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MHSA COUNTY COMPLIANCE CERTIFICATION

County/City: Sonoma County [J Three-Year Program and Expenditure Plan
X Annual Update

Local Mental Health Director Program Lead
Name: Michael Kennedy Name: Amy Faulstich
Telephone Number: (707) 565-5157 Telephone Number: (707) 565-4823

E-mail: Michael Kennedy@sonoma-county.org | E-mail: Amy.Faulstich@sonoma-county.org

Local Mental Health Mailing Address:
3322 Chanate Road
Santa Rosa, CA 95404

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

This Three-Year Program and Expenditure Plan or Annual Update has been developed with the
participation of stakeholders, in accordance with Welfare and Institutions Code Section 5848 and Title 9
of the California Code of Regulations section 3300, Community Planning Process. The draft Three-Year
Program and Expenditure Plan or Annual Update was circulated to representatives of stakeholder
interests and any interested party for 30 days for review and comment and a public hearing was held by
the local mental health board. All input has been considered with adjustments made, as appropriate.
The annual update and expendrlure plan, attached hereto, was adopted by the County Board of
Supervisors on ‘{a \Ul 29 '10 i '

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

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

Michael Penned: : éu
Local Mental Health Director (PRIN S[gnature Date

Three-Year Program and Expenditure Plan and Annual Update County/City Certification Final (07/26/2013)
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MHSA COUNTY FISCAL ACCOUNTABILITY CERTIFICATION®

County/City: __Sonoma County [0 Three-Year Program and Expenditure Plan
X Annual Update
[J Annual Revenue and Expenditure Report

Local Mental Health Director County Auditor-Controller / City Financial Officer
Name: Michael Kennedy Name: David Sundstrom
Telephone Number: (707) 565-5157 Telephone Number: (707) 565-3285
E-mail: Michael.Kennedy@sonoma-county.org E-mail: David.Sundstrom@sonoma-county.org

Local Mental Health Mailing Address:

3322 Chanate Road
Santa Rosa, CA 95404

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

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

expenditure report is true and correct to the best of my knowledge. %
/)’ LC :—’\—'ﬂ/ék'l liS

Michael Kennedgy

Local Mental Health Director (PRINT) Signature Date

| hereby certify that for the fiscal year ended June 30, 20 lg , the County/City has maintained an interest-bearing
local Mental Health Services (MHS) Fund (WIC 5892(f)); and that the County’s/City’s financial statements are audited
annually by an independent auditor and the most recent audit report is dated 1 for the fiscal year ended June
30, 2-f» 14 . | further certify that for the fiscal year ended June 30, ; he State MHSA distributions were
recorded as revenues in the local MHS Fund; that County/City MHSA expenditures and transfers out were appropriated
by the Board of Supervisors and recorded in compliance with such appropriations; and that the County/City has complied
with WIC section 5891(a), in that local MHS funds may not be loaned to a county general fund or any other county fund.

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

Donrma. O onid &ﬁm_@.&ﬂuplg
County Auditor Controller / City Financial Officer (PRINT) Signature Date

" Welfare and Institutions Code Sections 5847(b)(9) and 5899(a)
Three-Year Program and Expenditure Plan, Annual Update, and RER Certification (07/22/2013)
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Message from the Behavioral Health Director

| am pleased to present Sonoma County’s 2015-2016 Mental Health Services Act (MHSA) Updated Plan
and 2013-2014 Annual Update. Since 2004 Sonoma County has created a comprehensive system of
care under the implementation of the MHSA. Our MHSA programs and services provide a full array of
culturally competent services across the lifespan in communities throughout Sonoma County.

The Sonoma County Behavioral Health Division (SC-BHD) has exciting plans for 2015-2016 to both
strengthen and enhance existing MHSA services. With the implementation of the Affordable Care Act
(ACA), the Sonoma County Behavioral Health Division is working towards leveraging ACA dollars for
appropriate MHSA programs in order to enhance and expand programs and services in our
communities.

This is an exciting time for our division. We have made significant progress towards the expansion of
our Crisis Stabilization Unit and are moving into a new facility in fall 2015. The Division sought and
received input from community stakeholders including consumers and family members. Informed by
this input, Division staff has worked with County General services to identify a site and to create the
necessary architectural plans for the new space.

Sonoma’s county-wide effort is to create a local mental health system that focuses on wellness and
recovery. The BHD and community partners have created a system that is consumer, client and family
member driven, culturally responsive and linguistically appropriate, promoting a vision in which
recovery is possible.

SC-BHD remains committed to our practice of involving a cross section of public and nonprofit partners
in our planning process. We are also committed to continuing to diversify our workforce by hiring
consumers and family members, and bilingual/bicultural staff. This year we have hired a Workforce,
Education and Training (WET) Specialist who will work with the SC-BHD to develop annual training
plans for our staff and continued diversification of our workforce.

In the next year, the SC-BHD is committed to continuing to develop a system of evaluation and data
collection for MHSA programs and services. We will be implementing the Sonoma Web Infrastructure
of Treatment Services (SWITS) database for all PElI programs this year and have developed a solid
system for monitoring and tracking all MHSA data. In 2015-2016 we are committed to developing
evaluation plans for our MHSA contracted services, providing technical assistance to our contractors to
develop goals and logic models as part of their scope of work.

The Sonoma County Behavioral Health Division is looking forward to the future of our ever-evolving
and expanding system of care. The BHD is always working towards the goal of increasing access and
reducing disparities to behavioral health services for all residents of Sonoma County. This could not be
accomplished without the spirit of collaboration that is strong in our county.

Best Regards,
Michael Kennedy, MFT
Behavioral Health Director
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Introduction

Purpose of This Document

The purpose of this document is twofold: to provide Sonoma County stakeholders with an overview of
the direction of mental health services in Sonoma County for 2015-2016, and to report on the
activities, services, and programs currently funded through MHSA for fiscal year 2013 - 2014.

Mental Health Services Act History

In the 2004 California election, voters passed proposition 63, the Mental Health Services Act (MHSA),
mandating a one percent increase in income taxes for individuals with incomes over $1 million to
expand mental health services. The passage of proposition 63 provided the first opportunity in many
years for California to provide increased funding, personnel, and other resources to support county
mental health programs and monitor progress toward statewide goals for children, transition age
youth, adults, older adults, and families. MHSA addresses a broad continuum of prevention, early
intervention, service needs, and the necessary infrastructure, technology and training elements that
will effectively support this system. MHSA challenges communities throughout California to utilize
MHSA resources to support the transformation of our mental health systems.

Mental Health Services Act aims to create local mental health systems that are consumer and family
member driven, focused on wellness and resiliency, hold a vision in which recovery is possible, and
deliver culturally competent and linguistically appropriate services. MHSA facilitates change along a
continuum of care that helps identify emerging mental illness and prevents it from becoming severe, to
providing treatment for children, transition age youth, adults, and older adults through supporting
mental health recovery. MHSA reinforces the importance of defining meaningful treatment outcomes
and program performance measures as well as using appropriate data in making planning decisions. It
encourages a culture of cooperation, innovation, and participation among diverse stakeholders and
community members.

Since the passage of MHSA in 2004, Sonoma County has undertaken an ongoing, robust community
planning process for each MHSA component. The process began in fiscal year (FY) 2005-2006 to plan
for the implementation of the community services and supports (CSS) component of MHSA. In

FY 2006-2007, Sonoma County, along with community stakeholders began to identify, workforce,
education and training (WET) needs for the WET component. In FY 2007-2008, the MHSA housing plan
was funded. In FY 2009-2010 the prevention and early intervention (PEI) planning process began. In
FY 2010-2011, Sonoma’s Capital Facilities and Technology Needs (CFTN) plan was finalized; and finally,
in FY 2011-2012, the plan for Innovation was finalized.

Each of these planning processes involved countless stakeholders throughout Sonoma County. The
stakeholders participated in various capacities, such as in community planning meetings, as
guestionnaire respondents, advisory committee members, focus group participants, request for
proposal review panels, etc. These processes required an enormous commitment of time and skill that
only demonstrates the thought and care that went into each plan. These plans have ultimately resulted
in the development of essential programs, activities, and services that make up Sonoma County’s
current mental health continuum of care.
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MHSA Today

Today, Sonoma County has a well-developed mental health system of care. It has been implemented in
phases and has now been running as a full continuum of care for the past two years. These MHSA
services, activities, and programs have been reviewed and approved by Sonoma County stakeholders
each and every year. For an overview of these programs, services, and activities for FY 2013-2014,
please refer to the Annual Update beginning on page 26 of this report.

MHSA has provided Sonoma County the opportunity to enhance new partnerships and to strengthen
continuing partnerships with community-based organizations, and has supported inclusion of the
voices of more consumer, family members, and unserved and underserved populations in the planning
and implementation of mental health activities, programs, and services. As a consequence, Sonoma
County residents now have a more accessible, integrated, comprehensive, and compassionate mental
health system of care. At the foundation for the development of this system of care, Sonoma County
continues to be driven by the following MHSA Guiding Principles:

Community collaboration: individuals, families, agencies, and businesses work together to
accomplish a shared vision

Cultural competence: adopting behaviors, attitudes, and policies that enable providers to work
effectively in cross-cultural situations

Client and family-driven system of care: adult clients and families of children and youth
identify needs and preferences that result in the most effective services and supports
Focus on wellness: including recovery and resilience, as a result people diagnosed with a
mental illness are able to live, work, learn, and participate fully in their communities
Integrated service experiences: services for clients and families are seamless; clients and
families do not have to negotiate with multiple agencies and funding sources to meet their
needs

The Sonoma County Behavioral Health Division uses a community driven Continuous Quality
Improvement model as part of our community planning process. Continuous Quality improvement
(cQl) is the complete process of identifying, describing, and analyzing strengths and problems, and
then testing, implementing, learning from, and revising solutions. This is achieved beginning at the
contracting process and is monitored ongoing through data and information submitted quarterly by
MHSA contractors, and with updates and feedback from community stakeholders using formal and
informal methods throughout the year. Sonoma County Behavioral Health staff and managers monitor
outputs and outcomes with contractors and work with them to make necessary adjustments in real
time, in the effort to realize more effective programs, services, and activities.
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Description of Sonoma County

Sonoma County
measures 1,576 square
miles. In 2014, Sonoma
County had the 17th
largest county
population of the 58
counties in California,
with 500,292 residents
estimated. According to
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city in the state. A s
majority of Sonoma County residents (70%) lives within nine separate cities, with the remainder living
within the unincorporated areas of the county. From 2010 to 2014, Sonoma County’s population grew
3.4%.

Demographics In 2013, 20.9 % of Sonoma County’s population is under 18 years old, 5.4% of who were
younger than school age (0 to 5 years old). More than 16% are 65 years and older, and the remainder
are between 19 and 64 years old. By the year 2020, nearly 24% of the total population of Sonoma
County will be aged 60 or older. Although its racial/ethnic composition is changing, Sonoma County is
still substantially less diverse than the state as a whole: 65.1% of Sonoma County residents are white
(non-Hispanic); 25.9% are Latino, 4.1% are Asian/Pacific Islander, and 1.9% are African American. The
biggest demographic shift is within the Latino population. This is the fastest growing ethnic group,
already having surpassed the State’s 21% projection for increase by 2010, and 23% by 2020. The total
Latino population is now projected to increase 300% by 2050 - from 80,742 in 2000 to 250,692 in 2050.
This increase means that the county’s culture has changed over the last two decades and it is essential
to take cultural and linguistic competency into account when designing effective activities and projects.

Medi-Cal Beneficiaries and Threshold Languages California’s External Quality Review Organization
(EQRO), APS Healthcare, reports that Sonoma County Mental Health Plan’s Medi-Cal average monthly
unduplicated eligible by race and ethnicity for calendar year 2012 was as follows: 48% of all Medi-Cal
beneficiaries are Hispanic; 3.6% are African American; 2.8% are Native American; and 3.3% are Asian or
Pacific Islander. Please Note: The most current numbers available for Medi-Cal beneficiaries and
threshold language from APS Healthcare are from 2012.

There are approximately 89,166 Medi-Cal beneficiaries in Sonoma County according to Partnership
HealthPlan of California’s 2013-2014 Annual Report.

California’s Department of Mental Health Information Notice 11-7 reports Spanish as a threshold
language for Sonoma County. The California Department of Mental Health (DMH) defines threshold
languages as the annual numeric identification on a county-wide basis and as indicated on the Medi-
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Cal Eligibility Data System of the Medi-Cal beneficiary population in an identified geographic area,
whose primary language is other than English, and for whom information and services shall be
provided in their primary language [per California Code of Regulations (CCR), Title 9, Rehabilitative and
Developmental Services, Section 1810.410 (f) (3)]. The threshold language for Sonoma County is
Spanish.

Our Review and Approval Process

The steps for reviewing and approving Sonoma County’s Integrated Plan reflect the established MHSA
stakeholder engagement requirements as shown in the chart on the next page.

Welfare and Institutions Code Section (WIC) § 5847 states that county mental health programs shall
prepare and submit a Three-Year Program and Expenditure Plan (Plan) and Annual Updates for Mental
Health Service Act (MHSA) programs and expenditures.

Plans and Annual Updates must be adopted by the county Board of Supervisors and submitted to the
Mental Health Services Oversight and Accountability Commission (MHSOAC) within 30 days after Board
of Supervisor adoption.

WIC § 5848 states the mental health board shall conduct a public hearing on the draft three-year
program and expenditure plan at the close of the 30-day comment period.

These are instructions for the MHSA Plan Update for FY 2015-16 and the MHSA Annual Update for FY
2013-14. These instructions are based on WIC and the California Code of Regulations Title 9 (CCR) in
effect at the time these instructions were released.

WIC § 5891 states that MHSA funds may only be used to pay for MHSA programs.

BHD requested stakeholder review of the MHSA Plan Update for FY 2015-16 and the MHSA Annual
Update for FY 2013-14 asking for comments and questions be sent to:

Amy Faulstich, MHSA Coordinator

Sonoma County Department of Health Services

Behavioral Health Division

3322 Chanate Road

Santa Rosa, CA 95404 or email at: MHSA@sonoma-county.org
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The required thirty (30) day public comment period for the MHSA Plan Update for FY 2015-16 and the
MHSA Annual Update for FY 2013-14 began on Wednesday, April 20, 2014 and ended on Wednesday,
May 20, 2014.

The Public Hearing

The Public Hearing for the MHSA Plan Update for FY 2015-16 and the MHSA Annual Update for FY
2013-14 took place at the Sonoma County Mental Health Board Meeting on Wednesday, May 20,
2015 at 5:00 pm at the Finley Center in Santa Rosa. The public was welcomed and 86
community members and stakeholders attended the public hearing, with 42 people
taking the opportunity to address the Mental Health Board. The speakers shared
their experience as a client or family member in an MHSA- funded program. They
shared stories of recovery and support and were thankful for the services

they received. A
Inclusion
Sonoma County's mental
health board will conduct
a public hearing on the

Transparency Plan Submittal

The Integrated Plan will

Collaboration

The Integrated Plan Sonoma County will

and updates will be
developed with local
representative
stakeholders to
provide input on
underserved
populations identified

be circulated for review

and comment for at least
30 days to

representatives of

stakeholder interests and

any interested party who

has requested a copy of
the plan.

draft plan or update at
the close of the required
30-day comment period.

The BHD Director will

approve the plan. The
mental health board will
then review the adopted

submit the adopted
plan to the Board of

Supervisors for
approval. The
approved plan will be
sent to the MHSOAC.

in Sonoma County plan or update and make

recommendations to BHD
for revisions.

number of the Department’s community partners
activity of their programs and also expressed their
funding and their collaborative relationship with the
During the public comment period, SCBH received
correct information in the posted draft of the MHSA Plan and Annual Update. Those
changes have been made to this report. These changes do not represent substantive changes in
the content of this report nor services provided to the public. Public comment at the hearing provided
overwhelming support of the Update and Plan. To view the public comment from the MHSA Public
Hearing on May 20, 2015 please go to the Sonoma County Behavioral Health Division website at:
http://www.sonoma-county.org/health/about/behavioralhealth.asp

reported on the
appreciation for the
Behavioral Health Division.
comments from contractors to

Below is a table to exhibit the outreach the Behavioral Health Division conducted to obtain feedback
on the MHSA Plan Update for FY 2015-16 and the MHSA Annual Update for FY 2013-14 and to
announce the MHSA Public Hearing.
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MHSA Annual Update Distribution and Public Hearing Outreach Stakeholders for 2015

Date(s) Place

3/17; 4/21 Mental Health Board Meetings

3/17 MHSA Newsletter for March

3/18 Russian River Area Resources and Advocates Meetings

3/19 California Reducing Disparities Contractors Workshop

4/7,4/21, MHSA Contractors and Staff Contact list-emails sent

5/14,5/20

3/6;5/1 Behavioral Health Division Managers Meeting

4/15 All SC-BHD Contractors Meeting

5/15 Community Health Initiative for Petaluma Area- Behavioral Health Work Group
Meeting

5/15 NAMI Sonoma County Newsletter

4/22 MHSA Newsletter for April

5/8 MHSA Newsletter for May

May DHS Facebook Page

May DHS Website

April and MHSA Website

May

April and BHD Website

May

5/14 Sonoma County Libraries- hard copies of Annual Update delivered

5/12 Sonoma County Chambers of Commerce-emailed

3/11 0-5 Collaborative Meeting

5/7 Older Adult Collaborative Meetings

April and All BHD Staff emailed document and flyer for public hearing

May

5/7 Asian Pacific Islander Health Forum-80 people

3/16 All DHS Managers Meeting

5/13 Action Network in Gualala

5/12 Health Care Districts

5/14 Finley Center

5/12 Vet Connect- emailed

4/15 Project Success Plus Collaborative Meeting

MHSA Plan Update for FY 2015-16 and the MHSA Annual Update for FY 2013-14 was approved by the
Sonoma County Board of Supervisors on July 28, 2015. The Behavioral Health Division sent the
approved plan to the MHSOAC on August 21, 2015 to remain on file for review and evaluation
purposes.
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Description of the Stakeholder Process

The Sonoma County Behavioral Health Division partners with the community to ensure each plan and
update is developed with local stakeholders with meaningful input and involvement on mental health
policy, program planning, implementation, monitoring, quality improvement, evaluation, and budget.

BHD uses a variety of opportunities and processes to seek stakeholder input to ensure full community
participation. BHD continues to use traditional (meetings, forums, etc.) and non-traditional (radio, one-
on-one and small group discussion) approaches for engaging the community about the planning
process and seeking input from the community about the Update. BHD takes special care to meet with
and receive input from historically underserved communities in ways identified as appropriate by these

groups and individuals. BHD seeks input and used the following methods to educate and seek input

from the public about the Update.

Existing Ongoing Opportunities for update of accomplishments, opportunity for community
stakeholder input and discussion with the public. These include the following:

Meeting Name

Stakeholder Group

Meeting dates in FY 13-14

Alcohol and Other Drug Advisory
Committee meeting (monthly)

Substance Use Disorders

9/18, 10/16, 11/20, 1/15, 2/19,
4/16, 5/24,6/18

BHD director/mental health consumer Peers/Consumers 12/5,1/9, 2/6, 3/6, 5/1, 6/5
managers meeting

C-CAN meeting Consumers 9/26

Committee for Healthcare Improvement | Homeless and health care 4/16, 6/18

(CHI) meeting (monthly) providers

Department of Rehabilitation (DOR) —
Co Op meeting (monthly)

Employment

4/10, 2/21,7/11,1/6

Early Childhood Mental Health 0-5 aged children 11/20, 12/3

Collaborative Partners meeting

(quarterly)

Foster Child Collaboration meeting Foster youth-Human Services | 10/8
Department and Social
Services

Greater Bay Area Mental Health & All Stakeholders 2/26,5/28

Education Workforce Collaborative

meeting

Healthcare for the Homeless meeting Homeless 7/22,4/22

Integrated Behavioral Health Summit Health care providers, 12/13
hospitals, substance use
disorders providers

Juvenile Justice Coordinating Council Law enforcement/Social 6/25
Services organizations

La Luz Latino community 6/19

Latino Health Forum Planning Group Latino community 8/19

meeting

Latino Leaders Latino community 10/16/2013

Leadership Santa Rosa

Business and community
leaders in Santa Rosa

12/12/13, 1/24/14, 2/26

Mental Health Board meeting (monthly)

All Stakeholders

7/,9/17,10/15, 11/19, 2/18, 3/18,
4/15,5/21, 6/17

SONOMA COUNTY MHSA
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Meeting Name

Stakeholder Group

Meeting dates in FY 13-14

MHSA 3 Year Integrated Planning
meeting

All Stakeholders

2/7,3/14, 4/3, 4/25

North Bay Regional Center Developmental disabilities 6/6

North Bay Suicide Prevention Project All Stakeholders- Suicide 2/27,4/21
Regional Council meeting (quarterly) Prevention

Partnership Health Plan CA — Beacon Mental health providers for 2/27

Health Strategies

the Medi-Cal managed care

plan
Peer Employment Work Group meeting Peers/Consumers 2/14, 3/7,5/15 6/25
PEI Older Adult Collaborative meeting Older Adults 2/6

Petaluma Health Care District —
Community Health Initiative for
Petaluma Area

Healthcare/Mental
Health/Social Services
provider/Veterans/Peers and
Family Members

11/21, 12/19/13, 5/15

Portrait of Sonoma Leadership Team

Business and community
leaders throughout Sonoma
County

12/16

Quality Improvement Committee
meeting (monthly)

Consumers, Family Members,
providers and community
members

4™ Wednesday of each Month

River Area Shelter and Downtown
(RASAD) Task Group

Homeless and Geographically
Isolated, Veterans

2/20, 6/19

Russian River Area Resources and
Advocates meeting (monthly)

Homeless and Geographically
Isolated

8/21, 2/20, 6/19

Santa Rosa City Schools Education 8/27,3/20,4/4, 6/4
Santa Rosa City Schools — School Board Education 2/26

meeting

Sonoma County Community Corrections | Law Enforcement 12/10
Partnership meeting (monthly)

Sonoma County Indian Health Project Native American community 8/14

Sonoma County Office of Education; Education 5/28/2014
Sonoma County Special Education Local

Plan (SELPA)

South County Mental Health/Behavioral | Geographically Isolated 11/2,5/15
Health Collaborative meeting

(bimonthly)

VetConnect Veterans Every Tuesday
Crisis Intervention Training (CIT) Law Enforcement 12/10

Relevant updates to key representative stakeholders with specific populations or services focus:

e Mobile Support Team Operations Committees
e Juvenile Restoration Project Partners
e Greater Bay Area Collaborative

SONOMA COUNTY MHSA
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Redwood Community Health Coalition & Partner Health Care Centers— West County Health
Services; Santa Rosa Community Health Centers; Alliance Medical Centers, Sonoma Valley
Community Health Center

Human Services Division - JobLink

Sonoma County Office of Education

e Santa Rosa Junior College
e Sonoma State University

Informal stakeholder meetings individually or in groups with mental health consumers and faith-
based advocacy groups representatives from specific diverse ethnic and cultural communities,

including Veterans.

BHD Director and MHSA Coordinator presented relevant information using methods appropriate to the

setting, interest area, and the stakeholders that reflect MHSA guidelines, current initiatives and
programs, MHSA community planning processes and allowed for clarification, feedback and input.

Mental Health Consumers
Russian River Empowerment Center
Interlink Self Help Center
Wellness and Advocacy Center

Family Members and loved ones of consumers of

mental health services
NAMI-Sonoma County
Buckelew Programs

Providers of Service & Social Services Agencies

Latino Services Providers
Community Baptist Church
Human Services Department
Action Network
Goodwill Industries
Social Advocates for Youth
Positive Images

Health Care Organizations
St. Joseph’s Healthcare Systems
Kaiser Permanente
Alexander Valley Health Center
Sonoma County Indian Health Project
Redwood Community Health Coalition
Partnership HealthPlan CA

Education
Sonoma County Office of Education
Santa Rosa Junior College
City of Santa Rosa School District
West County Union High School
District
Families & Children
Early Learning Institute
First 5 Sonoma
California Parenting Institute
VOICES
Law Enforcement
Sonoma County Sheriff’s Department
Santa Rosa Police Department
Petaluma Police Department
Cloverdale Police Department
Older Adult/Seniors
Council on Aging
Community & Family Services Agency
Jewish Family & Children’s Services
Substance Use Disorders Providers
Drug Abuse Alternatives Center
California Human Development

Veterans Housing Providers
Veterans Administration Burbank Housing
VetConnect Community Housing Sonoma
SONOMA COUNTY MHSA 14 |Page




f,2015-2016 MHSA Plan Update

Pictured above (clockwise from upper left): Crisis, Assessment, Prevention, and Education (CAPE) team, Elise Krawchuk
from SRIC’s PEERS Coalition, California Reducing Disparities Project (CRDP) team, MHSA Coordinator Amy Faulstich
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Expansion of Services for 2015-2016

As a result of the Sonoma County’s community planning process,
Sonoma County residents will have access to a strengthened
behavioral healthcare system across the intervention spectrum.
Feedback from stakeholders identified a number of priorities to

C a,lMH SA strengthen, improve, and expand mental health services to
community members.

Mental Health Services Act funding has the potential to increase,

based upon the activity of the economy. As the State’s economy

improves, tax revenue increases and the MHSA allocations to

counties increase. As this occurs, Sonoma County Behavioral Health
is responsible to manage program expansion as well as maintain a reserve that will allow Sonoma
County to maintain current service levels in times when tax revenue decreases. Furthermore, Sonoma
County has been able to use MHSA dollars to seed activities, services, and programs that can now
leverage other funding sources for expansion. Stakeholder feedback will be used to expand the
following:

e Housing Programs

e Qutreach and Engagement to older adults

e Geographically Isolated Individuals with mental health issues
e Veterans

Services will be expanded to many of these priority areas through funding other than Mental Health
Services Act.

Maintaining Sonoma County CalMHSA Projects with PEI funding

Sonoma County will continue to invest MHSA dollars towards CalMHSA projects in FY 15-16 in order to
benefit from the promotion of the suicide prevention and stigma and discrimination campaigns in our
communities. The SC-BHD is also expanding our MHSA funding to include the projects below that were
previously funded through CalMHSA. In FY 15-16, the SC-BHD is committed funding CalMHSA
programs and services.

Suicide Prevention Hotline Funding

Stakeholder feedback during our Community Planning Process prioritized
I support for the Suicide Prevention Hotline. Sonoma County Behavioral
Eﬁ,ﬂg?ﬁ,ﬂgl‘;ﬁﬂﬁ Health will support the North Bay Suicide Prevention Hotline using PEI

HOTLINE OF SONOMA COUNTY

‘ 1 855 587 6373 funds in FY 15-16. North Bay Suicide Prevention is a 24/7 confidential

o+ Crs ntrvention = Tolfree hotline. Highly trained telephone counselors respond to over 13,000
calls annually from North Bay Counties. Hotline counselors are able to
effectively and efficiently de-escalate callers’ level of suicidal intent.

Suicidh venti

Peer Run Warmline Program

The Sonoma County Suicide Prevention Committee identified a consumer-operated Warmline program
as an action plan for their work as part of the North Bay Suicide Prevention Project (NBSPP). The
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Sonoma County Behavioral Health Division was able to utilize funds through the NBSPP project to fund
the Warmline. The Consumer-Operated Warmline program will provide compassionate and culturally
appropriate services to consumers of mental health services.

People Empowering Each Other to Succeed (PEERS) Program at Santa Rosa Junior College

As an expansion of the prevention and early intervention efforts at Santa Rosa Junior College (SRIJC),
this funding will be used to further develop and integrate the PEERS Coalition project. Goals include
mobilizing the student voice to effectively raise awareness, reduce stigma, and increase access to
behavioral health services. A student team of interns will work with Student Health Services’ staff in
addressing priority needs of SRIC students through outreach activities and widespread community
collaboration. Interns will serve in a variety of roles including representation on the County Mental
Health Board, leading small group peer discussions, teaching Question, Persuade, Refer (QPR) suicide
prevention, and educating students on campus about recognizing and responding to students in
distress. Interns will also assist the Sonoma County Behavioral Health Crisis, Assessment, Prevention
and Education (CAPE) team in training high schools students in QPR.

Expanding Crisis Assessment, Prevention and Education (CAPE) Team and Mobile Support Team
(MST)

In March 2014, Sonoma County Behavioral Health Division was awarded a grant by the Mental Health
Services Oversight and Accountability Commission (MHSOAC) to expand the number of mental health
personnel available to provide crisis support services that include crisis triage, targeted case
management, and linkage to services for individuals with mental health illness who require a crisis
intervention. The funding is the result of Senate Bill 82, the Investment in Mental Health Wellness Act
of 2013, more commonly referred to at the Triage Grant.

Sonoma County Behavioral Health Division will receive a total of $3,000,000 in the next 3 years to
expand both the mobile crisis services of the Mobile Support Team (MST) and the Crisis Assessment,
Prevention, and Education (CAPE) Team. CAPE will be expanding to Windsor, Healdsburg and Sonoma
Valley and MST will be expanding to Petaluma, Rohnert Park and Cotati.

As a result of this expansion made possible by the portion of Triage Grant dedicated to the CAPE Team,
Sonoma County Board of Supervisors allocated funds to further support the CAPE Team to expand into
Windsor, Healdsburg and Sonoma Valley. These funds will increase students’ access to services, and
reduce the impact of untreated mental health and/or substance use issues on youth, their families, and
school systems and further the goals of the Mental Health Services Act early intervention for first
episode psychosis.

CAPE also serves the following high schools, colleges and Community Based Organizations:

e Santa Rosa Junior College e Piner High School

e Sonoma State University e Ridgway High School

e Analy High School e Santa Rosa High School

e Laguna High School e Windsor High School

e El Molino High School e Healdsburg High School

e Elsie Allen High School e Cloverdale High School

e Maria Carrillo High School e Sonoma Valley High School
e Montgomery High School e Family Justice Center
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e VOICES
Expanding Sonoma County’s Crisis Stabilization Unit

In April 2014, Sonoma County Behavioral Health Division received a $2,000,000 grant award from the
California Health Facilities Financing Authority (CHFFA) to fund expansion of the Division’s Crisis
Stabilization Unit (CSU). This proposed facility expansion was intended to support an increase in the
number of individuals served as well as allow for needed changes in how crisis services are provided.
Since then, significant progress has been made towards making the new facility a reality. The Division
sought and received input from community stakeholders including consumers and family members.
Informed by this input, Division staff has worked with County General services to identify a site and to
create the necessary architectural plans for the new space. The new site will be in the Southwest Santa
Rosa business park known as The Lakes (2225 Challenger Way). The current time line calls for the
renovations to be completed in the fall with the CSU moving to the new site in October 2015.

Ensuring Mental Health Services are Accessible to Those Newly Eligible for Medi-Cal Through the
Affordable Care Act (ACA)

With the advent of the implementation of the Patient Protection and Affordable Care Act (ACA),
Sonoma County Behavioral Health Division has partnered with Partnership HealthPlan of CA (Sonoma
County’s Medi-Cal Managed Care Plan) and Partnership’s managed care administrative services and
authorizing body, Beacon Health Strategies, to ensure Sonoma County Medi-Cal beneficiaries, who do
not qualify for services from the mental health plan, receive mental health services to do the following:

e Assist in the development of a universal screening tool to determine level of mental health
treatment need. The tool is an adaptation of the evidence based Adult Needs and Strengths
Assessment (ANSA) and the Child Assessment of Needs and Strengths (CANS) that looks at
mental health needs, functional impairments, risks, strengths, and supports to determine level
of care need.

e SC-BHD assists Partnership HealthPlan of CA to build a network of mental health providers in
Sonoma County so that mental health consumers can have their mental health needs met as
they increase or decrease.

e Sonoma County’s MHSA funded Access Team is working very closely with Beacon Health
Strategies to create a smooth bi-directional referral process including a personal “telephonic
warm hand off” with callers. The philosophy is regardless where a call comes in, be it Beacon or
SC-BHD, phone screeners from either organization can keep callers on the line and help them to
connect with the appropriate level of care in real time. Both organizations are very excited to
begin this process and are looking forward to smooth transitions between organizations and
ensure connection to care.

Assisting Clients with Life Care Planning and Supportive Care

The Older Adult Intensive Full Service Partnership Team has been chosen to pilot a project that aims to
integrate life care planning/supportive care into the overall care of clients served in this program. This
effort, initiated at the request of Sonoma County’s Department of Health Services Director, aims to
develop a model program adaptable across the Behavioral Health Division. Susan Keller, Director of
the Community Network Journey Project, is serving as consultant for program development. The Life
Care Planning/Supportive Care (also referred to as Advanced Care Planning/Palliative Care) project is
focused on empowering clinicians, clients, and trusted advocates to have conversations about life care
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planning, complete associated documents, and have care wishes known and honored across the health
care continuum.

Workforce, Education and Training (WET) Expansion Efforts for 2014-2016

In FY 14-15 our MHSA Coordinator participate in
I// \\\ the Greater Bay Area Mental Health and
Education Workforce Collaborative and the

North Bay Workforce Collaborative. As a result
of this participation, the Sonoma County
Behavioral Health Division was able to take
advantage of several important projects
including training our staff in trauma-informed
care, interpreter training for all of our front-line
staff for many of our behavioral health teams, input into the five-year strategic work plan for the
region and forums for county human resources to develop strategies to diversify our behavioral health
workforce through recruitment of bilingual and bicultural staff and hiring peers with lived experience
into the public county mental health system.

In FY 14-15 the SC-BHD has made progress in working towards the development of a system of care
workforce that includes people with lived experience. A Peer Employment Workgroup was formed to
develop “above the line” characteristics and job description for hiring peers in the county workforce.

The SC-BHD has hired a WET Specialist who will be working with the SC-BHD on the following projects
in FY 15-16:

e Peer Employment Workgroups

e Managing Latino Service Providers contract deliverables, which include the development of an
annual bilingual bicultural job fair and clearinghouse

e Develop annual training plans for the SC-BHD staff

e Develop formal internship program for the SC-BHD

e Implement WET needs assessment for the SC-BHD

e Facilitate a local WET Advisory Board and participate in North Bay Collaborative

e Work with Greater Bay Area Mental Health and Education Workforce Collaborative

Capital Facilities & Information Technology

In FY 12-13, Phase One of the Avatar Software Implementation began. “Go-Live” for the Cal-PM
module occurred on July 1, 2013. The remainder of the fiscal year focused on production support,
system stabilization, and the introduction of functionality to support County mental health billing and
clinical practices. During FY 15-16, the plan is to complete Phase Two, which will include the full
electronic clinical record, e-prescribing, and other supporting functionality such as federal or state
required changes. During FY 15-16, we will be moving Full Service Partnership data from Caminar into
our Avatar database.
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FSP-DCR Data Management Protocol

The Sonoma County Behavioral Health Division is utilizing the MHSOAC FSP-DCR database to manage
Full Service Partnerships oucomes data. In FY 15-16 the Division is developing the following startegies
to utilize the new database:

1) Develop and design of protocol for utilizing the FSP-DCR database

2) Develop and determine staff roles in collecting FSP data, including section managers, Avatar
Team and program managers

3) Develop staff training plan for new data management protocol

Systems Transformation — Improving MHSA Data Collection and Evaluation

Sonoma County uses the MHSA Guiding Principles as our map for stakeholder involvement to achieve
system transformation. Stakeholders are invited to participate in the MHSA Learning Circle meetings
where feedback is received for the SC-BHD’s next phases in improving our MHSA data collection and
evaluation processes. At a Learning Circle meeting on September 9, 2014 our MHSA Coordinator
presented SC-BHD goals for moving forward in phases:

Phase 1 for FY 14-15:
* Purpose of Quarterly Reporting
*  Our Current Process
* Process for FY 14-15
* Presentation of Data- Development of Impact Statements

Phases 2 and 3 for FY 15-16:
e SWITS FY 15-16
e Define MHSA contract goals and develop logic models with contractors

See the Learning Circle PPT (for 9-9-15 meeting) in Appendix for more information about the BHD’s
timeline for data collection and evaluation projects to improve our MHSA system of care.!
http://www.sonoma-county.org/health/about/pdf/mhsa/learning-circle-presentation.pdf

New Framework: Sonoma County’s Behavioral Health System of Care

In FY 14-15 the SC-BHD introduced a new
framework for our behavioral health system of
care to MHSA contractors and staff to define
their services in the Spectrum of Intervention.
SC-BHD is working with stakeholders and MHSA
contractors to define and operationalize the
Spectrum of Care Definitions? for utilization of
the SWITS database in FY 15-16. (See below for
definitions)

e Indicated - Client level interventions aimed at individuals at risk of the onset of a disorder

! See Learning Circle PPT in Appendix 1
2 See Spectrum of Care Definitions in Appendix 2
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e Selective - Group Level Interventions, Individual Outreach, Screening, Information and Referral,
Urgent Response

e Universal - Social Media Outreach (FB, Twitter), Networking Events, Online Outreach (Website,
Newsletters), Resource Table, Community Presentations, Media (PSA, Radio & TV)

The SC-BHD has provided tables for contractors that defined their contract activities under the three
levels of the spectrum to assist in the process of thinking about the data their data in a new way.

Introduction to Impact Statements and MHSA Newsletter

During FY 14-15 our SC-BHD MHSA Coordinator and MHSA Administrative Aide worked to develop
MHSA Impact Statements for FY 14-15 data. The SC-BHD wanted to share with our contractors a
document that could be utilized for annual reporting and presented to stakeholders in their
communities. The SC-BHD is committed to offering support to our MHSA contractors by increasing
awareness of the important work they are accomplishing in Sonoma County. In FY 14-15 the SC-BHD
developed an electronic MHSA quarterly report PDF in order to collect the data in an Access database.
This allowed for the creation of charts and graphs and impact statements. Please see Impact
Statements in the Appendix.3

In FY 14-15, our SC-BHD MHSA Coordinator and MHSA Administrative Aide worked to develop a new
monthly MHSA Newsletter. The newsletter provides a platform for MHSA contractors and SC-BHD
staff to highlight their programs and increase public knowledge of MHSA services offered in the
community. For each month, we focus on a different theme for the newsletter; for example mental
health month or suicide prevention week. To date, we have 1121 people receiving the newsletter and
have published 12 editions. Please see MHSA Newsletters for FY 13-14 in the Appendix.*

Mental Health Services Act Data Collection and Evaluation Activities for 2015-2018

To assist in the accomplishment of the systems

1) . .
By ool transformation goal, Sonoma County Behavioral
Health Division (BHD) is continuing its partnership
4 Aehiaving with Harder+Company Community Research (H+C) to
Outcomes

build upon previous planning efforts not only to

transform but to strengthen Sonoma’s mental health

3: Program Improvement & system
Capacity Building Y ’

In 2015-2016 Harder + Company is assisting Sonoma
2: Monitoring and Accountability County Behavioral Health Division (BHD) Mental
Health Services Act (MHSA) in establishing the new

electronic MHSA Sonoma Web Infrastructure for
1:Needs Assessment and Program Planning Treatment Services (SWITS) data system. SWITS aims
to provide the department, selected programs, and

Evaluation Framework MHSA contractors with the ability to collect data that
will be used to analyze the effectiveness of MHSA-
funded services.

3 See Impact Statements in Appendix 5
4 See MHSA Newsletters in Appendix 3
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Evaluation Questions:

Monitoring & Are MHSA programs and contractors reaching the appropriate target
Accountability populations?

Who and how many are being served? What services are being offered?
Program Improvement & How are MHSA programs and contractors working to deliver culturally
Capacity Building responsive services?

Are MHSA program and contractors increasing access to services?
How has BHD assisted in building capacity?

Achieving Outcomes Have CSS-funded services promoted recovery and wellness for people living
with SMI?
Have PEI-funded services reduced risk and increased support for people at
risk for SED or SMI?

Systems Transformation To what extent is BHD achieving systems transformation?

How are perceptions for county residents changing?
Are MHSA contractors reducing disparities?
To what extent are MHSA programs and contractors collaborating?

In order to launch and implement SWITS, Harder + Company is providing technical assistance to the
MHSA Coordinator, Data Support Team member, Crisis Assessment, Prevention, and Education (CAPE)
Team; Community Intervention Program (CIP) and Community Mental Health Centers (CMHC); and
Mobile Support Team (MST) programs. The goal of the preliminary launch is to pilot the data system
with select programs and to ensure data collection forms, data entry and workflow processes, and
reporting are aligned with the SWITS system. This memo outlines our assessment of current data
collection practices and workflow processes for these programs, and recommends steps to successfully
transition to and implement the SWITS system. SWITS will launch on July 1, 2015.

Enhancing Data Quality Through SWITS:

Phases _________lapr | may |jun_|jul aug-ongoing
X

Design X
Training Guide

Development S S S

Pilot with CAPE, CIP, MST X

Training & Launch with X X
MHSA Contractors

Background:

Harder + Company Community Research is pleased to conduct 2014-2018 evaluation activities that
build on the MHSA evaluation framework developed to document Sonoma County DHS Behavioral
Health Division (BHD) progress in achieving systems transformation. The Harder+Company Evaluation
Team uses Francine Jacobs’ Five Tiered Approach (FTA) as an organizing framework to support the
collection of high quality data at each of the four evaluation tiers (Monitoring, Program Quality,
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Outcomes and Systems), while simultaneously working to reduce data burden on contractors, to the
extent possible. The FTA model has been presented in previous MHSA Progress Reports and Updates.
Five core evaluation questions will continue to guide the evaluation:

N

Who was served by MHSA-funded programs?

What services were received?

How are MHSA-funded programs addressing essential program characteristics (e.g., access to
services)?

How are lives changing?

How has the mental health system in Sonoma County strengthened?

Evaluation Services to be performed in FY 15-16 to FY 16-17:

Evaluation Design: Outcome and Innovation Evaluation Plans

Harder + Company will work with the BHD Program Evaluation Manager to conduct evaluation
on the departments three Innovation programs, including the Mobile Support Team (MST); the
Reducing Disparities project and the Integrated Health Team (IHT).

Harder + Company will work with the BHD Program Evaluation Manager to support BHD with
the development of an MHSA Outcome Evaluation Plan.

Performance Management Reporting System

The first year of the evaluation project Harder + Company will assist in establishing the BHD’s
new electronic MHSA Performance Management Reporting System which utilizes an existing
county web based application (SWITS) that will be used to track outcomes throughout the
spectrum of mental health from prevention and early intervention through treatment and
recovery and provide the department the ability to collect data that will be used to analyze the
effectiveness of MHSA funded programs and services.

Systems-Level Evaluation

Carrying out a fourth data point of the Systems-Level evaluation which is based on surveys
completed by staff and community contractors who are responsible for delivering MHSA
funded services. This evaluation component is intended to provide insights into key factors
that impact the system of mental health services available in Sonoma County and document
progress made in strengthening the continuum of services. All data will be analyzed and
presented in a comprehensive databook containing all output in tables and charts. Harder +
Company will meet with MHSA Coordinator and other relevant stakeholders to review
databook and identify most salient findings and recommendations to be included in a 10 to 15
page report.

Capacity Building and Technical Assistance

Finalizing the MHSA Best Practices Toolkit designed to support contractors with improving the
delivery of culturally responsive services.

Harder + Company will work with MHSA Coordinator to convene up to two Learning Circle
meetings with BHD program staff and MHSA community contractors. Harder+Company will
also provide MHSA Coordinator with assistance to plan for a third Learning Circle, which may be
held virtually (webinar or conference call) with MHSA community contractors.
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Reporting & Communication
e Assisting MHSA staff to produce the MHSA Annual Evaluation Report to the Sonoma County
Board of Supervisors and the Mental Health Oversight and Accountability Commission.
e Meet monthly with MHSA Coordinator and other BHD staff and provide written monthly
progress updates on evaluation activities.

Crisis Intervention Systems Change- How Sonoma County Utilizes MHSA Funding to Fill the Gaps

Behavioral Health Division Prevention and Early Intervention Outreach Programs and Crisis Intervention System

Crisis, Assessment,
Prevention, Education

(CAPE) Team
Community Intervention Serves college and high school K Mobile Support Team (MST) )
Program (CIP) students; provides MH training to Meets law enforcement in the field

teachers, parents, students. B T .
Serves homeless providers and provides crisis intervention and

5150 evaluations. NAMI and
County-wide Health Centers, {} consumers involved with this
including Indian Health Project program.

& Available: 2 pm to Midnight/7 days

per week
- J

Psychiatric Emergency
Services (PES) / Crisis
Stabilization Unit

(5150 Designation)
Available 24/7

Accepts referrals from local Crisis Residential

ER’s and law enforcement

Substance Use
Disorder Detox

Available 24/7 — 10 Beds
Available 74/7 Clients can stay up to 30 days.

iy v

Inpatient Hospital, Outpatient MH Services, Residential Treatment; Long Term Care; Supported Housing; Full Service
Partnerships; Services to Youth and Families; Community Mental Health Centers — Petaluma, Guerneville, Sonoma,
Cloverdale; Substance Use Disorder Outpatient Treatment; Substance Use Disorder Residential Treatment

Serves 4300 clients per year

One example of how Sonoma County Leverages MHSA Funding to Develop a Crisis Intervention System
is in its crisis system of care. Sonoma County Department of Health Services — Behavioral Health
Division (BHD) has developed a comprehensive response to crisis that may occur in the community. As
part of the crisis intervention system of care MHSA funded programs are followed by an asterisk. The
components include:

= Mobile Support Team (MST)*

=  Crisis Assessment, Prevention and Education Team for Transitional Age Youth Ages

16-25 (CAPE)*

=  Community Intervention Program (CIP)*

= Crisis Stabilization Unit (CSU)

= Suicide Prevention Crisis Hotline*

= Crisis Intervention Training for Law Enforcement (CIT)*

=  Guidelines for Effective Communication with 911 Dispatch*

= North Bay Suicide Prevention Program*

= Substance Use Disorder Detox

*MHSA Funded Programs
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Crisis Stabilization Unit

Sonoma County Behavioral Health Division continues to operate 24-hour psychiatric emergency mental
health services at CSU. CSU is staffed by licensed mental health clinicians, psychiatric nurses, and
psychiatrists. CSU provides crisis intervention, medication assessment, stabilization, and information
and referral services 24 hours a day, 7 days a week for adults, children, and families experiencing a
mental health crisis.

CSU makes available Crisis Stabilization services providing up to 23 hours supportive care, including
medications for individuals in an acute mental health crisis. For those needing a higher level of care,
voluntary Crisis Residential services or inpatient hospitalization is arranged. Services are provided in
English and Spanish.

Crisis Assessment, Prevention and Education Team for Transitional Age Youth Ages 16-25

The Crisis, Assessment, Prevention, and Education (CAPE) Team is an early intervention prevention
strategy specifically designed to intervene with transitional age youth who are at risk of or are
experiencing first onset of mental illness and its multiple issues and risk factors (substance use, trauma,
depression, anxiety, self-harm, and suicide risk). The CAPE Team is aimed at preventing the occurrence
and severity of mental health problems for transitional youth. The CAPE Team is staffed by BHD
licensed clinical staff and located in several high schools and at Santa Rosa Junior College to guarantee
reaching the largest group of transition age youth (TAY), ages 16 to 25 years, in Sonoma County.

The CAPE Team contains 5 core components:

= Mobile Response by licensed staff are available in school-based settings to provide services to
TAY at-risk of or experiencing first onset of serious psychiatric illness

= Training for selected students, teachers, faculty, parents, counselors and law enforcement
personnel to recognize the warning signs of mental illness and refer to the CAPE Team.

= Screening and Assessment of at-risk youth in high schools and colleges.

= Peer-based services including youth training and counseling and support groups for at-risk
youth and families.

= Educational Activities for Faculty, families, and youth, related to mental health education and
awareness.

The CAPE Team implementation partners include, National Alliance on Mental lliness (NAMI) — Sonoma
County, Santa Rosa Junior College (SRIC), Sonoma County Office of Education (SCOE), college faculty,
school administrators, school teachers, mental health counselors, health and social service agencies,
law enforcement agencies, and community-based organizations. The setting for this project focuses on
school based sites. CAPE Team staff participates on the SRIC Crisis Response Team and also work
closely with Santa Rosa Police Department—School Resource Officers located in Santa Rosa high
schools.

The CAPE Team makes direct referral and linkage to BHD’s Psychiatric Emergency Services and
streamlines access to BHD’s follow up services including the range of services offered to minor youth
and their family through BHD’s Youth and Family Section and the Transitional Age Youth (TAY) Program
to youth ages 18 to 25 years old. Services are provided in English and Spanish.
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Community Intervention Program

The Community Intervention Program (CIP) provides urgent response to Sonoma County’s most
vulnerable populations including, people who are homeless, veterans, people with substance use
disorders, indigent people and people who are Medi-Cal beneficiaries who recently experienced
psychiatric hospitalizations, communities of color, the LBGTQ community, geographically isolated
communities, and people who come to the attention of law enforcement.

CIP staff is regularly out stationed in the environments where these vulnerable populations
congregate, including: homeless service organizations and shelters, substance use disorders treatment
programs, low income housing projects, community health centers and the free clinic. CIP staff also
responds to calls from law enforcement and family members and loved ones of people who are
struggling with behavioral health issues. CIP responds to people in their homes and on the street who
are not in immediate crisis, but, if ignored, may require in a crisis response. Services are available in
English and Spanish.

Crisis Intervention Training for Law Enforcement Personnel
A key approach for crisis response is to develop strategies to train community members to recognize
signs and symptoms of mental illness and how to effectively intervene when a crisis occurs.

In March 2008, the Sonoma County Sheriff’s Department and the BHD conducted the first Crisis
Intervention Training (CIT) Academy for Law Enforcement. The 4-day, 32 hour training academy is
designed to increase officers’ skills to intervene with mental health consumers, individuals with
substance use issues, and individuals in crisis.

The CIT Academy is conducted twice each year. The goals of CIT include:
= Ensure the safety of officers and civilians
= Increase officer understanding of mental illness
= Improve relationships with the community, particularly with mental health professionals,
people with mental illness, and family members.

The CIT for Law Enforcement concept is based on a successful crisis intervention program that began in
Memphis, Tennessee. Officers are trained to de-escalate potentially violent situations and ensure the
safety and diversion of the mental health consumer to a treatment center.

CIT trains law enforcement officers to become more adept at dealing with mental health consumers,
individuals with substance abuse issues, and individuals in crisis. CIT is useful in domestic violence
cases and in contacts with youth, elderly citizens, and the general public.

CIT is conducted by specially trained law enforcement personnel, mental health professionals, mental
health consumers and family advocates. The training includes identification of types of mental illness,
verbal skills for de-escalation of potentially violent situations, specifics on suicide intervention, and a
mental health system overview.

To date, CIT Academies have trained hundreds of law enforcement personnel, including officers from
Sonoma County Sheriff’s Department and police departments from Santa Rosa, Petaluma, Cotati,
Sonoma Valley, Sebastopol, Cloverdale, Windsor, Healdsburg, and Santa Rosa Junior College.
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Mobile Support Team

In December 2010, Sonoma County Board of Supervisors approved the implementation of a Mobile
Support Team (MST). The MST is the second phase to the Crisis Intervention Training Model. After
training, the CIT Model promotes a specialized field response once a crisis occurs.

The MST is operated by BHD and is staffed by specially trained licensed behavioral health
professionals, post-graduate registered interns, a certified substance use specialist and follow up
response from consumers and family members. The MST will operate during peak activity hours and
days as informed by ongoing data review and coordination with law enforcement agencies.

MST staff will respond to law enforcement requests. Once the scene is secured, the MST provide
mental health and substance use disorders interventions to individuals experiencing a behavioral
health crisis, including assessment, and placing the individual on an involuntary hold, if needed. MST
staff provides crisis intervention, support and referrals to medical and social services as needed. Staff
also conducts follow up support visits to individuals and their families in an effort to mitigate future
crisis.

Services are provided in English and Spanish.

Guidelines for Effective Communication with 911 Dispatch

In October 2010, the Behavioral Health Division published Guidelines for Effective Communication with
911 Dispatch. This brochure was developed behavioral health contractors in an effort to provide family
members and loved ones with language to communicate to law enforcement officers that a mental
health crisis was in progress.

The brochure provides a variety of scripts that communicate the severity and the circumstances of the
mental health crisis. It assists the user to communicate important information about the person
experiencing the mental health crisis. It informs the caller how to call and how to ask for assistance. It
also prepares the caller with information about the law, their rights, and how the officers might
respond.

The goal of Guidelines for Effective Communication with 911 Dispatch is to prepare both law
enforcement and family members for responding to a mental health crisis in hopes of increasing public
safety and decreasing poor outcomes.

Suicide Prevention Crisis Hotline — North Bay Suicide Prevention Project (NBSPP)

Funded by Proposition 63 — Mental Health Services Act NBSPP project expands Family Services Agency
-Marin accredited 24/7 Suicide Prevention Crisis Hotline to 5 North Bay counties including Sonoma.

As of January 1, 2012 all National Lifeline calls for Sonoma, Napa, Mendocino, and Lake Counties are
referred to Marin counties Suicide Prevention Hotline (Hotline). Beginning in May 2012, Sonoma
county residents have direct access to immediate, confidential, high quality and effective services
provided by the Hotline staff by calling a local 1-800 toll free number.
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California Reducing Disparities Project

The Department of Health Services Behavioral Health Division is preparing local community agencies
for the second phase of funding from the State Office of Health Equity’s California Reducing Disparities
Project (CRDP).

Recognizing that the current mental health delivery system falls short in addressing the needs of
diverse communities, the State Office of Health Equity embarked upon an unprecedented community
engagement process that will result in additional services for underserved and inappropriately served
populations.

The CRDP initiative is focused on improving the engagement and treatment of individuals from five
communities statewide: African Americans, Asian American, Latinos, Native Americans, and Lesbian,
Gay, Bi-Sexual, Transgender and Questioning. This statewide initiative, funded by the Mental Health
Services Act, has set a goal to infuse $60 million over 4 years to improve awareness, access and service
guality for these communities.

Beginning in 2010, 5 Strategic Planning Workgroups (SPWs) were created to develop Population
Reports that included recommendations for reducing disparities and removing barriers to accessing
programs and services, along with an inventory of community-defined promising practices that could
support efforts to reduce disparities. These five Population Reports were combined by the California
Pan-Ethnic Health Network (CPEHN) into one comprehensive draft Strategic Plan, which is currently in
a 30 day public comment period.

The Sonoma County Behavioral Health Division has begun the process of engaging in this statewide
process with the ultimate goal of applying for, and being awarded, funding for the purposes of
reducing disparities within Sonoma County. The division has established a coalition of local community
based organizations to partner with in this process. Each partnering organization has a history of
successfully implementing ‘community-defined’ best practices included in the CRDP Population
Reports. This translates into the Department of Health Services, in partnership with local Community
Based Organizations, being in a prime position for achieving the statewide goals of the project. If
successful, the additional funding could really make a significant difference in Sonoma County.
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Pictured above (clockwise from upper left): Community Intervention Program (CIP) team, CFSA’s Russian River
Empowerment Center staff/members, Petaluma Community Mental Health Center (CMHC), Photo from National Alliance on
Mental Health (NAMI) Sonoma County, NAMI Sonoma County staff, CMHC Mental Health Awareness Week BBQ sign
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COMMUNITY
SERVICES &

SUPPORTS
(CSS)

Full Service Partnerships

Full Service Partnership (FSP) programs are designed specifically for children who have been
diagnosed with severe emotional disturbances, and for transition age youth, adults and seniors who
have been diagnosed with a severe mental illness and would benefit from an intensive service
program. The foundation of Full Service Partnerships is doing “whatever it takes” to help individuals on
their path to recovery and wellness. Full Service Partnerships embrace client-driven services and
supports, with each client choosing services based on individual needs. Unique to FSP programs are a
low staff-to-client ratio, a 24/7 crisis availability, and a team approach that is a partnership between
mental health staff and consumers. Embedded in Full Service Partnerships is a commitment to deliver
services in ways that are culturally and linguistically responsive and appropriate.

The Sonoma County Department of Health Services, Behavioral Health Division (SC-BHD) provides
data to the public showing how MHSA-funded services improve the lives of Sonoma County
residents with serious mental illness while lowering the burdens on criminal justice, health care,
and other social services. Data is publically available on the SC-BHD website at:
http://www.sonoma-county.org/health/about/behavioralhealth mhsa.asp

For example data is publically available on the Mental Health Services Oversight and Accountability
Commission (MHSOAC) website showing the success of the Full Service Partnership Programs
(FSPs) which account for 40% of MHSA funds. FSPs serve individuals with chronic mental illness and
do “whatever it takes” to improve their wellbeing (including housing assistance and psychological,

medical, social and community services.

Sonoma County:

Below are the outcomes for 2013-2014 for FSP’s in

Client data 1 year before
enrollment in FSP

Client data after 1 year
of enrollment in FSP

Client data after 2 years of
enrollment in FSP

Psychiatric
Hospitalizations

109 clients reported being
hospitalized 1 year prior to
enrollment into FSP

48 clients were
hospitalized 1 year after
enrollment into FSP

37 clients were hospitalized
2 years after enrollment
into FSP

Homelessness

64 clients reported being
homeless 1 year prior to
enrollment into FSP

29 clients were
homeless 1 year after
enrollment into FSP

19 clients were homeless 2
years after enrollment into
FSP

Emergency Shelter

65 clients reported staying in
an emergency shelter 1 year
prior

72 clients stayed in an
emergency shelter 1 year
after enrollment

43 client stayed in an
emergency shelter 2 years
after enrollment

Jail 123 clients reported being in 79 clients went to jail 1 59 clients went to jail 2
jail 1 year prior to enrollment year after enrollment years after enrollment
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Sonoma County collects and reports data to the state that shows that MHSA-funded services have
reduced homelessness, incarceration, and emergency room visits among Californians with serious
mental illness. Counties report the number of people served, the type of service(s) provided, and
the results of that service use to both the MHSOAC and the Department of Health Care Services
(DHCS) annually, including data about Full Service Partnerships (FSPs), Prevention, Early
Intervention, and all other MHSA-funded community behavioral health services.

Sonoma County continuously works with the MHSOAC to facilitate reporting and data analysis, as
required by the MHSA. Sonoma County uses this data to assure constant program improvement.
For a full accounting of information not utilized in the Little Hoover Commission report, please visit
the Mental Health Services Oversight and Accountability Commission (MHSOAC) website
(http://www.mhsoac.ca.gov/Evaluations/default.aspx)

Total Unique Clients that were served by all FSP programs: 387

Family Advocacy Support Stabilization Team (FASST)

Initiative/Population: Children Ages 5-12

Program Description: Wraparound services provided to children ages 5-12, including family-centered
treatment in partnership with Sunny Hills Children’s Services.

Total Unique Clients that were served through the FASST Program: 70
e Carried Over: 34
e New to Program: 36

No Entry
4%

English
83%

16to 25

240% Female

44%

Language

TS | Race

Not Hispanic 30 | 42.86% White 45 | 64.29%
Mexican/Mexican-American 29 | 41.43% Other Race 15| 21.43%
No Entry 6| 857% Mixed Race 4 5.71%
Unknown 3| 4.2% Black/African-American 3 4.29%
Other Hispanic/Latino 1| 1.43% No Entry 3 4.29%
Puerto Rican 1| 1.43%

Total Unique Clients that were also served by contractor Sunny Hills Services FASST program: 48
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Transition Age Youth (TAY) Team

Initiative/Population: Transition Age Youth (TAY)

Program Description: Provides intensive wraparound services to youth ages 18-25 and their families, in
partnership with Buckelew Programes, Inc. and Social Advocates for Youth — Tamayo Village.

Total Unique Clients that were served through the TAY Program: 63
e Carried Over: 39
e New to Program: 24

Other Non-
English
2%

English
90% _ Spanish
2%

26to 59
13%

18to 25

Language

Gender

87%

Race [ chniciy |
White 39 | 61.90% Not Hispanic 39 | 61.90%
Other Race 6| 9.52% Mexican/Mexican-American 12 | 19.05%
Mixed Race 5| 7.94% No Entry 8 | 12.70%
No Entry 5| 7.94% Unknown 3| 4.76%
Black/African-American 2| 3.17% Other Hispanic/Latino 1| 1.59%
Filipino 1| 1.59%

Guamanian 1| 1.59%
Hawaiian 1| 1.59%
Laotian 1| 1.59%
Other Asian 1| 1.59%
Samoan 1| 1.59%

Total Unique Clients that were also served by contractor Buckelew Employment Services program: 12

Total Unique Clients that were also served by contractor Buckelew TAY SCIL program: 19

Integrated Recovery Team (IRT)

Initiative/Population: Consumers with co-occurring disorders

Program Description: Provides intensive services and supports to adult with serious and persistent
mental illness and substance use disorders, in partnership with Buckelew Programs, Inc.

Total Unique Clients that were served through the IRT Program: 160
e (Carried Over: 108
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e New to Program: 52

26to 59
92%

English
92%

Language

18to 25

60+
3%

Spanish 1%

Lao 1%

Other Non-English 1%

Unknown / Not Reported 1%

(Race [ Ethnicity | \
White 124 | 77.50% Not Hispanic 109 | 68.13%
Mixed Race 14 | 8.75% No Entry 33 | 20.63%
Other Race 11 | 6.88% Mexican/Mexican-American 13 8.13%
No Entry 6| 3.75% Unknown 3| 1.88%
Laotian 2| 1.25% Other Hispanic/Latino 2 1.25%
American Indian 1| 0.63%

Black/African-American 1| 0.63%
Vietnamese 1| 0.63%

Forensic Assertive Community Treatment Team (FACT)

Initiative/Population: Mental Health Court clients

Program Description: Provides intensive mental health services to mentally ill offenders through a
mental health court, in partnership with Buckelew Programs, Inc.

Total Unique Clients that were served through the FACT Program: 98

e Carried Over: 51
e New to Program: 47
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No Entry
English 1%
98%

26to 59
77%

_ Spanish
1%

18to 25
21%

Race [ chniciy
White 71 | 72.45% Not Hispanic 60 | 61.22%
Other Race 12 | 12.24% No Entry 19 | 19.39%
Mixed Race 10 | 10.20% Mexican/Mexican-American 9 9.18%
Other Asian 2| 2.04% Unknown 5| 5.10%
American Indian 1| 1.02% Other Hispanic/Latino 3 3.06%
Chinese 1] 1.02% Cuban 1 1.02%
No Entry 1| 1.02% Puerto Rican 1 1.02%

Total Unique Clients that were also served by contractor Buckelew FACT program: 28

Older Adult Intensive Team (OAIT)

Initiative/Population: Older Adults

Program Description: Provides intensive mental health services to seriously mentally ill seniors at risk
for out-of-home placement, in partnership with the following contracted agencies:

e Senior Peer Counseling at Community and Family Services Agency (CFSA)Services provided by
Program Director, Clinical Director, and team of dedicated Volunteer Counselors

e Senior Peer Support at Council of Aging (COA) Services provided by Clinical Director, and team
of dedicated Volunteer Supporters

e Volunteer Visitor at Jewish and Family Children Services (JFCS) under a subcontract with
CFSA- Services provided by Program Director, Care Manager and team of dedicated Volunteer
Visitors. This program sees clients who have been identified with or are at risk for developing
SMI. This services is to further support BH-OAITs FSP clients.

The Sonoma County Behavioral Services Older Adult Team FSP utilizes a recovery oriented approach to
help older adults with SMI achieve wellness, dignity and meaning and recover from challenges related
to their mental illness. With support from the OAT Psychiatrist, Registered Nurse, and Licensed
Marriage and Family Therapist, we use a “Whatever it takes” approach to engage clients with client-
centered treatment planning, individualized to each individuals interests, needs and strengths, in our
outpatient treatment setting. The OAIT collaborates with clients on their chosen treatment goals by
supporting them with regular contact during office and home visits.

Total Unique Clients that were served through the OAIT Program: 17
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e Carried Over: 15
e New to Program: 2

Age

Female
71%

English

94%

Language

Council on Aging — Senior Peer Support (contractor)

Not Hispanic 88.24% White 15 | 88.24%
No Entry 5.88% Mixed Race 2| 11.76%
Other Hispanic/Latin 5.88%

Spanish
6%

Council on Aging (COA) provides volunteer Senior Peer Support to seniors 60 or older, who have an
Axis-l diagnosis, residing in the broad geographic area served by the agency (Sonoma County cities of
Santa Rosa, Sebastopol, Rohnert Park, Cotati, Windsor, Healdsburg, Cloverdale, Sonoma and their
surrounding rural areas), and who require assistance as a means of maintaining their optimum level of

functioning in the least restrictive setting possible.

Total numbers served (aggregate of quarterly reports): 162

Demographics:

Gender

Female
76%

SONOMA COUNTY MHSA
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Spanish

2%
English
98%
n3.1%
Race

Language /

Eth N icitv Native American 1.9%
Missing Data 0.6%
Positive Qutcomes:

Goal: Outcome:

1. | Reducing the client’s isolation, the Clinical Isolation was reduced through the Senior Peer
Supervisor or SPS Volunteer will assist the client in Support Program by active participation of the
setting and demonstrating progress on at least one volunteers. Clients, with the assistance of the
goal addressing isolation reduction volunteers, chose at least one goal to become

less isolated. By continuing educational
opportunities for the volunteers they were able
to disseminate the information to their clients
and the result was an overall ability for clients to
understand the need to create a better
environment of social activity.

2. | Demonstrate an improvement in the client’s quality | The client’s ability to demonstrate an

of life improvement in quality of life is measured by a
beginning and ending interview with the Clinical
Supervisor using the Behavioral Activation 2-item
guestionnaire, the PHQ-2 and the PHQ-9
Questionnaire. These three forms are being used
in all agencies having a Senior Peer Support
Volunteer program to show consistency,
collaboration and effectiveness.

All clients showed an improvement through contact with the Senior Peer Support Volunteers. This was
measured though the use of the PHQ-9, with the assumption that less depression would measure
better quality of life and possibly less isolation.

For more information, see the Council on Aging Senior Peer Support Impact Statement in the
Appendix.®

5 See Appendix 5
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Community and Family Service Agency — Senior Peer Counseling (contractor)

Community & Family Service Agency of Sonoma County (CFSA) has managed its Senior Peer
Counseling Program since 2002. Seniors struggling with issues of aging and mental health are matched
with trained volunteer Senior Peer Counselors. The program strives to reach at-risk seniors before
they experience crisis, helping them to remain self-sufficient, independent, and out of the institutional
care system. CFSA works with clients to instill hope and promote wellness through providing in home
peer support as well as groups accessibly located in different areas of the County.

As a subcontract of this grant, Jewish Family and Children’s Services (JFCS) provides Volunteer Visitor
services and as needed case management to seniors with mental health issues and serious mental
iliness to enhance recovery, increase socialization and involvement and reduce isolation for seniors
from Windsor to Petaluma, Sonoma to Sebastopol.

Total numbers served (aggregate of quarterly reports): 912

Demographics:

Age

Spanish
_0.2%

Missing Data /
3.5%

Az;s% Jrev—
Ra CE/ ~ Other0.8%
Ethn iCity " African American 0.5%

" Declined to State 0.1%

English
99.2%

| other
0.5%

Language

Performance Outcomes:

Client evaluations of CFSA’s services continue to be very positive. For the 2013 — 2014 fiscal year,
responses were as follows:

My experience with CFSA’s Senior Peer Counseling Seniors was positive:
89% Strongly Agree; 11% Agree; 0% Neutral, Disagree or Strongly Disagree.

| am satisfied with the services | received through CFSA’s Senior Peer Counseling Program:
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89% Strongly Agree; 11% Agree; 0% Neutral, Disagree or Strongly Disagree.

| would recommend CFSA’s Senior Peer Counseling to a peer in need of support:
87% Strongly Agree; 11% Agree; 2% Neutral; 0% Disagree or Strongly Disagree.

“Thank you for this vitally important service. My peer counselor’s guidance and nurturing attention
helped me get back up again when | had felt too down to even care. | am deeply grateful.” (Client of
SPS services at CFSA)

New volunteers completed an extensive Course Evaluation at the end of their training. Evaluations
were quite positive and provided CFSA with excellent input. Trainees felt the course was very

comprehensive and thorough and that the trainers were knowledgeable and prepared.

For more information, see the CFSA Senior Peer Counseling Impact Statement in the Appendix.®

6 See Appendix 5
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Outreach and Engagement

¢ Sonoma County Community Intervention Program (CIP)

The purpose of the Community Intervention Program (CIP) is to provide outreach to disparate
populations (those who have been historically underserved by mental health services) in an effort to
engage people from these populations into mental health services. CIP focuses its activities on
reaching, identifying, and engaging unserved individuals and communities in the mental health system,
and reducing disparities identified by Sonoma County. The MHSA community planning process
prioritized the following populations for outreach and engagement:

> People who are homeless

> People who abuse substances

> Veterans

> People experiencing a recent psychiatric hospitalization
> Ethnic and cultural populations —in particular, Latinos

> Individuals from the Lesbian, Gay, Bisexual, Transgendered, Queer, Questioning and Intersex
(LGBTQQI) Community

> People who are geographically isolated

CIP conducts outreach activities where these populations congregate and/or already receive other
services. They do this by:
e Direct Services: Co-locating CIP staff in organizations that provide other services to these
populations
e Contracted Services: Providing funding to organizations that serve these populations so they
can hire their own staff

People who are homeless

CIP provides information and referral about behavioral health services at sites where homeless people
receive their services. CIP staff also screen people for mental health issues and assess those who may
need care. For those people who refuse to engage in traditional services, CIP ensures those who are
severely and persistently mentally ill have access and receive all specialty mental health services. CIP
operates in the following locations:

e Mary Isaak Center - Petaluma

e The Living Room - Santa Rosa

e Redwood Gospel Mission - Santa Rosa

e Samuel Jones Homeless Shelter - Santa Rosa

e Morgan Street Homeless Services - Santa Rosa

e Sloan House - Santa Rosa

e The Rose- Santa Rosa

CIP staff provide outreach in the West County area to ensure people who are homeless and living
around the Russian River area are connected to services, as there are no specific services for people
who are homeless in the West County area.
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People who abuse substances

People with Substance Abuse Disorders are served at the following locations:

Drug Abuse Alternatives Center (DAAC) — Turning Point

CIP outstations a psychiatrist 16 hours per month for medication evaluation and support as part of a
collaboration with DAAC, Santa Rosa Community Health Centers, and Sonoma County Behavioral
Health. MHSA funds also support a licensed mental health professional at Turning Point to provide on-
site screening, assessment, individual and group counseling.

Women’s Recovery Services

Women’s Recovery Services (WRS) provides residential treatment to substance-using Sonoma County
women who can be accompanied by up to two children (to age 12). Sonoma County Behavioral Health
outstations one psychiatrist two times per month for 4 hours. The psychiatry consultant meets with
residential clients along with the program's nurse practitioner. Diagnostic evaluations are performed at
the start of the women's four-month stay, and recommendations for medication treatment are
implemented by a Nurse Practitioner. Referred women are routinely seen approximately once per
month by the psychiatry consultant, until stable.

The psychiatrist also takes part in treatment team meetings, collaborating with the case managers,
clinical director, and program director in the client's care. Major Depression, Bipolar Disorder, PTSD,
ADHD, and residual psychotic symptoms are typical clinical concerns. Prior to each woman's planned
discharge from WRS, the psychiatrist and NP review the client's plans for mental health follow-up and
provide assistance and referral to community clinics with integrated psychiatric care or specialty
mental health services, as needed.

Veterans

CIP conducts weekly visits with veterans at the Sonoma County VetConnect Center. VetConnect is a
partnership of veteran volunteers and providers of veterans' services to create a bridge between
veterans in local communities, and governmental and non-governmental service providers each month
in Santa Rosa.

People experiencing a recent psychiatric hospitalization

CIP conducts home visits to people who recently experienced psychiatric hospitalization or may be in
urgent need of mental health services. Following a psychiatric hospitalization, CIP provides home visits
to Medi-Cal beneficiaries and indigent people in the community who are not receiving specialty mental
health services, to ensure appropriate follow-up care, medication adherence, benefits counseling, and
family/caregiver support. CIP will respond to calls from community members who report a friend or
family member may be in urgent need of mental health services.

Ethnic and cultural populations

Native Americans
CIP provides funding for psychiatry and social work positions at Sonoma County Indian Health Project
(SCIHP) to identify and provide treatment to Native American people with mental health issues. CIP
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works closely with SCIHP to identify Native American people who need referrals to specialty mental
health services.

Southeast Asians
CIP offers specialized engagement and support groups for adult Laotian and Cambodian men and
women. Groups focus on education and support to many people who fear engaging outside of their
community. The most pressing issues are language and transportation. Group topics include the
following:
e Cambodian Men: education, support around anger and anxiety issues with their spouse;
support about medication management, and other health issues, including chronic pain.
e [aotian and Cambodian Women: education about depression and anxiety; support related to
physical health, chronic pain, diabetes, parenting, language issues, fears engaging outside their
community.

Latinos
Through CIP, Sonoma County Behavioral Health has prioritized services to Latinos. CIP targets Latinos
by providing funds to community health centers to hire behavioral health staff, by co-locating Sonoma
County Behavioral Health staff inside the community health centers, as well as training community
health center staff throughout Sonoma County. Community health centers are where many Latinos
seek health services. By embedding services in their trusted health care homes, behavioral health
services become accessible to the Latino community. Participating community health centers include:

e Santa Rosa Community Health Centers — Brookwood Health Center, Vista Family Health Center,

and Southwest Community Health Center
e Petaluma Health Center
e Alliance Medical Center in Healdsburg
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Partner community health centers increasing accessibility for Latinos, LGBTGGI
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Individuals in the Lesbian, Gay, Bisexual, Transgendered, Queer, Questioning, and Intersex (LGBTQQI) Community

CIP provides funding for a social worker position at West County Health Services’ Russian River Health
Center (RRHC) to identify and provide treatment to LGBTQQI people in the Russian River area with
mental health issues. RRHC staff provide psychiatric consultation and mental health information with
primary care staff. CIP also works directly with Positive Images in Santa Rosa to provide consultation
and mental health information and resources.

People who are geographically isolated

CIP conducts outreach and engagement activities to identify adults who live in geographically isolated
areas outside of Sonoma County’s service hub of Santa Rosa, and who may be in need of specialty
mental health treatment. CIP leverages staff from Sonoma County Behavioral Health Community
Mental Health Centers (CMHCs) to engage in these activities. CMHC offices are located in Sonoma,
Guerneville, Cloverdale, and Petaluma, and staff is familiar with the unique cultural issues in these
areas.

Law Enforcement

CIP-CMHC meet with law enforcement agencies to target residents who may be exhibiting behaviors
that may be a result of a mental illness and who may require services. Law enforcement agencies
include: Petaluma Police Department; Cloverdale Police Department; the Sonoma County Sherriff’s
Office - Sonoma Valley and Guerneville. CIP-CMHC may arrange welfare checks, street outreach, and
home visits in each of these geographic areas.

Task Forces and Committees
e West County Multi-Agency Mental Health Collaborative — Guerneville
e South County Mental Health Collaborative, sponsored by the Petaluma Health Care District
e Concilio—Sonoma Valley

Training and Consultation

CIP-CMHC staff provides mental health training and support to Alexander Valley Healthcare, Petaluma
Health Center, Russian River Health Center, Alliance Medical Center, and Wallace House Homeless
Shelter.

OTHER CIP OUTREACH AND ENGAGEMENT ACTIVITIES TO PRIORITY COMMUNITIES

Faith-Based Qutreach

CIP provides outreach to faith-based organizations whose congregations have a large percentage of
people of color, especially Latinos. CIP provides information and referral as well as evidence-based
Triple P parenting workshops to congregants. CIP provides Triple P (Positive Parenting Program)
seminars twice a year at Resurrection Catholic Church in Santa Rosa, St. Vincent de Paul in Petaluma,
Our Lady of Guadalupe Church in Windsor, as well as Community Baptist Church’s Martin Luther King
Jr. Fair.

Targeted Outreach
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CIP conducts home visits to any Latino individual or family who needs assistance. CIP also targets
outreach efforts at programs that focus specifically on serving Latinos, such as Nuestra Voz, La Luz and
day labor centers.

Law Enforcement

CIP meets monthly with Santa Rosa Police Department-Downtown Patrol to talk about individuals

whom the police have identified as being in need of mental health or other services.

Fairs and Gatherings

CIP attends community health fairs and other gatherings that target ethnic and cultural groups,
especially Latinos, to provide information on mental health.

2013-2014 Health Fairs Attended by Staff of the Community Intervention Program

Name: Location: Population Reached: Approx. # Served:
1. Martin Luther King Health | Baptist Church African Americans, Faith- 100
Fair Based community
2. Cesar Chavez Health Fair Cook Middle School Latino Community 129
3. Homeless Support Fair Redwood Gospel Mission | Homeless individuals and 12
families
4. Cinco de Mayo Fair Roseland Latino Community 100
5. Wellness Expo SR Vets Building Veterans 400
6. KBBF Fair Carpenters’ Labor Center | General Community and 60
Latino Community
7. Homeless Support Fair Julliard Park Homeless individuals and 10
families
8. Tortilla Factory Health Tortilla Factory Latino Community 102
Fair
9. Independence Day Wells Fargo Center for the | General Community 138
Arts
10. | Health Fair Our Lady of Guadalupe Latino Community 40
Church, Windsor
11. | DLSC Disability Expo DLSC-Sonoma County Fair | People with Disabilities 110
Grounds
12. | Sonoma V. C. Health Fair Sonoma Valley General Community 148
Community Center
13 | Health & Wellness Fair Guerneville School Children and Families 40
14. | Latino Health Forum Flamingo Hotel Latino and General 297
populations
15. | Health & Wellness Fair Church of Resurrection Latino Community 136
16. | Community & Vineyard Creek Hotel General Community 100

Engagement Fair

Task Forces and Committees

CIP actively participates in groups, committees, and task forces concerned with special populations.
These include Latino Service Providers, Sonoma County Homeless Taskforce, and Sonoma County
Continuum of Care.
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Training and Consultation
CIP staff provide ongoing supervision to other service providers who are concerned about the mental
wellness of their target populations. Regular meetings include:
e Monthly Community Health Outreach Worker meetings
e Nurse Family Partnership monthly supervision
e Weekly support for staff who serve a large Latino population at Nuestra Voz and La Luz
e Co-lead weekly Family Support Meetings with Buckelew Programs (Family Services Coordinator)
e Co-leading a weekly group at a consumer run drop-in center (Interlink Self-Help Center)

CIP staff also conduct the following trainings:
e (Question, Persuade, Refer (QPR)
e Behavioral Health Services Training (Library, Community Partners, Community)
e Mental Health First Aid (MHFA)
e Applied Managed Suicide Risk (AMSR)

Urgent Response

CIP provides urgent response to Sonoma County's most vulnerable populations. CIP staff respond to
calls from law enforcement and family members and loved ones of people who are struggling with
behavioral health issues. CIP responds to people in their homes and on the street who are not in
immediate crisis, but, if ighored, may require a crisis response.

COMMUNITY INTERVENTION PROGRAM COUNTY & CONTRACTOR DATA

CIP conducts its outreach and engagement activities through the following staffing structure:
e Sonoma County Behavioral Health (SCBH)
O SCBH CIP Team
0 Community Mental Health Centers (CMHCs) CIP Team
e Contractors
0 Alliance Medical Center
Drug Abuse Alternatives Center (DAAC)
Petaluma People Services Center (Mary Isaak Center)
Santa Rosa Community Health Centers
Sonoma County Indian Health Project
West County Health Centers

O OO0 O0OOo

Sonoma County Behavioral Health Division-Older Adult Team Outreach

In collaboration with Human Services, Adult and Aging Division, the Sonoma County Behavioral health
Division Older Adult Team identifies older adults, age 60 and older, who show symptoms of depression,
serious mental illness and/or suicidal thinking, and provide an in-home assessment and care
coordination with our Older Adult Mental Health Outreach Liaison. From peer support to in-home
counseling to Specialty Mental Health Services, older adults who are interested in receiving support are
offered warm handoff to the appropriate level of care. This program partners with each older adult, in
promoting their ability to live healthier, more connected and fulfilling lives. Below are the numbers
reached by the Older Adult mental Health Outreach Liaison for FY 13-14:

SONOMA COUNTY MHSA 44 |Page



» Referrals accepted to Older Adult Mental Health Outreach Liaison: 155

e Home Visits made: 81

e Information and Resources Phone Calls: 54

» Provided Linkage to:

e Senior Peer Counseling or Senior Peer Support: 47

Friendly Visitor: 3

Older Adult Collaborative In-Home Therapy: 23

Older Adult Collaborative Case Management with Healthy IDEAS: 12
Sonoma County Behavioral Health Services: 12

Other Mental Health/Psychiatric Providers: 18

Sonoma County Behavioral Health (SCBH) CIP Team

Total unique clients served: 923

Demographics:

Age

26to 59
63%

~0to 15
5%

English &
Spanish
Equally

~ 3.5%

English | Unknown
78.9% 0.4%

Language

Transgender
~ 0.3%

_ Unknown
0.1%

Native
Hispanic/ American,’
Latino 6.4% /
19.1%

Caucasian
60.0%

Race/

Mixed Ethnicity 1.0%

_ Pacific Islander 0.4%

Ethnicity
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Community Mental Health Centers (CMHCs) CIP Team

Total unique clients served: 148

Demographics:

Unknown
__4%

=

Female
53%

Latino

Caucasian
8.8%

25.7% n2.0%

Unknown
61.5%

Morrocan 0.7%
Native American 0.7%

 Other0.7%

Alliance Medical Center — CIP

Arabic
0.7%

Unknown
31.8%

.--"/II

English 57.4%

Language

Total numbers served (aggregate of quarterly reports): 42

Demographics:

0-15
3%

60+
2% Female
57%

Gender
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English
83%

Race/

Language
SESS Ethnicity

For more information, see the Alliance Medical Center CIP Impact Statement in the Appendix.’

Drug Abuse Alternatives Center (DAAC) - CIP

Total numbers served (aggregate of quarterly reports): 251

Demographics:

Gender

English
94%

n2.8%

Race/

Language
Ethnicity

[ Pacific Islander 0.4%
- Other 0.4%

Positive Outcomes:

Counseling and psychiatric services were offered at an average of three sessions per participant. The
average client sees the Mental Health Specialist weekly for the first several weeks and is referred to a

7 See Appendix 5
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Sonoma County psychiatrist. Participants referred to co-occurring groups remain in the group while in
treatment.

For more information, see the Drug Abuse Alternatives Center (DAAC) CIP Impact Statement in the
Appendix.?

Petaluma People Services Center (Mary Isaak Center) — CIP

Total numbers served (aggregate of quarterly reports): 523

Demographics:

1610 25
7%

_0to 15 Female
1% 43%

26to 59
80%

Spanish
3%

English \
97%

n2.7%

< Asian 1.7%

Race/
Pacific Islander 1.0%

Eth n iCitV " Missing Data 0.8%
. Multi 0.2%

Language

For more information, see the Petaluma People Services Center (Mary Isaac Center) CIP Impact
Statement in the Appendix.®

Santa Rosa Community Health Centers — CIP

Total numbers served (aggregate of quarterly reports): 1,905

Demographics:

8 See Appendix 5
9 See Appendix 5

SONOMA COUNTY MHSA 48 |[Page



16to 25
12%

60+
9%

26to 59 Missing
o, -
e Data
3%
Other
Spanish 1%
22.4% _ Missing
. Data
English 0.1%

76.5%

Language

Positive Qutcomes:

Female
51.1%

Gender

\_ Transgender

0.2%
Hispanic Ve African American 3.5%
33.4%
©
White Asian 1.6%
49.3%
Race/ Multi 1.6%

Ethnicity

Native American 1.0%

[PacificIslander 0.6%

Community Services and Supports (CSS) funding has promoted the development of an integrated
Primary Care Provider and Mental Health team member throughout this major provider of health
services to the low-income members of Santa Rosa. The integration of staff has helped move towards
better expression of empathy towards patients, confidence for primary care providers in managing
Mental Health illness in a primary care setting, and building the community safety net to avoid

escalation of Mental Health issues.

SRCHC’s Brookwood Health Center is an integrated primary care health center that provides a
complete spectrum of health services for homeless individuals in an outpatient setting, including
psychiatric support, enabling services, and chemical dependency services. The Brookwood
environment values and supports individuals at whatever stage of recovery or independent living they
may be in. In many ways, the existence of Brookwood Health Center is a tribute to the way MHSA
funds have allowed partnerships to develop to meet the needs of individuals with serious mental

illness.

SRCHC has been able to leverage nursing support for individuals who are managing their mental health
needs in the community by having dedicated nurses for the psychiatric team to be able to stay in
contact with patients on their medications and have a place to for family members to talk about

symptom and changes.

At Vista Family Health Center a Family Practitioner recently expressed great appreciation for the
support from the psychiatric team when she was seeking to support a patient to avoid a hospitalization
for an acute exacerbation of her mental illness. This type of mentoring and support for Primary Care
Providers when there is an acute incident for a patient with mental illness.

SONOMA COUNTY MHSA
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At SRCHC’s Southwest Community Health Center, all care teams have an Integrated Behavioral Health
staff member to help with “warm hand-offs” as part of a continuum of services to enable appropriate
use of behavioral health resources, including psychiatric care. The presence of co-located integrated
behavioral and mental health staff have also enabled SRCHC to implement a practice of training
Medical Assistants to administer the PHQ-2.

For more information, see the Santa Rosa Community Health Centers CIP Impact Statement in the
Appendix.1©

Sonoma County Indian Health Project (SCIHP) — CIP

Total numbers served (aggregate of quarterly reports): 442

Demographics:

Age

Female

o,
26to 59 5%

68%

Native American

Race/ x
E t h n i C i ty African American 0.7%

Declined to State 0.5%

English
100%

Language

Positive Qutcomes:

Adults, families and children have benefited from the support and services provided. Stabilization of
psychiatric symptoms and improved health care delivery with the added consultation with primary
care providers at SCIHP.

For more information, see the Sonoma County Indian Health Project CIP Impact Statement in the
Appendix. 1!

10 See Appendix 5
11 See Appendix 5
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West County Health Centers — CIP

Total numbers served (aggregate of quarterly reports): 329

Demographics:

16to 25

r 5.5%

~Dto 15
0.3%
2610 59
79.9% | Transgender
0.6%
—Missing Data
" 3.0% an 0.9%
. - Spanish 0.6%
English _ Other 0.6% Pacific Islander 0.9%
95.7%
Native American 0.9%
EY
Hispanic 0.9%
Language i
g Ethnicity g
" ['Declined to State 0.3%
Positive Outcomes:
Goal: Outcome:

1. | Provide crisis resolution services for 50 unduplicated | Crisis intervention services provided to
mentally ill clients. individuals through warm hand offs, referrals

from providers or staff or self-referral.

2. | Case management/short term counseling for 50 In the fourth quarter for FY 13-14, case
unduplicated homeless persons or those potentially | management/short term counseling services
homeless with a history of mental illness. were provided to 87 unduplicated patients

during the reporting period. 195 individual visits
were provided, exceeding their goal.

For more information, see the West County Health Centers CIP Impact Statement in the Appendix.’?

Sonoma County Human Services Department — Job Link

Sonoma County, has implemented the Job Link program to assist economically disadvantaged adults to
achieve self-sufficiency through employment.

12 See Appendix 5
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Total numbers served (aggregate of quarterly reports): 16

Demographics:

Age

l16to 25 26to 59
37% 44%

Spanish
6%

English
94%

Language

Gender

Hispanic
6.3%
/

Race/

Ethnicity
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j‘ The Access Team

The Access Team improves access to mental health services for residents of Sonoma County.
Individuals seeking care are able to quickly receive a mental health screening and, when needed,
assessment and treatment planning and/or referral for appropriate levels of care to the network of
mental health services available throughout Sonoma County. While the primary purpose of the Access
Team is to assist the Medi-Cal beneficiary into care, the Access Team provides links to other
community resources for any caller.

Total number of clients that were screened by Access Team phone clinicians: 2,826
e Adults: 1,911
e Children: 915

Total Unique Clients that were served through the Access Team: 384
e Carried Over: 109
e New to Program: 275

Oto 15 Other Non-
60 0.3% Y English
A -\ 2%
ge 8.9% English .
85% ~_ Spanish
4%

Language

I__

White 65.36% Not Hispanic 52. 08%
Other Race 47 12.24% No Entry 106 27.60%
No Entry 40 | 10.42% Mexican/Mexican-American 52 | 13.54%
Mixed Race 33| 8.59% Unknown 15| 3.91%
Black/African-American 6| 1.56% Other Hispanic/Latino 11| 2.86%
Filipino 3| 0.78%
American Indian 1| 0.26%
Guamanian 1| 0.26%
Korean 1| 0.26%
Other Asian 1| 0.26%
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General System Development

¢ Consumer Run Services

&

Goodwill Industries of the Redwood Empire — The Wellness and Advocacy Center

Wellness and Advocacy Center (The Wellness Center) is a consumer-operated self-help program that
provides mental health consumers with the opportunity to participate with their peers in a variety of
activities that assist in personal and social enrichment. Ongoing activities include a career/computer
lab, the art program, the garden project, self-help groups, speakers’ bureau, and a quarter-life group.
The Wellness Center is a program of Goodwill Industries of the Redwood Empire.

Total numbers served (aggregate of quarterly reports): 117

Demographics:

Missing

Data
1%
Age
16to 25
15%
26to 59
73%
Spanish
2%
| _Other
2%
E;i';’ f - Missing Data
- 2%

Language

Positive OQutcomes:

e 28 -New member sign-ups.

* 364-Art studio utilization monthly average.
e 397-Career Lab monthly average usage.

Missing
_Data
. 2%

Female
52%

Gender

Race/
Ethnicity

African American
6.0%

Hispanic 3.4%

Asian 1.7%

Declined to State 1.7%

Other 0.9%
9%

e 15-Individuals participated in Computer Basics class monthly.
e 6-Individuals participated in monthly job search.

e 197-Participated in peer-led groups.

e 5-10individuals worked on garden related projects.

SONOMA COUNTY MHSA
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For more information, see the Wellness Center Impact Statement in the Appendix.’3

Goodwill Industries of the Redwood Empire — Interlink Self Help Center

Interlink Self-Help Center (Interlink), a consumer-operated self-help center, provides many groups,
one-to-one support, Peer Support Training, and information and referral to other agencies and
resources, within a safe environment, for people to explore their mental health recovery. MHSA funds
were used to support staff and services for people with co-occurring disorders of substance use and
mental health issues. Interlink provides specific outreach, peer, and group opportunities. Interlink is a
program of Goodwill Industries of the Redwood Empire.

Total numbers served (aggregate of quarterly reports): 396

Demographics:

. Declined to ~ Transgender 1%

State /
2% Gender . Declined to
160 25 State
(4] ’
- 2%
4% ’
Female
27%
26to 59
79%
Spanish anic . Multi 4.8%
3%
. /" _Other .
English ity/Race 3.6%
3%
93% _
_Declined to
State African American 3.1%
1%
Ra Ce/ 4 Declined to State 3.1%
Language AN - .
Eth n iCitv - Native American 1.5%
 Pacific Islander 0.8%
Positive Outcomes:
Goal: Outcome:
Serve an average of 65 person per day. Served an average of 55 persons per day
2. | Conduct at least 12 organized Goal was exceeded. Members report satisfaction

socialization/recreation activities inside the center with activities on-site and out in the community.
and 6 in the community.

13 See Appendix 5
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Goal: Outcome:

3. | Conduct a minimum of 6 educational or outreach Goal exceeded.
presentations and distribute flyers and schedules to
20 outside organizations in a month.

4. | Provide 1,000 peer counseling sessions. Goal was achieved for FY 13-14.

5. | Conduct an average of 30 support, education, and Goal was achieved.
information and creativity groups per week.

6. | Provide integrated mental health and substance Goal exceeded.
abuse services by offering sessions on a weekly basis
including Saturdays. Provide 200 individual
integrated mental health and substance abuse
sessions per year.

Conduct 3 Peer Counseling Training programs. Goal was met.

Train 3 Interns. 2 interns trained.

Explore additional means of documenting the Development of an operations manual to address
impact of the Center on the lives of Center members | measuring the impact of programs and services
and the use of Center Services. at Interlink.

Members continue to report great satisfaction working one-on-one with the Mental Health Dual
Diagnosis Consumer Counselor (MHDDCC). A number of established members, who have not sought
support for their substance use issues at Interlink in the past are now seeking out MHDDCC, as are new
and prospective members.

Members regularly report satisfaction with Peer Counseling Sessions, a number of which result from
group attendees requesting one-on-support from group facilitators. The tour and intake processes flow
into one-on-one Peer Counseling Sessions, often setting a helpful pattern of seeking and getting
support. The variety of staff often results in members finding safety and resonance with at least one
staff member.

For more information, see the Interlink Self Help Center Impact Statement in the Appendix.'4

Goodwill Industries of the Redwood Empire — Petaluma Peer Recovery Project

Petaluma Peer Recovery Project (PPRP) is designed to create a safe place that is populated by fellow
mental health consumers and is conducive to recovery. PPRP is currently offering support groups that
range from general peer support groups, to relaxation and recreation, to groups on learning and
practicing self-therapeutic techniques for recovery. Alongside all other services, PPRP acts as a
community resource for both mental health consumers and their loved ones. They offer their
experience in the mental health community by directing all those who come through their doors
toward the help they seek whether offered by PPRP or by other organizations. PPRP is a program of
Goodwill Industries of the Redwood Empire.

Total numbers served (aggregate of quarterly reports): 162

Demographics:

14 See Appendix 5
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15%

16to 25
13%

26to 59
68%

Declined _Declined
— to State " to State
~4% 4%

Female
56%

Gender

Declined
_ to State Hispanic
English 4% 18.0%

85%

Asian 5.6%

Language

~—_ ~ Declined to State 3.7%

Positive Qutcomes:

Informal surveying of attendees, including feedback from monthly Focus Council meetings, results in
constant praise for the center. Attendees report feeling less isolated, better able to communicate with
their loved ones, and more connected in general. Attendees report socializing with new friends made
at the Center. Attendees report finding it convenient being housed in a Sonoma County Behavioral
Health Department building. Onsite providers often encourage their clientele to attend the PPRP
resulting in positive outcomes.

PPRP staff presence at meetings and outreach events often result in referrals. Meeting attendance has
resulted in developed working relationships with several Petaluma Police Department Officers, as well
as staff from Buckelew Programs, Sonoma County Behavioral Health Department, and The Phoenix
Theatre. PPRP has a regular presence at Petaluma Police Department’s monthly mental health
meeting. PPRP also presents at the Boulevard Apartments in Petaluma, a Buckelew Programs housing
program, presenting to residents and caseworkers.

For more information, see the Petaluma Peer Recovery Project Impact Statement in the Appendix.?>

Community & Family Services Agency — Russian River Empowerment Center

The Russian River Empowerment Center (RREC) is a consumer-run mental health and wellness drop-in
center that provides a safe and supportive haven for those who want to transcend serious and
persistent mental illness. With peer support, RREC nurtures a positive self-worth, recovery, self-
determination, responsibility, and choice. RREC offers a variety of services to support members,

15 See Appendix 5
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including a garden project, community lunch, groups, and other activities. RREC is a program of
Community and Family Services Agency.

Total numbers served (aggregate of quarterly reports): 709

Demographics:

Transgender
’, 1.0%

_ Other

Age

0.4%
Female
57.5%
1161025 Gender

2%

n2.1%

Language

Race/
- Other Ethnicity

0.1%

English

99.9% Hispanic 1.1%

Missing Data 0.6%

Positive Outcomes:

With an active membership of over 167 members, an average of 25 members a day participate 4 days
a week in various activities, including 9 regular groups. Activities are focused on recovery oriented
activities while members also acquire improved daily living skills and stabilization of behavioral health
issues.

Peer to peer support training has been initiated at RREC. With regular meetings involving members,
RREC is seeking stakeholder involvement in decision making to further develop a peer run program
that is grounded in mental health recovery self-help.

For more information, see the Russian River Empowerment Center Impact Statement in the
Appendix.®

16 See Appendix 5
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¢‘~ Family Driven Services

National Alliance on Mental lliness (NAMI) Sonoma County — CSS

National Alliance on Mental lliness (NAMI) — Sonoma County (NAMI-SC) is a grassroots family, client,
and community member organization dedicated to improving the lives of people with mental health
challenges, and the lives of their families and friends. NAMI provides health education, support, and
advocacy to family members and loved ones of people who have psychiatric disabilities. Sonoma
County Behavioral Health Division provides funds to support NAMI’s consumer and family member
programs throughout Sonoma County. Funding includes: Family to Family classes; family support
groups in Petaluma, Santa Rosa, Sebastopol, and Sonoma; Warmline, consumer support group,
outreach, and individual family support specifically for Latino families.

Total numbers served (aggregate of quarterly reports): 4,415

Demographics:

Missing Oto 15

Ag e Data 7%

30%

Missing Female
Data 28%

51%

16 to 25 Gender
26to 59 24%

26%

Hispanic
3.1%

Missing English Multi 1.3%
Data 36% Missing
62% Data Other 1.3%

56.4%

Race/
_ Othe:-% Et h n iC itV Native American 0.7%

_ Spanish African American 1.2%

1% Declined to State 0.4%

Performance Outcomes:

Family to Family classes were held in Santa Rosa throughout FY 13-14. Following one of these classes,
respondents participated in a survey and responded to three questions:

1) “This program was helpful for me”; 67% of respondents replied they ‘Strongly Agreed’ and 33%
replied they ‘Agreed’ with the above statement.

2) “I have learned information that was new to me”; 72% of respondents replied they ‘Strongly
Agreed’ and 28% of respondents replied they ‘Agreed’ with the above statement.
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3) “I would recommend this program to others”; 89% of respondents replied they ‘Strongly
Agreed’ and 11% replied they ‘Agreed’ with the above statement.

The Wellness Recovery Action Plan (WRAP) Program and “through the glass” are implemented weekly
by NAMI in the Sonoma County Adult Detention facility with groups focused on support, art, and 1:1
contact, often representing the only visits some individuals experience while incarcerated.

A 10-week series of classes, Peer-to-Peer has the reputation of helping clients along the path of
recovery, which was demonstrated by the responses of the clients who took a survey after the class.

e “I feel more confident in my level of knowledge regarding my mental illness.” — 77% strongly
agreed with this statement.

e “I have gained more tools to manage my mental illness.” — 69% strongly agreed with this
statement.

e ‘| feel more confident in my ability to effectively advocate for myself and others.” — 77%
strongly agreed with this statement.

NAMI facilitated Question, Persuade, Refer (QPR) trainings for Suicide Prevention: Participants
responded to pre and post survey questions to the QPR training asking them to rate their knowledge
(utilizing ‘Low’, ‘Medium’ & ‘High’ rankings) in the following areas:

1) “Facts concerning suicide prevention”; 5 out of 6 reported an increase in this area following the
QPR training

2) “Please rate your level of understanding about suicide and prevention”; 100% (6/6) reported an
increase in this area following the QPR training

NAMI hosted a listening session at the Redwood Empire Chinese Association (RECA) in FY 13-14. The
youth present self-identified as Asian-American and ranged in ages from 11 to 18 years.

Youth indicated the following issues as primary concerns needing to be addressed in their
communities:

e Self-harm

e Bullying

e Anxiety/Stress

This information helped NAMI to identify needs for Asian American youth for further outreach and
mental health education efforts.

For more information, see the NAMI Sonoma County Impact Statement in the Appendix.'’

Buckelew Programs — Family Service Coordination

Buckelew Programs Family Services Coordination program (FSC) offers education and referrals to
families of those with mental illness. The FSC serves as a liaison between Sonoma County Behavioral
Health and other community-based organizations and services. Any family member or support person
may contact the FSC for assistance in accessing services for themselves or their loved one. Funded

17 See Appendix 5
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services include outreach to family members and loved ones, education and support groups, consumer
and family resource clinics, Friends and Family Forum in Petaluma, and family support groups.

Total numbers served: 953

Demographics:

16to 25
31%

Transgender

26to 59 1%
. 8%
60+ Gender \ Missing
26to 59 Female 1%

52% A Missing 63%

1%
African American
Missing Data " '
13.1% Missing
Language | Data
| Declined to 4.2%
State
5 1.7% Declined to State 3.0%
English \‘ °
84.7% y
. ' Other N Native American 1.3%
0.4% 1ci ~ Asian 0.4%
Eth n ICIty . rPacific Islander 0.4%
"~ Other 0.4%

Performance Outcomes:

The measurement tools used by the FSC Program were surveys, assessments and the Zarit Burden
Interview.

Goal: Outcome:
1. | System A. | 75% of families will strongly agree or agree that Family 84% achieved
Navigation Service Coordinator provided general information about

how mental health services and other support system work
in our community to begin addressing their loved one’s
recovery needs.

B. | 75% of families will strongly agree or agree that they can 73% achieved
more effectively communicate with their loved ones service
provider(s).

C. | 75% of families will report excellent or good understanding | 70% achieved
of what mental health services are available, how to access
those services, and a general understanding of the
limitations of the mental health system.
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Goal: Outcome:

D. | 75% of families will report excellent or good understanding | 78% achieved
of Sonoma County’s Health System, i.e. how to access
primary care, therapist, and psychiatrist.

E. | 75% of families reported accessing 1 or more resources for | 95% achieved
themselves.

F. | 75% of families reported accessing 2 or more resources for | 84% achieved
their loved one (consumer).

2. | Education & A. | 75% of families will strongly agree or agree that they have a | 81% achieved
Support better understanding of mental illness and how mental
iliness can affect the entire family system.

B. | 50% of families will report always or often engaging in 44% achieved (for
additional support groups/education. Educational Class)
49% achieved (for
Support/Education
Groups)
3. | Community A. | 75% of service providers/community members attending 100% achieved
Outreach & FSC training/presentation will report increased
Resource understanding of family perspective on mental illness and
Development how mental illness affects the whole family and community

and of the value of family inclusion in mental health
treatment and services.

4. | Empowerment | A. | 75% of families will strongly agree or agree that they have a | 73% achieved
& Self-Efficacy sense of increased hope and empowerment for their family
member's well-being.

B. | 75% of families will strongly agree or agree that they have 81% achieved
been provided with sufficient family education and
community resources to help cope better with family
member’s mental illness.

C. | 75% of families will report always true or usually true that 87% achieved
they have a better understanding and ability to cope with
loved ones mental health/and or substance dependence
illnesses because of education/support due to the services
and/or referrals received from FSC.

D. | 75% of caregivers will report a decrease in burden (and thus | 80% achieved
an increase in empowerment and self-efficacy) on the Zarit
Burden Interview.

For more information, see the Buckelew Programs Family Service Coordination Impact Statement in
the Appendix.8

18 See Appendix 5
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PREVENTION
& EARLY

INTERVENTION
(PEI)

CalMHSA Promotion Efforts

The Know the Signs Suicide Prevention Campaign informs Californians of 3
things: The warning signs for suicide, how to talk to someone about
suicide, and how to identify helpful resources. Sonoma County residents

CalMH SA receiv_ed Fampaig_n_information_ through_ TV, on_Iin_e and magazine ads,

resulting in 6.2 million total estimated views within the county. In February
2013, Santa Rosa Junior College in Sonoma County included an insert
branded with the Know the Signs look in the Santa Rosa Junior College
"Student Health 101" Magazine.

Directing Change is a statewide contest that engages students in creating videos about suicide
prevention and stigma and discrimination reduction. Eleven Directing Change submissions from
Sonoma County were received in the 2013 and 2014 high school contest which placed second place
and first place. Sonoma County used and shared those videos at a Board of Supervisor’s meeting.
Schools that had students participated in Directing Change received several donated suicide prevention
and stigma reduction programs. To view the winning entry for the suicide prevention category from
Sonoma County go to: http://www.sonoma-county.org/health/about/behavioralhealth.asp

The Walk In Our Shoes Campaign educates 4t to 6th graders through school plays and online
engagement about individuals with mental health challenges, and helps develop compassion and
acceptance. Walk In Our Shoes school plays were held at Sixth Grade Charter Academy — Petaluma
Junior High Sonoma County elementary school in 2013. There have been more than 400 website visits
from Sonoma County residents to WalkinOurShoes.org demonstrating the community’s interest in
obtaining information about suggestions and resources on how to talk to youth about mental health

Each Mind Matters, California’s mental health movement, is a community of individuals and
organizations dedicated to a shared vision of mental wellness and equality. There have been 1,150
website visits from May 2013 to September 2014 from Sonoma County residents to
EachMindMatters.org demonstrating the county’s strong interest in support for this mental health
movement.
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Regional K-12 Student Mental Health Initiative builds the capacity of schools and communities to
implement prevention and early identification strategies that promote student mental health. In
Sonoma County, more than 150 teachers, administrators, counselors, parents, and community
members were trained in mental health topics, such as suicide prevention and bullying prevention.

Mental Health First Aid (MHFA) educates individuals on how to assist someone experiencing a mental
health related crisis. In the MHFA course, participants learn risk factors and warning signs for mental
health and addiction concerns, strategies for how to help someone in both crisis and non-crisis
situations, and where to turn for help. There are 2 new Trainers in Sonoma County available to provide
MHFA trainings to the community.

National Alliance on Mental lliness (NAMI) programs provide information on the impact of stigma and
how to identify mental health concerns early on. More than 165 presentations have been provided to
Sonoma County from NAMI programs including Ending the Silence, In Our Own Voice, and Parents and
Teachers as Allies reaching 2,250 individuals.

For more information about the impact of CalMHSA programs and services in Sonoma County see the
impact statement in the Appendix.*®

19 See Appendix 6
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_6; Services to Children ages Birth to 5 years and their Families

Early Childhood Collaborative

In the Early Childhood Mental Health Collaborative, BHD, First 5 Sonoma County, and four grantees
partnered to provide the following services: Triple P—Positive Parenting Program, levels 2, 3, 4, or 5;
identifying women with Perinatal Mood Disorder (PMD); case management and treatment of women
with PMD; education and support for parents of children with special needs, mental health services for
families with mental health concerns of either parent or child; developmental and social-emotional
screening for children from birth to age 5, using the Ages and Stages Questionnaire (ASQ 3) and the
ASQ Social — Emotional (ASQ-SE); and psychological assessment and referral. Services are provided by
California Parenting Institute, Jewish Family and Children’s Services, Petaluma People Services Center,
and Early Learning Institute.

Child Parent Institute — 0-5 Collaborative

The Child Parent Institute (CPI) participates in a community continuum of care, which includes
screening, intervention, and support strategies, serves children and caregivers, and establishes a
framework for success beyond a single program or strategy. CPI provides Triple P Levels 3, 4 and 5 in-
home parent education and enhanced services that include mental health consultations. In addition,
mental health consultations are available to women living with or at-risk for Perinatal Mood Disorders.

Total population served: 575

Demographics:

Total Population Served Ages of Special Needs Children Served

Children age
<3
44%

Children age

<3

Other family
members
15%

. Children age
Children 35

/primary (age 45% Children (age

Parents/guardians

caregivers __unknown -
42% under 6)
5%

_ unknown - under 6)
11%
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Primary Language of Children and Race/Ethnicity of Children and
Parents/Caregivers Parents/Caregivers

English
47%

African American 1.6%

Spanish

50% Hispanic/Latino

60.2%

Alaska Native/ American Indian 0.8%

For CPI’s 0-5 Collaborative Performance Outcomes see pages 66-69.

For more information, see the Child Parent Institute 0-5 Impact Statement in the Appendix.?°

Early Learning Institute — 0-5 Collaborative

Early Learning Institute (ELI)'s Watch Me Grow (WMG) program serves families of children 0-5 across

Sonoma County by:
a. Providing comprehensive screenings to at-risk children who would otherwise not receive them

b. Providing case management and referral assistance to families of children 0-5 for whom a

screening identifies potential problems
c. Providing mental-health support/positive parenting education services to parents of children
with special needs and challenging behaviors, using Triple P Levels 3 & 4 and/or the PEAS

program.

Total population served: 1,675

Demographics:

Total Population Served Ages of Special Needs Children Served
Children
Children "’gl‘;;f5
age <3 Children
23% Children age 3-5

age<3 41%

Parents/guardians/
primary caregivers

60%

2 see Appendix 5
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Primary Language of Children and Race/Ethnicity of Children and
Parents/Caregivers Parents/Caregivers

Iti-racial
%

Hispanic/Latino

Spanish
33.4%

-

41%

Asian 3.2%

English
59%

African American 2.6%
Other 0.1%

For ELI’s 0-5 Collaborative Positive Outcomes see page 66-69
For more information, see the Early Learning Institute 0-5 Impact Statement in the Appendix.?!

Jewish Family and Children’s Services — 0-5 Collaborative

The Jewish Family and Children’s Services Parents Place Program provides a range of services that
address the psycho-social and early intervention needs of Sonoma County children 0-5 years old who
exhibit challenging behaviors that are difficult to understand or manage, and that can lead to
difficulties at home, school or in the community. Program also provides early intervention educational
services to parents and care givers to ameliorate the problems in the children.

Total population served: 1,024

Demographics:

Total Population Served Ages of Special Needs Children Served

Providers
5% Children age
3-5

57%

Children age

<3
Children age 20% Children age
3.5 =
33% 0
Primary Language of Children and Race/Ethnicity of Children and
Parents/Caregivers Parents/Caregivers

21 See Appendix 5
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Unknown
3%

Multi-racial

1%
/ Unknown
A 4%
. Asian
English Hispanic/Latino 1%

48% 50%

For JFCS’s 0-5 Collaborative Performance Outcomes see page 67

For more information, see the Jewish Family and Children’s Services 0-5 Impact Statement in the
Appendix.??

Petaluma People Services Center — 0-5 Collaborative

Petaluma People Services Center (PPSC) helps to develop a community continuum of care, which
includes screening, intervention, and support strategies, serving children and caregivers, and
establishes a framework for success beyond a single program or strategy. PPSC, in partnership with
Petaluma City School District (PCSD) provides developmental and social-emotional screening for
children in high-risk situations with no other access to screening; Triple P parent education; Triple P
mental health services to families of children 0-5; and screening, referral, and treatment services for
Perinatal Mood Disorder (PMD).

Triple-P Positive Parenting Program, Levels 2 to 5; individual and group formats. Parent Education,
early intervention, linkages and referrals to other resources and assistance. For treatment and
screening of PMD, clinically relevant and appropriate strategies will be employed, which can include
one-on-one therapy, referral to primary care physician for medication evaluation and assistance, or
referral to appropriate community provider for group or individualized treatment.

Services are provided at McDowell School (office located in Library) Monday-Friday approximately
8:00am to 7:00pm. Services are also available in client homes and at PPSC’s agency site (1500
Petaluma Blvd South) by appointment.

Total population served: 876

22 see Appendix 5
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Demographics:

Total Population Served Race/Ethnicity of Children and
Parents/Caregivers

Children age Children (age

unknown - . . .
3.5 under 6) Hispanic/Latino
44% so 98.5% White
- 2 _1.0%
Children age ] _ Other
<3 ns/ 0.5%

22% ers

Primary Language of Children and
Parents/Caregivers

Spanish C‘;t:;r
CER S
__English
1.0%

Positive Qutcomes:

For PPSC’s 0-5 Collaborative Performance Outcomes see page 66-69

For more information, see the Petaluma People Services Center 0-5 Impact Statement in the
Appendix.?3

First 5 Sonoma County Program Evaluation Report Highlights

In Sonoma County, the Department of Health’s Behavioral Health Division has allocated a portion of its
Mental Health Services Act funding for Prevention and Early Intervention to provide services to
children from birth to five and their families (MHSA-PEI 0-5). Because this effort aligns so closely with
First 5 Sonoma County’s priority outcomes in early childhood mental health, First 5 has partnered with
Behavioral Health to support these MHSA-PEI 0-5 efforts. MHSA provides direct funding to four MHSA-
PEI 0-5 grantees, while First 5 provides coordination, evaluation, and training services, as well as
supporting services that supplement the MHSA effort. The annual program-level evaluation report is
one outcome of this partnership. LaFrance Associates, First 5 staff, Behavioral Health staff, and MHSA

2 See Appendix 5
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grantees collaborate to develop a plan for evaluation, collect quantitative data to measure program
effectiveness, and to analyze results to understand the key accomplishments, challenges, and lessons
learned.

The report is intended to be a resource to guide program implementation and improvement, as well as
to inform the First 5 Sonoma County Commission and the Behavioral Health Division of the impact of
their investments and to identify lessons learned to inform future funding decisions.

In Sonoma County, the Mental Health Services Act (MHSA) funds four grantees through its Prevention
and Early Intervention 0-5 program (MHSA-PEI 0-5). MHSA-PEI 0-5 grantees are funded to perform a
variety of services, all of which aim to “reduce risk factors, build protective factors and skills, and
increase support for those at risk of developing serious mental illness.” MHSA-PEI 0-5 grantees are
funded to help provide a “continuum of care that includes screening, intervention, and support
strategies” for children, from before birth to age five, and their families. Because of the natural
alignment of goals between MHSA and First 5, the two organizations have partnered to support the
four MHSA-PEI 0-5 grantees. MHSA provides direct funding to these grantees, while First 5 provides
coordination, evaluation, and training services. First 5 Sonoma County also funds intervention services
for children whose screenings reveal developmental or social-emotional delays. In 2013-14, for one
year, First 5 provided funding for an additional 400 children to receive rescreening to support the
MHSA effort.

The four MHSA-PEI 0-5 grantees — California Parenting Institute (CPI), Early Learning Institute (ELI),
Jewish Family and Children’s Services (JFCS), and Petaluma People Services Center (PPSC) — provide the
following services:
e Parent education and intervention services using Triple P—Positive Parenting Program, levels 2,
3, 4, and 5 (described in more detail below)
e |dentifying women with Perinatal Mood Disorder (PMD)
e Case management and treatment for women identified with PMD
e Education and support for parents of children with special needs
e Mental health services for families with mental health concerns of either parent or child
(beyond PMD)
e Developmental and social emotional screenings of children 0-5, using the Ages and Stages
Questionnaire (ASQ 3) and the ASQ Social-Emotional (ASQ-SE)
e Further assessment or referral for services to children with identified concerns;
e Re-screening children at age-appropriate intervals
e Case management for children in at-risk families for whom a developmental or social-emotional
screening identifies potential delays
e One-Call Navigator to link callers with the appropriate services within the early childhood
mental health system of care
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Progress Achieved toward Core Outcomes
07/01/2010 - 06/30/2014

Parenting Scale

. Actual Actual
Intervention(s) Progress
Core Program Specific Target Linked to s AL Toward
Outcome P & Outeome June 2010- July 2013- Sl
June 2013 June 2014 -
. . o . .
Dec.re_a.se m_cflnldren 70.A. of chlld_rgn will show Triple P 67% 38% @
exhibiting difficult reliable, positive change on the Services (74 of 111) (15 of 40)
behaviors ECBI Intensity subscale 54%
. . o . .
Dec.re_a.se m_cflnldren GO.A. of chlld_rgn will show Triple P 59% 38% @
exhibiting difficult reliable, positive change on the Services (66 of 111) (16 of 42)
behaviors ECBI Problem subscale 63%
. o .
epnive parent | relibles postive changeonthe | PP 43% 8% v
gative pare 'P 8 Services (44 of 103) (17 of 45) 959
child interactions 0

Progress Achieved toward Core Outcomes

07/01/2013 - 06/30/2014

Intervention(s) R':‘;tl:‘l::_ Progress
Core Program Outcome Specific Target Linked to July 20 15_ Toward
Outcome June 2014 Target
Periodic
developmental 488 children @
Increase in children deemed at | 494 children will be screened & social
. . screened 99%
risk for developmental or emotional o
social-emotional delays who screening
are referred for follow-up At-risk children
. . 207 referred
assessments At least 110 children will be referred referred for
for assessment further for further
assessment 188%
assessment
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Additional Progress Achieved

07/01/2013 - 06/30/2014

Progress
Agency Program Outcome Specific Target Actual Results Toward
Target
Identify women with PMD 93 women received @
and provide case 36 women will be identified and treated services
management & treatment 258%
Provllde ment.al he.alth 30 families will receive consultations and 56 families received @
services for high risk will be referred appropriatel services
families ppropriately 187%
o 60 children will be screened 45 children screened e
Periodic developmental and 75%
social emotional screening,
using ASQ 3 and ASQ-S/E 10 children will be referred for further 23 children referred for @
assessment further assessment
CPI 230%
80 families will receive the appropriate level| 87 families received @
of Triple P services, with: services
ip Vi Wi Vi 109%
e 20 families will receive Level 3 services 33 families served @
Provide Triple P services 165%
54 famili d with
e 60 families will receive Level 4 services amilies served wi
Level 4 o
90%
0 20 of those 60 families will also 8 families also received e
receive Level 5 services Level 5 services 40%
400 children will be screened 41§Ocrh;:]d;;?sic$:2ed @
103%
Periodic developmental and @
social emotional screening, | 250 children will be rescreened 724 children rescreened
using ASQ 3 and ASQ-S/E 290%
100 children will be referred for further 184 children referred for @
assessment and/or services further assessment
184%
ELI Case management for
children in at-risk families in . . .
. 240 families will receive case management .
targeted populations for and/or facilitated referrals 427 families served
whom a screening identifies 178%
potential problems
Navigation services 100 faml!les will rfecelve . 145 families served @
support/information to access services
145%
Provide Triple P services or | 40 families will receive either PEAS or Triple | 33 families received @
PEAS Program P, or both services 83%
o . - -
T B PRSI 50% of parents rec'elvmg PEAS services will 77% @
ELI report a decrease in score on the Parental
PEAS Program (16 of 21 parents)
Stress Index 154%
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Additional Progress Achieved

Agency

Program Outcome

07/01/2013 - 06/30/2014

Specific Target

Actual Results

Progress
Toward
Target

JFCS

Provide psychological
assessments for children 0-

7 assessments will be completed

4 assessments
completed

®©

5 57%
400 attendees to total of 36 Level 2 327 attendees to total of]
seminars 27 seminars 82%

Provide Triple P services

e 8 of the 36 Level 2 seminars will be in
Spanish

15 of the 27 seminars
were in Spanish

®

[y
00
~N
o
5

189 individuals will receive the appropriate
level of Triple P services, with:

130 individuals served

699

o

e 45 individuals in 30 families will receive
individual sessions (10 Spanish)

51 individuals in 31
families served in
individual sessions (2
Spanish)

[y
[
w@
X

e 132 individuals will participate in 12
discussion groups (4 Spanish)

65 individuals served in
6 discussion groups (0
Spanish)

S

(=}
o

S

12 individuals in 8 families will receive Level
4 Standard Triple P (1 Spanish)

14 individuals in 8
families served (1
Spanish)

Developmental and social
emotional screening, using
ASQ 3 and ASQ-S/E

18 children not already screened before
referral to JFCS will receive ASQ & ASQ S/E
screening

15 children screened
with ASQ and 15
children screened with

=
[N

@N@
X

]

Y
°

o

Provide screening, referral,
and treatment services for
Perinatal Mood Disorder

ASQ-S/E
9 women will receive screenings 3 women screened @
33%
. . 3 women received |
4 women will receive treatment
treatment 75%

3 women will be referred to Primary Care

3 women released to the

\y

PPSC provider or other care provider care of their physician 100%
65% of women will move below the clinical
50% |
cut-off score (score of 10) on the post- (10f2)
intervention EPDS 77%
Per_|0d|c de\./elopmentalland 16 children will be screened and results will . |
social emotional screening, be reported to caregivers 16 children screened
using ASQ 3 or ASQ-S/E P & 100%
Assessment of families’
need for services, using the . . @
1 children birth th h
CANS or ECBI for children 50 children birth through 5 will be assessed i roug
. 5 assessed
and the Parenting Scale for 102%
PPSC
adults
. . . 2 Level 2 Seminar Series will be offered 3 Level 2 Seminar Series @
Provide Triple P services . . .
(three 90-minute sessions per series) offered
150%
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Additional Progress Achieved
~____ 07/01/2013-06/30/2014

Progress
Agency Program Outcome Specific Target Actual Results Toward
Target
20 total individuals will participate in Level 2
0 9 al individuals will participate in Leve ) RS S @
Seminars 70%

70 families will receive the appropriate level|234 individuals received @
of Triple P services (Levels 3, 4 and/or 5) services

n/a

To view the First Five Sonoma County 0-5 Collaborative evaluation report go to:
http://www.first5sonomacounty.org/documents/2013-2014-MHSA-Evaluation 20150115.pdf
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"‘ School Based Services to Youth Ages 5-18

Project SUCCESS PLUS (PS+)

MHSA funds build upon a county-wide Student Assistance Program to add a prevention and early
intervention system of care for adolescents at 17 high schools throughout Sonoma County: Project
SUCCESS Plus is in six school districts (Petaluma, Cotati-Rohnert Park, Windsor, Cloverdale, Healdsburg,
and West Sonoma County). The project is coordinated through the Sonoma County Office of Education
(SCOE). SCOE contracts with community-based partners, Social Advocates for Youth, Petaluma People
Services Center, West County Community Services, Drug Abuse Alternatives Center, Support Our
Students, and National Alliance for Mental lliness, who provide mental health screening, counseling,
training, and education on campuses.

Total numbers served (aggregate of quarterly reports): 1,982

Demographics:

Missing

16to 25 Data
58% 3%
Female
57%
Missing
~ Data
Gender
1%
Multi
4.8%
Other Hispanic ° 0%
English ~1% 39.1% \
71%
n 2.5%
Missing Data
L 10% Ra CE/ African American 1.7%
anguage . . White _
guag Ethnicity 4s.s% SEEL D

Other Race/Ethnicity 1.3%
Declined to State 0.3%

Performance Outcomes:

Among students who received the Prevention Education Series, 89.8% reported an increase in
knowledge of ATOD and Behavioral Health issues (based on 285 surveys).

Among students who received the NAMI Presentations: 99.4% reported an increase in knowledge on
Behavioral Health Issues and 94.7% reported an increase in confidence in dealing with BH issues (based

on 170 surveys)
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English speaking parents: 100% reported increased knowledge and 100% reported increased
confidence in ATOD and Behavioral Health issues (based on 3 surveys). Spanish speaking parents: 100%
reported increased knowledge and 95.3% reported increased confidence in ATOD and Behavioral
Health issues (based on 43 surveys).

For more information, see the Project Success Plus (PS+) Impact Statement in the Appendix.?*

Community and Family Services Agency — Early Risers

Early Risers - Skills for Success provides a multi-component, developmentally focused competency
enhancement program for children and parents/caregivers at Guerneville and Monte Rio elementary
schools in the West County. This project is implemented by Community and Family Services/West
County Community Services.

Total numbers served (aggregate of quarterly reports): 508

Demographics:

Female
261to 59 68%
ik 60+

1%

Spanish

5% Asian

0.4%
English .
95% African
| American
o 0.2%
Race / " Multi
0.2%

Language Ethnicity

Positive Qutcomes:

The Early Risers Family Advocate started a Girls Circle. Third grade girls participated in a four-week
skills building program teaching them life skills, communication skills, tools for conflict resolution and
ways to boost their self-esteem.

% See Appendix 5

SONOMA COUNTY MHSA 76 |Page



Twenty six youth continued to be actively engaged in Club Live attending weekly meetings where they
learned information about substance use prevention and mental health in a supportive and fun
environment.

For more information, see the CFSA Early Risers Impact Statement in the Appendix.?>

Santa Rosa Community Health Centers - PEI

Santa Rosa Community Health Centers (SRCHC) specifically targets Latino children and youth ages 5 to
18 and their families. There are three clinics where this population seeks care: Roseland Children’s
Health Center, Southwest Community Health Center at Lombardi, and Elsie Allen Health Center.
Services include Parent Child Interaction Therapy (PCIT), an evidence-based practice that targets
conduct-disordered young children by placing emphasis on improving the quality of the parent-child
relationship and changing parent-child interaction patterns; Triple P-Positive Parenting Program
services from Lombardi and Roseland clinics; and drop-in psycho-educational Teen Support Groups.

Total numbers served (aggregate of quarterly reports): 550

Demographics:

60+
26to 59 3%

Age

n1l.1%
La nguage Hispanic
79.6%

E:-i';: h Race /
Ethn iCity Multi 0.7%

" Native American 0.2%

Performance Outcomes:

Santa Rosa's 2013-14 PEl services have been focused on outreach, school-based services and resiliency
building services for low income individuals, particularly children.

% See Appendix 5
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PEI Funding has provided school based therapy appointments for youth on the campus at Elsie Allen
High school. Youth at this site largely seek care as a confidential service, so MHSA funding makes it
possible to provide care even if the health centers cannot bill insurance.

SRCHC provided three 90-minute Parent Workshops focused on strengthening relationships between
fathers and their children. Parent Workshop evaluations indicated that 75% of participants were
satisfied with the content and delivery of the workshop. Participants shared that they enjoyed the
interactive activities and the group discussions.

SRCHC conducted a two-hour parenting training workshop for Regional High School staff. Training
evaluations showed that 95% of staff increased their knowledge of the challenges teen fathers face
and ways to better support them. Participants brainstormed ideas to work together to identify the
needs of teen fathers and provide resources (e.g. support groups, educational materials, etc.)

With PEI funding Roseland Health Center’s Behavioral health staff member reached out to a range of
local schools for consultation on Individual Education Plans that were cognizant of emerging health
needs.

For more information, see the Santa Rosa Community Health Centers PElI Impact Statement in the
Appendix.?®

Child Parent Institute — School-Based Support

The Child Parent Institute (CPI) continues to support the implementation of the Toolbox Project
Teacher Training and Triple P Positive Parenting Program with K-6 teachers in six school districts in
Santa Rosa. These districts include Bellevue, Wright, Piner-Olivet, Mark West, Rincon Valley and
Bennett Valley.

The fourth year of this grant period included professional development for teacher and classified staff
in all districts. Dovetail Learning (Toolbox) implemented a Teacher-Leader Cohort model. Teacher-
Leaders worked to have a positive impact on other instructors and staff utilizing this Social-Emotional
Learning model in the schools. This prevention curriculum included self-management and mental
health skill components for relationship to self and other.

The parent program was offered to all families in the schools by a trained parent educator. The schools
sponsored parent nights where parents could receive Triple P Seminars, Toolbox information or subject
specific parenting classes. In addition, the parent educator was available to assist other school staff
who were beginning the implementation of an in-school Triple P program. Additional support was
available to very high risk families identified by the schools. All parent services were available in English
and Spanish.

Total numbers served (aggregate of quarterly reports): 476

% See Appendix 5
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Demographics:

16to 25
1%

26to 59
38%

Language

English
50%

Positive Qutcomes:

Data
Missing
8%

Gender

Female
57%

Hispanic

CPI’s bilingual parent educator served several high risk families with multiple home visits. They offered
parenting classes at different school sites where at least 50 parents attended each quarter for
FY 13-14. Families learn more about child development and gain strategies to set up routines and to

promote behavior management.

As a final activity for the year, participants brainstormed ways to act as Toolbox/SEL leaders to
promote school-wide use of the Tools. Each teacher developed goals for moving forward as a teacher-
leader in their school to promote the development of self-awareness and self-regulation skills for
students, faculty and staff throughout the school, through supporting students and coworkers in
different aspect of the Toolbox program.

For more information, see the CPI School-Based Support Impact Statement in the Appendix.?’

27 See Appendix 5
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g' Services Targeting Transition Age Youth at Risk of or Experiencing First Onset of Mental lliness

Crisis, Assessment, Prevention, and Education (CAPE) Team

The Crisis, Assessment, Prevention, and Education (CAPE) Team is a prevention and early intervention
strategy specifically designed to intervene with transition age youth ages, 16 to 25, who are at risk of
or are experiencing first onset of serious psychiatric illness and its multiple issues and risk factors:
substance use, trauma, depression, anxiety, self-harm, and suicide risk. The CAPE Team aims to
prevent the occurrence and severity of mental health problems for transition age youth.

The CAPE Team is staffed by Sonoma County Behavioral Health licensed mental health clinicians.
Services are located in nine Sonoma County high schools and Santa Rosa Junior College.

The CAPE Team has five essential components:

e Mobile Response to schools by licensed mental health clinicians with youth who may be
experiencing a mental health crisis.

e Screening and Assessment of at-risk youth in high schools and colleges.

e Training and Education for students, selected teachers, faculty, parents, counselors, and law
enforcement personnel to increase awareness and ability to recognize the warning signs of
suicide and psychiatric illness.

e Peer-based and Family Services, including increasing awareness, education and training, and
counseling and support groups for at-risk youth and their families.

e Integration and Partnership with existing school and community resources, including school
resource officers, district crisis intervention teams, student and other youth organizations,
health centers, counseling programs, and family supports including National Alliance on Mental
llIness and Sonoma County Behavioral Health Division (SC-BHD).

Total Number of Unduplicated Students Served = 312
Total Number of Service Contacts = 1,329

Total Number of Psychiatric Holds* = 10

*Section 5150 is a section of the California Welfare and Institutions Code (WIC) (in particular, the Lanterman—
Petris—Short Act or "LPS") which authorizes a qualified officer or clinician to involuntarily confine a person
suspected to have a mental disorder that makes him or her a danger to themselves, a danger to others, and/or
gravely disabled. A qualified officer, which includes any California peace officer, as well as any specifically
designated county clinician, can request the confinement after signing a written declaration.

Total Number of Crisis Calls* = 86

*The CAPE Team answers crisis calls from local high schools. In response to a crisis call the team provides
emergency care in order to assist individuals in a crisis situation and asses the individuals psychological
functioning and refer them to the appropriate resources.

Total Number of Students Trained in QPR (Question, Persuade, Refer)* = 1,255
*QPR is an evidence-based training that teaches any person how to look for signs of suicide and how to talk to
the person, and refer them on for care.
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For more information on QPR Trainings, see the “The Impact of QPR: Suicide Prevention Trainings in
our Community” in the Appendix.?8

Santa Rosa Junior College

The CAPE Team funds a Health Promotion Specialist in Santa Rosa Junior College (SRJC) Student Health
Services who works with the CAPE Team on CIRT, collects and analyzes data from the National College
Health Assessment and other data sources, provides staff and faculty professional development
activities including QPR, organizes student outreach such as sponsoring a Mental Health Awareness
Week with on-campus activities and online mental health screening events, developing an online
monthly health magazine linked to every student’s home page, and participates with BHD in other
prevention and early intervention activities. SRIC’'s model offers a robust and comprehensive student
mental health program that can be replicated at other community colleges and universities.

Total numbers served (aggregate of quarterly reports): 1,312

Demographics:

60+

1% Missing Hispanic

| Data 27.8%
2%

" 0to15

Age 1%

Native American 3.7%

Multi 2.8%

16to 25

73% Other 2.7%

Pacific Islander 2.0%
Missing Data 1.0%

Gender

_ Missing
Data
4%

Performance Outcomes:

Training evaluations were very positive and showed an increase in knowledge in all areas. Evaluations
indicate that students were satisfied with the presentations and believe it will help them maintain or
improve their health. Some students indicated intention to seek services for their anxiety or
depression.

28 See QPR Presentation in Appendix 4
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A steady increase in the number of classroom based educational interventions with students by PEI
staff is noted, with the central pillars being QPR suicide prevention trainings (offered regularly in some
classes now), and “Health and Student Success” presentations, focusing on health issues that are
impediments to academic performance.

For more information, see the Santa Rosa Junior College Impact Statement in the Appendix.?°

2 See Appendix 5
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¢'~ Services Targeting Older Adults

Older Adult Collaborative

The Older Adult Collaborative (OAC) is a five agency project led by Sonoma County Human Services
Department — Adult and Aging Division, in partnership with Council on Aging, Petaluma People Services
Center, Community and Family Services Center, and Jewish Family and Children’s Services. The OAC
provides services to reduce depression and suicide among older adults county-wide. This is
accomplished through various services that are provided to seniors in the community: outreach and
education on depression, screening for depression, counseling (including in-home counseling for
isolated seniors), referrals to other community agencies, and use of the Healthy IDEAS (ldentifying
Depression Empowering Activities for Seniors) intervention in case management.

Recently added to Sonoma County’s Portfolio of Model Upstream Programs, Healthy IDEAS is a
community-based depression program designed to identify and reduce the severity of depressive
symptoms in older adults with chronic health conditions and functional limitations. The program sits
within existing case management models and incorporates four evidence-based components into the
ongoing service delivery of care/case management or social service programs serving older individuals
in the home over several months:

e Screening and assessment of depressive symptoms

e Education about depression and self-care for clients and family caregivers

e Referral and linkage to health and mental health professionals

e Behavioral activation

Total numbers served (aggregate of quarterly reports): 2,925

Demographics:

Missing
Data

0.1%

Gender

Female
68.65%
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— African American 2.6%
Spanish /
8%
English Native American 1.4%
88% Other
4%
Multi 1.4%

Race/
Ethnicity

Other Race/Ethnicity 1.2%

Language

~ Pacific Islander 0.4%
Missing Data-0.1%

Positive Qutcomes:

The Older Adult Collaborative continues to reach far more seniors through counseling than set out in
the contract goal. This is one of the strongest and most consistently impactful components of Healthy
IDEAS through the OAC.

84% of the seniors offered screening participated in the screening. The consistently high actual number
of screenings (685), in combination with a relatively low proportion of declined screenings (10%)
during the quarter, indicates a strong appreciation and need for the service. All seniors who are offered
screening are also provided with basic depression education. As in previous quarters, the percentage of
seniors who screened positive for depression (26%) continues to be consistent with the percentage of
seniors in the general population who screen positive for depression (based on research associated
with the PHQ-9.)

For more information, see the Older Adult Collaborative Impact Statement in the Appendix.3°

%0 see Appendix 5
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f Services Targeting Communities That Experience Disparity in Access to Mental Health Services

Gay, Lesbian, Bisexual, Transgender, Queer, Questioning, and Intersex (GLBTQQI) Youth

Positive Images

Positive Images is a community-based non-profit and is the only agency in Sonoma County serving the
unique needs of Gay, Lesbian, Bisexual, Transgender, Queer, Gender-Queer, Questioning, and Intersex
(GLBTQQI) youth ages 12 to 25. Positive Images provides seminars teaching youth, staff, volunteers,
and the community about the indicators of mental distress specific to the GLBTQQI population;
enhancing relationships with ethnic communities through targeted recruitment for youth and adults of
color for peer and mentoring programs; sharing information with all partners, especially faith-based
groups, law enforcement, and juvenile justice organizations; and training youth outreach workers to
engage more GLBTQQI youth and allies in programs and services.

Total numbers served (aggregate of quarterly reports): 341

Demographics:

Transgender
27%

Age 26 to 59

25%

16to 25
75%

Multi

English
6.7%

Hispanic
100% -

21.1%

Asian
- 1.5%

'African
American
1.2%

Language

Performance Outcomes:

Positive Images facilitates a counseling group in Petaluma. All of the Petaluma participants returned
more than twice to participate in counseling sessions. All Petaluma counseling participants find that
the program is helpful for their healing process, and all learn to take their own responsibility for this.
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The Petaluma counseling participants find the program helpful at relieving the anxiety they have
regarding rejection they get about their sexual identity.

Positive Images presented a panel discussion for groups in high schools and community based-
organizations throughout Sonoma County. As a result of the panel audience members reported the
following:
* 95% of audience members realized more than they knew before about ways that people
express their sexual identities.
*  90% of audience members realized more than they knew before about the rejection that non
heterosexual people face from their families.

For more information, see the Positive Images Impact Statement in the Appendix.3!

Geographically Isolated Communities

Action Network

Action Network provides enhanced mental health services to Sonoma County residents of the
Redwood Coast. The Redwood Coast is a bi-county region of Northern California coastal and ridge
communities spanning Sonoma and Mendocino Counties, from Fort Ross to Elk. Because Action
Network is located in one of the most geographically isolated area in Sonoma County, the contractor
provides services to people across the lifespan. These services include outreach and engagement to
the Kashia Tribal Office, Sea Ranch public apartments, Horicon Elementary School, South Coast Senior
Center and at high schools located in Mendocino but attended by Sonoma County Teens. Staff are
trained in evidence based practices (Triple P Positive Parenting for children ages birth to 5 years and
Triple P Teens, Girls Circle, Questions, Persuade, Refer, and ASIST) to increase access to mental health
services to the community. Other services include print media outreach, attendance at fairs and
community gatherings; and offering groups to children and youth, parenting classes for families, and
services at the Senior Center to reduce isolation.

Total numbers served (aggregate of quarterly reports): 2,077

Demographics:

Female
70%

16to 25
2% ~ Missing
Data

3%

31 See Appendix 5

SONOMA COUNTY MHSA 8 |Page



Spanish

Hispanic
5% P

8.6%

English
95%

Native American 2.6%

Race/
Ethnicity

Language

Multi 1.6%

Asian 1.2%

Positive Qutcomes:

Across all Ages and Cultures

In FY 13-14 Action Network provided multiple educational sessions at the Kashia Pomo Indian
reservation, delivering Level 2 Triple P with parents and providing mental health resources. 100% of
families were aware of services available. 30% of the parent population have participated in our Level
3 Triple P classes.

Action Network also provided multiple educational sessions in the low income Sea Ranch Burbank
Housing neighborhood. The activities included “Handwriting without Tears.”

Action Network conducted multiple Learning through Play sessions. The focus is to prepare children
for pre-school in a safe and engaging environment, role modeling Triple P for social/emotional growth.
100% of families are aware of the mental health services and support offered at Action Network, and
are aware of their Triple P classes.

South Coast Seniors

Action Network serves congregate lunches to Sonoma County seniors living on the coast providing an
opportunity for socialization and reducing isolation. Geriatric Mood Scales were completed seniors to
identify those for risk of depression and/or suicide. Referrals to mental health services were made to
seniors who were identified as at risk. Action Network is also increasing their outreach to the Latino
community to participate in the lunches.

In September 2013 Action Network hosted an informational meeting on suicide prevention to 35
members of the local Lions Club during National Suicide Awareness Week.

Action Network serves hundreds of people with their Meals on Wheels program to homebound seniors
on the Sonoma County coast. The volunteer drivers are trained in QPR to increase awareness of signs
of depression and suicidal ideation in seniors living in a geographically isolated community.

For more information, see the Action Network Impact Statement in the Appendix.3?

%2 See Appendix 5
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Alexander Valley Healthcare

Alexander Valley Healthcare in Cloverdale administers Pediatric Symptoms Checklist to all children and
youth ages 5 to 19. The Pediatric Symptom Checklist (PSC) is a psychosocial screen designed to
facilitate the recognition of cognitive, emotional, and behavioral problems in order to initiate
appropriate interventions early. PSCs for children between the ages of 5 and 11 years were completed
by a parent or guardian; youth ages 12 to 19 years completed the assessment themselves.

Total numbers served: 204

Demographics:

Age 5-11
years
47%

12-19years
53%

Positive OQutcomes:

Children Aged Total # of Children Seen * Total # of Children Seen by Behavioral Health **
5-11 years 1251 95
12-19 years 2822 109

*=total seen in practice: physician, nurse, psychologist, LCSW or dental visit
**=of those, number seen by psychologist or LCSW

For more information, see the Alexander Valley Healthcare Impact Statement in the Appendix.33

Communities of Color

Community Baptist Church

Community Baptist Church (CBC) provides services to predominately African American children and
youth in a faith-based setting. CBC is located in Santa Rosa and was the denomination's first African-
American church. Currently, CBC has an ethnically and culturally diverse congregation. CBC provides
prevention and early intervention programming and services to children, youth, and their families.
MHSA-funded programs at CBC utilize existing program structures to implement prevention and early
intervention services. These services build protective factors in children, youth, and their families and
other adults, that promote health behaviors and decrease engagement in risky behaviors. Protective

3 See Appendix 5
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factors include building strong parent-child bond, early academic success, appropriate peer
relationships, and creating social connections and concrete support in times of need. Program
interventions include the use of the evidence-based practice Question, Persuade, Refer (QPR) and
Triple P Positive Parenting.

Total numbers served (aggregate of quarterly reports): 3,287

Demographics:

26to 59
16%
Declined
to State
62%

Age

Declined 16to 25
to State 8%

62% e Gender
3%

African
American

25.8%
Declined to
State

62.2%
Race/
\_Spanish Et h n iC itv

1%

Language

English
99%

0.5%
_ ~Native American 0.4%
" Asian 0.4%

Positive OQutcomes:

Rites of Passage

Rites of Passage presented a 3-hour workshop, “Self-Esteem/Diversity.” Thirteen students and thirteen
parents were in attendance. Topics discussed were “What is Self Esteem?”, “What is Diversity?” and
“What Exactly Are Stereotypes?” The students got a chance to physically display how it is okay to be
different.

Safe Harbor Project

The Safe Harbor Project (SHP) has partnered with the Sonoma County Sheriff’s Office Mental Health
Unit to provide music for inmates living with severe and persistent mental iliness. The SHP agreed to
provide “Music as Relief” at the mental health unit of Sonoma County Main Detention Center. As a
result of non-compliance with inmate programs provided for them, staff states they are trying to reach
these particular inmates for a positive response. SHP started “Music as Relief” in early October. This is
a weekly program where SHP provides calming, meditative music to 70 inmates for half hour intervals
on two cell blocks.
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For more information, see the Community Baptist Church Impact Statement in the Appendix.3*

Latino Service Providers

Latino Service Providers - Sonoma County (LSP-SC), supported by Community and Family Services to
strengthen Latino families and children by building healthy communities, and reduces disparities in
Sonoma County by offering a variety of mechanisms for networking, collaboration and information
exchange. This enables all groups to work together to leverage resources, influence service delivery
and promote professional development.

Total numbers served (aggregate of quarterly reports): 4,998

Demographics:

Gender

Hispanic African American 0.7%
Race/ "F%,

Eth n iCity Native American 0.3%

Pacific Islander 0.02%

Positive Qutcomes:

* LSP hosts three 90 minute meetings a quarter, inviting stakeholders throughout Sonoma
County to host and participate in the meetings. The following agencies hosted meetings this
year discussing mental health and other important health topics important to communities: the
Council on Aging, the Healdsburg Day Labor Center, the Family Justice Center, Catholic Charities,
Northern California Center for Well-Being, Kaiser of Santa Rosa, SC-BHD, Interlink Self-Help
Center, California Parenting Institute, Internet Essentials, County of Sonoma’s Voluntary Family
Maintenance Team Decision Making Program, KRCB, among others.

* From the results of an online survey taken by LSP members last summer, found that 95.4 % of
LSP members think the LSPSC e-newsletter is helpful to very helpful. The feedback was from
206 survey-respondents that included mental health agency representatives and community
stakeholders. From the survey, LSP learned that the top three things members seek in the e-
newsletter are physical health and mental health programs and services; community events;
and job announcements. In another quarterly survey 76% of LSP members stated they have
referred someone to the LSPSC website.

e Sonoma County Behavioral Health Division delivered a presentation at an LSP meeting
describing our MHSA system of care and then asked the LSP meeting attendees to complete the
MHSA Integrated Plan Survey as part of our community planning process. This survey helped to
inform the Integrated Plan with input from the Latino Community, a very important
stakeholder group in Sonoma County.

34 See Appendix 5
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* LSP composed 86 electronic newsletters in FY 13-14 that were sent out to 1,020 LSPSC
members at least once a week. This translates to 82,044 impressions for this year! Some
announcements were sent out in both English and Spanish when available. LSP’s E-newsletter
included: community events, free or low cost educational classes, low cost health and mental
health wellness programs, bilingual/bicultural employment opportunities, among others.

For more information, see the Latino Service Providers Impact Statement in the Appendix.3>

Sonoma County Indian Health Project - PEI

Sonoma County Indian Health Project (SCIHP) implements the Aunties and Uncles Program, a
mentoring program that provides workshops, social connections, and builds self-esteem in transition
age youth ages 16 to 25, administers depression screening to all youth ages 12 to 25, and workshops
and training to providers to better understand how to work best with Native Americans.

Total numbers served (aggregate of quarterly reports): 1,488

Demographics:

26t0 59
16 to 25 2%

19% '
60t

Missing

Missing
Data
24%

Spanish
0.40%

Language ST

Data
26%

Female
55%

Native Hispanic 1.2%
0.07% American
72.7%
) R White 0.9%
English ace/ Pacific Islander 0.1%
o HPH Afri A i 0.1%
84.88% Et h nic |ty M:.i?'.; 1;:8“3" A
Asian 0.1%

Positive OQutcomes:

SCIHP educates the Native American community to increase access to mental health services by
providing community events, workshops, trainings and cultural activities which also helps to reduce
the stigma associated with behavioral health services.

% See Appendix 5
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The Aunties and Uncles Program continues to host an After School Program to screen and refer youth
and families to behavioral health services when needed. The After School Program also provides
positive role models from peers and staff for youth who need extra support.

The Aunties and Uncles Project continues to develop and promote wellness and address access to
mental health services for Native American Communities, incorporating Traditional Native American
teachings, culture and healing as methods of prevention and early intervention. By utilizing traditional
ceremonies like sweat lodges they have been able to reduce some of the stigma associated with the
conventional behavioral health methods and practices. Clients view the ceremony as group therapy
session that allows them to freely vent and discuss issues that are affecting them in their daily lives and
receive support from the participating clients and staff.

The Aunties and Uncles project has begun hosting smaller group therapy sessions for youth who have
been screened and identified through the PHQ-9 as being severally at risk of suicide. The group therapy
session consist of 3 to 6 male or female participants that discuss their suicidality amongst themselves
supported by one another and counselors. Many of the youth who have participated in the group
therapy sessions find comfort amongst one another and are more than willing to speak about their
mental health behaviors with peers. The youth also enjoy the art therapy which is the second
component of the weekly therapy sessions. Youth also have learned how to bead Native American
jewelry and sew blankets.

For more information, see the Sonoma County Indian Health Project PEl Impact Statement in the
Appendix.3®

3% See Appendix 5
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&’% North Bay Suicide Prevention Project

The North Bay Suicide Prevention Project (NBSPP) is a regional California Mental Health Services
Authority (CalMHSA) funded initiative that has brought American Association of Suicidology (AAS)
accredited, locally responsive suicide prevention and crisis hotline services to five North Bay
communities.

NPSPP reduces suicide in the six North Bay counties of Marin, Sonoma, Napa, Lake and Mendocino. All
people living in these North Bay counties now have access to immediate, confidential, high-quality and
effective 24/7 suicide prevention hotline services. The lead agency for the NBSPP is Family Service
Agency of Marin (FSA), a program of Buckelew Programs. The project is a collaboration between FSA
of Marin and the five North Bay county governments.

North Bay Suicide Prevention is a 24/7 confidential hotline. Highly trained telephone counselors
respond to over 13,000 calls annually from North Bay Counties. Hotline counselors are able to
effectively and efficiently de-escalate callers’ level of suicidal intent. Callers are asked "On a scale of 1
to 5, how likely are you to act upon your suicidal thoughts and feelings at this time?" Where 1
represents "Not Likely" and 5 represents "Extremely Likely". Callers at high risk (with 4 to 5 ratings)
report at the end of the call that they are less likely to act upon their thoughts.

~-High Risk {4 or 5)

4.5 7
e
3.5
3
\ -a-Medium Risk (3)

1.5 Low Risk [1 or 2]

3000 Gender
2500

2000

1500 SPLCC

1000 mLifeline
500 m Morth Bay Call
Volume
0

Jan-June  FY12-13  FY13-14 Q1 FY 14-
2012 15

m 43% Males
= 57% Females
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Age of Sonoma County Callers FY13-14 Ethnicity of Sonoma County Callers FY13-14

m5% 0-15yearsold

m15% 14-25 years old

m458% 246-59 years old
10% 40 +years old
18% Unknown age

B76% Unknown

H2% Lafing

2% MNafive American
118% White:

H2% African American

/

24 HOUR HOTLINE

SUICIDE PREVENTION CRISIS INTERVENTION
CALL TO TALK TO A HOTLINE COUNSELOR NOW TOLL FREE

Family Service Agency \ 1855 587 6373

~0F MARIN~
A Lifeline for Marin Families

a division of Buckelew Programs
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0'~ Consumer and Family Member Behavioral Heal