
Transgender
Questioning or Unsure of Gender Identity
Another Gender Identity
Decline to Answer
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As required for each Outreach for Increasing Recognition of Early Signs of Mental lliness Program:

Implementation Challenges:

e The presentcontractdoes not include any funds with which we may support studentsin this way, and often staff
spend a fairamount of time working to clarify and meet these needs.

e Many students also have difficulty accessing legal supports and thus face immigration uncertainty, whichis also
very stressful.

e Staffingisalsodifficultasthe positions require clinical training, being bilingual, and experiences with immigrant
populations.

Success:

e Alreadyinthe new school year, staff have been able toreach a large number of students quickly and begin
implementing support and psychoeducation groups at most school sites.

e Staff have alsoimprovedtheirskills at navigating the often-confusing nuances of providing services on school
sites, including development of relationships with school staff and administrators.

Lessons Learned:

e Where we can, we capitalize on partnershipsandresources to help supportclient's basicneeds and have been
able to create a cache of hygiene products that we can give to clients whentheyneeditand supply students with
shelf-stable snacks at school (e.g., granolabars).

Relevant Examples of Success/Impact:

e Staff have developed skills at describing our programs and services to others - including school staff and external
partners - and meetingourstudents wherethey are and acknowledging their special needs.

Additional Information

In this section please include the number of outreach contacts you estimate to provide in:
FY 17/18: 3,000

FY 18/19: 3,000

FY 19/20: 3,000

Any changes you intend to make to your program over the nextthree fiscal years:

e The UlY program is showingitself to be an essential support forthe students they serve, individuals who would otherwise
eithernotbe served atall or notreceive servicesthataccountfortheirparticular needs and circumstances. We hope to
provide more supportforaccess to basic needs and, ideally, expansion to provide services to more students throughout
Alameda County.
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Outreach for Increasing Recognition of Early Signs of Mental Iliness Program
PEI Data Report FY 16/17

As required for each Outreach for Increasing Recognition of Early Signs of Mental lliness Program:

MHSA program Number: PEI 23

The Program Name: School-based Health Centers (Alameda and Encinal High School and Community Learning Centers)
Total number of potential responders: 1,479

List type of setting(s) in which the potential responders were engaged and the type(s) of potential responders engaged
in each setting:

Type of Setting(s)
(ex:school)

Community Outings
meetings w/

school staff

GSA presentation
meetingw/ school
classroom

sbhc focus groups
meeting with school
monthly

SBHC informational
youth development
freshman

all school assembly
COST meetings
Harbor Bay
Wellness Fair
Alameda Police
Creating Goodness
Mental Health

Type(s) of Potential Responders

(ex: principals, teachers, parents, nurses) Separate each type of
responderwith acomma.

parents, students, community members (250)

principals, dean of students (9)

principals, teachers, school faculty (270)

Igbtg students (51)

superintendent, director of student services (2)

students, teachers (222)

students (15)

school counselors (12)

school faculty (270 *not counted b/cduplicate)

school faculty (270 *not counted b/cduplicate)

students (14)

students (300 * notincluded as potential responder)
students, faculty, principals (1786 * notincluded as potential
principal, dean of students, counselors, teachers (6 *not counted b/c
Community Security guards (12)

faculty, students, community members (50)

City Police Officers (88)

Teachers & students (254)

Students & Teachers (230)

Demographics

Age Group
Children/Youth (0-15) 0
Transition Age Youth (16-25) 954
Adult(26-59) 525
Older Adult (60+) 0
Decline to Answer 0
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Race

American Indian or Alaska Native 2

Asian 290
Black or African American 96
Native Hawaiian or other Pacificlslander 86
White 240
Other 181
More than one race 59
Decline to Answer 525

Sexual Orientation
Gay or Lesbian 30
Heterosexual or Straight
Bisexual

Questioning or unsure of sexual orientation 2

Queer

Anothersexual orientation 11

Decline to Answer 1,428

Disability

Yes

No

Communication Domain:

Difficulty Seeing
Difficulty hearing, or having speech understood
Other (specify)

Mental Domain
Physical/Mobility Domain
ChronicHealth Condition
Other

Decline to Answer 1,479

Veteran Status
Yes

No
Decline to Answer 1,479

Gender

Assigned sex at birth:
Male
Female

Decline to Answer 1,479

Current Gender Identity:
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Male
Female
Transgender

Genderqueer
Questioning or Unsure of Gender Identity
Another GenderIdentity

Decline to Answer 1,479
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Outreach for Increasing Recognition of Early Signs of Mental lliness Program
PEI Data Report FY 16/17

As required for each Outreach for Increasing Recognition of Early Signs of Mental lliness Program:

MHSA program Number: PEI 24
The Program Name: East Bay Agency for Children - Fremont Healthy Start
Total number of potential responders: 1,912

List type of setting(s) in which the potential responders were engaged and the type(s) of potential responders engaged
in each setting:

Type of Setting(s) Type(s) of Potential Responders

(ex:school) (ex: principals, teachers, parents, nurses) Separate each type of
responder with a comma.

Family Resource parents, general community members

Place of Worship clergy, congregation members

School school staff, teachers, parents

Demographics

Report disaggregate numbers served, number of potential responders engaged, and number of referrals for treatment
and otherservicesforthe following categories:

Age Group
Children/Youth (0---15) 15
Transition Age Youth (16---25) 172
Adult (26---59) 1236
Older Adult (60+) 492

Decline to Answer

Race
American Indian or Alaska Native 2
Asian 1262
Black or African American 30
Native Hawaiian or other Pacificlslander 181
White 379
Other

More than one race

Decline to Answer
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Ethnicity (Cultural Heritage)

Hispanicor Latino as follows:

Caribbean
Central American 199
Mexican/Mexican---American/Chicano 180

Puerto Rican
South American

Other
Decline to Answer

Non-Hispanicor Non-Latino as follows:

African 0
Asian Indian/South Asian 319
Cambodian 0
Chinese 196
Eastern European 0
European 0
Filipino 178
Japanese 0
Korean 257
Middle Eastern 485
Vietnamese 5

Decline to Answer

Primary Languages

English 526
Spanish 183
OtherNon---English 163
Korean 160
Cantonese 18
Portuguese 1

Arabic 1

Farsi 552
OtherChinese Dialects 31

Sexual Orientation
Gay or Lesbian

Heterosexual or Straight 847
Bisexual

Questioning or unsure of sexual orientation

Queer
Anothersexual orientation

Decline to Answer
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Disability
Yes 47
No

Communication Domain:

Difficulty Seeing 1
Difficulty hearing or having speech understood
Other (specify)

Mental Domain 13
Physical/Mobility Domain 26
ChronicHealth Condition
Other

Decline to Answer 56

Veteran Status
Yes 2
No

Decline to Answer

Gender
Assigned sexat birth:
Male 927
Female 1,010

Decline to Answer

Current Gender Identity:

Male

Female

Transgender

Genderqueer

Questioning or Unsure of Gender Identity
Another Gender Identity

Decline to Answer
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As required for each Outreach for Increasing Recognition of Early Signs of Mental lliness Program:
The Program Name: East Bay Agency for Children - Fremont Healthy Start

Implementation Challenges:

e Intermsofimplementation challenges, there continuesto be a lack of bilingual and bicultural therapists available in
local mental health agencies, sothere are limited options for staff to refer clients. Another challenge for staff is
maintaining good time management with clients once they do open up.

e Sometimesitishard forstaffto endthe discussion becauseitisuncomfortabletointerruptavery personal moment.

e Thefollowingare some of the challenges that staff have experienced with family resource center participants. Staff
use these opportunitiesto help reduce stigmaand encourage use of mental he alth services and community
supports. Forexample, if parents are told by school officials that child has ADHD, they thinkits a terrible disease.
Staff help parentsinlookingforresources, sothatthey knowitis nota disease, but somethingthey can he lp with.
Some cultures believethatif a child or adultin the family has a mental healthissue, itis aform of punishmentto the
parents. Sometimes the children of immigrants know that therapy would greatly help parents and suggestit but
parents refuse services. Many clients are fearful of being so open with someone they don'tknow, so they rely on
prayerand family supportto get through stressful challenges.

Success:

e Family Resource Specialists have engaged familyresource center participants or potential responders by active
listening of family concerns and engage and educate family members regarding early signs of mentalillness as
needed to families with children who live in the City of Fremont. Having an empatheticear helpsclients tofeel
heard, seen and share without judgement or expectation. Clients have greatly benefited by connecting with
someone from theircommunity. Some of the issues they share with staff are: 1 had a fight with my daughter, my son
ison the internetall day long, my child was expelled from summercamp, |work and | feel like abad parent because |
can't watch or protect my child during summer months. Having staff who share the client's culture and language
makes the transition into sensitive subjects easierto bring up. Staff are able to engage clients and educate
responders about early signs of mental illness and/or encourage use of mental health and community supports.

Lessons Learned:

e Staff have learnedto make second appointments for when client canidentify through our behavior health screening
guestionnaire forearly identification of mental iliness. This way the client has more time to sit and share comfortably
theirstoryin the first session. Itis easieralso for staff to make the appropriate referrals.
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Access and Linkage to Treatment Program
PEI Data Report FY16/17

As required for each Access and Linkage to Treatment Program:

MHSA Program Number: PEI 1. B/C

Program Name: School-Based Mental Health Consultation Programs

Program Description:
This program is a school-based mental health consultation and access & linkage program

that providesservicesinl6out of the 18 Alameda County school districts. This program
operatesasa partnership between Behavioral Health Care Services Agency (BHCS) and the
CenterforHealthy Schools and Communities (CHSC).

Numberof individuals with SMI referred to treatment: 8,861

List type(s) of treatment referred to:

Youth are mainly referred to outpatient school-based mental health treatment programs, butare also referred to
community-based outpatient treatment programs.

Number of individuals followed through on referral & engaged in treatment: ___ 6,098(69%)

Average duration of untreated mental illness: datanot available__Standard Deviation: data not available

Average time betweenreferral and participation in treatment:
71% were connected within 1 month, 29% connected within in 1-2 months. Standard Deviation: data not available

Demographics

Age Group

Children/Youth (0-15) 5,937
Transition Age Youth (16-25) 2,924
Adult (26-59) -

Older Adult (60+) =
Declined to Answer
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Race N=7392

American Indian or Alaska Native 1%
Asian 10%
Black or African American 28%
Native Hawaiian or other Pacificlslander 2%
White 17%
Other 8%
More than one race 4%
Declined to Answer
Ethnicity (Cultural Heritage)

Hispanicor Latino as follows:

36%

Hispanicor Latino

Caribbean

Central American
Mexican/Mexican-American/Chicano

Puerta Rican
South American

Other

Declined to Answer
Non-Hispanic or Non-Latino as follows:

African
Asian Indian/South Asian
Cambodian

Chinese
Eastern European

European

Filipino

Japanese

Korean

Middle Eastern
Vietnamese

Other

More than one ethnicity
Declined to Answer
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Primary Language N=9,656

English

39%

Spanish

22%

Chinese Dialect

2%

Japanese

Filipino Dialect

5%

Vietnamese

Laotian

Cambodian

Sign ASL

OtherNon-English

Korean

Russian

Polish

German

Cantonese

Mandarin

Portuguese

Armenian

Arabic

1%

Samoan

Thai

Farsi

OtherSign

Other

4%

Decline to State

50%

Sexual Orientation

Gay or Lesbian

Not available

Heterosexual or Straight

Bisexual

Questioning or unsure of sexual orientation

Queer

Anothersexual orientation

Decline to Answer
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Disability Status

Yes

|Not Available

Communication Domain:

Difficulty Seeing

Difficulty hearing, or having speech
understood

Other (specify)

Mental Domain

Physical/Mobility Domain

ChronicHealth Condition

Other

No

Decline to Answer

Veteran Status

Yes

Not Available

No

Decline to Answer

GenderN=1685

Assigned sex at birth:

Male

55%

Female

45%

Decline to Answer

Current Gender Identity:

Male

55%

Female

45%

Transgender

Genderqueer

Questioning or Unsure of Gender Identity

Another Gender Identity

Decline to Answer

As required for each Improve Timely Access to Services for Underserved Populations Strategy:

Target population: __~~ School age youth

Number of referrals to a Prevention program:

Number of referrals to an Early Intervention program: NotAvailable

Number of individuals followed through on referral & engaged in early intervention services: Not Available

Average time between referral and participation in El: Not Available Standard Deviation:Not Available
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And/Or

Number of referrals to treatment beyond early onset: 8,861

Number of individuals followed through on referral & engaged in treatment: 6,098

Average time between referral and participation in treatment: 71% were connected within 1 month, 29%
connected withinin 1-2 months Standard Deviation: Not Available

Describe ways your program encouraged access to services and follow-through on referrals:

e COSTisan access and linkage modelcomprised of a multidisciplinary team of school staff and providers who
integrate learning supports and resources for students (including mental health), as well asreviewand
participate inthe development of the overall landscape of the school climate, trends, and needs.

e Throughthe SBBHI Partnership, Coordination of Service Teams (COST) has beenrolled outin 204 of 281
schoolsinthe County (73% of all schools now have a COST program). Thisis a 30% increase overFY 15/16.

As required for each Accessand Linkage to TreatmentProgram:

Implementation Challenges:

Challenges toimplementing COST have included:
e Continuingthe ongoing efforts to shift the emphasis of behavioral health from reactive to proactive
e School Districtbudgets
e Fundingregulations and restrictions
e Turnoverof Districtleadership

Success:

e Thegoal of COST is to identify students who need additional supports or referrals at each school site and
connectthose studentsto services.

e Schooldistricts have beenincreasing access tothese COST teams through training to school staff on the COST
process, increasing the frequency of COST meetings at some sites, improving COST data tracking, and
following-up with community agencies to ensure that students get connected to services.
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Lessons Learned

e Toimplement COST successfully andto fidelity there needsto be buy-inatall levels at the school site and
district. When this buy-in occurs mental health staff are able to work much more collaboratively and
efficientlyin regards to supporting students referred for various service needs.

e FamilyPartners (FPs) contributesignificantly to the linkage of youth and theirfamilies to mental health
services. FPs

e provide peertopeersupporttofamilies with children ages birth through high school who receiv e services
through the Behavioral Healthcare System of Alameda County. Fps bring the perspectiveof a
parent/caregiverand have experienceraising children with behavioral and/oremotional challenges. So
through theirown experiences they can help with navigation and linkage to mental health services.

e Trackingof COST data also needs ongoing supportand attention. Districts that have provided thisfocus on
data and tracking have been able toregularly report COST data and utilize it to assess what services the
student has received and/orsuggested.

Relevant Examples of Impact/Success

e The COST model whenimplemented correctly and resourced adequately is a highly successful tool for creating
access and linkage to mental health services. The COSTteam has the ability to assessthe needs of an
individualstudent as well asthe needs of an entire family.

e Oneexample of thisisthata studentin Newark Unified was referred to COST for mental health services.
During discussion of the student’s needs it was determined that this youth had two othersiblings potentially
inneed of support. AParentpartner contacted motherand connected her with mental health treatment
services on the children’s school campuses; she also assisted the motherwith housingissues. Through this
support, the mom was able to getrental assistance to stabilize theirhousingand received her own mental
health treatmentreferral.

e Asaresult, the three students were ableto stayin school and have the same home that they were atrisk of
losing.

Any changes you intend to make to your program over the nextthree fiscal years:

1) Continuetoensure that COSTis runningefficiently atall sites. 2) Work towards better data tracking and tracking
systems. 3) Increase collaboration between COST and the parent partners at each site. 4) Develop evaluation tools
to document the impact of COST as related to at least one of the seven negative outcomes that MHSA PEI funds are
intended to preventasaresult of untreated mentalillness.
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Access and Linkage to Treatment Program
PEI Data Report FY 16/17

As required for each Access and Linkage to Treatment Program:

MHSA Program Number: PEI 15

Program Name: Asian Health Services — Asian ACCESS: Access & Linkage to Treatment Programs

Program Description: Asian ACCESS Program operates a designated Intake and Referral line, screens and

evaluates medical necessity and determine appropriateservice levels for community
members requesting mental health services. Program also provides short-term crisis
stabilization outpatient services for clients in crisis to reduce utilization of higher levels of
care.

Numberof individuals with SMI referred to treatment: 172

List type(s) of treatment referred to:

1. Language Acute Crisis Care & Evaluation for System-wide Services (Language ACCESS) Program such as Asian
ACCESS Program (RU 01PHA®G); La Clinica’s ACCESS Program;

Adult Level 1Service Team Program (RU 01PHT1)

Adult Outpatient Therapy Program (RUO01PH4)

Children Level 1Program (RU 01PH5); Children Hospital

Early Childhood Program (RUO1PH1)

Asian Central County Children & Youth Services Program (RU 01PH2)

Medication Only Clinic(e.g. Pathway to Wellness)

Integrated Behavioral Health in Primary Care Setting

Sausal Creek Urgent Medication Clinic

10 Mobile Crisis Team for home-based crisis evaluation

11. PsychiatricEmergency Hospital (e.g. John George Psychiatric Pavilion, Willow Rock)
12. CalWORKs Program

©EONOUTEWN

Number of individuals followed through on referral & engagedin treatment: __142
Average duration of untreated mental illness: _unable to calculate atthistime Standard Deviation:
Average time between referral and participation in treatment: data unavailable

Demographics

Age Group
Children/Youth (0---15) 70
ransition Age Youth (16---25) 52
Adult (26---59) 134
Older Adult (60+) 62
Decline to Answer 43
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Race
American Indian or Alaska Native 0
Asian 338
Black or African American 4
Native Hawaiian or other Pacificlslander 1
White 11
Other
More than one race
Decline to Answer 7

Ethnicity (Cultural Heritage)
Hispanicor Latino as follows:

Caribbean

Central American

Mexican/Mexican-—-American/Chicano 8

Decline to Answer

Non-Hispanicor Non-Latino as follows:

African 4

Asian Indian/South Asian 2

Cambodian 19
Chinese 183
European 3

Filipino 5

Japanese 7

Korean 9

Viethamese 63
Other 51
Decline to Answer

Language
English 123
Spanish
Chinese Dialect
Uapanese
Filipino Dialect 3
Vietnamese 45
Laotian 1
Cambodian 12
Sign ASL
Other Non---English 19
Korean 7
Mien 11
Cantonese 105
Mandarin 28
Thai 3
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Sexual Orientation
Gay or Lesbian
Heterosexual or Straight

Bisexual

Questioning or unsure of sexual orientation
Queer
Another sexual orientation

Decline to Answer 361

Disability

Yes

No

Communication Domain:
Difficulty Seeing

Difficulty hearing, or having speech understood
Other (specify)

Mental Domain

Physical/Mobility Domain
Chronic Health Condition
Decline to Answer 361

Veteran Status
Yes

No
Decline to Answer 361

Gender
Assigned sex at birth:

Male 155
Female 206
Decline to Answer

Current Gender Identity:

Male 155
Female 206
Transgender
Genderqueer

Questioning or Unsure of GenderIdentity
Another Gender ldentity

Decline to Answer

As required for each Improve Timely Access to Services for Underserved Populations Strategy:

Target population: Alameda County residents who are experiencing or at risk of developing serious mental health
issues; atleast 75% of clients served are from APl groups, from all age groups and geographicregions of Alameda
County. Servicesare providedin APl languages including but not limited to Burmese, Cantonese, Khmer, Korean,
Japanese, Mandarin, Mien, Tagalogand Vietnamese.
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Number of referrals to a Prevention program: 88 (UELP Outreach Program)

Number of individuals followed through on referral & engagedin prevention: data unavailable
Average time between referral and participation in prevention: Standard Deviation: dataunavailable

Number of referrals to an Early Intervention program: 88 (UELP Preventive Counseling)

Number of individuals followed through onreferral & engagedin Early Intervention treatment: 70 (80%)
Average time betweenreferral and participation in treatment: data unavailable

Describe ways your program encouraged access to services and follow---through on referrals:

Follow up callsina month regarding to status of referrals:

1) Referral viaCounty ACCESS for Pathway to Wellness (PTW) Referrals —follow up with County ACCESS to
confirmassignment. Check with clientto confirmthat 15t appointment with PTW has been set up.

2) ReferraltoBlue Cross or Beacon for Mild-Moderate cases— Fax the Mild-Moderate screening referral form
to Beacon/Blue Cross; call Beacon to confirmthe receipt of the form faxed; advise client of completion of
referral to Beacon/Blue Cross and that client should receive intake calls from the latter.

3) Advise Referring Medical Providers about the referral status and coordination of care if applicable.

As required for each Access and Linkage to Treatment Program:

Implementation Challenges:

In FY16-17, Asian ACCESS Program was transferred from anotheragency to Asian Health Services. The transition
happenedinlJune 2016 and program started in operation onJuly 1, 2016. It was very difficult to find trained intake

was answered by an experienced MSW consultant, and an MSW intern. Intakes were then forwarded to Licensed
Managers forreview and case assignment.

Starting from Dec 2016, they were able to hire and deploy two Chinese speaking Registered LPHA staff to screen, and
record all the intake services inthe County Contact Tracking Database system effective 2/1/17.
Even though the County Contact Tracking Database System serves well torecord all the intake service entries, the

types of stock reports available are limited and there’s difficulty in analyzing and tallying service data as required by
the MHSA PEI Regulations.

clinicianstoanswerthe Intake & Referral Line. Inthe first4 monthsfrom July 2016 to November 2016, the Intake Line

evaluate the referral requests. Toincrease record accuracy, intake efficiency and follow up, they decided to adoptand

Success:

e Completed more than 430 Asian language speaking/culture mental health screenings (172 referrals to
treatment program + 88 referrals to Prevention program + 177 client records shown by Contact Tracking
Database’s Services by Disposition (unique client=177)), connected them with appropriate level of services,
and obtaining related info.

outs
e Handled emergency suicidal, homicidal assessment, done aboveand beyond our allocated Intake resources.

with treatment programs.

e Re-engineeredthe Intake Process Workflowto expedite screening, case assignment, case opening and refer-

e Conducted Pre-treatment home-based and hospital-based engagement services with clients to connect them
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Lessons Learned:

e Struggle with limited resources to provide more comprehensive Mental Health Intake services for Asian language
speaking/culture clients.

e Difficulty referring out Mild-Moderate Asian Language/cultureclients due to inadequate bilingual and bicultural

Relevant Examples of Impact/Success:

e Immediate crisis Intervention on the phone was provided, including developing safety plan, and divertintake
clients from psychiatric hospitalization.

e Educate and supportfamily members on how to supportand monitorclient’s psychiatricconditions. Also
provide family members crisis resources.

e Psycho-education on mental healthissues to diverse APl communities, including 7-series training to Burmese
youth and community leaders; plus some Community outreach events, trainings, we had reached over 1,300
community membersin FY16-17.

Additional Information
In this section please include the number of clients and/or contacts you estimate to serve in:

FY 17/18: 500 clients/1050 hours of contacts
FY 18/19: 525 clients/1075 hours of contacts
FY 19/20: 550 clients/1100 hours of contacts

Any changes you intend to make to your program over the nextthree fiscal years:

like to explore havingincreased staffing resources to support more APl language groups’ intake needs, and ways to
collaborate and support County’s Crisis Diversion Efforts, e.g. Mobile Crisis Team, Amber House, JGP PESwhen it comes
to APl community members’ crisis assessment and diversion from psychiatric hospitalization, and provide early
connection and engagementtolink clients who are distressed to appropriate level of treatment and/or preventive
counseling services.
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Access and Linkage to Treatment Program
PEI Data Report FY 16/17

required for each Access and Linkage to Treatment Program:

MHSA Program Number: PEI 16A

Program Name: La Clinica— Latino ACCESS: Access & Linkage to Treatment Programs

Program Description:

The ACCESS program offers entry into ACHBCS system of care with a focus on clients in need of Spanish language
capacity. Adults and children with linguisticand culturally based need that are members of Spanish-speaking
community are able to obtain screening, evaluation of medical necessity and referral to treatment. La Clinica offers
crisis stabilization services to adults with high acuity mental health needs and reduce utilization of higher levels of
care. La Clinica provides these services the setting and manner thatis most comfortable for clients. La Clinicaalso
provides services thatincrease functioning and coping skills, client's understanding of their mental illness and
responsibility for monitoring/managing their treatment and recovery and access to mental health services for
underserved Latino communities in Alameda County.

Nu

mber of individuals with SMI referred to treatment: 361

List type(s) of treatment referred to:

1.

LN A WN

Language Acute Crisis Care & Evaluation for System-wide Services (Language ACCESS) Program such as Asian
ACCESS Program; La Clinica’s ACCESS Program; Adult Level 1Service Team Program

Adult Outpatient Therapy Program

Children Level 1 Program; Children Hospital

Early Childhood Program

Medication Only Clinic(e.g. Pathway to Wellness)

Integrated Behavioral Health in Primary Care Setting

Sausal Creek Urgent MedicationClinic

Mobile Crisis Team for home-based crisis evaluation

PsychiatricEmergency Hospital (e.g. John George Psychiatric Pavilion, Willow Rock)

Number of individuals followed through onreferral & engaged in treatment: 265 (73%)

Average duration of untreated mental illness: data unavailable Standard Deviation: data unavailable

Demographics

Age Group
Children/Youth (0---15) 206
Transition Age Youth (16---25) 126
Adult (26---59) 322
Older Adult (60+) 12
Decline to Answer 1
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Race

American Indian or Alaska Native
Asian

Black or African American

Native Hawaiian or other Pacificlslander
White 669
Other

More than one race
Declinedto Answer

Sexual Orientation
Gay or Lesbian

Heterosexual or Straight

Bisexual

Questioning or unsure of sexual orientation
Queer

Anothersexual orientation

Decline to Answer 669

Disability
Yes

Difficulty Seeing
Difficulty hearing, or having speech understood

Other (specify)
Mental Domain

Physical/Mobility Domain
ChronicHealth Condition
Other

No

Decline to Answer 669

Veteran Status
Yes
No

Decline to Answer 669

Gender

Assigned sex at birth:
Male 232
Female 435
Decline to Answer

Current Gender Identity:

Male 232
Female 435
Transgender
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Genderqueer
Questioning or Unsure of Gender Identity
Another Gender dentity

Decline to Answer

As required for each Improve Timely Access to Services for Underserved Populations Strategy:

Target population: Latinos with limited English proficiency and otherunderserved populations within all geographic
areas of Alameda County.

Number of referrals to a Prevention program: 27
Number of individuals followed through on referral & engaged in treatment: data unavailable
Average time between referral and participation in treatment: data unavailable

Number of referrals to an Early Intervention program: 11
Number of individuals followed through on referral & engaged in treatment: data unavailable
Average time betweenreferral and participation in treatment: data unavailable

Number of referrals to treatment beyond early onset: 361
Number of individuals followed through onreferral & engagedin treatment: 265 (73%)

Average time betweenreferral and participation in treatment: data unavailable

Describe ways your program encouraged access to services and follow---through on referrals:

1. Whenclientsare referred outitisour practice to ensure that clients leave with a writtencopy of referral
information.

2. Whenever possible, calls for services are made with the client during the appointment.

As required for each Access and Linkage to Treatment Program:

Implementation Challenges:

the patient datarequested. However, this datais entered into INSYST at the time of registration, but not available at
the clientlevel. In addition, successful linkageto lower levels of care is inconsistent as there does not exist a
clearinghouse or updated database of these providers. Lastly, Medicare-MediCal recipients also comment on
increased challenges with seeking mental health services as they often do not understand that when selecting their
health plans they are also selecting mental health providers.

At thistime LaClinicadoes not have an electronichealth record (EHR) that allows La Clinica capture the abundance of

Alameda County MHSA Three Year Plan Update 17/18-19/20 Send comments to mhsa@acbhcs.org 211


mailto:mhsa@acbhcs.org

B. PREVENTION & EARLY INTERVENTION (PEI) PROGRAM SUMMARIES: ACCESS & LINKAGE

Success:

e InFY 16-17, 668 clients received an assessment. Of these clients, 185 received areferraltoagroup, 27
received a referral to La Clinica’s Prevention and Early Intervention program, Culturay Bienestar, 387
received areferral to specialty mental health care such as La Clinica’s Adult Outpatient LevellService Team
(RU01911), Children's Outpatient Level | Services, (RUs 01912 and 01F62) or Ryan White services, 16
received areferralto La Clinica’s child abuse program, 38 were referred to other programs such as ACCESS,
Beacon, Help Me Grow or Si Se Puede.

Lessons Learned:

e Thereisdifficulty referring out mild/moderate Spanish language clients due to inadequate bilingual and
bicultural providersinthe community.

Relevant Examples of Impact/Success:

e C(ClientALisa 41 yearold Latino male who came to La Clinica’s ACCESS program after discharge from
incarceration. He wasreleasedfromincarceration with along history of untreated mental health needs.
La Clinica’s ACCESS program provided him with anintakeand linkageto otherservices. Since engagingin
care, the clienthas beenlinked to sober living residential services, psychiatryand ongoingtreatment.

Additional Information
In thissection please include the number of clients and/or contacts you estimate to serve in:

FY 17/18: 3,566 hours of service to 480 unduplicated clients
FY 18/19: 3,566 hours of service to 480 unduplicated clients
FY 19/20: 3,566 hours of service to 480 unduplicated clients

Any changesyouintendto make toyour program overthe nextthree fiscal years:
La Clinicawill be movingto an electronichealth record (EHR) in FY 17-18. La Clinicais aware that 98% of clientsservedin
the program are Latino but do not have the specificethnicbreakdown requested in the report. In addition, La Clinica

servesalarge number of Spanish-speaking clients. While there are many elements that La Clinicawas unable to capture
inFY 16-17, the move to EHR will enable many more dataelementsto be collectedin FY 17-18.
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Access and Linkage to Treatment Program
PEI Data Report FY 16/17

As required for each Access and Linkage to Treatment Program:
MHSA Program Number: PEI 16B

Program Name: La Familia—Latino ACCESS: Access & Linkage to Treatment Programs
Program Description:

The ACCESS program offers entry into ACHBCS systemof care with a focus on clientsin
need of Spanish language capacity. Adults with linguisticand culturally based need that
are members of Spanish-speaking community are ableto obtain screening, evaluation
of medical necessity and referral to treatment. La Familia offers crisis stabilization
services to adults with highacuity mental health needs and reduce utilization of higher
levelsof care.

Number of individuals with SMI referred to treatment: 137
List type(s) of treatmentreferred to:

1. PsychiatricServices
2. Brief Psychotherapy
3. Case Management.

Number of individuals followed through on referral & engagedintreatment: 103 (75%)

Average duration of untreated mental illness: data unavailable Standard Deviation: dataunavailable

Average time betweenreferral and participationin treatment: 6days Standard Deviation: dataunavailable

Demographics

Reportdisaggregate numbers served, number of referrals fortreatment and otherservices for the following categories:

Age Group
Children/Youth (0---15)
ransition Age Youth (16---25) 21
Adult (26---59) 79
Older Adult (60+) 3
Declinedto Answer
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Race
American Indian or Alaska Native
Asian

Black or African American 1

Native Hawaiian or other Pacificlslander
White

Other/Latino 102
More than one race
Declinedto Answer

Ethnicity (Cultural Heritage)
Hispanicor Latino as follows:

Caribbean 78
Central American 16
Mexican/Mexican---American/Chicano

PuertoRican 2
South American

Other

Declined to Answer

Non---Hispanic or Non---Latino as follows:
African 1
Asian Indian/South Asian
Cambodian

Chinese

Eastern European

European
Filipino

Uapanese

Korean

Middle Eastern
Vietnamese

Other

More than one ethnicity

Declined to Answer

Language
English 12
Spanish 91
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Sexual Orientation

Gay or Lesbian 3
Heterosexual or Straight 100
Bisexual

Questioning orunsure of sexual orientation
Queer

Anothersexual orientation
Decline to Answer

Disability
Yes

Communication Domain:
Difficulty Seeing 1
Difficulty hearing, or having speech understood

Other (specify)

Mental Domain 1
Physical/Mobility Domain 2
ChronicHealth Condition

Other 6
No 93

Decline to Answer

Veteran Status
Yes

No 103
Decline to Answer

Gender
Assigned sex at birth:
Male 29
Female 74

Decline to Answer

Current Gender Identity:

Male 29
Female 74
Transgender
Genderqueer

Questioning or Unsure of GenderIdentity
Another Gender ldentity

Decline to Answer
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As required for each Improve Timely Access to Services for Underserved Populations Strategy:

Number of referrals to an Early Intervention program: 10
Number of individuals followed through on referral & engaged intreatment: 10 (100%)

Average time between referral and participationintreatment: N/A  Standard Deviation: N/A

Describe ways your program encouraged access to services and follow---through on referrals:

e By providingservicesinthe Spanish language, including administrative materials.
e By continually networking with other providers, especially other Latino organizations such as La Clinicaand

Center.
e By providinginteragency-referrals to theirown Early Intervention and Prevention Program, “Culturay
Bienestar.”

Tiburcio Vasquez Health Center. Theyalso work closely withJohn George Pavilion and the Hayward Wellness

As required for each Access and Linkage to Treatment Program:

Implementation Challenges:

e Havingonly 1.5 FTE ACCESS clinicians.
e Notenough Spanish speakingafter care referrals providersin the community that serve the uninsured.
e Notenoughresourcestotrack data.

Success:

e GettinglevellServicesapprovals.

e Preventing psychiatrichospitalizations.

e Preventingmental healthrelapses.

e Linkingclientstolong-termservices and community resources.

Lessons Learned:

e Needtoincrease mental health servicesto the Latino community.
e Importance of usingthe preferred language of the client.

Relevant Examples of Impact/Success:

e Good engagementtotreatment.
e Verylow client psychiatrichospitalization rates during the duration of their ACCESS treatment program.

Additional Information

In this section please include the number of clients and/or contacts you estimate toserve in:

FY 17/18: 100 FY 18/19: 150 (if FTE is increased) FY 19/20: 150 (if FTE is increased)

Any changesyouintend to make to your program overthe nextthree fiscal years:

The program would like torequestan increase in the number of FTE so as to meet the needs of the population.
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Stigma and Discrimination Reduction
PEI Data Report FY 16/17

As required for each Stigma and Discrimination Reduction Program:
MHSA Program Number: PEI4

The Program Name: Everyone Counts Campaign (ECC) http://www.everyonecountscampaign.org/

Available number of individuals reached: 2,556 (unduplicated participants)

List numberof individuals reached by each activity (ex: #who accessed website): 822 web subscribers

Type of Activity (ex: accessed website) Number of Individuals
Reached (#)
Chinese American Stigma Reduction Campaign —2 Cultural Responsiveness Trainings 40
Latino American Stigma Reduction Campaign —Cultural Responsiveness Trainings (3) 43
Latino American Stigma Reduction Campaign —Latino American Action Team (7 Mtgs) 23

“Lift Every Voice and Speak” (LEVS) Speakers Bureau —Adult Speaker Trainings (Bi-Monthly) 29
“Lift Every Voice and Speak” (LEVS) Speakers Bureau —Member Speaking Engagements (10) 94+

Spirituality Gatherings —Monthly Mtgs + Annual Mental Health Day of Prayer 37+
TherapeuticArts — Reflections and Expressions Workshops (6 events) 40
ECC Outreach/ Community Engagement Events (42 events) 1428+
ECC Media / Communications —ECC Website Subscribers 822

Demographics

Report disaggregate numbers served, number of referrals for treatment and otherservices for the following categories:

Age Group
Children/Youth (0--15) 1%
Transition Age Youth (16--25) 5%
Adult (26--59) 24%
Older Adult (60+) 10%
Declinedto Answer 60%

Race
American Indian or Alaska Native 0.5%
Asian 1%
Black or African American 28%
Native Hawaiian or other Pacificlslander 0.5%
White 5%
Other 3%
More than one race 2%
Declinedto Answer 60%
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Gender
Assigned sex at birth:

Male
Female
Decline to Answer

Current Gender Identity:

Male 14%
Female 24%
Transgender 1%
Genderqueer

Questioning or Unsure of Gender Identity 0.5%
Another Gender dentity 0.5%
Decline to Answer 60%

As required for each Access and Linkage to Treatment Strategy:

The Program Name: Everyone Counts Campaign_(ECC)
Number of individuals with SMI referred to treatment: 10 Participants

List type(s) of treatment referred to:

Life Long Medical Services, Jay Maler Center, Sausal Creek Clinic, BonitaHouse, Berkeley Drop-in Center, ACBHCS Crisis
Support Services, East Bay Community Recovery Project

Number of individuals followed through on referral & engaged in treatment: 5(50%)

As required foreach Improve Timely Access to Services for Underserved Populations Strategy:
The program Name: Everyone Counts Campaign (ECC)

Identify target population: Mental Health Consumers, primarily people of color

Number of referrals to a Prevention program: 20

Number of individuals followed through on referral & engagedin treatment:10(50%)
Average time between referral and participation in treatment: data unavailable

Number of referrals to an Early Intervention program: 30

Number of individuals followed through on referral & engagedin treatment:15(50%)

Average time between referral and participation in treatment: data unavailable

Number of referrals to treatment beyond early onset: 10
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Number of individuals followed through on referral & engaged in treatment: 5 (50%)

As required for each Stigma and Discrimination Reduction Program:

Implementation Challenges:

e Attimes participantsstruggled withinterpersonalissues within the group LEVS and Latino Action Team
(LAAT) Group. To resolve this problem, we provided participants tools to overcome these barriers and used
parts of the meetingtointentionally build team/community. We will continue to use these practicesto
support healthy group dynamics.

Successes:

e Participants expressed adecrease of internalized stigma around their own mental health experiences.

e Participantsfeltempowered toshare theirmessage of hope and recovery, educating the community around
mental health to eliminate external stigma.

e Participantsfeltasense of community and had access to more resources as a result of this program.

e Anincreasein ECCWebsite subscribers (from 347 to 822) allows more participants access to resourcesand
Mental Wellness information.

Lessons Learned:

e TheToastmaster’s curriculum was used this FY to support LEVS speakers with sharing their story. Since the
curriculum requires members to spend some time practicing and reading materials outside of the LEVS
meetings, we have found that thisisan unrealisticexpectation for ourgroup. As a result, we will utilize the
“Coming Out Proud” curriculum which supports stigmareduction for speakers with mental health
challenges.

e Many people that we engage during our outreach events prefernotto complete demographicdataand will
many times only provide name and e-mail addresses. This provides agap in our data since most of our
participants are reached through outreach efforts.

Relevant Examples:

e Jeanlee’svideo, which adds ahuman face to the mental health stigma experienced in the APl community.
https://youtu.be/stthWWByGLY

e Two LAAT membersshared their mental health story during the team meeting.
https://youtu.be/SMTANTOHdmME Everyone Counts Campaign mediaalerts thatincludetopics such as
supporting family members with mental health experiences, anxiety, suicide prevention, and spirituality.
http://www.everyonecountscampaign.org/media-alerts
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Suicide Prevention Program
PEI Data Report FY 16/17

As required for each Suicide Prevention Program:
MHSA Program Number: PEI 12

Program Name: Suicide Prevention and Trauma Informed Care
Program Description:

Program Description: Crisis Support Services of Alameda County (CSS) is a nonprofit, volunteer-based crisis
intervention and suicide prevention agency. They provide avariety of mental health services to awide range of
personsinvarying degrees of crisis. Services include crisis hotline, school-based suicide prevention training,
community gate keepertrainings and consultation, Mental Health First Aid, teen text line, Trauma Informed Care
(TIC) trainings, grief counseling forall ages and crisis event counseling. Their primary mission is to assist people in
emotionaldistress, to offer supportive counseling to those in crisis and to prevent suicide.

CSSisleadingthe way forsuicide prevention centers across the nationin providing sensitive and timely s ervicesto
people impacted by traumaticstress. Trauma-Informed Care (TIC) is a person-centered response that focuses on
improving functioning over curing mental illness, i.e. “fixing” something “broken”. CSS utilizes awide range of TIC
components and responses when working with all of their clients, but predominantly with those affected by
traumaticloss, particularly suicideand homicide bereavement.

Available number of individuals reached: 23,024 individuals reached (notincluding website traffic)
List numberof individuals reached by each activity (ex: #who accessed website):

Type of Activity (ex: accessed website) Number of Individuals
Reached (#)
Suicide Prevention Crisis Line 63,786 calls
12,626 indiv.
Youth Text Line Program (duplicated) 589
Teens forLife Suicide Prevention Program (unduplicated) 8,528
School Gatekeeper Program (teachers, parents, staff, counselors) unduplicated 477
Health Fairs and Informational events (unduplicated) 974
Adults served through consultation and Mental Health First Aid trainings (unduplicated) 376
Community Gatekeeper program (unduplicated) 1,079
Trauma Informed Care Workforce trainings (unduplicated) 601
Grief Counseling Services 375
TOTAL 25,625
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Age Group (All services)

Children/Youth (0---15) 9,584
Transition Age Youth (16---25) 3,877
Adult (26---59) 27,161
Older Adult (60+) 5,458
Declinedto Answer Approx. 50%

Race

American Indian or Alaska Native 16
Asian 2,164
Black or African American 2,152
Native Hawaiian or other Pacificlslander 6
White 5,283
Other 32
More than one race 98
Declined to Answer Approx. 50%

Ethnicity (Cultural Heritage)

Hispanicor Latino as follows:

Latino

1,163

Caribbean

Central American

Mexican/Mexican—-American/Chicano

PuertoRican

South American

Other

Declined to Answer

Non---Hispanicor Non---Latino as follows:

African

Asian Indian/South Asian

Cambodian

Chinese

Eastern European

European

Filipino

Japanese

Korean

Declined to Answer
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Primary Languages: (data is for the crisisline N=63,786)

English 63,664
Spanish 109
Chinese Dialect

Japanese

Filipino Dialect
Vietnamese 1
Laotian

Cambodian

Sign ASL
OtherNon---English
Korean 1
Russian
Polish
German
Italian
Mien
Hmong
Turkish
Hebrew

French
Cantonese 6
Mandarin 5
Portuguese

Armenian

Arabic

Samoan

Thai

Farsi

OtherSign
OtherChinese Dialects
llocano

Sexual Orientation (data from Grief Counseling Program N=375)

Gay or Lesbian 17
Heterosexual or Straight 172
Bisexual 6
Questioning orunsure of sexual orientation 3
Queer 3
Anothersexual orientation 2
Decline to Answer 172 (46%)
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Gender (Data from crisis calls and Grief Counseling Program N=40,002)
Assigned sex atbirth:

Male 17,956
Female 21,016

Decline to Answer

Current Gender Identity:

Male 16,803
Female 21,016
Transgender 1,889
Genderqueer 13
Questioning or Unsure of Gender Identity 163
Another Gender Identity 6

Decline to Answer

As required for each Suicide Prevention Program

Implementation Challenges:

e Accessto teachersand parentsin school systems continueto be a challenge. This has been mitigated
somewhat through continued collaboration with the PEI funded school district mental health liaisons, but
remains an ongoing challenge to be addressed each school year.

e Gatheringdemographicinformation can be challenginginthe various suicide prevention modalities (over
the phone, textandin person. Thisdecisiontreeis usedtoweighthe following questions:

1. Will asking fordemographicinformation further create safety for this texter/caller right now?
2. Isit related to the topicthe texter/calleris presenting?
3. Will it help or hurt the rapport?

e Gettingdemographicinformation mustalways be done with the texter’s/caller’s needsin mind so thatthey
may be the most effective support system possible. Sometimesitisarapport building question. Othertimes,
it must be set aside forother prioritiesinasession.
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Success:

e TheTeensfor Life program for middle and high school aged youth reached 8,491 youthin 12 school districts.

e 589 textsessionswereconducted with great success. Examples of some of the positivefeedback the
volunteerhave receivedinclude:

Texter: Thank you for your texts. Just even havingareply back from someone who cares helpsalot whenI'm

feelingthislow

Texter:I’'m not feeling suicidal anymore tysmforall urhelp

Texter: "Thank you so much. This really helped me tonight. It's so good to talk about itinstead of bottling it up

and takingitout on myself."

Texter: "l feel comfortable stopping here until tomorrow. Thank you Aaron u saved my life tonight."

Successes Continued:

e (CSSrespondedto 63,786 calls on theirfour Alameda County call lines. (24 hour Crisis Line, Alameda
County Behavioral Health ACCESS Afterhours Lines, Substance Use Helpline, National Suicide Prevention
Lifeline.) They answered 530 calls with high risk to suicide, a53.6% increase fromlast year’s number of
high risk calls. In 80 calls, a suicide attempt wasin progress, up 58% from lastyear.

e Only39% of highrisk calls resulted in police intervention and hospitalization. Utilizing collaborative
problem solving and safety planning, the crisis line counselors deescalated suicidal crisis overthe phone,
evaluatingand connectingthe callers with suicidal desireand intent to their coping skills and their support
network. Notonlyis this cost saving to the county Behavioral Health Care system, italso reduces further
traumatization that may occur wheninteracting with law enforcement agencies or mental health
institutions.

Lessons Learned:

e Ageinformationwasavailable for 45% of the crisis callers. When Crisis Support Serviceslooked atthe
distribution of national suicide rates by age they noticed that people age of 65+ have comparable death
rates as those aged 55-64, yeton the crisislines, they’ve seen low rates (18.03%) of callers age 65 and up.
Thisindicatesaneedforfurtheroutreachto people 65 years of age and up.

Additional Information

In this section please include the number of clients and/or contacts you estimate to serve in:
FY 17/18: 26,000
FY 18/19: 27,000
FY 19/20: 28,000

In FY 18/19 Crisis Support Servicesis hopingto engage with Alameda County on an Innovative 18 month pilot project
aligned with The American Association of Suicidology and the Substance Abuse & Mental Health Services Administration
(SAMHSA) called the Zero Suicide Campaign.

The focus of the campaign s to identify gapsinservice foratrisk folks and to close those gaps with the highest
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standards and best practices of suicide prevention. The goal is to recognize andfill all the gapsin service and the
outcome will be zerosuicide. Two large gaps inservices have beenidentified for Alameda County. One isthe lack of
suicide assessment especially in primary care settings but also among other helping professionals. Psychoeducationto
reduce stigma, teaches suicide assessment and risk assessment could help. The second gap isthe wait, sometimesalong
wait for services without adequate support and/or advocacy aftera crisis and/or duringa crisis. Outreach, follow up and
perhaps a warm hand off to services could be helpful. These services, among others will be piloted to determinethe
most effective methods forthe goal of zero suicide for Alameda County.

For additional information on all of the Suicide Prevention programs run by Alameda County Crisis Support Services,
funded through MHSA please see the MHSA Three Year Plan Appendix.
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Innovative Programs is intended to provide mental health systems with an opportunity to learn frominnovative
approaches. Innovation Programs are not designed to support existing or ongoing programs or services, but ratherto
provide the mental health system with innovative demonstration projects that will support system change in orderto
increase access to servicesand improve client/ consumer outcomes.

An Innovative Project may introduce anovel, and/ oringenious approach to avariety of mental health practices.
Innovative Projects can contribute tolearning at any pointacross the spectrum of an individual or family’s needs relating
to mental health, from prevention and early intervention to recovery supports.

An Innovative Project must meet the following criteria:

1. Itisnew, meaningithasnot previously been doneinthe mental healthfield;
Innovation Projects must promote new approaches to mental health in one or more of the following ways:

o Introducinganew mental health practice orapproach, or

o Adaptinganexisting mental health practice orapproach, sothat it can serve a new target population or

setting, or

o Modifyingan existing practice or approach fromanotherfield, to be used forthe first time in mental
health.

2. Ithasalearningcomponent, which will contribute to the body of knowledge about mental health.
o Thelearningcomponentisrepresentedinthe application’s Learning Question.

Before Innovation funds can be spenton an Innovation project, the projectidea must be vetted through a 30 day public
review process, approved by the County Board of Supervisors and then approved by the Mental Health Services
Oversight and Accountability Commission (MHSOAC). The first two steps may take place as part of a Three year Plan or

Plan Update or may be implemented as a stand alone process.
Summary of Changes
1. INN Programs under Procurement

As a follow-up from BHCS’ previous MHSA Plan Update several Request-For-Proposals have beenimplemented for
small, time-limited, innovative approaches to address the following areas:

A. INN4A: Innovative Technology Applications
These contracts are scheduled to beginin early 2018 (FY 17/18).

B. INN4B: Educational Mental Health Training Opportunities for Underrepresented and Disadvantaged High School
and Undergraduate Students

Eight projects were selected and beganimplementationin early FY 17/18. The projectswill coverthe following
learning question areas: Working with Underrepresented Student Populations, Innovative Partnerships, Funding
Models and Sustainability Reporting, Industry Preparation and Participation in Behavioral/Mental Health
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Pathways, De-Stigmatizing Public Behavioral/Mental Health Careers and Mentorship.

C. Additional Innovative Projects (Round 5): Small, time-limited, innovative approaches are being developed to

addressthe followingareas:
i.  Suicide Prevention: This project strives to reduce suicidality in Alameda County and improve the care and
outcomesforindividuals at risk of suicide usingtools and strategies based on the Zero Suicide Initiative
developed by Substance Abuse and Mental Health Services (SAMHSA).

ii.  Understanding Children’s Mental Health Outcomes: Recommendations for measurementand
accountability in a multi-system context to fill a critical knowledge gap and provide new information
aboutthe interplay between children’s mental health and otherfactorsincluding other public systems.

iii.  Culturally-responsive services and organizational capacity-building to address the needs of diverse,
underserved APl consumers and family members. Inaddition, API Mental Health Empowerment
statewide conferencewillbe conducted to outreach to APl communities and encourage statewide
collaboration.

iv.  Trauma Informed Systems (TIS) in School project will address community violenceand trauma by
conductingan innovative project to test the Trauma Informed Systems (TIS) modelin aschool systems
that serves children of color, who have been historically and systematically marginalized.

v. Juvenilelustice Center-Team Based Group Model project will conductan innovative group based
approach to provide holisticprimary care, behavioral health, and otherfollowup services foryouth
transitioning from the Juvenile Justice Center (JIC) into the community.

2. New INN Programs under Development for Future Procurement

Alameda County Behavioral Health Care Services (BHCS) is currently developing multiple proposals forthe Innovation
component of the Mental Health Services Act. Asummary of the proposed concepts to date are provided here. These
will be further developed and discussed with the Mental Health Services Oversight and Accountability Commission
(MHSOAC) staff fortechnical assistance. Those proposals with a strong Innovation aspect will be written up in detail ,
published for30day publiccommentandthen submitted to the Alameda County Board of Supervisors and then the
MHSOAC forfinal approval. Please note additional Innovation projects are beinginternally developed based on this
summer’s community input sessions and may be included when all Innovation projects are posted forthe 30 day review
period.

A. Supportive Housing Land Trust

Acrossthe Bay Area, an inadequate supply of housing stock, particularly affordable housing, has contributed to rising
home prices, rental rates, evictions, displacementand homelessness. Overthe pastfive years, there have been
significant declinesinthe number of licensed board and care facilities, residential hotels, and room and board facilities
frequently utilized by individuals living on fixed incomes. Individuals with severe mental iliness living on fixed Social
Security disability incomes experience some of the greatest challenges in finding and maintaining housing in this region.

Community Land Trusts (CLTs) are nonprofit, community-based organizations designed to ensure community
stewardship of land. Community land trusts are often associated with conservation efforts, but there is also asignificant
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effortto ensure affordable long-term housing through this form of ownership. The trustacquiresland and maintains
ownership ofit permanently. The CLT entersinto a long-term, renewablelease with residents. When the resident leaves,
theyearna portion of the increased property value. The remainderis kept by the trust, preserving the affordability and
purpose of the property forfuture households.

The proposed Innovation Project will promoteinteragency collaboration to create an Alameda County Supportive
Housing Land Trust to develop and maintain supportive housing units. BHCS will partner with Alameda County Housing
and Community Development Department, housingand real estate legal and financial experts, consumer/client
representatives, family member representatives, and existing nonprofit affordable housing developersto develop aland
trust focused on supportive housingthatincorporates unique aspectsin orderto address local conditions.

B. Community Assessment and Transport Team (CATT)

Alameda County’s existing system for responding to behavioral health crisesin the community isinefficientin terms of
expense, time and connectingclients to appropriate services. A vast majority of transports forindividualson a
psychiatrichold are conducted by ambulance, which is expensive and requires law enforcement to wait foran
ambulance to arrive. These calls are lower priority since they are generally notlife-threatening, therefore increasing the
waittime. Inaddition, the existing system transports an individual who qualifies fora5150 involuntary hold, butthose
who do not qualify are left on site withouta connection to services.

The proposed Innovation Project will improve access to servicesin Alameda County by bringing togetherafew efforts to
significantly transform the response to behavioral crisesin the community:

e Developacrisisresponse teamthatincludes Behavioral Health Clinicians and an Emergency Medical
Technicians (EMT) in order to provide both medical and behavioral assessmentsinthe field, includingina
medical emergency department. This team would initially be available 16 hours a day, 7 daysa week, and
focus on two communities thatare identified as underserved. The team would be able to provide transport
to the appropriate services, including psychiatrichospital, emergency department, crisis residential,
sobering centerorothersite, forclients on 5150 holds or not requiringahold.

e Enhancethe bed availability software program (Reddinet) to show availability of psychiatric, crisis
stabilization units, and sobering center beds and provide alerts when the psychiatricemergency servicesis
reaching capacityin order to provide real time information about the availability of disposition options.

e Provide accessto tele-psychiatry forthe crisisresponseteaminthefield.

e Provide the crisisresponse team with access toa Community Health Record through AC Care Connect,
which enablesthemtosendanalertabout the episode to other providersinvolved with the client.

By bringingtogetherthe right staffing and the right technology, thisinnovative crisis response team will reduce
unnecessary 5150 holds, transportation to medical facilities for medical clearance, and the many hours of waiting for
clients and first responders. In addition, it will increase access to appropriate services by connecting and transporting
clients whetherornot they are on a 5150 hold.
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C. Cannabis Education Program for Transition Age Youth (TAY) with Mental Health Challenges

The changesin the laws regarding cannabis in California provide an opportunity to find proactive ways to address the
potential impact on mental health. Alameda County proposes acollaborative approach to reducing potentially harmful
effects on TAY mental health consumers. The focus of this proposed Innovation Planis to collaborate with key
stakeholders, including TAY consumers and the cannabis industry. Developing a positive and proactive collaboration
with the cannabisindustryisa unique approach to supporting the health of TAY consumers.

Two policy development advisory committees willbe formed:

1) Onewillinclude representation from providers (hospitals, health clinics, Alameda County departments, etc), law
enforcement (parole, probation, court, jail, etc.), education (publicschools, college, vocation schools, etc.), and
the cannabisindustry. This will focus on determining best practices and policies amongthese institutions.

2) Onewillinclude TAY mental health consumers, family and community members. This one will focus on better
understanding cannabis usage by TAY consumers and best practices for education campaigns, as well as
providinginput on the work of the policy and practices committee.

The results of this process are expected to lead to:
1) A modelforworking with the cannabisindustry to develop and implement best practices to support the health
of mental health consumers

2) A well-informed and collaborative harm reduction approach to cannabis usage for TAY consumersthatis
responsive tothe currentlegal environment regarding cannabis.
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Round Four Innovation Grant Projects

Program Name: (INN4A) Mental Health Technology

Project Description: Community based providers will collaborate with web developers to create innovative
web-based mental health technology to support the wellness of consumers.

Learning Questions:

1. How doesthisapplicationimprove personal health outcomes for consumers of behavioral health services,
theirfamily members and providers?

2. How doesthisapplicationincrease utilization of behavioral health services forindividuals belonging to under -
served populations, theirfamilies and providers?

Project Categories Application User Groups

A. ChildrenandYouth (0-18) who are currently served by an
Alameda County mental health program, theirfamily
members and providers.

B. Transition-AgeYouth (16-24) who are currently served by an

I. Mental health Alameda County mental health program, their family

wellness promotion, members and providers.

care coordination C. Adults(18-59) whoare currently served by an Alameda
County mental health program, their family members and
providers.

D. OlderAdults (60+) who are currently served by an Alameda
County mental health program, theirfamily members and
providers.

Individuals of any age who are currently served by an Alameda County
Substance Use/Co-occurring Disorders program, their family members
and providers.

Il. Recovery support,
care coordination

[1l. Outreach, engagement,

education to promote Individuals of any age who are currently under-served by publicmental
mental health wellness health services due to language and cultural barriers, their family
and referralsto existing members and providers.

mental health services

TOTAL 14-22 projects notto exceed $3,000,000 in total
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FY17-18 Outcomes

Request For Proposal (RFP) process for grantee selection was delayed until September 2017. Review and
selection of Round Four Grantees is currently underway. Eighteen month projectimplementationis anticipated
to begin Spring 2018. Projectcompletionand learning conference are anticipated forend of 2019.

Program Name:

INN 4B. Behavioral/Mental Health Career Pathways for High School and Undergraduate Students

Program Description

The MHSA INN Behavioral/ Mental Health Career Health Pathways will address challenges and barriers in building
cohesive, effective and efficient academicand career pathway programs to attract, recruit, train and retain
culturally, linguistically and economically diverse individuals into the public behavioral/mental health field. This
projectisintendedtofocus on students at the high school, community college and/orundergraduate level who
have demonstrated interestin exploring behavioral/mental health careers.

Project Categories
A. Working with Underrepresented Student Populations

Premise:There continueto be disparitiesin representation in publicbehavioral/mental health professions and
Alameda County needs to both grow and diversify its behavioral/mental health workforce starting at the high
school, community college and/orundergraduate level.

Learning Question A. What specificculturally responsive and traumainformed program and curriculum design
elements can be included when building abehavioral health workforce pathway at the high school or
undergraduate level, that best support skills building, interestin pursuing a careerin publicbehavioral/mental
health, and understanding of the requirements necessary to accessingemploymentin their chosenfield, for
underrepresented student populations (i.e. consumer, family member, African American, Asian Pacificlslander
(API), Latino, Native American, South and Southeast Asian, Emerging Immigrant, and Lesbian Gay Bisexual
Transgender Queer Questioning Intersex 2-Spirit (LGBTQQI2S) communities) who may otherwise have a difficult
time beingretained inabehavioral health pathway?

B. Innovative Partnerships

Premise: Health career pathway programs typically are partnerships between educational institutions (i.e. K-12,
community college, four-yearinstitutions) but those partnerships often face challenges and obstaclesin
implementation, while other community based organizations working with underrepresented youth are often
overlooked in pathway development.
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Learning Question B. Does working with community based organizations instead of academicinstitutions (i.e. K-
12, community college, fouryear colleges) offer opportunities to provide skill buildingand work-based learning to
underrepresented high school and undergraduate studentsinterested in pursuing careersin public
behavioral/mental health who may otherwise not be captured by the traditional school -to-career pipeline
program model?”

C. Funding Models and Sustainability Reporting

Premise: As of yet, there does not exist afully sustainable funding model for pathway programs looking to grow
and diversify the publicbehavioral/mental health workforce in Alameda County, though there may exist
sustainability modelsin other parts of the state and/or country that could be leveraged to support replicability.

Learning Question C. Does a state-wide and national review of pathway programs supporting underrepresented
high school, community college and/or undergraduate students pursuing careers in publicbehavioral/mental
health, offerlessons|learned and sustainability models that have achieved success and replicability, and promote
growth and diversity within the workforce, that could be leveraged and applied to Alameda County?

D. Industry Preparation And Participation In Behavioral/Mental Health Pathways

Premise: Employers need trainingin orderto hostinterns atthe high school, community college and/or
undergraduate level and consistency intraining would be valuablein developing a publicmental and behavioral
health care workforce in Alameda County.

Learning Question D. What s the benefit of developing an employerinformed tool kit (including curriculum and
training materials) to support publicbehavioral/mental health agencies hosting underrepresented high school
and undergraduate studentsininternships, and thataddresses youth development, traumainformed practices
and culturally relevant programming?

E. De-Stigmatizing Public Behavioral/Mental Health Careers

Premise: There remains stigma associated with professions in behavioral and mental health that may limit
diversityinthe workforce without addressing the issues directly.

Learning Question E. Does the development of curriculum and traumainformed tools, coupled with awork-based
learning program forunderrepresented high school, community college and/or undergraduate students within
publicbehavioral/mental health agenciesin Alameda County, work to destigmatize the behavioral/mental health
professions andincrease interestin pursuing career pathwaysinthese fields?

F. Mentorship

Premise: Navigatingacademicand career pathwaysin publicbehavioral/mental health is complex and particularly
difficult for high school, community college and/or undergraduate students coming from underrepresented
backgrounds.

Learning Question: Does embedding mentorship in pathway programs between underrepresented high school,
community college and/or undergraduate students, and publicbehavioral/mental health professionals, assistin
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supporting navigation and understanding of the academicpathway and help toincrease interestinthe field,
knowledge of requirements to proceedinto employment, better understanding of employment options, and
what types of supports do publicbehavioral/mental health professionals need in orderto mentor
underrepresented youth?

FY 17/18 Outcomes

INN4b Grantees were selected through an RFP process. Implementation beganin October 2018. Se ven grantees
were selected toimplement high school and undergraduate pathways health/ mental health pathways projects
and developinternship program design and tools. With a 18 month implementation period, INN projects are
projectedto be completed by the end of 2019.

INN 4b Grant Project Descriptions:

1. Tri-City Health Center
Innovation Project: Warm hand-offs; develop support staff skill setsaround BH.

Partnership with Unitek — MA trainees at Tri-City receive BH certification module. 25 of
current MAs will receive BH certification free of charge. Spring and Summer cohorts. If slots

are not filled, will offer opportunities to MAs at sisterclinics.

2. The Youth Employment Partnership (YEP)
Innovation Project: Build a trauma/mental/behavioral health vocational pathway for young

adults participating inthe YEP program. Develop astrategy that leads youth to career in BH
field.

3. Mentoring in Medicine and Science (MIMS)

Innovation Project: Integrate BH into MIMS’ work with students at Dewey High
School — thinking about how to expose students to mental/BH careers. Utilizing

12-module curriculum created by a partner and integrate it into curriculum for students at
Dewey High School. Partnerswith Merritt College and Roots Community Health Center.

4. Safe Passages
Innovation Projectfocus on violence prevention, currently provides continuum of services,

including economicdevelopment / workforce development. Implementation will include one-
year immersive experience for 30 Americorps member cohort to expose them to mental /BH
workforce options. Partnership with Safe Passages.

5. Lincoln Families

Innovation Project: CEO Youth, a program that exposes youth to entrepreneurial
mindset, will pilot a 12 month training program for cohort of 15 young people.

Students will receive training including new hire orientation series, youth mental health first
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aid, restorative justice, guest presenter series by professionals of color. Project culminatesin
paid summer internships for youth that include job- shadowing of clinicians of color.

6. Diversity in Health Training Institute
Innovation Project: Focus on high school immigrant students at Oakland International High
School by providing different pathways for students to engage with BH:

= Internally focused —Pathway for students to work within the OIHS community;
developing self-care tools, education for peers at school

= Externally focused —Pathway for students to learning about community outside of
the school (developing professional skills, summer bridge program, community
needs assessment—more like an internship)

= Pathwayfocused on working with immigrant population outside of the school (3-
week mental/BH focused training)

7. Health Initiatives for Youth (HIFY)
Innovation Project: Oakland Unified School District (OUSD) health career pathways
in three high schools:

e Oakland Tech
e Oakland High School

e Castlemont High School
Three main goals:

e Addressissues of lack of young men of color entering

e Reduce stigma around seeking help/helping others for young men of color

e Create marketing campaign: youth will work with health professionals to receive
peer health educator training and create a marketing campaign to destigmatize

“seeking help” especially for boys of color. Peerhealth educators will support peers
with mental/BH need:s.

e Increaseinterestin mental/BH careers, especially in young men of color.
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Round Five Innovation Grant Projects

Program Name: (INN 5b) Improving Mental Health Services Utilization for Asian/ Pacific Islanders (APl1) And
Refugees

Program Description

The API populationin Alameda County remains persistently underserved or mostly unserved. Specifically, API
Medi-Cal beneficiaries and APl with a Serious Mental Iliness and/or Serious Emotional Disorder continue to have
the lowest rate of seeking mental health help and substance disordertreatment. ACBHCS seeks toimprove this
situation and to help produce a strategic plan to move forward in servingand working with the APl community.

The API Utilization Report guided the development of INN Round Five Learning Questions for Round Five grant
cycle serving APl and Refugees (below) as well as the development of the RFP for PEI Underserved Ethnic
Languages Populations Program.

FY17/18 Outcomes

ACBHCS commissioned a consultation report to address the disparity of Asian /Pacificlslanders’ (AP1) low
utilization rate of mental health services. The report provided:

a. Review of county demographicdata, literature research, and community reports
Analysis of BHCS mental health services utilization data, and
c. Inputfromstakeholders(i.e., providers, consumers, family members, content experts)through
community reports, focus groups and individual interviews.
API| Utilization Reportinformed the development of INN 5b Learning Questions:

Learning Questions

1. Can the use of interpretation trainingand community provider team improve access and utilization of
mental health services for service population?

2. How can a culturally defined community centered program decrease stigma and increase engagement
with the APl community?

3. How can integrated behavioral health & primary care services be incorporatedinto cultural community

based settings providing holisticservices?
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Project Name: K-Stories, OurStories
Grantee: Korean Community Center of the East Bay

Project Description: An INN Grant project wasimplementedin FY17/18 to develop a cultural responsivedrama
interventiontoreduce stigmaamongKorean olderadultimmigrants and develop lead ershipamong TAY and
youngadults.

FY 18-20 Changes/ Challenges

Using findings from the API Utilization Report, ACBHCS will conduct a Statewide APl Mental Health
Empowerment Conference that will connect APl individuals and address the APl community’s underutilization of
mental health services on micro, mezzo, and macro levels. The goal is to provide a forum wherein mental health
professionals/providers, healthcare providers, law enforcement, elected officials, and the APl community can
build bridges to establish acommon platform and strategic plan for impacting this silence. The goal of the
conference istoempowerthe Alameda APl community to help de-stigmatize and raise awareness about thisvery
silentillness with individuals, families, and the community at large. The outcomes of the APl Mental Health
Empowerment Conference will furtherinform the RFP for INN 5B Grantees to serve APl and refugee
communities. RFPisanticipated to be released Spring 2018.

Alameda County MHSA Three Year Plan Update 17/18-19/20 Send comments to mhsa@acbhcs.org 236


mailto:mhsa@acbhcs.org

C. INNOVATION (INN) PROGRAM SUMMARIES

INN 5B - CHILDREN/ YOUTH / TAY PROJECT
The FY17/18 MHSA Community Input Process, community members prioritized the top five “absolutely essentia
mental health need for children/ youth/ TAY:

|II

Suicide (73%)

Community Violence and Trauma (71%)
Homelessness (70%)

Depression (67%)

Substance Use/Abuse (63%)

vk wN e

FY18 /19 - 19/20
To respond to the community input and address these essential needs, ACBHCS is planning the following INN 5 grant
learning projects, each with an 18 month implementation period.

These INN projects will focus on understanding Children’s Mental Health Outcomes and will make recommendations for
measurement and accountability in a multi-system context to fill a critical knowledge gap and provide new information
aboutthe interplay between children’s mental health and other factors including other public systems.

INNS5C (1) Trauma Informed Systems (TIS) in School

Project Description
This INN project will address community violence and trauma. TIS will develop and test the Trauma Informed Systems
(T1S) model in a school systems that serves children of color, who have been historically and systematically marginalized.

Learning Questions

e How docurrent approaches totrauma informed practice in schools approach teacher’s own trauma history and/or
secondary traumaand how do these approaches need to be enhanced to address the experiences of teachers of
color?

e Canatrauma-informed systems approach thataddresses the needs of teachers of colorincrease teacher satisfaction
and retention?

e Whatinnovationsintrauma-informed classroom practices willemerge when teachers of color work intentionally
with students of colorto address race and sociocultural trauma?

e Willimproved teacherwellness and classroom practices lead toimproved student behavior?

INN5C(2) Juvenile Justice Center- Team Based Group Model

Project Description:

Innovation project willadapt the primary care medical model of multi-disciplinary team-based group visits to address
the physical and mental health of traumain juvenile justice involved youth. This pilot project will provide primary care,
behavioral health, and otherfollow up services foryouth transitioning from the Juvenile Justice Center (JIC) in their
reentry into the community.

Learning Questions:
e Cantheteam-basedgroup visit modelusedin primary care, improve youth engagement and retention in mental
health services?
e  Willthe group-visit model strengthen the cultural relevancy of services by increasing the number of
multidisciplinary, culturally appropriate service delivery teamsinthe field?
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e Can aclient-centered, team-based, trauma-informed, and culturally responsive approach (i.e., group visits) to
working with juvenilejusticeinvolved youth help improvelife outcomes by reducing symptoms of traumaand
recidivism?

INN5C(3) Understanding children’s mental health outcomes: Recommendations for measurement and accountability
in a multi-system context.

Project Description:

Currently, there is noframework for children’s mental health outcomes that accounts for the joint responsibility of other
systems, interpersonal and sociocultural trauma, and the community environment. This project will articulate the
implications of these above factors for measurement and evaluation. This will be atimely contribution given recent
statewide adoption of the Child and Adolescent Needs and Strengths Assessment (CANS) tool asa common measure. As
aresultof this project, Alameda County Behavioral Health Care Services Children’s System of Care leadership will have a
framework for developing meaningful performance measures and making better use of CANS datato understand how
the overall systemis performing.

Learning question:

How should children’s mental health outcomes be measured in the context of multi-system involvement, community
environmentand interpersonal and sociocultural trauma?

INN5D Grant Project: Suicide Prevention
Project Description

This project strives toreduce suicidality in Alameda County and improvethe care and outcomes forindividuals at risk of
suicide usingtools and strategies based on the Zero Suicide Initiative developed by Substance Abuse and Mental Health
Services (SAMHSA).

Learning question

What methods or combination of methods and tools/strategies are most effective for the goal of zero suicide for
Alameda County?
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Program Name: Innovations In Reentry (lIR)
Program Description

Innovations In Reentry (lIR) is a pilot grant program designed to spurinnovative, creative ideas foraddressing the
needs of the adult reentry population. Funded by MHSA Innovative funds and AB109, the grant projects
contribute to reducing adult recidivism in Alameda County. Innovations in Reentry is not designed to support
existing programs orservices or provide ongoing grants.

For details, see Innovation in Reentry website (www.innovationsinreentry.org).

FY 16-17 Outcomes

Innovations In Reentry Round 1C

In 2016, seven of the Round 1 grantees were awarded almost $450,000 in six-month Continuation Grants to
utilize their original project findings to develop final organizational assets and tools. These project deliverables
were developed with the intention of system learning, and may be adopted by otherservice providers.

Innovations In Reentry Round 2

In July 2016, Alameda County Behavioral Health Care Services awarded $1,029,497 in funding for Round 2 of the
Innovations In Reentry Grant Program. The Funding Board, which consisted of reentry experts from local
governmentagencies, community-based organizations, and community stakeholders, recommended seven
projectsimplemented by twelve community-based organizationsin the following funding categories:

1. Stakeholder Participation (6 month grant period) —Effective and implementable models or practices to
ensure the “voice of stakeholders” isincluded in significant decisions impacting the design and
effectiveness of programs serving reentry or formerly incarcerated individuals in the community.

2. Re-entry Workforce Development for PeerServices (18 month grant period) — Effective and adoptable
plansforincorporating formerly incarcerated individuals into the workforce of agencies and programs
providing services to the reentry population.

3. Medi-Cal Billing Readiness (6 month grant period) —Development and field testing of a standardized and
effectiveassessment of organizations’ capacity and readiness to claim and retain funding through Short -
Doyle claiming processes.

Categories 1and 3 completed their projectsin December 2016, while category 2is ongoing and will conclude in
December2017.

Innovations In Reentry Inaugural Conference

On March 3, 2017, the first Innovations In Reentry Conference was held at Allen Temple Baptist Church. Seven of
the Round 1/Round 1 Continuation Grantees, three of the Round 2 grantees, and two innovative projects
presented their programs at workshops. In addition, the conference featured keynote speakers and plenary
panelswithlocal reentryleadersand consumersto discuss the direction of reentry services for Alameda County.
Over 300 individuals attended the conference, including consumers, family members, providers, public protection
staff, advocates, local policymakers,and other community members attended the event.
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Project Name Grantee Project Outcome

1. Reducing Recidivism Asian Prisoner Program model and toolkit for culturally
Through Cultural Support competent reentry services for Asians and Pacific
Empowerment Committee Islanders

2. Roots of Labor Birth
Collective (RLBC) formerly

Birth Justice
Project/ UCSF

Program model forincorporating reentry peer
collective service organizations as non-profitand

The Community Doula Office of otheralternative organizational structures
Project Sponsored
Research
3. ACT (Alameda County Centerforce Training curriculum for providers to most
Transitional) Program effectively providere-entry services to people
leavingincarcerated settings and returning to
Alameda County
4. Model Policies for Lawyers' Model reentry hiring policy for Alameda County,
Reentry Hiringin Alameda Committee for with a particular focus on health-related
County Behavioral Health Civil Rights & agencies. The model policy willallow the County
Care Services National to: 1) expand economicopportunity for people

Employment
Law Project

with criminal records; and 2) positionitself asa
leaderinreentry hiringinlocal, regional, and
national forums

5. Street Scholars Peer
Mentoring Program

The Gamble
Institute

Peer-mentoring and training program focused
on academicsuccess forformerly incarcerated
students enrolledin one of the four Peralta
Colleges

6. The Transformative
Leadership Institute

The Mentoring
Center

Service methodology manual forinter-
generational, gender-specific, culturally-
responsive leadership development and
mentoring program for young men reentering
fromincarceration

7. TAY Service Delivery
Evaluation Video Project

Youth Uprising
& East Bay
Community Law
Center

Video project sharing best practices froma
consumer perspective, consisting of interviews
and digital story tellingaround TAY’s experience
with service referral and engagement, with
highlights of effective practices and barriers to
service engagement
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Innovations In Reentry Round 2

Project Name | Grantee | Project Description
Stakeholder Engagement (July 1, 2016 to December 31, 2016)
1. Reentry Engagement Roots Program model toincrease stakeholder capacity
Framework Reentry Leader Community and interestindirectly impacting program and
Fellowship “OUR Project” Health Center, policy decisions at community/board level
Timelist, &
Centerforce
2. Stakeholder The Reset Program model to develop stakeholder capacity
Advisory Group Foundation to impact program and policy decisions at

organizational level

Reentry Workforce Development for Peer Services (July 1, 2016 to December 31, 2017)

3. Reentry Navigators Asian Prisoner Program model to train qualified peer specialists
Support for case management contracts, using cross-
Committee & racial dialogue and partnership
Building

Opportunities for
Self Sufficiency

4. Community Mental Conscious Voices Program model to train formerly incarcerated

Health Worker Training women to be community health workers

5. Women Far Above E C Reems Program model to train qualified peerspecialists

Rubies Community for case management contracts, focusing on
Services women

6. The Fresh Start Initiative Genesis Worship Program model to train qualified peerspecialists
Center & Tricities for case management contracts, starting pre-
Community releaseinjail
Development

7. Trauma Informed Oakland Program model to train peerspecialists to

Specialists California Youth provide case management services with trauma-
Outreach informed care

Medi-Cal Billing Readiness Assessment Tool (July 1, 2016 to December 31, 2016)

8. Medi-Cal Billing California Standardized assessment tool of organizations’
Readiness Institute for capacity and readiness to claim and retain
Behavioral funding through Short-Doyle claiming processes
Health Solutions
& Roots
Community

Health Center

FY 18 — 20 Changes and Challenges

Round Three Innovations In Reentry Grant Cycles

ACBHCS s currentlyinthe planning phase forthe Round Three Innovations In Reentry Grant Projects. The funding
categories are currently in discussion with the Community Corrections Partnership Executive Committee and
Workgroups and the Community Advisory Board. The project categories will be finalized in December 2017, and
the RFP isanticipated to be released inJanuary or February 2018.
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Alameda County Behavioral Health Care Services (BHCS), Workforce Education & Training (WET) program follows six
strategiesto build and expand behavioral health workforce capacity:

Workforce Staffing Support

Consumerand Family Training, Education and Employment
Training and Technical Assistance

Internships

Educational Pathways

Financial Incentives

ok wWwnN R

CHANGES in WORKFORCE, EDUCATION & TRAINING

WET will be completingits ten-yearblock grantfrom the Mental Health Services Act at the end of FY 2017/18. BHCS is
committed to continue WET activities and currently in the process of shifting WET programs and services to other
fundingsources. As part of this effort,in November 2017, the WET team conducted an assessment of workforce and
training needs with BHCS county and contracted community based organizations (CBOs) through an online survey and a
focus group to gatherfeedback from stakeholders.

The last workforce and training needs assessment was conducted in 2014 as part of MHSA planning, againstthe
backdrop of Affordable Care Actimplementation and the shifttoan integrated behavioral health care environment. This
time, BHCS WET modified the tools fromthe 2014 assessment to reflect ongoing prioritization of various workforce
related activities thatthe WET team is currently engaged and supporting. Currently the results from the survey and the
focus group isbeinganalyzed and afinal report will be developed and completed by the beginning of 2018.

The results and data from the 2017 workforce needs assessment will inform our system on further developing BHCS’
workforce and training programsin FY 18/19 and FY 19/20. The WET team will also evaluate WET program impact and
needs; based on past program outcomes and data, to enhance and implement activities to achieve WET goalsin
FY18/19.
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WET Program Summaries

Workforce Staffing Support

Program Description: Provides infrastructure to manage the development, implementation and evaluation of all
Workforce Education and Training (WE&T) programs and initiatives. Spearheads partnerships with community-based
organizations, peer-run agencies, educational institutions and local, regional and state agencies.

FY 16/17 Progress Report

e WET incollaboration with Mental Health Services Act (MHSA) Innovation (INN) conducted afocus group inJanuary
2017 to capture ideas from the stakeholders about the needs and challenges of developing a diverse
Mental/Behavioral Health workforce.

e WET INN released an RFP (RequestforProposals) in May, 2017 seeking proposals from qualified organizations
through a competitive bidding process forthe Behavioral/Mental Health Career Pathways for High School and
Undergraduate students. This pilot projectisfunded by MHSAINNto provide educational andtraining
opportunitiestounderrepresented and disadvantaged high school and undergraduate students to gain experience
inthe Public Mental/Behavioral Health.

e WET INN provided funding to eight grantees toimplement the pilot projects for eighteen months from October
2017 throughJune 2019. The total allocation forthe projectis $2,129,203. MHSA INN fundingintended to provide
the mental health system with an opportunity to learn frominnovative approaches.

e WET INN Collaborative Project hired a qualified consultant to provide technical assistance to the WET INN grantees
to help develop Internship Pilot Projects for high school and college students.

e WET participated as a program partner inthe implementation of the Alameda County Whole Person Care Plan.
Alameda County has been approved by the California Department of Health Care Services toimplementits Whole
person Care Plan.

FY 17/18 Anticipated Changes:
e BHCS WET does notexpectanysignificant program implementation changes during FY17-18

Consumer & Family Training, Education and Employment

Program Description: Offers anintegrated, coordinated approach to consumer and family memberemploymentand
supports consumerand family employees at all stages of the employment process, from recruitment to re tention. The
goal is to develop and retain authenticconsumerand family membervoices in leadership roles as we develop new
wellness, recovery and resiliency practices across the system.
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FY 16/17 Progress Report:

e BEST Now, contracted community based organization provided peer specialist training program with 6 month
internships and fifteen participants graduated.

e WET Employment Liaison is co-spearheading planning workgroup to develop peerspecialist trainings to build
knowledge, skills and abilities; in collaboration with the Consumer Empowerment Team Leadership, Family
Empowerment Team Leadership, and the WET Manager.

e Provided Advanced PeerSpecialist trainings/educational experiences to build knowledge, skills and abilities
including the following:

o DBT 32-hour online training series for 60 individuals. Outreach and orientation in process; training will take
place overone-yearandis self-paced.

o Community Inclusionand PeerSupport Training by the Copeland Center with 12-14 trainees each day.

o Two trainings on “HolisticService Provisionin Mental Health” by Dr. Leonard Ferrara, PhD with a total of 20
participants.

o Planningandoutreachingto provide Hearing Voices Simulation Exercise; pre -loaded mp3 playersto 20
participants.

FY 17/18 Anticipated Changes:
Employment Liaison’s role changed and have alargerscope than building consumer employmentin behavioral health.

7. Training & Technical Assistance

Program Description: Provides a coordinated, consistent approach to training and staff development. Develops,
researches and provides a broad array of trainingrelated to mental health practice; wellness, recovery and resiliency;
peeremploymentand supports and management development.

FY 16/17 Progress Report:

e Offeredorcollaborated onatotal of 50 training activities; topics including legaland ethical issues, clinical
documentation, neuro-developmental issues, substance use disorders, eating disorders, trauma-informed care,
Mental Health First Aid and evidence-based practices (EBP) including motivational interviewing, working with
families with EBP, SBIRT (Screening, BriefIntervention,and Referral to Treatment), ASAM (American Society of
Addiction Medicine) Criteriaand more. Inaddition, 6 Continuing Medical Educati on (CME) training activities were
offered our psychiatricand medical/clinical staff including recovery strategies for medical and behavioral health
care, the role of religion and spirituality in psychiatry, primary care and mental health integration

e Managed a continuingand regular meeting (8 x peryear) of a 17 memberTraining Committee composed of
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representative staff from county unitsand community-based organization. The Training Committee advises the
Training Officer on training activities related to both clinical and administrative staff throughout our system

e As of mid-October 2017, BHCS applied to CAMFT (California Association of Marriage and Family Therapists) to
continue beinga CE providerin ourtrainings for MFT, LCSW, and LPCCs. BHCS WET is awaitinglicensing approval
and this can take up to 60 days.

e InFY16-17, WET provided 66training, 2234 people trained, and 307.5 Ce credits.

e Reapplyforreauthorization to provide Continuing Medical Education (CME) credits for physicians and other medi cal
staff through the Institute of Medical Quality.
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4. Internship Program

Program Description: Coordinates academicinternship programs across the ACBHCS workforce. Meets with educational
institutions to publicize internship opportunities and provides training to . Internship Programs.

FY 16/17Progress Report:
e launchedthe fifth cycle of Graduate Intern Stipend Program. Current cycle included Clinical Psychology student
interns pursing a Doctorate degree. Awarded 20stipends in the amount of $6,000 for 720 internship hours worked.

5. Educational Pathways

Program Description: Develops a mental health career pipeline strategy in community colleges, which serve as
an academicentry point for consumers, family members, ethnically and culturally diverse students, and
individuals interested in human services education, and can lead to employmentin the ACBHCS workforce.

FY 16/17 Progress Report

e WET incollaboration with Alameda County Health Care Services Agency (HCSA) provided Summer Career
Exploration program to high school students from diverse backgrounds, both culturally and socially. 2017

Summer Career Exploration program consisted of five (5) week experiential project-based learning opportunity
college and career exploration.

e The WET team collaborated with the BHCS Pool of Consumer Champions (POCC) and Merritt College Medical
Assistant program to administer and implement a pilot program that provides education and trainingtoa
cohort of four mental health consumers who will receive a certification as a Medical Assistant followed up by

placementinaprimary care facility such as a Federal Qualified Health Center (FQHC) oranotherfacility
designated by Merritt College.

e CenterforEmpowering Refugees and Immigrants (CERI) implemented a pilot mental health paraprofessional
leadership training program for unserved and underserved new and emerging immigrant and refugee
communities funded by WET. This program is an extension of the existing MHSA PEI-funded APl Connections
program which serves unserved Asian and Pacificlslanders. To date, of the original 13 interns, 5graduates
found employmentin the Mental/Behavioral Health field at La Clinica, Lao Family Agency, CHAAand a
Bhutanese Community Programin Oakland.

e Providedadvancedtrainingin “primary care psychiatry” to eight primary care providersin collaboration with
the UC Davis Train New Trainers (TNT) Primary Care Psychiatric Fellowship Program.

e Providedclinical education and experience to one selected UCSF Psychiatric Fellow at the BHCS Trust Clinicand
sheis currently working as a staff Psychiatrist at the Trust Clinic.
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e Co-hostingthe fifthBright Young Minds(BYM) conferencein March, 2017 to expose and encourage economically
and educationally disadvantaged and or underrepresented high school students to pursue careersin behavioral
health.

e WET in collaboration with Health Care Services Agency (HCSA), Alameda County Health Pipeline Partnership
(ACHPP) and Oakland Unified School District (OUSD) participated in a5-week summerinternship for high school
students from OUSD. 23 tenth and eleventh grade students were exposed to a variety of health careers and
opportunities.

e Collaborated with Chabot Community College, Mills College, McClymonds High School, Albany High School and
Mentoringin Medicine and Science to provide education activities related to introducing students to careersin
Behavioral HealthCare. Over 150students from diverse ethnicand under-represented communities participated
in exploring behavioral health care career options.

e Continue partnership and coordination with Berkeley City College on their Publicand Human Services program
to increase access for our consumers and family members entering community college.
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6. Financial Incentives Program

Program Description: Offer financial incentives as workforce recruitment and retention strategies, and toincrease
workforce diversity. Financial Incentives are offered to individuals employed in ACBHCS and to graduate interns
placedin ACBHCS and contracted community-based organizations, and who are linguistically and or culturally able
to serve the underserved and unserved populations of the County.

FY 16/17 Progress Report:
e BHCS continuedto partner with OSHPD to implement the State Mental Health Loan Assumption Program (a
vital retention strategy).

e Continue to provide employmentverification supportto applicants and serve as the liaison between
applicants and MHLAP staff.

e 50 cliniciansin County and contract Community Based Organization (CBO) settings received up to $10,000
towards theiroutstanding studentloans.

FY 17/18 Anticipated Changes:

e BHCS WET does notexpect any significant program implementation changes during
FY 17-18

FY 18/19 and FY 19/20

e  WET will be completingits ten-yearblock grant from the Mental Health Services Act at the end of FY
2017/18. BHCS is committed to continue WET activities and currently in the process of shifting WET
programs and servicesto otherfundingsources. As part of this effort,in November 2017, the WET team
conducted an assessment of workforce and training needs with BHCS county and contracted communi ty
based organizations (CBOs) through an onlinesurvey and afocus group to gatherfeedback from
stakeholders. The last workforce and training needs assessment was conducted in 2014 as part of MHSA
planning, against the backdrop of Affordable Care Actimplementation and the shifttoanintegrated
behavioral health care environment. This time, BHCS WET modified the tools from the 2014 assessment to
reflect ongoing prioritization of various workforce related activities that the WET team is currently
engaged and supporting. Currently the results from the survey and the focus groupis being analyzed and
a final report will be developed and completed by mid-December, 2017.

o Theresultsand data from the 2017 workforce needs assessment will inform our system on further
developing ourworkforce and training programsin FY 18/19 and FY 19/20. WET team will also evaluate
WET program impact and needs; based on past program outcomes and data, to enhance and implement
activitiestoachieve WET goalsin FY18/19.

e BHCS WET will includefuture WET activitiesin the FY 19/20 MHSA Plan Update.
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Project Name: South County Homeless Project (SCHP)

Project Description

The South County Homeless Project (SCHP) emergency shelter provides 24 shelter beds for menand women with
serious mentalillness currently experiencing homelessness. The shelteroperates out of a county-owned property
located at 259 A Streetin Hayward and has not received any significant maintenance or upgrade work since it was first
used forthis purpose in 1989.

FY17-18 Outcomes

At the request of BHCS with BHCS financing, the Alameda County General Services Agency (GSA) completed an
assessmentof the property and identified some key areas in need of repairs including the Heating, Ventilation, and Air
Conditioning (HVAC) systems, electrical, plumbing, fire safetyand prevention systems, and otherareasidentified in their
report. The proposed repairscanbe completed withina30-45 day period provided thatthe site can be entirely vacated
for thistime period.

Proposed Timeline:

e Constructionto take place six months after notification of current shelterresidents. Notification will occur
following Board of Supervisors approval of the funding and proposed General Services Agency (GSA) plan for this
capital project.

e Workisto be completedinthe late spring orsummer months of 2018.

FY18-20 Changes/ Challenges

SCHP will continue operations asis until the six month notification date. New referrals afterthat date will be asked to
sign an acknowledgment notice priorto entry that they will need to vacate the property on or before the start of
construction. SCHP will work diligently to find permanent housing options forall residents priorto the shelter closing.
For those residents unable to obtain permanent housing by this date, BHCS EveryOne Home will provide housing
assistance fundingfortemporary hotel or otheraccommodations for up to 45 days on a case-by-case basisin
consultation with BHCS Housing Services Office staff. Duringthe construction period, program staff will be engaged
with helping currentresidents transition into permanent housing or providing supportin othertemporary
accommodations. Overnightand on-call staff will not be needed during the construction phase. Some one-time
program contract funds may be neededto coverthe costs of protection, storage, and transportation of items atthe
shelter. The BHCS HousingServices Office and Network Office willwork with BOSS to make adjustmentstothe FY17-18
BOSS contract to account for these expenses. These expenses will be covered within the existing contract allocation.
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Program Name: MHSA Technology Project

Program Description

Purchase, installation and maintenance of anew Behavioral Health Management Information System, to include: billing,
managed care, e-prescribing functions, datainteroperability and functions as needed to support clinical and fiscal
operations of BHCS. Additional expenditures for the necessary support staff during the implementation process, and
other projects that provide access to consumers and family members to their personal health information and other
wellness and recovery supports. Inaddition, BHCS developed and hasimplemented Yellowfin, BHCS dashboard of
utilization data to facilitate client data collection and outcome evaluation.

CFTN fundingislimitedtotenyearsand will endin FY17/18.
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