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MHSA COUNTY COMPLIANCE CERTIFICATION

County/City: _Sonoma County X Three-Year Program and Expenditure Plan
Xl 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 expenditure plan, attached hereto, was adopted by the County Board of
Supervisors on ___7/11/2017

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

All documents in the attached annual update are true and correct.
MiCHAeL Kennedy /’I.J_ K #1241
Local Mental Health Director (PRINT) Signature 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 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: Erick Roeser
Telephone Number: (707) 565-5157 Telephone Number. (707) 565-3285
E-mail: Michael.Kennedy@sonoma-county.org E-mail: Erick.Roeser@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, 5881, 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 foregojng af the attached update/revenue and
expenditure report is true and correct to the best of my knowledge. '

MiCHpel Kepnady : @
Local Mental Health Director (PRINT) _

| hereby certify that for the fiscal year ended June 30, _ 2017 | 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 12/23/2016 for the fiscal year ended June
30,2016 . |further certify that for the fiscal year ended June 30,_2017 , the State MHSA distributions were
recorded as revenues in the local MHS Fund; that County/City MHSA expenditures and transfers out were appropriated
by the Board of Supervisors and recorded in compliance with such appropriations; and that the County/City has complied
with WIC section 5891(a), in that local MHS funds may not be loaned to a county general fund or any other county fund.

| declare under penalty of perjury under the laws of this state that the foregoing, and if there is a revenue and expenditure

report attached, is frue and correct to the best of my knowledge.
Erek Roese Ffe ~§QZR-—-— 7/;3/:7
T

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)

SONOMA COUNTY MHSA 5 | Page



Message from the Behavioral Health Director

| am pleased to present Sonoma County’s 2017-2020 Mental Health Services
Act (MHSA) Integrated Plan. Our plan was developed as a result of dedicated
commitment from stakeholder representatives on our MHSA Integrated Plan
Advisory Committee and from Behavioral Health staff. 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 services
in communities throughout Sonoma County.

The Behavioral Health Division (BHD) has undertaken the integrated planning
process to strengthen and enhance existing MHSA services. 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.

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/peers,
family members, and bilingual/bicultural staff.

In the next three years the BHD is committed to continuing to develop a system of evaluation and data
collection for MHSA programs and services. We will continue to implement the Sonoma Web Infrastructure of
Treatment Services (SWITS) database for all contracted programs this year.

| want to give a special acknowledgment to the MHSA Integrated Plan Advisory Committee for their hard work
in creating outreach plans for the community survey, and engaging stakeholders across the county that were
reflective of diversity of the MHSA delivery system and its participants. | would also like to thank our MHSA
staff who were invaluable in developing our three year plan. Finally, | would like to thank Harder+Company for
their consulting services throughout the integrated planning process.

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 so 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 i
provide Sonoma County stakeholders with an
overview of the direction of mental health
services in Sonoma County for 2017-2020, and to
report on the activities, services, and programs
funded through the Mental Health Services Act
(MHSA) for Fiscal Year (FY) 2015-2016.

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 created the first opportunity in many
years for California to increase 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.

Mount Sonoma in Morning by Jeff Glauthier

The 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 iliness 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 FY 2005-2006 to plan for the implementation of the
Community Services and Supports component of MHSA. In FY 2006-2007, Sonoma County, along with
community stakeholders, began to identify Workforce, Education and Training needs. In FY 2007-2008, the
MHSA housing plan was funded. In FY 2009-2010, the Prevention and Early Intervention Community Planning
Process began. In FY 2010-2011, Sonoma’s Capital Facilities and Technology Needs 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 questionnaire
respondents, advisory committee members, focus group participants, request for proposal review panels, etc.
These processes required a tremendous commitment of time and skill that only demonstrates the thought and
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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.

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 12 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 2015-2016, please refer to the Annual Update
beginning on page 85 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: 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

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 performance outcomes with contractors, working with them to make
necessary adjustments in real time, in the effort to realize more effective programs, services, and activities.

Description of the Stakeholder Community Planning Process (CPP)

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 used the following
methods to educate and seek input from the public about the MHSA Plan and Annual Update.
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e 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 15-16

Alcohol and Drug Problems Advisory
Board

Substance Use Disorders

07/15/15, 09/16/15, 10/21/15,
01/20/16, 02/17/16, 03/16/186,
04/20/16, 05/18/16, 06/15/16

BHD director/mental health consumer
managers

Peers/Consumers

Occurred every month on the first
Thursday

California Reducing Disparities Group

Cultural Populations

1/14/15, 3/5/15, 3/19/15

Early Childhood Mental Health
Collaborative Partners (quarterly)

0-5 aged children

2/24/16, 4/21/16, 6/16/16,
1/22/15

Greater Bay Area Mental Health &
Education Workforce Collaborative

All Stakeholders

7/22/15,1/29/16, 4/27/16, 6/3/16,

North Bay WET Collaborative

All Stakeholders

12/16/15, 3/4/16

Mental Health Board meeting
(monthly)

All Stakeholders

7/22/16, 9/15/15, 10/20/15,
11/17/15, 1/19/16, 2/16/16,
3/15/16, 4/19/16, 5/17/16,

MHSA Learning Circle MHSA Contractors and MHSA | 3/10/16
SC-BHD staff

North Bay Suicide Prevention Project All Stakeholders- Suicide 1/26/2015

Regional Council (quarterly) Prevention

PEI Older Adult Collaborative meeting | Older Adults 12/17/15

Petaluma Health Care District —
Community Health Initiative for
Petaluma Area

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

Occurred every month on the third
Thursday.

Project Success Plus Collaborative

High Schools

9/15/15, 5/4/16

Russian River Area Resources and
Advocates (monthly)

Homeless and Geographically
Isolated

3/18/15, 6/18/15, 8/20/15,
11/18/15, 8/20/15, 9/16/15,
11/18/15, 1/20/16, 2/18/16,
4/21/16, 5/18/16, 6/16/16

Crisis Intervention Training (CIT)

Law Enforcement

12/07/15 - 12/10/15, 04/18/16 -
04/21/16

Quality Improvement Committee

All Stakeholders

07/22/15, 08/26/15, 09/23/15,
10/28/15, 1/27/16, 02/24/16,
03/23/16, 04/27/16, 05/25/16,
06/22/16

e Relevant updates to key representative stakeholders with specific populations or services focus:
0 Mobile Support Team Operations Committees
O Greater Bay Area Collaborative
0 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
0 Human Services Division — Child Welfare

SONOMA COUNTY MHSA
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Santa Rosa Junior College

Sonoma State University
Partnership Health Plan of California
Community Corrections Partnership

©O O0OO0Oo

e 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.

The BHD Director and MHSA Coordinator regularly partner with the following organizations to provide MHSA
updates on current initiates and programs, allowing for opportunities to participate in the community planning
process where applicable. These organizations also provide consistent feedback on MHSA guidelines, policies

and quality improvement activities.

Mental Health Consumers
e Russian River Empowerment Center
e Interlink Self Help Center
e Wellness and Advocacy Center
Family Members and loved ones of consumers of
mental health services
e NAMI - Sonoma County
e Buckelew Programs
Providers of Service & Social Services Agencies
e Latino Service Providers
e Community Baptist Church
e Human Services Department
e Action Network
e Goodwill Industries
e Social Advocates for Youth
e Positive Images
Health Care Organizations
e St.Joseph’s Healthcare Systems
e Kaiser Permanente
e Alexander Valley Health Center
e Sonoma County Indian Health Project
e Redwood Community Health Coalition
e Partnership HealthPlan CA
Veterans
e Veterans Administration
e VetConnect

Education

e Sonoma County Office of Education
Santa Rosa Junior College
City of Santa Rosa School District

e West County Union High School District
Families & Children

e Early Learning Institute

e First 5 Sonoma County
Child Parent Institute
VOICES
Law Enforcement

e Sonoma County Sheriff’s Department
Santa Rosa Police Department
Petaluma Police Department
Cloverdale Police Department
Older Adult/Seniors

e Council on Aging

e Community & Family Services Agency

e Jewish Family & Children’s Services
Substance Use Disorders Providers

e Drug Abuse Alternatives Center

e C(California Human Development
Housing Providers

e Burbank Housing

e Community Housing Sonoma

SONOMA COUNTY MHSA
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MHSA Next Steps

Mental Health Services Act regulations promulgated through Welfare and Institutions Code (WIC) Section 5847
states that county mental health programs shall prepare and submit a Three-Year Program and Expenditure
Plan and Annual Updates for Mental Health Service Act (MHSA) programs and expenditures. This Three-Year
Integrated Plan requires local communities to look at the components of MHSA that have been implemented
in an effort to understand how they relate to one another and how those components fit into the entire
mental health system of care. In doing so, communities are asked to find ways to strengthen the current
mental health system of care while also identifying opportunities for expanding and improving that system of
care.

This report outlines the description of the culmination of Sonoma County’s ongoing community planning
process undertaken to meet this requirement.

Overview and Organization of the Integrated Plan and Annual Update

In accordance with MHSA and state regulations, Sonoma County sought to update and streamline its 2017-
2020 Integrated Plan and 2015-16 Annual Update in order to make sure that local needs were prioritized and
that effective strategies helped address those needs. To do this, the Sonoma County Behavioral Health Division
(BHD) staff launched an integrated planning process to assess community perspectives related to MHSA
priorities, and to reinforce a strengthened vision that continues to move the needle on community
collaboration, service integration, and culturally responsive services. The result is an Integrated Plan that
blends relevant data and community priorities into a single planning cycle.

Sonoma County’s Integrated Plan begins with a description of the Integrated Planning process, the guiding
framework used, the review and approval process, the role of the Advisory Committee, and results from the
Sonoma MHSA Integrated Plan Community Input Survey.

WIC § 5847 states the Plan shall describe the following programs:

e Services to children, including a wrap-around program (exceptions apply), that shall include services to
address the needs of transition age youth ages 16 to 25 and foster youth. The number of children
served by program and the cost per person must be included. The standards for these services are
defined in WIC § 5851.

e Services to adults and seniors, including services to address the needs of transition age youth ages 16
to 25. The number of adults and seniors served by program and the cost per person must be included.
The standards for these services are defined in WIC § 5806. WIC § 5813.5 states that Plans shall
consider ways to provide services similar to those established pursuant to the Mentally Ill Offender
Crime Reduction Grant Program. Funds shall not be used to pay for persons incarcerated in state
prison or parolees from state prisons. Prevention and Early Intervention programs designed to prevent
mental illnesses from becoming severe and disabling. The standards for these programs are defined in
WIC § 5840. Please describe programs and program components/activities for Prevention versus Early
Intervention separately.

e Innovation in accordance with WIC § 5830

e (Capital Facilities and Technological Needs

e |dentification of shortages in personnel and the additional assistance needs from education and
training programs

e Prudent Reserve
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In addition to the required elements above, counties should include the following information as part of the
Plan:
e A description of county demographics, including but not limited to size of the county, threshold
languages, unique characteristics, age, gender, and race/ethnicity.
e The number of children, adults, and seniors to be served in each PEl and INN program that provide
direct services to individuals/groups.
e The cost per person for PEIl (separated out by Prevention versus Early Intervention) and INN programs
that provide direct services to individuals/groups.

In the Annual Report section, an overview is provided of the populations served and service descriptions that
are organized into Sonoma County MHSA Service Categories. The current picture of the MHSA in Sonoma
County is further explained with highlights of our MHSA expenditures and notable accomplishments to date.
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Description of Sonoma County

Sonoma County measures 1,576 square miles and is the largest and northernmost county in the San Francisco
Bay Area. In 2015, Sonoma County had the 17th largest county population of the 58 counties in California, with
an estimated 502,000 residents (approximately 318 people per square mile).! According to 2015 U.S. Census
Bureau estimates, Santa Rosa - the county seat and largest city - is home to about 35% of the total population
and ranks as the 28th largest city in the state.?® The majority (70%) of Sonoma County residents live within

nine separate cities, with the remainder living within the unincorporated areas of the county. Sonoma
County’s population grew 3.8% from 483,880 people in 2010 to 502,000 in 2015.
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1 U.S. Census Bureau, 2015 American Community Survey 1-Year Estimates. Table S0501. Retrieved October 2016.
http://factfinder.census.gov/faces/tableservices/jsf/pages/productview.xhtml?pid=ACS 10 1YR S0501&prodType=table

2 U.S. Census Bureau, Population Division. American FactFinder. "Annual Estimates of the Resident Population: April 1, 2010 to July 1,

2015". 2015 Population Estimates Program. Web. October 2016. http://www.census.gov/quickfacts/table/PST045215/06097

32015 california City Population Rankings. https://www.cacities.org/Resources/Learn-About-Cities/2011Cities-by-Population.aspx
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Demographics

In 2015, about 20% of Sonoma County’s population was under 18 years old, 5% of whom were 0-5 years of
age. More than 24% were 60 years and older.? The median age was 41 years old in 2015. By the year 2030,
nearly 31% of the total population of Sonoma County will be aged 60 or older.>® Although the racial/ethnic
composition is changing, Sonoma County is still substantially less diverse than the state as a whole. In 2015,
64% of Sonoma County residents were White/Caucasian, non-Hispanic or Latino; 26% were Hispanic or Latino,
4% were Asian or Pacific Islander, 2% were African American, and 2% were American Indian or Alaska Native.?
An estimated 17% of Sonoma County residents were foreign born. The total Hispanic or Latino population
increased by over 300% in the past 20 years, and is projected to grow at a rate three times faster than the
overall population in Sonoma County. By 2060, the Hispanic or Latino population is estimated to increase by
approximately 100,000 people.” This increase has cultural and linguistic implications with regards to designing
effective governmental programs and community-based initiatives.

The economic and housing landscape also continues to evolve in Sonoma County. Higher costs of living and
increasing residential and commercial rents are fueled by job growth and the attractive quality of life in
Sonoma County. In 2015, an estimated 87% of Sonoma County’s population aged 25 years and older had a high
school diploma or pursued higher education. While the median household income of Sonoma County residents
in 2015 was approximately $67,000, over 52% of Sonoma County residents paid 30% or more of their gross
income on rent.! Furthermore, an estimated 12% of families with children ages 0-18 years residing in Sonoma
County had incomes below the Federal Poverty Level (FPL) and 43% of all residents lived below 300% FPL.% In
2015, an estimated 3,100 homeless individuals and 127 homeless families with children resided in Sonoma
County.>10

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 numbers of unduplicated eligible Medi-Cal beneficiaries by Race/Ethnicity during
calendar year 2015 are as follows:

4U.S. Census Bureau, 2015 American Community Survey 1-Year Estimates. Table S0101. Retrieved November 2016.
http://factfinder.census.gov/faces/tableservices/jsf/pages/productview.xhtml?pid=ACS 15 1YR S0101&prodType=table

5 California Division of Transportation. Sonoma County Economic Forecast.

http://www.dot.ca.gov/hg/tpp/offices/eab/socio _economic files/2015/Final%20Forecasts/Sonoma.pdf

6 Sonoma County Area Agency on Aging. 2016-2020 Area Plan and Community Report.
http://www.socoaaa.org/pdf/SonomaCountyAAAAreaPlan2016-2020v1.pdf

7 2014-2015 Sonoma County Hispanic Demographics Report.
http://sonomacounty.ca.gov/WorkArea/DownloadAsset.aspx?id=2147503852

8 2015 American Community Survey (ACS) Public Use Microdata Sample (PUMS) 1-year estimates. Estimates have Margin of Error not
shown here. Available online at www.factfinder2.census.gov.

% For more information on how homelessness is defined, please see the U.S. Department of Housing and Urban Development (HUD):
https://www.hudexchange.info/resources/documents/HEARTH HomelessDefinition FinalRule.pdf

10 Dye to limitations of the HUD homelessness definition and the nature of homeless individuals as a hard to reach population, the
Sonoma County Department of Health Services and community partners believe the homeless individual count is an underestimated
approximation.
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Average Number of Eligible
Race/Ethnicity Clients per month Percent
White 33,005 34.72%
Hispanic 39,944 42.02%
African-American 1,936 2.04%
Asian/Pacific Islander 8,097 8.52%
Native American 1,365 1.44%
Other 10,704 11.26%

TOTAL 95,051

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-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)].

Analyzing Mental Health Needs in the Community

The MHSA Integrated Planning process includes work to determine priorities and opportunities for enhancing
and strengthening the existing system of mental health services in Sonoma County. In order to do so, it is
important to identify prevalence of mental illness, need, and existing disparities. The following is a brief
overview of Sonoma County’s mental health landscape, with data provided for specific groups wherever
available.

According to the most current Community Health Needs Assessment (CHNA), Sonoma County residents and
stakeholders perceive the need for an increase in accessible mental health services, including preventative
care and screening. It was also noted that stigma remains an issue surrounding mental health and mental
health treatment, and may prevent some residents from seeking care. Socioeconomic and other upstream
factors may affect access to care, and it should not be assumed that access issues represent a lack of available
services.

Within Sonoma County, attention to mental health has increased in recent years, and was ranked as an issue
of high concern in the most recent CHNA. Sonoma Residents have a high risk for suicide, with 12.5 per
100,000 county residents dying as a result of suicide (2013-2015). This number is notably higher than the rate
of suicide deaths for California residents, which is 10.3%2 per 100,000 residents for the same time period.
Additionally, an estimated 15.2%*2 of Sonoma County residents have reported experiencing poor mental
health, defined as problems with mental health, emotions, nerves, or use of alcohol and drugs. There are
distinct differences in this prevalence when looking at various demographic groups.

11 Health Action Healthy People 2020 Progress Tracker,
http://www.sonomahealthaction.org/index.php?module=indicators&controller=index&action=dashboard&alias=hp2020
12 1bid

13 Sonoma County 2016 Community Health Needs Assessment,
http://www.sonomahealthaction.org/index.php?module=Tiles&controller=index&action=display&alias=CHNA
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Age

Mental health challenges vary distinctly by age group. The bullets below provide a summary of available data
on mental health challenges for Older Adults, Adults, and Youth in Sonoma County.

Children and Youth

0 19.4% of Sonoma County high school students (2011-2012 and 2012-2013 school years) report
having seriously considered suicide in the past year

0 48 youth aged 13-20 were hospitalized in Sonoma County in 2014 due to self-inflicted injuries?®

0 5 children aged 5-14 were hospitalized in Sonoma County in 2014 due to self-inflicted injuries®®

0 Children aged 5-14 in Sonoma County are hospitalized for mental health issues at a rate of 2.7 per
1,000

0 Youth aged 15-19 in Sonoma County are hospitalized for mental health issues at a rate of 11.6 per
1,000'®

Adults
0 19.6% of Sonoma County adults 18-59 report needing help for emotional/mental health problems
or use of alcohol or drugs, higher than the statewide average of 16.1%%°
Older Adults
0 10.5% of older adults in Sonoma County, aged 60 and higher, report needing help for mental
health issues, higher than the statewide average of 7.4%%

Race/Ethnicity

Sonoma County is less racially and ethnically diverse than the State of California as a whole. The vast majority
of Sonoma County residents identify as either white or Hispanic, and available demographic data on other
groups remains limited.
o 64.8% of white survey respondents in Sonoma County rate their mental health, which includes stress,
depression and problems with emotions, as “very good” or “excellent” %
e 44.6% of Hispanic respondents survey respondents rate their mental health, which includes stress,
depression and problems with emotions, as “very good” or “excellent”??

Housing Status

Homelessness remains a high priority issue for Sonoma County residents. The 2016 Point in Time Homeless
Count identified a population of 2,906 individuals experiencing homelessness, 66% of whom were identified as
living without shelter. Unsheltered homeless included those individuals living on the street, in encampment
areas, in cars, or in abandoned buildings. The remaining 34% lived in either transitional housing or emergency
shelters. A number of the individuals counted during the census were surveyed on the spot. Of 594
respondents, 39% reported psychiatric or emotional conditions, and 42% reported drug or alcohol abuse.?

14 A Program of Lucile Packard Foundation for Children’s Health kidsdata.org
15 |bid

16 |bid

17 |bid

18 |bid

19 Sonoma County 2016 Community Health Needs Assessment

20 Sonoma County 2013 Community Health Needs Assessment

21 |bid

22 |bid

2 Sonoma County 2016 Point in Time Homeless Count
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Economic Status

While many of Sonoma County’s residents are socioeconomically secure, 11.7% of county residents reported
annual incomes below Federal Poverty Level in 2015.%* According to the 2013 Sonoma County Community
Health Needs Assessment, “Given the high cost of living in Sonoma County, it is generally accepted that an
annual income under 200% of FPL ($21,660 for an individual) is inadequate to meet basic needs for food,
clothing, shelter, transportation, health care and other necessities.”?> There appear to be notable disparities
in reported mental health between those living with incomes below 200% of the FPL, and those with higher
incomes.

e Among respondents living under 200% of FPL, 40.2% report “excellent” or “very good” mental health

as compared with 71.2% of those with higher incomes.2®
e Among those living below 200% of FPL, over 30% report only “fair” or “poor” mental health.?’

Education

There appear to be similar disparities regarding level of education and mental health.
e Among Sonoma County adults with the highest education levels (college graduate or above), 72%
report excellent/very good mental health?
e 28.6% of those without a high school degree report excellent/very good mental health?
e Over 30% of those without a high school degree report fair/poor mental health3°

24 U.S. Census Bureau, 2011-2015 American Community Survey 5-Year Estimates
% sonoma County 2013 Community Health Needs Assessment

% |bid

27 |bid

28 |bid

29 |bid

%0 |bid
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Sonoma County’s MHSA Three-Year
Integrated Planning Process for FY 2017-2020



Integrated Planning Process

Description of the Integrated Planning Process

The intent of this section is to describe the integrated planning process, as well as the involvement of
community and local stakeholders in reviewing and approving the Integrated Plan and future MHSA-funded
projects. 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’s inclusive and ongoing stakeholder engagement process resulted in identifying a priority list of ten
enhanced services. The premise for the integrated plan focused on strengthening the existing comprehensive
and successful continuum of mental health services that MHSA has anchored in place, and that has
transformed the Sonoma County mental health delivery system. Consequently, ten enhanced services were
identified that will help put MHSA principles into practice:

e Expand mental health services to additional high schools and/or middle schools

e Expand the Crisis Assessment, Prevention, and Education (CAPE) team in high schools and middle
Schools

e Expand Mobile Support Team (MST) into additional communities

e Expand the Community Intervention Program (CIP) to strengthen homeless outreach

e Continue to hire consumers to be employed by Sonoma County Behavioral Health

e Increase bilingual/bicultural services

e Enhance children’s mental health services, including crisis services

e Strengthen support services to family members

e Enhance older adult mental health services

e Support statewide projects such as mental health public education and suicide prevention campaigns

Sonoma County’s Integrated Planning process was guided by an Advisory Committee Group comprised of the
BHD Director, MHSA Coordinator, and stakeholders from various sectors (e.g., law enforcement, consumers,
education), with Harder+Company Community Research providing planning and facilitation services. The
Advisory Committee met from November 2016 to April 2017.

The committee established planning goals to facilitate the plan development, as well as a guiding framework
to reinforce the importance of sustaining the changes that have already taken place as a result of MHSA.

Integrated Planning Goals and Guiding Framework for FY 2017-2020

1. Produce a three-year integrated plan that connects the three MHSA components (CSS, PEI, INN) into
one comprehensive vision
2. Have a process that collects stakeholder feedback and input to strengthen MHSA system of care
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Our planning process was guided by several key overarching questions designed to reflect on “who we are”
and “where we want to go” in order to achieve systems transformation through a comprehensive system of
care (see below):

WHERE IS MHSA NOW WHERE IS MHSA GOING

Strategies

+ How do we describe MHSA's

system of care? *+ How do we strengthen and

enhance services in the MHSA

+ How have we adhered to MHSA system of care?

inci ?
e Est + What strategies will we

+ What have been our main pursue?

accomplishments and

challenges? + How will we know we are

making progress?

+ What progress towards
systems transformation have
we achieved?

+ What are some emerging and
promising programs?

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.
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
Fiscal Year (FY) 2017-2018 through FY 2019-2020 Three-Year Program and Expenditure Plan. 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 Three-Year Program and Expenditure Plan for FY 2017-2018
through FY 2019-2020 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: Amy.Faulstich@sonoma-county.org
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The required thirty (30) day public comment period for the MHSA Three-Year Integrated Plan for 2017-20 and

Update for FY 2015-16 began on Friday, April 14, 2017 and closed on Tuesday, May 16, 2017.

The Public Hearing

Collaboration

The Integrated Plan
and updates will be
developed with local
representative
stakeholders to
provide input on
underserved
populations identified
in Sonoma County

Transparency

The Integrated Plan will
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.

Inclusion

Sonoma County's mental
health board will conduct
a public hearing on the
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
plan or update and make
recommendations to BHD
for revisions.

Plan Submittal

Sonoma County will
submit the adopted
plan to the Board of

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

The Public Hearing for the MHSA Three-Year Integrated Plan for 2017-20 and Update for FY 2015-16 took place
at the Sonoma County Mental Health Board Meeting on Tuesday, May 16, 2017 at 5:00 pm at the Finley Center
in Santa Rosa. The public was welcomed and over 100 community members and stakeholders attended the
public hearing, with 47 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 number of the Department’s
community partners reported on the activity of their programs and also expressed their appreciation for the
funding and their collaborative relationship with the Behavioral Health Division.

During the public comment period, SCBH received comments from contractors to correct information in the
posted draft of the MHSA Integrated 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 Integrated Plan and Update.
The following table exhibits the outreach the Behavioral Health Division conducted to obtain feedback on the

MHSA Integrated Plan and Annual Update and to announce the MHSA Public Hearing.

SONOMA COUNTY MHSA
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MHSA Integrated Plan & Annual Update Distribution and/or Public Hearing Outreach to Stakeholders for 2017

Date(s) Place

3/21; 4/18 Mental Health Board Meeting

3/31; 5/1 MHSA Newsletter (March & May)

4/10; 4/17; 5/12 | MHSA Contractors and Staff Contact list - emails sent

4/7;5/5 Behavioral Health Division Managers Meeting

4/14 DHS Website

4/14 MHSA Website

4/14 BHD Website

4/21 Sonoma County Libraries - hard copies of Plan delivered

4/20 Sonoma County Chambers of Commerce — emailed link to Plan

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

4/20 Action Network in Gualala — mailed hard copy of Update

4/20 Health Care Districts — emailed link to Plan

4/21 Finley Center — posted Public Hearing flyer and delivered hard copy of Plan
4/21 Vet Connect — delivered hard copy of Plan (Santa Rosa and Guerneville)
4/8 Project Success Plus Collaborative Meeting

The MHSA Three-Year Integrated Plan for FY 2017-20 and Annual Update for FY 2015-16 was approved by the
Sonoma County Board of Supervisors on July 11, 2017. The Behavioral Health Division sent the approved plan
to the MHSOAC on August 4, 2017 to remain on file for review and evaluation purposes.
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Integrated Plan Advisory Committee

The Role of the MHSA Integrated Plan Advisory Committee

Sonoma County MHSA Integrated Plan Advisory Committee

The Sonoma County MHSA Integrated Plan Advisory Committee played an active role in guiding this local
integrated planning process. Stakeholder representatives met once a month between November 2016 and
April 2017 and were charged with oversight and direction in our community engagement process. Committee
members also played an active role in the distribution of an MHSA Community Input Survey that collected
feedback on current services offered, underserved populations living with mental health challenges, and new
ideas for the expansion of services.

At the first meeting, the BHD Mental Health Services Act Coordinator presented an overview of services that
have been funded since implementation of Prop 63 in Sonoma County. This launched the process by helping
the committee understand the systems transformation that has occurred to date.

Core tasks for the Committee include the following:

e Sonoma County MHSA System and No Place Like Home Presentation®! — BHD staff presented an
overview of the current system of care under MHSA at the first meeting of the MHSA Integrated Plan
Advisory Committee

e No Place Like Home Preparation

e Review the Sonoma MHSA Integrated Plan Community Input Survey

e Develop outreach plans for survey distribution

e Provide specific ideas for each of the local enhanced services

e Discuss the survey results

MHSA Integrated Plan Advisory Committee Composition

The MHSA Advisory Committee is comprised of 31 individuals of diverse demographic backgrounds who
represent a mix of consumers, service providers, and family members. Additional stakeholder representation
information about the composition of the Advisory Committee is summarized in the chart on the next page.

31 The Sonoma County MHSA System and No Place Like Home Presentation is located in Appendix 3.
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Organization/Agency

Stakeholder Representation

Buckelew Programs Sonoma County

Families of adults and seniors with severe mental
iliness

Burbank Housing

Providers of Services and supportive housing for
people with severe mental illness

Community Baptist Church

Unserved and/or underserved populations
(African Americans)

Community Development Commission

Providers of Services

Community Housing Sonoma County

Providers of Services and supportive housing for
people with severe mental illness

Consumer Relations Program-Goodwill
Industries of the Redwood Empire

Adults and seniors with severe mental illness;
Unserved and/or underserved populations
(geographically isolated communities)

Interlink Self Help Center- Goodwill
Industries of the Redwood Empire

Adults and seniors with severe mental
illness/substance use disorders

Latino Service Providers

Unserved and/or underserved populations (Latinos)

Mental Health Board

Adults and seniors with severe mental illness;
Families of children, adults, seniors with severe
mental illness, service providers

NAMI — Sonoma County

Families of children, adults, seniors with severe
mental illness

Petaluma People Services

Social Services Agency/Providers of Services;
Unserved and/or underserved populations
(geographically isolated communities)

Petaluma Police Department

Law Enforcement

Santa Rosa Junior College

Education

Sonoma County Sheriff’s Department

Law Enforcement

Veteran Resource Centers of America

Veterans

West County Community Services

Social Services Agency/Provider of Services

West County Health Centers

Health Services Department-Behavioral
Health Division (BHD)

Sonoma County Department of Health S

Health Care Providers

ervices Staff

BHD Director, MHSA Coordinator and Community
Mental Health Section Manager, Community
Intervention Program Manager, Program Planning

and Evaluation Analyst
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Organization/Agency Stakeholder Representation

Health Services Department — Health HPPE Director
Policy Planning and Evaluation (HPPE)
Division

No Place Like Home

The recently enacted No Place Like Home (NPLH) legislation will provide funds to finance capital costs for the
development of permanent supportive housing for individuals living with severe and persistent mental illness
(SPMI) across California. While some of the funding is noncompetitive, a much larger pool of money will be
competitive, and Sonoma County has already begun taking steps to prepare for the Request for Proposals
(RFP) anticipated to be released in the winter of 2017-2018. One of these steps is the inclusion of the existing
MHSA Integrated Planning Advisory Committee in the RFP planning process, in an effort to maximize
stakeholder input, as well as draw on the expertise of those members who represent the housing sector across
Sonoma County.

The preliminary timeline for No Place Like Home includes an initial distribution of funds through a non-
competitive program, with money allocated proportionately, based on the number of homeless people
residing in each county. The minimum funding amount for each county is $500,000, and allocation is based on
2015 Point In Time (PIT) Counts. It is estimated that Sonoma County will receive $4,880,247. Non-competitive
program funds are earmarked for the construction, rehabilitation, and preservation of permanent supportive
housing, as well as to capitalize operating reserves, prioritizing those with SPMI who are homeless or at risk of
chronic homelessness.

The NPLH competitive program allocates funds differently. Counties are grouped by size, and counties will
compete for funds within their grouping. Sonoma County is part of the Medium County group, and will
compete with up to 13 other counties for an estimated $245,145,198. Sonoma’s history of successfully bidding
for competitive funding suggests that this process may result in a substantial award amount for the county to
invest in housing for individuals living with SPMI. Competitive funds will be made available as deferred
payment loans that can be used to finance capital costs including acquisition, design, construction,
rehabilitation, or preservation of permanent supportive housing for the target population, as well as to
capitalize operating reserves.

The Integrated Planning Advisory Committee has played a central role in Sonoma County’s initial planning and
preparation for No Place Like Home. In composing the Committee, we ensured there was extensive housing
representation including housing developers with expertise and experience in affordable housing, program
experts, peer housing advocates, and members of the Sonoma County Community Development Commission.
During the course of the Integrated Planning process, the Advisory Committee has worked to map out Sonoma
County’s current resources, discussing ways to best maximize existing services for people living with SPMI. This
mapping process is meant to ensure that the County is fully leveraging existing community resources, in order
to make the best use of future No Place Like Home funding. The Committee has worked to identify gaps and
opportunities for future development, in an effort to inform the No Place Like Home planning process.

The collective expertise of the Integrated Planning Advisory Committee has been leveraged to assess the
existing inventory of available housing for individuals with SPMI across Sonoma County, and work is being
done to strengthen existing relationships and build new ones in an effort to develop this network of housing
partnerships in advance of the release of the NPLH RFP. A housing-focused subset of the Integrated Planning
Advisory Committee will remain active after the MHSA Three-Year Integrated Plan is finalized, in order to
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continue preparations for the release of the NPLH RFP. These preparations will include the continuation of the
Integrated Planning Advisory Committee’s work, including relationship building, with an emphasis on
identifying potential projects and partnerships. It is anticipated that these efforts will position Sonoma County
to submit the strongest and most competitive NPLH proposals possible for projects with strong local
partnerships and support.
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Community Input Survey and Stakeholder Outreach

MHSA Integrated Plan Community Input Survey and Stakeholder Outreach Strategy

The Behavioral Health Division, in coordination with Harder+Company Community Research (H+C), collected
stakeholder input on services that enhance and strengthen the existing system of mental health services in
Sonoma County. This stakeholder input process was designed to gather feedback to inform the 3-year planning
process. The MHSA Integrated Plan Advisory Committee developed outreach plans and distributed a 9-item
survey to stakeholders from communities throughout Sonoma County. Outreach plans—developed in
coordination with BHD and H+C—were designed to ensure survey distribution to diverse and representative
stakeholder groups. In total, 564 surveys were collected between January and March 2017, and analysis was
then conducted by H+C.

Committee members developed outreach plans to distribute surveys to the following groups:
e Providers
e Service users
e Attendees at relevant meetings
e Attendees at community events that occurred between January and March 2017

The Community Input Survey was then distributed through a variety of methods that were identified by the
individual committee member. This ensured that the outreach process was contained within Sonoma County,
yet as widely distributed as possible to local MHSA stakeholders who may have been unable to participate in
community planning activities. Methods of distribution included an online survey disseminated through email
links to contact lists, a mail-in paper survey, as well as electronic PDF surveys. Service providers also
distributed copies of the survey to their staff and clients.3?

The Community Input Survey asked respondents to assess the following:
e Perspective on existing services offered through MHSA funding
e Underserved populations living with mental health challenges and their greatest needs (e.g. by
ethnicity, age, and special populations — foster youth, transition age youth, veterans, geographically
isolated individuals with mental health issues)
e Expanded and enhanced services previously identified that put MHSA principles into practice

MHSA Community Input Survey Highlights

Survey Respondent Demographic Data

Figure 1: Age and Gender

564 individuals participated in the Sonoma MHSA Integrated Plan Community Input Survey. The largest
proportions of survey respondents (60%) were adults ages 25-59. Seventeen percent (17%) of survey
respondents were age 60 or older. Twenty percent (20%) were between the ages of 16-24, and two percent
(2%) were 15 and younger. Of the total sample of respondents, sixty-eight percent (68%) were female, and
twenty-eight percent (28%) were male, one percent (1%) were transgender, and three percent (3%) declined
to state their gender.

32 The full Community Input Survey (English and Spanish) is located in Appendix 4.
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Figure 1: Percent of Survey Respondents by Age (n=526)
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Figure 2: Race/Ethnicity

Race and ethnicity data largely mirrored the demographic makeup of Sonoma County as a whole. Most survey
respondents (64%) identified as White/Caucasian, while over a quarter (26%) identified as Hispanic/Latino.
Representing smaller population groups within Sonoma County, five percent (5%) identified as Asian/Pacific
Islander, four percent (4%) identified as African American/Black, three percent (3%) identified as Native
American, and less than one percent (<1%) as another race.

Figure 2: Percent of Survey Respondents by Race/Ethnicity (n=515)

Respondents

White/Caucasian 332 (64%)

Hispanic/Latino 132 (26%)

Asian/Pacific Islander 26 (5%)
African American/Black 19 (4%)
Native American/Alaska Native 18 (3%)
Other | 1(<1%)

Decline to answer 37 (7%)
Figure 3: Geographic Area

The majority of respondents (66%) lived and/or worked in Central Sonoma County, which includes the
communities of Rohnert Park, Santa Rosa, and Windsor. South County was the second most represented
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geographic area, with twenty-three percent (23%) of respondents living or working in the communities of
Bloomfield, Cotati, Fulton, Lakeville, Penngrove, Petaluma, Petaluma River, and Two Rock. West County,
consisting of Camp Meeker, Cazadero, Cunningham, Duncan Mills, Forestville, Freestone, Graton, Guerneville,
Guernewood Park, Mirabel Park, Monte Rio, Occidental, Rio Nido, Russian River, Sebastopol, and Villa Grande,
accounted for sixteen percent (16%) of respondents. Nine percent (9%) lived and/or worked in the Sonoma
Valley Region, comprised of Agua Caliente, Boyes Hot Spring, El Verano, Eldridge, Fetters Hot Springs, Glen
Ellen, Kenwood, Schellville, Sonoma, and Vineburg. Eight percent (8%) of respondents represented North
County, consisting of Asti, Cloverdale, Geyserville, Healdsburg, and Las Lomas, while the least represented
region was the Sonoma Coast, with four percent (4%) of respondents living or working in Annapolis, Bodega,
Bodega Bay, Fort Ross, Gualala, Jenner, Plantation, Sea Ranch, Stewarts Point, Timber Cove, and Valley Ford.

Figure 3: Percent of Survey Respondents by Geographic Area in Sonoma County (n=521)

Respondents

West County _ 84 (16%)

Sonoma Valley - 45 (9%)

North [ 44 (8%)

Sonoma Coast F 23 (4%)

Figure 4: Representative Group

Survey respondents were also asked to identify the group(s) they represent. Many respondents identified with
more than one group. Community agencies and/or nonprofit staff were the most represented group with
twenty-seven percent (27%) of respondents, while twenty-six percent (26%) identified as an interested
community member. One quarter (25%) of survey respondents identified as students, and eighteen percent
(18%) identified as a mental health services provider. Seventeen percent (17%) of respondents identified as a
representative of a school or education system. Fifteen percent (15%) of respondents identified as being a
family member of an adult mental health services consumer, and an additional fifteen percent (15%) identified
as a consumer/client of mental health services themselves. Twelve percent (12%) of respondents identified as
County of Sonoma staff and, of the remaining respondents, seven percent (7%) identified as a representative
of law enforcement, seven percent (7%) as a family member of a mental health services consumer under the
age of 18, six percent (6%) as an alcohol/drug services provider, six percent (6%) as a member of a healthcare
organization, three percent (3%) as a veteran, and five percent (5%) as a member of another group.
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Figure 4: Percent of Survey Respondents by Representative Group (n=508)

Respondents

Community agency/nonprofit staff 136 (27%)
Interested community member 130 (26%)
Student 127 (25%)

Mental health services provider 90 (18%)

Representative of a school or education system 85 (17%)

Family member of an adult mental health services consumer 76 (15%)
Consumer/client of mental health services 74 (15%)
County of Sonoma staff 59 (12%)
Representative of law enforcement 37 (7%)
Family member of a mental health services consumer under age 18 34 (7%)

Alcohol/drug services provider 31 (6%)

Healthcare organization 31 (6%)
Veteran 13 (3%)
Other 27 (5%)
Decline to answer 13 (3%)

Figure 5: Most Helpful MHSA-Funded Services

Survey respondents were asked to rate the most helpful services offered through MHSA funding. The top five
services for all respondents are the following:

1. Crisis response services (61% of all respondents)
Family support services (52% of all respondents)
Mental health services for Transitional Age Youth (47% of all respondents)
Treatment for people living with Serious and Persistent Mental lliness (45% of all respondents)
Housing programs (44% of all respondents)
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Figure 5: Top Five Services Identified as “Most Helpful” by All Survey Respondents (n=520)

% of Respondents who Believe Service is 'Most Helpful'

Crisis response services 61%

Family support services

Mental health services for Transitional Age Youth

Treatment for people living with Serious and Persistent Mental
Iliness (SPMI)

Housing programs
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Respondents aged 60 and older selected the same list of top five MHSA-funded services as the general
population. Of survey respondents who identified as consumers and clients of mental health services, the top
five MHSA-funded services reported most helpful are the following:

1. Crisis response services (72% of all consumers and clients of mental health services)

2. Consumer-operated services (63% of all consumers and clients of mental health services)

3. Treatment for people living with Serious and Persistent Mental Iliness (61% of all consumers and

clients of mental health services)
4. Family support services (58% of all consumers and clients of mental health services)
5. Housing programs (58% of all consumers and clients of mental health services)

Figure 6: Underserved Population(s) Living with Mental Health Challenges that have Greatest Need

Survey respondents were asked to identify which underserved population(s) living with mental health

challenges have the greatest need for mental health prevention and early intervention services in Sonoma

County. The top five underserved populations rated as “greatest need” for all respondents are the following:
1. Individuals with co-occurring substance use disorders (79% of all respondents)

Foster youth (76% of all respondents)

Geographically isolated individuals with mental health issues (71% of all respondents)

Veterans (70% of all respondents)

Transition Age Youth — TAY (65% of all respondents)
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Figure 6: Top Underserved Populations Identified as “Greatest Need” by All Survey Respondents (n=564)

% of Respondents who Believe Population has "Greatest Need"

Individuals living with co-occurring substance use disorders 79%

Foster Youth 76%
Geographically isolated individuals with mental health issues

Veterans

Transitional Age Youth

Respondents aged 60 and older—as well as consumers and clients of mental health services—selected the
same list of top five greatest need populations as the full group of respondents.

Figure 7: Expanded Services Considered Most Important to Provide in the Future

Respondents were also asked to rate which expanded services are the most or least important to provide in
the future to persons of all ages with mental health challenges. The top five expanded services rated as “very
important” are the following:

1. Enhance children’s mental health services (61% of all respondents)
Expand the Mobile Support Team (MST) (57% of all respondents)
Increase bilingual/bicultural services (56% of all respondents)
Expand the Crisis Assessment, Prevention, and Education (CAPE) Team (53% of all respondents)
Expand mental health services to additional high schools and/or middle schools (51% of all
respondents)

ukwnN
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Figure 7: Top Expanded Services Identified as “Very Important” by All Survey Respondents (n=564)

% of Respondents who Believe Service is 'Very Important'

Enhance children's mental health services 61%

Expand Mobile Support Team (MST)

Increase bilingual/bicultural services

Expand the Crisis Assessment, Prevention, and Education (CAPE)
Team
Expand mental health services to additional high schools and/or
middle schools

Respondents aged 60 and older selected the same list of top five expanded services as the general population.
Of survey respondents who identified as consumers and clients of mental health services, the top five
expanded services reported as “very important” are the following:
1. Expand the Mobile Support Team (MST) (71% of all consumers and clients of mental health services)
2. Continue to hire consumers to be employed by Sonoma County BHD (70% of all consumers and clients
of mental health services)

3. Enhance children’s mental health services (66% of all consumers and clients of mental health services)

4. Strengthen support services to family members (59% of all consumers and clients of mental health
services)

5. Expand the Community Intervention Program (CIP) (58% of all consumers and clients of mental health
services)
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Sonoma County’s MHSA

Three-Year Integrated Plan for FY 2017-2020



\ Understanding Sonoma County’s MHSA System of Care

SPECTRUM OF INTERVENTION

The Three-Year Integrated Plan provides Sonoma County an opportunity to elicit stakeholder feedback and to
re-conceptualize the framework for Sonoma County’s mental health system of care. Sonoma County has
adapted the framework first developed by the Institute of Medicine using the Mental Health Intervention
Spectrum. This spectrum provides a useful description of the actual activities that constitute the behavioral
health continuum of care for Sonoma County.

This spectrum also provides a visual tool to demonstrate the multiple opportunities for addressing behavioral
health problems and disorders, assists with the development of standardized data collection and evaluation
tools, and helps to define appropriate evidence based, promising, and community defined practices that can
be used in each category of service.

Each “phase” of the spectrum is further divided to identify particular populations, characteristics, and
interventions. These divisions make clear which populations need to be served and appropriate types of
services, interventions, or activities that should be undertaken given the service, program, or activity structure.
It is important to acknowledge that while this spectrum is a useful tool, it is not meant to imply that people
move along the continuum or that interventions should follow neatly from one phase to another. The
usefulness of the spectrum is that it provides a way to codify the system of care that has been developed over
the years.

This spectrum does not reflect the MHSA funding components; it is intended to provide an overview of
Sonoma County’s MHSA programs and services.
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~ symptom/Case Identfication

PROMOTION

Sonoma County’s Three-Year Integrated Plan prioritizes mental health promotion activities that focus on public
education campaigns for mental health advocacy.

~ SymptomiCase Identification

Promogg,-

PREVENTION

Sonoma County’s Three-Year Integrated Plan prioritizes the following prevention activities, services, and
programs to “prevent mental illnesses from becoming severe and disabling.” This structure is part of the
mental health system of care, a “help-first” approach that brings mental health awareness into the lives of all

members of the community.

Early childhood mental health and wellness interventions including activities that support developmental,
social, and emotional screening for children; parent and provider education; psychological assessments;
screening and treatment for women with perinatal mood disorder; and parenting programs for children birth

to five and their families.

Mental health and wellness to children and youth 5 through 18 years old are provided in the school settings
using student assistance programs that include mental health training and education for students, faculty,
counselors and parents; mental health screening, counseling, training, and education on campuses; family and
parent engagement programs, in-class support, teacher training, and screening of at-risk students.

Mental health and wellness interventions are provided both in the home and at community agencies
throughout the county to older adults in order to prevent depression and suicide. Interventions for seniors
include support groups, depression screening, educating seniors and caregivers about depression and suicide
and other mental health issues, and linking seniors to other supports including peer visitors, primary care and

mental health providers.

SONOMA COUNTY MHSA 35 | Page



Mental health and wellness prevention interventions target communities that experience disparity in access to
mental health services, particularly geographically isolated communities, and cultural and ethnic communities.
These interventions include activities, services, and programs across the prevention spectrum, including
universal outreach strategies used by providers of service to the target populations, programs that are
community defined and implemented in trusted organizations, and programs that use a variety of
methodologies.

m Care

Long T&F

EARLY INTERVENTION

Sonoma County’s Three-Year Integrated Plan prioritizes the following early intervention activities, services, and
programs to accessing supports at the earliest possible signs of mental health problems and concerns in order
to “prevent mental illnesses from becoming severe and disabling.” Early intervention activities, services, and
programs build capacity for providing mental health early intervention services at sites where people go for
other routine activities.

Early intervention services include locating licensed clinical staff in schools and colleges to intervene with
youth experiencing mental health crises; providing services to targeted populations most at risk in shelters,
health centers, and drug treatment programs; providing services in geographically isolated areas in the
community; and partnering with law enforcement to intervene during mental health emergencies wherever
they occur, in order to mitigate poor outcomes.

EARLY INTERVENTIQ

TREATMENT AND CONTINUING CARE

Sonoma County’s Three-Year Integrated Plan prioritizes treatment and continuing care programs that are
defined in MHSA Community Services and Supports (CSS) as “Access and linkage to medically necessary care
provided by county mental health programs for children with severe mental illness, and for adults and seniors
with severe mental illness, as early in the onset of these conditions, as practicable.”
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Treatment and continuing care services include wraparound services to children ages 5-12 providing family-
centered treatment; intensive wraparound services to youth ages 18-25 and their families; intensive mental
health services to mentally ill offenders through a mental health court; intensive mental health services to
serious mentally ill seniors at risk for out-of-home placement; and treatment that addresses unmanaged
physical health conditions that lead to early morbidity for consumers living with serious and persistent mental
illness (SPMI).

EARLY INTE

7 symptomiCase Identification

RECOVERY

Sonoma County’s Three-Year Integrated Plan prioritizes recovery services. Recovery refers to the unique and
personal process of developing attitudes, values, feelings, goals, skills and/or roles that enable a satisfying,
hopeful, and contributing life. Recovery is both a process and an outcome and is essential for promoting hope,
well-being, and a valued sense of self determination. A recovery orientation emphasizes the development of
new meaning and purpose for consumers and their ability to pursue personal goals.

Recovery services include support and vocational opportunities for people with mental health issues,
consumer-operated self-help programs that provide mental health consumers with the opportunity to
participate with their peers in a variety of activities that assist in personal and social enrichment, and
opportunities for peer — self-help and leadership development.
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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

4 '

Hospital Emergency Rooms

L J

-

Community Intervention Program
(CIP)

Crisis Assessment, Prevention &

Education (CAPE) Team

Serves college and high school
students; provides MH training to
teachers, parents, students.

Serves homeless providers, County-
wide Health Centers, including Indian
Health Project

- /
Substance Use Disorder Detox

15 Beds
Available 24/7

Behavioral Health Urgent

Accepts referrals from local

Serves 4300 clients per year
30 beds / 5 adolescent beds
SB 82

Care Center / Crisis
Stabilization Unit (CSU)

(5150 Designation)
Available 24/7

ER’s and law enforcement

Law Enforcement

J

Mobile Support Team (MST) )

Meets law enforcement in the field and
provides crisis intervention and 5150

evaluations. NAMI and consumers are
involved with this program.

Available: 2 pm to Midnight
7 days per week

.
Ve

/
Crisis Residential \
Peer
#1 #2 Respite
Availlable  Availlable  Available
24]7 - 247 - 247 -
10Beds - 10Beds- 6 Beds-
Clients can Clients can Clients can
stayupto stayupto stayupto
30 days 30 days. 14 days.
SB 82 SB 82

.

W

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

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. The following programs are

part of the crisis intervention system of care:
e Mobile Support Team (MST)

e Crisis Assessment, Prevention and Education (CAPE) Team for Transitional Age Youth Ages 16-25
e Community Intervention Program (CIP)

e C(risis Stabilization Unit (CSU)
e  Crisis Residential Unit
e North Bay Suicide Prevention Hotline

e (Crisis Intervention Training for Law Enforcement (CIT)
e Guidelines for Effective Communication with 911 Dispatch

e Substance Use Disorder Detox
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MHSA Three-Year Integrated Plan for 2017-2020

The 2017-2020 Work Plan Summaries for the Integrated Plan (as well as the 2015-2016 Annual Update
beginning on Page 85) will be presented within the three MHSA Service Components:

1. Community Services and Supports (CSS)

Provides enhanced mental health services for Seriously Emotionally Disturbed (SED) children and youth and Seriously
Mentally Hll (SMI) adult populations

Access, Treatment and Recovery Programs

e  Full Service Partnerships
e Qutreach and Engagement (to increase access)
e General Systems Development

Workforce, Education and Training (WET) - (falls under the CSS funding component)

e Consumer/Peer and Family Member Behavioral Health Career Pathways
e  Postgraduate Internships
e Bilingual Behavioral Health Career Pathways

2. Prevention and Early Intervention (PEI)

Programs that prevent mental illnesses from becoming severe and disabling, emphasizing improvement on timely
access to services for underserved populations

Promotion

e  California Mental Health Services Authority (CalMHSA)
0 Each Mind Matters, Know the Signs, Directing Change

Prevention

e  Services targeting children birth to age 5 and their families

e  Services targeting school-aged children ages 5 to 18 years

e Campus-based services targeting transition age youth

e  Services targeting older adults

e  Services targeting communities who experience disparity in access to mental health services
e Consumer/Peer Run Services

e Suicide Prevention

Early Intervention

e  Services targeting transition age youth ages 16 to 24 at risk of experiencing first onset of mental iliness

3. Innovation (INN)

Novel, creative and/or ingenious mental health practices/approaches that are expected to contribute to learning,
which are developed within communities through a process that is inclusive and representative, especially of unserved
and underserved individuals

e Integrated Health Team (IHT)
e  Mobile Support Team (MST)
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QCommunity Services and Supports FY 2017-2020 WORK PLAN SUMMARY

Service Category: Full Service Partnership

Program Name: Family Advocacy, Stabilization and Support Team (FASST)

Total # to be served (annually): ¥ Cost per Client (for FY 17-18): L]

Description of Program:

Sonoma County Behavioral Health’s Family Advocacy, Stabilization and Support Team (FASST) is an
intensive enrollee-based Full Service Partnership program for youth (ages 5-18) identified as needing
intensive and integrated services, including:

e Enhanced capacity to provide Therapeutic Behavioral Services (TBS)

¢ Individual and family therapy

e Rehabilitative groups

e Family/parent education

¢ Intensive Home Based Services (IHBS)

¢ Intensive Care Coordination (ICC), including close collaboration with Human Services, Probation,

and/or Education

¢ Medication support services

e Linkage to other services, including Substance Use Disorder (SUD) treatment services

e Crisis intervention

Priority Population:

This program serves high-risk SED children who have not responded to traditional levels of service. Youth
are prioritized for the program by meeting any of the following risk criteria, along with meeting medical
necessity for specialty mental health services:

e At risk of psychiatric hospitalization, or those who have been hospitalized within the past six

months

e At risk of congregate care placement

e |nvolvement with the Juvenile Probation system

e Human Services dependents

Community Partners:

The following community partner provides contracted services under the FASST Program:
e Sunny Hills Services
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QCommunity Services and Supports FY 2017-2020 WORK PLAN SUMMARY

Service Category: Full Service Partnership
Transition Age Youth (TAY) Team

Total # to be served (annually): JE¥] Cost per Client (for FY 17-18): Lt

Description of Program:

Sonoma County Behavioral Health’s Transition Age Youth (TAY) Full Service Partnership program provides
services for youth ages 18 to 25 and their families to respond to the many challenges encountered as the
youth with mental illness moves toward greater self-sufficiency.

The TAY program is an intensive integrated service team program for Transition Age Youth (18-25)
providing mental health services, intensive case management, housing and employment support services,
and independent living skills.
e (Case Management Specialist for Transition Age Youth needing referrals to Linkage follow-up
e Permanent supportive housing services, staffed by community partners, that include:
0 Independent living apartments (including master lease and collaboration with a 14 unit
building)
0 Psychiatric Rehabilitation Approach (PRA)
0 Assistance w/medication management, medication adherence, and crisis response
e Transition Age Youth County-Wide Team provides:
0 Structured Clinical Interview for DSM-5 Disorders (SCID-5-CV)
0 Outreach
0 Case Management
0 Employment opportunities
O Socialization activities
e Peer support and mentoring
e Linkage and referral to substance abuse treatment for TAY living with co-occurring disorders

Priority Population:

Transition Age Youth 18-25 with SED/SMI, aging out of children’s Mental Health services, and are at risk
of homelessness, hospitalization, or incarceration; aging out of Child Welfare; who are leaving placement;
or are experiencing First Episode Psychosis (FEP).

Community Partners:

The following community partners provide contracted services under the Transition Age Youth program:
e Buckelew supportive employment
e Buckelew Transition Age Youth housing
e Social Advocates for Youth — Transition Age Youth housing
e VOICES — Peer support and mentoring
e NAMI Sonoma County — Family support and advocacy
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Community Services and Supports FY 2017-2020 WORK PLAN SUMMARY

Service Category: Full Service Partnership

Program Name: Forensic Assertive Community Treatment (FACT) Team

Total # to be served (annually): §0 Cost per Client (for FY 17-18): Byt Py,

Description of Program:

Sonoma County Behavioral Health‘s Forensic Assertive Community Treatment (FACT) team is a Full
Service Partnership that serves adult offenders with Serious Mental Iliness (SMI) by providing a
community-based treatment team as an alternative to incarceration.

The FACT team serves offenders with SMI coming directly from the jail through a Mental Health Court
(MHC).

e FACT program components include multiple case management sessions each week, monthly
psychiatric consultation, medication management, group counseling, referral to substance abuse
treatment, scheduled and random urinalysis testing, and money management. The FACT team is
on call 24/7 in order to support non-hospital crisis intervention, and FACT clients are required to
be in attendance at the program’s offices several days each week.

e The MHC acts as both a diagnostic and disposition tool for the Sonoma County Criminal Justice
System. The MHC is a collaboration between the Sheriff’s Office, Probation, the District Attorney,
Public Defender, the Superior Court, and the Santa Rosa Police Department. The Court addresses
the complex needs of mentally ill offenders through community-based sentencing and closely
supervised probation. All FACT clients are on probation and monitored by the MHC and the on-
site probation officer, who participates in all FACT treatment planning meetings. FACT team
members participate in MHC decision processes, regularly providing testimony on clients’
participation in FACT program activities.

e Peer mentoring/support is included and helps in forming a gradual close relationship based on
mutual trust. The goal is empowerment and awareness of positive options.

Priority Population:

Non-violent mentally ill offenders booked into Sonoma County Jail; priority to those with two or more
previous incarcerations and/or failures to appear; inmates with no previous incarceration eligible if
Mental Health determines them to be at risk for recidivism; severe mental health diagnosis; repeated
contact with the mental health system; Sonoma County residents; willing to participate; exclusions for
history of arrests for serious violent offenses.

Community Partners:

The following community partner provides contracted services under the FACT Program:
e Buckelew FACT housing
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QCommunity Services and Supports FY 2017-2020 WORK PLAN SUMMARY

Service Category: Full Service Partnership
Integrated Recovery Team (IRT)

Total # to be served (annually): K] Cost per Client (for FY 17-18): EyRNFE]

Description of Program:

Sonoma County Behavioral Health’s Integrated Recovery Team (IRT) is a Full Service Partnership that
serves adults with co-occurring mental illness and substance use disorders and provides an integrated
treatment that addresses mental and substance use conditions at the same time to ensure overall better
health outcomes. IRT utilizes an Integrated Dual Diagnosis Treatment (IDDT) approach for adults with co-
occurring disorders (mental illness and substance use).

Treatment focuses on the stages of change, and both a harm reduction approach and motivational
interviewing is utilized. Pharmacological treatment, case management, self-help groups run by peers,
family education, and aftercare services are provided. Program has a high staff-to-client ratio and ability
to respond 24/7.

Housing and employment services are part of the array of supports offered by this program.

Priority Population:

IRT provides services to adults with serious mental illness and co-occurring alcohol and other drug
problems, who currently do not receive comprehensive services.
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QCommunity Services and Supports FY 2017-2020 WORK PLAN SUMMARY

Service Category: Full Service Partnership

Program Name: Older Adult Intensive Team (OAIT)

Total # to be served (annually): JES] Cost per Client (for FY 17-18): BYEREL

Description of Program:

Sonoma County Behavioral Health’s Older Adult Intensive Team (OAIT) is a Full Service Partnership that
provides intensive, integrated services for older adults with serious mental illness, coupled with more
complex medical conditions requiring close coordination between the mental health and primary or
specialty medical providers.

e The team provides intensive case management, helping clients to access needed primary and
specialty medical care and to ensure ongoing coordination between the clients’ mental health
and physical health providers.

e The program includes supported housing services designed to assist the older adult clients in
living as independently as possible. The support services include medication management and
adherence support, coordination with health care providers, and coordination with family or
friends who are acting as caregivers for the clients.

e The program leverages existing MHSA funding peer support services.

e The program provides support to the family and friends of clients who are acting as caregivers.

Priority Population:

OAIT provides services to older adults with serious mental illness who also have complicating medical
conditions.

Community Partners:

The following community partners provide contracted services under the OAIT program:
e Council on Aging
o West County Community Services
e Jewish Family and Children’s Services
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QCommunity Services and Supports FY 2017-2020 WORK PLAN SUMMARY

Service Category: Outreach & Engagement

Program Name: Access Team

Total # to be served (annually): EE]0) Cost per Client (for FY 17-18): JEZN[3]

Description of Program:

The Access Team improves access to mental health treatment for residents of Sonoma County who are
Medi-Cal beneficiaries and meet the criteria for treatment by the Mental Health Plan. The Access Team
provides information and referral to all Sonoma County residents who are not Medi-Cal beneficiaries who
may need mental health services. The Access Team provides brief stabilization services (medication
management and education, housing options, employment resources, benefits counseling, and therapy)
for Medi-Cal beneficiaries.

Individuals seeking services are able to quickly receive a mental health screening, and, when needed,
assessment and specialty mental health treatment planning. The Access Team determines appropriate
levels of care for individuals and creates linkage to the network of mental health services available
throughout Sonoma County. The Access Team also serves as a gateway for any person needing mental
health services regardless of coverage and provides links to other community resources for any caller.

Priority Population:

Sonoma County Medi-Cal beneficiaries
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‘Community Services and Supports FY 2017-2020 WORK PLAN SUMMARY

Service Category: Outreach & Engagement

Program Name: Community Intervention Program (CIP)

Total # to be served (annually): EENE]) Cost per Client (for FY 17-18): I3

Description of Program:

Collaboration between mental health professionals and community and primary care providers is likely to be more
effective when the clinicians are co-located and the location is familiar and non-stigmatizing for clients. (Evolving
Models of Behavioral Health Integration in Primary Care — Milbank Memorial Fund)

Co-located with community services providers and primary care, the Community Intervention Program (CIP)
provides mental health services on-site with participating agencies:
e Enhanced mental health services at homeless shelters in Santa Rosa, Petaluma and Guerneville. Enhanced
outreach capacity.
e Enhanced capacity to provide culturally based on-site mental health services at key ethnic-specific health
centers serving Latinos, Asians, Native Americans, and African Americans. Services include:
0 Psychiatry
0 Crisis intervention
O Peer support
0 Outreach
0 Improved cultural competency training capacity
e Enhanced capacity within the community to provide urgent response. Mental Health partners with law
enforcement in Santa Rosa, Guerneville and Petaluma; includes Peer Outreach positions
e Enhanced capacity to provide mental health services within a collaborative service approach at AODS and
substance use provider facilities

Priority Population:

The priority population is individuals with serious mental illness who are homeless and/or have co-occurring alcohol
and other drug problems, and those underserved ethnic minority community members (Latinos, Asians, Native
Americans, and African Americans) who are accessing services at the community health centers, but are not
receiving mental health services; veterans; people at high risk for mental deterioration; people who are
geographically isolated, members of the LGBTQ+ community.

Community Partners:

The following community partners provide contracted services under the Community Intervention Program:
e Alliance Medical Center, Inc. (FQHC)
o Drug Abuse Alternatives Center (DAAC)
e Sonoma County Human Services Department —JOB LINK
e Sonoma County Indian Health Center (SCIHP)
e Santa Rosa Community Health Centers (SRCHC)
e Petaluma People Services Center (PPSC) — Mary Isaak Center for the Homeless
e  West County Health Centers, dba Russian River Health Center (FQHC)
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QCommunity Services and Supports FY 2017-2020 WORK PLAN SUMMARY

Service Category: Outreach & Engagement

Program Name: Community Mental Health Centers (CMHCs) — (part of CIP)

Total # to be served (annually): EEE]) Cost per Client (for FY 17-18): BSyEY/:]

Description of Program:

Regionally based Community Mental Health Centers (CMHCs) provide intensive community services and
supports enhancing mental health services throughout Sonoma County. The CMHCs are primarily aimed
at providing access for underserved populations, including providing culturally and linguistically
appropriate services to locally underserved racially and ethnically diverse communities, and homeless
individuals with mental illness, in four regionally-based areas of Sonoma County.

The service teams are linked to the larger adult systems of care but focus on providing services and
supports in the smaller communities where they are located. These Sonoma County communities include
Guerneville, Cloverdale, Petaluma, and Sonoma.

Additionally, these CMHCs have enhanced capacity within each community to provide field-based crisis
response, not previously available in any of Sonoma County Behavioral Health Services programs. Services
are available through partnerships between each CMHC and community-based providers and law
enforcement agencies in each city. CMHC behavioral health staff work in collaboration with the local
Federally Qualified Health Centers (FQHCs).

Priority Population:

CMHCs provide services to adults with serious mental illness who are living in areas that are
geographically isolated. CMHCs also provide access to services to people who are homeless and/or have
co-occurring alcohol and other drug problems, and those underserved ethnic minority community
members (Latinos, Asians, Native Americans, and African Americans).
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RCommunity Services and Supports FY 2017-2020 WORK PLAN SUMMARY

Service Category: Family Driven Services

Total # to be served (annually): gERe Cost per Client (for FY 17-18): BEyPAL]

Description of Program:

Sonoma County Behavioral Health provides MHSA funds to support family member programs throughout
Sonoma County. Family Driven Services are services that provide support for family members and loved
ones of people who have mental disorders.

Supports include Family to Family classes; family support groups in and around Sonoma County, including
Petaluma, Santa Rosa, Sebastopol, and Sonoma; Warmline; outreach and individual family support
specifically for Latino families; health education, support, and advocacy, service navigation to assist family
members and loved ones in accessing services for themselves as well as their loved one.

Priority Population:

Family members and loved ones of people with mental disorders.

Community Partners:

The following community partners provides contracted family driven services:
e National Alliance for Mental lliness (NAMI) — Sonoma County
e  Buckelew Programs — Family Services Coordination
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QCommunity Services and Supports FY 2017-2020 WORK PLAN SUMMARY

Service Category: Consumer/Peer Driven/Operated Services

Total # to be served (annually): ¥t Cost per Client (for FY 17-18): SEEE]

Description of Program:

Sonoma County utilizes MHSA funds to develop and support consumer/peer driven programs, including
wellness centers for consumers/peers facing the challenges of living with a serious mental iliness, and a
consumer relations program.

These consumer-driven wellness programs are managed and staffed by people with lived mental health
experience; they are a centralized meeting place for consumers. Recovery principles are integrated
throughout the centers’ programming, which include

e Employment programs

e Recreational and socialization opportunities

e Consumer-operated business

e Art studio and store

e Horticulture and community garden

e Peer/self advocacy program

The Consumer Relations Program provides opportunities for mental health consumers to have direct
participation in developing appropriate mental health services.

Priority Population:

The priority population is transition age young adults, adults, and older adults with serious mental illness.
Persons of all genders, sexual orientation, races, and ethnicities are served.

Community Partners:

The following community partners provides contracted consumer driven services:
e Goodwill Industries of the Redwood Empire
0 Interlink Self Help Center
0 Wellness and Advocacy Center
O Petaluma Peer Recovery Program
0 Consumer Relations Program
o West County Community Services
O Russian River Empowerment Center
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Prevention FY 2017-2020 WORK PLAN SUMMARY

)

Service Category: Services to children ages birth to 5 years and their families

Program Name: Early Childhood Mental Health (0-5) Collaborative

Total # to be served (annually): gER0 Cost per Client (for FY 17-18): )Y

Description of Program:

Sonoma County utilizes MHSA funds for the Early Childhood Mental Health Collaborative to provide
screening, services, and support through a continuum of care for children ages birth to 5 years and their
families, as well as pregnant and newly parenting mothers at risk for perinatal mood disorder. This
collaborative is a partnership with First 5 Sonoma County.

The Ages and Stages Questionnaire (ASQ 3) and the ASQ Social-Emotional (ASQ-SE) are used by primary
care providers and other child care providers to screen children for developmental and social emotional
issues.

Families are provided with support via Triple P — Positive Parenting Program. Triple P is an evidence-based
parenting program that gives parents simple and practical strategies to help them confidently manage

their children’s behavior, prevents problems developing, and builds strong, healthy relationships.

Priority Population:

Children ages birth to 5 years old and their families

Community Partners:

The following community partners provide contracted services under the Early Childhood Mental Health
Collaborative program:

e Early Learning Institute

e Petaluma People Services Center

e Child Parent Institute
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QPrevention FY 2017-2020 WORK PLAN SUMMARY

Service Category: School based services to youth ages 5-18

Program Name: Student Assistance Program (Project SUCCESS Plus)

Total # to be served (annually): gpEee Cost per Client (for FY 17-18): AW

Description of Program:

Project SUCCESS is an evidence-based student assistance program (NREPP) which is also listed as Tier 1
for the Sonoma County Upstream Investments Initiative Portfolio. Enhancements were added to the
model with developer-input and became Project SUCCESS+ (Project SUCCESS Plus or PS+). Project
SUCCESS Plus addresses a broader spectrum of behavioral health issues, with increased emphasis on
mental health issues. This is accomplished through the delivery of culturally appropriate prevention
education, early identification, screening strategies, individual/group level interventions and referrals for
needed services. The PS+ Model includes the following core components:

e Prevention Education Series (PES)

e Screening

e Individual and group level interventions

e Family engagement and parent programs

e Referral and resources

e School staff development

e School-wide awareness and outreach

e Community coalitions

Priority Population:

Youth ages 13-18

Community Partners:

Six school districts:
e Petaluma, Rohnert Park-Cotati, Windsor, Cloverdale, Healdsburg, and West Sonoma County
Community-based organizations that are service delivery partners:
e Currently, this includes West County Community Services, Support Our Students (SOS) and
National Alliance for Mental lliness.
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)

Prevention FY 2017-2020 WORK PLAN SUMMARY

Service Category: School based services to youth ages 5-18

Program Name: Santa Rosa Community Health Centers PEIl program

Total # to be served (annually): g Cost per Client (for FY 17-18): BSbZ!

Description of Program:

Santa Rosa Community Health Centers (SRCHC) Prevention & Early Intervention (PEI) program specifically
targets Latino children and youth ages 5 to 18 and their families. The goals of the program are to:

Ensure earlier access to mental health services, to lower the incidence of mental illness and
suicide, to enhance wellness and resilience, and to reduce stigma and discrimination in Sonoma
County for children from early childhood through the school years

Engage children, youth and their parents prior to the development of serious mental illness or
serious emotional disturbances and to alleviate the need for additional mental health; or to
transition the individual to extended mental health treatment

Build capacity for mental health prevention and early intervention services at sites where people
go for other daily activities (e.g., health providers, education facilities, and community
organizations)

The contracted services are:

Triple P interventions for Latino teens, parents and children at a school-based Health Center, the
Lombardi Health Center, and/or the school site

Community outreach to promote early intervention and reduce stigma

Student assistance programs

Screening for identification of behavioral health issues early enough to reduce escalation

Brief therapy

Patient support groups

Parent Child Interaction Therapy (PCIT) and early intervention services to parents of children in
preschool or elementary school

Priority Population:

Youth ages 5-18

Community Partners:

The following community partner provides contracted services:

Santa Rosa Community Health Centers
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Prevention FY 2017-2020 WORK PLAN SUMMARY

)

Service Category: Campus-based services targeting Transition Age Youth

Program Name: Santa Rosa Junior College PEERS Coalition

Total # to be served (annually): ¥ Cost per Client (for FY 17-18): B3

Description of Program:

Community colleges serve a high proportion of students who are at greater risk of suicide than traditional
students, including older students and commuter students. Also at high risk are international students,
LGBTQ students, and veterans. (California Community College Task Force, 2012).

Sonoma County utilizes MHSA funds to support prevention activities at Santa Rosa Junior College.
Activities include:

e Organize student outreach

e Utilize on-campus social media interventions to decrease stigma and increase access

e Plan and organize events and fairs

e Mental health training and education for students, faculty, and other staff

e Mental health student screening and assessment

e Engage students to be peer leaders

e Activities to reduce depression and prevent suicide

e Activities to decrease stigma and discrimination

Priority Population:

Transition age youth ages 18-25

Community Partners:

The following community partner provides contracted services:
e Santa Rosa Junior College — PEERS (People Empowering Each Other to Realize Success) Coalition
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Prevention FY 2017-2020 WORK PLAN SUMMARY

)

Service Category: Services targeting older adults

Program Name: Older Adult Collaborative

Total # to be served (annually): RiXe[e Cost per Client (for FY 17-18): Il

Description of Program:

Sonoma County Behavioral Health utilizes MHSA funds to support the Older Adult Collaborative to
provide multi-layered prevention services to reduce depression and suicide among older adults
countywide. This is accomplished through outreach to seniors; screening of seniors identified to be at risk
for isolation, depression, and/or suicide; counseling through an expansion of an intern program; and
referral of seniors to Healthy IDEAS (Identifying Depression, Empowering Activities for Seniors).

Priority Population:

Older adults

Community Partners:

The following community partners provide contracted services:
e Sonoma County Human Services Department — Adult and Aging Division
0 West County Community Services
0 Jewish Family and Children’s Services
0 Petaluma People Services Center
0 Council on Aging
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Prevention FY 2017-2020 WORK PLAN SUMMARY

)

Service Category: Services targeting communities that experience disparity in access to
mental health services

Program Name: Reducing Disparities

Total # to be served (annually): JEEE] Cost per Client (for FY 17-18): RLE]

Description of Program:

Targeted outreach is essential and necessary to provide effective mental health prevention into
communities who have historically been denied easy access to care. People who are from disparate
communities are best served by trusted messengers from their community. These communities include
rural residents, communities of color, including tribal areas, LGBTQ+ community members. (National
Association of State Mental Health Program Directors, January 2014).

Sonoma County MHSA funds programs that provide culturally appropriate, community defined activities,
programs, and services that reach underserved populations in Sonoma County.

Services are providers include faith based organizations, organizations in rural and isolated areas in
Sonoma County, trusted youth organizations, health providers, and providers that focus on specific

populations.

Priority Population:

Sonoma County residents who live in geographically isolated communities; ethnically and culturally
diverse residents (specifically communities of color); LGBTQ+ residents

Community Partners:

The following community partner provides contracted services:
e Latino Service Providers
e Action Network

Community Baptist Collaborative

Alexander Valley Healthcare

Positive Images

e Sonoma County Indian Health Project
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Prevention FY 2017-2020 WORK PLAN SUMMARY

)

Service Category: Suicide Prevention Services

Program Name: North Bay Suicide Prevention Hotline of Sonoma County

Total # to be served (annually): JER4] Cost per Client (for FY 17-18): BEE[S

Description of Program:

The North Bay Suicide Prevention (NBSP) Hotline of Sonoma County, a program of Buckelew Programs,
provides 24/7 suicide prevention and crisis telephone counseling. Buckelew’s highly trained and
supervised phone counselors provide crisis prevention and intervention to people in distress and/or their
family and friends. Counselors help to enhance the callers’ coping and problem-solving skills, giving
people in crisis alternatives to violence to themselves or others and relief from the profound isolation of
crisis, loss and/or chronic mental illness. Accredited by the American Association of Suicidology,
Buckelew’s Hotline has been part of the National Suicide Prevention Lifeline (a toll free national number
that connects callers to their closest certified crisis line) since its inception in 2005. The NBSP Hotline
responds to calls from Sonoma County made to the National Lifeline.

Because no fees are charged for the phone service and help is accessible 24/7, the Hotline is available for
people of all ages and socio-economic levels. Factors that tend to inhibit individuals from seeking other
sources of help, like cost and transportation, do not impede people from seeking support from the
Hotline. The Hotline serves as a vital link to essential mental health support services and referrals
throughout Sonoma County.

Priority Population:

Sonoma County residents who are experiencing a mental health crisis

Community Partners:

The following community partner provides contracted services:
e Buckelew Programs
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Prevention FY 2017-2020 WORK PLAN SUMMARY

)

Service Category: Consumer/Peer Driven Services

Program Name: Peer Warmline Connection of Sonoma County

Total # to be served (annually): K] Cost per Client (for FY 17-18): ERL!

Description of Program:

The Peer Warmline Connection of Sonoma County will provide compassionate and culturally appropriate
services to peers with lived mental health experiences. The Warmline program is a peer-run program that
is administratively controlled and operated by mental health consumers and emphasizes self-help as its
operational approach. The focus of the Warmline program is to provide a telephone connection for
people with mental health challenges who are isolated in their homes, feel the need to speak with
another consumer about a variety of issues related to their mental health, and/or are requesting
information about a county resource in or out of the mental health system. The Warmline provides
individuals with the opportunity to talk through their situations, vent their feelings, or make a connection
that reduces their feelings of isolation.

Priority Population:

The priority population is transition age young adults, adults, and older adults with serious mental illness.
Persons of all genders, sexual orientation, races and ethnicities are served.

Community Partners:

The following community partner provides contracted services:
e Goodwill Industries of the Redwood Empire
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Early Intervention FY 2017-2020 WORK PLAN SUMMARY

)

Service Category: Services targeting transition age youth at risk of or experiencing first
onset of mental illness

Program Name: Crisis Assessment, Prevention, and Education (CAPE) Team

Total # to be served (annually): E1e4] Cost per Client (for FY 17-18): IEINE]

Description of Program:

The Crisis Assessment, Prevention, and Education (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 and license-eligible mental health clinicians. Services are located in Sonoma
County high schools and Santa Rosa Junior College.

The CAPE Team provides:

o Mobile Response in 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,
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

Priority Population:

Transition age youth (ages 16 to 25) who may be experiencing first onset of mental illness

Community Partners:

The following community partner provides contracted services:
e National Alliance for Mental lliness (NAMI) — Sonoma County
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annovation FY 2017-2020 WORK PLAN SUMMARY

Service Category: Innovation

Program Name: Mobile Support Team (MST)

Total # to be served (annually): o) Cost per Client (for FY 17-18): JEyXei¥i

Description of Program:

The need for better collaboration between law enforcement and mental health providers has long been
reported. Research shows that an integrated mobile response to behavioral health crises has numerous
positive outcomes for the person in crisis, law enforcement officers, and the community (Kisely, S. 2010).

Sonoma County Behavioral Health MHSA funds crisis services to respond with law enforcement to
support Sonoma County residents who are having a behavioral health crisis.

Sonoma County’s Mobile Support Team (MST) adapts crisis response team models that rely on the
involvement of licensed clinicians and integrates trained consumers and family members into the team
who engage in a number of bridge-building activities with consumers and family members involved in a
crisis.

Consumers and family members are a key resource to not only mitigate further crisis, but also to create
relationships with law enforcement officers in order to reduce stigma and increase awareness.

Priority Population:

Sonoma County residents who are experiencing a behavioral health crisis that requires law enforcement
intervention

Community Partners:

The following community partners provide contracted services:
e National Alliance for Mental lliness (NAMI) — Sonoma County
e  Goodwill Industries of the Redwood Empire — Peer Support Program
e Support Our Students (SOS)
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‘Innovation FY 2017-2020 WORK PLAN SUMMARY

Program Name: Integrated Health Team (IHT)

Total # to be served (annually): Rl Cost per Client (for FY 17-18): JEPXL]

Description of Program:

Service Category: Innovation

Well referenced studies show that individuals with serious mental iliness treated by the public mental
health system die 25 years earlier than the general population, due in part to untreated physical health
conditions. Their life expectancy is 51 years on average, compared with 76 years for the general
population. People living with serious mental illness are 3.4 times more likely to die of heart disease, 6.6
times more likely to die of pneumonia and influenza, and 5 times more likely to die of other respiratory
ailments (C. Colton, based on 1997-2000 data.).

Sonoma County MHSA dollars fund the Integrated Health Team to bring physical health services to a
mental health services site. The integrated, collaborative model brings primary care, mental health, and
other necessary social supports to one setting, and allows Sonoma County to implement a clinical model
which has demonstrated success. The Sonoma County primary care and mental health integration model
provides a unique opportunity to capture lessons learned during implementation.

The Integrated Health Team:
e Provides integrated primary care co-located at a Behavioral Health community program in order
to meet the physical health care needs of mental health clients
e Qut-stations Family Nurse Practitioner from Santa Rosa Community Health Center
e |ntegrates people with lived experience on team to support care navigation

Priority Population:

People who are diagnosed with a severe and persistent mental disorder, many of whom have co-
occurring physical health issues

Community Partners:

The following community partner provides contracted services:
e Santa Rosa Community Health Centers — SAMHSA Bridges program
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Workforce Education and Training (WET) FY 2017-2020 WORK PLAN

Plan Goals

The Workforce Education and Training (WET) program supports the mission of the Sonoma County Behavioral
Health Division (SC-BHD) to promote recovery and wellness of Sonoma County residents. SC-BHD embraces a
recovery philosophy that promotes the ability of a person with mental illness and/or substance use disorders
to live a meaningful life in a community of his or her choosing, while striving to achieve his or her full potential.
The principles of a recovery-focused system include:

Self-direction

Individualized and person-centered care

Empowerment and shared decision-making

Holistic approach that encompasses mind, body, spirit, and community
Strengths-based approach

Peer-support

Focus on respect, responsibility, and hope

SC-BHD fosters a collaborative approach by partnering with clients, consumers, family members, and the
community to provide high quality, culturally responsive services.

SC-BHD Workforce Education and Training goals are:

To provide staff with high quality education and training that promotes and endorses the mission of
the Behavioral Health Division.

To contribute to the development and maintenance of a culturally competent workforce, including
individuals with client and family member experience who are capable of providing client and family
driven services that promote wellness, recovery, and resilience.

To teach and promote evidence-based and evidence-informed practices leading to measurable, values-
driven outcomes in support of the Quality Improvement Workplan for the Behavioral Health Division.
To encourage career development and increase job satisfaction by supporting the growth and
refinement of a skillful workforce.

To create and promote community outreach and training opportunities that encourage community
stakeholder collaborations and facilitate forums for discussion and education around locally relevant
behavioral health topics and needs.

WET Domains

The Workforce Education and Training program addressed the following domains:

System Level Support

Career Pathways

Skill Development: Evidence-Based Practices
Community Collaboration

Workforce Diversification
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WET Domain Components

Skill
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System Level Support

Accreditation

Supporting the continuing education of the licensed clinical staff is vital to maintaining a skillful workforce with
current and relevant practice. Accordingly, the Workforce Education and Training Coordinator is responsible
for obtaining and maintaining accreditation to provide continuing education units (CEUs) for multiple clinical
specialties. The accreditation process establishes and monitors course content, instructor qualifications, course
evaluation, and records management. Presently, SC-BHD has obtained and maintains accreditation through the
Board of Registered Nursing (BRN) and the California Association of Marriage and Family Therapists (CAMFT)
for the following license types:

BRN CAMFT
eLicensed Vocational Nurse (LVN) eLicensed Clinical Social Worker (LCSW)
eLicensed Psychiatric Technician (LPT) eLicensed Marriage and Family Therapist
eRegistered Nurse (RN) (LMFT)
ePublic Health Nurse (PHN) eLicensed Professional Clinical Counselor
eNurse Practitioner (NP) (LPCC)

ePsychiatric Nurse Practitioner (PNP)

The Workforce Education and Training Coordinator has completed an application for accreditation through the
California Consortium of Addiction Programs and Professionals (CCAPP) to provide continuing education units
(CEUs) to Substance Use Disorders (SUD) Services staff. Accreditation is expected April 2017. Once obtained,
SC-BHD will be able to provide CEUs for the following certification types:
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eRegistered Alcohol Drug Technician (RADT)

eCertified Alcohol Drug Counselor | (CADC-I)

eCertified Alcohol Drug Counselor Il (CADC-II)

eLicensed Advanced Alcohol Drug Counselor (LAADC)

eLicensed Advanced Alcohol Drug Counselor Supervisor (LAADC-S)

Over the course of the 2017-2020 plan, the WET Coordinator will pursue accreditation to provide Continuing
Medical Education (CMEs) through the Accreditation Council for Continuing Medical Education (ACCME).

Initial accreditation is a 1-2 year process requiring on-site evaluation by the governing body. During this
process, the WET Coordinator will also pursue co-sponsorship opportunities within the community to partner
with established medical education providers. This will allow CME opportunities for the following license types:

™,

ACCME

ePsychiatrist (MD)
ePhysician Assistant (PA)
eLicensed Psychologist (LPSY)

Workforce Development Plan: Core Competencies

SC-BHD is coordinating with the Public Health Division and with leadership from the Department of Health to
establish and define core competencies for the Department Workforce Development Plan. This collaboration
supports the Department goal of obtaining Public Health Department Accreditation. The WET Coordinator will
support this process soliciting and analyzing input from Behavioral Health Division leadership to define core
competencies, assess current staffing skill level within these competencies, and deliver training programs to
increase critical skills. The goal is to begin the pilot assessment process by May 2017.

Regional Collaboration

The WET Coordinator participates in several networks and collaborations to stay current with best-practices
and innovative ideas regarding workforce development. Additionally, the WET Coordinator monitors the Office
of Statewide Health Planning and Development (OSHPD) website for funding opportunities to support WET
programs.

Regional Networks Educational Networks
{_ —Greater Bay Area Co@a@t@ N ‘ SCOE
‘_ o North Bay CoIIabo_rative R ‘ University Pipeline Program
‘ WET Summit [ Job/Internship Fairs
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Quality Improvement
On an annual basis, the WET Coordinator and supervising Section Manager and QI Manager will meet to
review the continuing education goals for the following purposes:

e To align with the mission of Sonoma County Behavioral Health Division

e To update course content to reflect current best-practices and evidence-based approaches in the field
of Mental Health treatment

e To assess cultural sensitivity and relevance of training subjects

e To support new or adjusted outcomes and goals of the Quality Improvement Workplan

The WET Coordinator is responsible for maintaining current information regarding regulatory changes affecting
continuing education. This includes monitoring the knowledge base underlying training content, checking the
instructor qualifications, analyzing the course evaluation data, and maintaining the program records.

Knowledge Base

The WET Coordinator provides information to support the methodological, theoretical, research, and/or
practice knowledge basis for the course content. This includes best-practices, theoretical models, and research
citations that identify the established concepts.

Instructor Qualifications

Instructors must demonstrate expertise and knowledge in the specific content area of the course. Such
expertise will be demonstrated by certification or experience in their specialty field. For Peer-Provider
trainings, lived experience will substitute for academic/clinical experience. In congruence with the Sonoma
County Behavioral Health Division mission, instructors are required to integrate issues of recovery, wellness,
best-practice, and cultural sensitivity into their teaching.

Course Evaluation

Responses on the course evaluation forms are entered into the training database from which a statistical
report is generated for review. Evaluation reports are reviewed by the training committee to identify content
issues, presentation issues, and other identified areas of need. Suggested future topics and speakers from the
evaluation forms are recorded in the training database and worked into the annual training curriculum where
appropriate.

Training Database Project
During the 2017-2020 plan cycle, a training database will be developed to provide accurate records
maintenance and to provide essential data analysis for quality improvement purposes. The following records
are obtained and maintained for CE offerings:

e Contract (if applicable)

e Course description and objectives (i.e., syllabus)

e Course materials and handouts

e CV of course presenter

e Fliers and advertising

e Time and location of course

e Registration lists (for mandatory trainings)

e Sign-in and sign-out sheets (attendance rosters with names and license numbers)

e Distance-learning confirmation (by manager)

e CEU certificates issued

e Evaluations
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Career Pathways

Career Ladders
The WET Coordinator will support the development of promotional opportunities with career tracks to support
a Grow-Your-Own model from entry-level intern/student through supervisory leadership. This includes
formalizing an internship & traineeship program, expanding the Peer-Provider program, and providing
management-level training specific to the supervision of clinical interns and peer providers. Specific career
ladders are as follows:

Medical

VN

oLPT

*Phlebotomist (proposed specialty)
*RN/PHN

*NP/PNP

*PA/MD

Clinical

eTrainee/Student Intern

eClinical Intern (MFTi, ASW, PCCi)
eLicensed Clinician (LMFT, LCSW, LPPC)
eClinical Specialist

Substance Use Disorders

*AODS Assistant
*AODS Counselor
*AQDS Specialist

Non-Licensed

¢Client Support Specialist
eSenior Client Support Specialist

%

Peer Provider

ePeer Support Specialist
eConsumer Education Coordinator
eConsumer Relations Coordinator

Internship & Traineeship

In support of a more skillful clinical workforce, SC-BHD is formalizing the internship and traineeship program to
assist staff in obtaining clinical licensure and to develop pipeline programs with participating universities. This
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includes a licensure support program, group clinical supervision, and educational outreach events. Presently, 9
new MOU'’s are in process with local and regional universities.

Pipeline Program

The purpose of the Pipeline Program is to cultivate interest in healthcare careers, particularly in hard-to-fill
areas with high-risk populations. Additionally, the Pipeline Program preserves diversity in the workforce and
reduces health disparities for the consumers. The WET Coordinator plans and participates in several
community career events at both the high school and college level. Particular focus is given to encouraging
Latino and bilingual students to consider Behavioral Health as a career option.

Career & Internship Fairs

The WET Coordinator, in collaboration with the Community Intervention Program, engages in outreach
through internship and career fairs at Santa Rosa Junior College, Sonoma State University, and University of
San Francisco. Additionally, the WET Coordinator helps plan and facilitate the annual “Mi Futuro” event in
partnership with Latino Service Providers and Santa Rosa Junior College. See the following event information:

"Mi Futuro esta en Carreras de Salud: My Future is in Healthcare" is the
North Bay's healthcare symposium for youth to introduce careers in Mental
Health and Primary Healthcare.

This symposium is offered to ALL youth age 16-30. However, the symposium
targets Latino youth and is culturally sensitive to the unique Latino patient-
care needs. Sonoma County is predicted to have a dominant Latino
population by 2050. In an effort to strategically manage the local healthcare
workforce development to reflect the expected patient-care demand, Mi
Futuro highlights and targets the Latino population.

The symposium will expose you to:
e Career opportunities in mental health & primary healthcare
e raise awareness of mental health stigmas
e The impact of mental health in primary healthcare and the
community
e Interactive stations to introduce primary healthcare fields
e Dynamic speakers to plant new ideas
e Workshops and tabling will offer educational/financial resources
e Health care agencies tabling their services
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Licensure Support

New to SC-BHD is the Licensure Support Program designed to support clinical interns through the state exam
and clinical licensure process. The WET Coordinator conducted a licensure needs assessment which identified a
barrier in the examination process regarding cultural diversity of clinicians. Consequently, a test-prep support
program has been developed.

Clinical Licensure Exam Support

The WET Coordinator partnered with the Therapist Development Center and with the Association for
Advanced Training in the Behavioral Sciences (AATBS) to provide discounted test-prep materials for SC-BHD
Interns. Additionally, the WET Coordinator will develop and facilitate a monthly test-prep support training.

Group Clinical Supervision

SC-BHD will formalize the clinical supervision process to offer on-going group supervision to clinical interns.
Managers, specialists, and the WET Coordinator will rotate facilitation duties to ensure maximum exposure to
a variety of clinical styles.

Master Clinical Supervision Series (MCSS)

This training program meets bi-monthly with all managers and clinical specialists to train the clinical leadership
on best practices regarding clinical supervision. Topics include: models of supervision, multicultural issues in
supervision, ethical and legal issues in supervision, and personal development in supervision.

Skill Development: Evidence-Based Practices

Specialty Trainings
SC-BHD sponsors selected staff, contractors, and leadership in the following training programs:

Outpatient Services Crisis Services
eDialectical Behavior Therapy (DBT) ¢5150 Certification
ePsychiatric Rehabilitation Approach (PRA) *Mandt System Training
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Dialectical Behavior Therapy (DBT)

The purpose of the DBT Skills Facilitators Preparation Training series is to prepare DBT facilitators for
implementation of DBT skills groups in their respective programs and provide ongoing support, feedback, and
monitoring to the adherence of the DBT model. Dialectical Behavior Therapy (DBT) is a cognitive behavioral
treatment that was originally developed to treat chronically suicidal individuals diagnosed with borderline
personality disorder (BPD) and it is now recognized as the gold standard psychological treatment for this
population. In addition, research has shown that it is effective in treating a wide range of other disorders such
as substance dependence, depression, post-traumatic stress disorder (PTSD), and eating disorders. This course
focuses on the practical application of DBT Skill Group Facilitation within the wider system of care.

Psychiatric Rehabilitation Approach (PRA)

The Psychiatric Rehabilitation Approach (PRA) is an evidence-based approach centered in recovery-oriented
practice. PRA focuses on supporting people to live, learn, work, and socialize in the environments and roles of
their choice. Psychiatric Rehabilitation is designed to help people improve their functioning so they can be
successful and satisfied in the environment of their choice. Valued roles may include, but are not limited to:
worker, volunteer, resident, homeowner, spouse, friend, trainee or student.

This training offers personnel the skills, information, and tools they need to deliver effective rehabilitation

supports to people who have psychiatric disabilities. Direct service staff and contractors learn how to support
people to consider, choose, get, and keep the housing, jobs, education, and social settings they want to be in,
and to develop the skills and supports a person needs for success and satisfaction in those roles and settings.

5150 Certification

SC-BHD has updated the 5150 Certification Policy and is in the process of updating the Seclusion & Restraint
Policy in an effort to move toward a restraint-minimal environment. This quarterly training instructs clinicians
in the legal and ethical requirements of 5150 certification and supports best-practices regarding patients’
rights. The WET Coordinator has created and maintains the current 5150 certified providers list.

Mandt Training
The Mandt System is a comprehensive, integrated approach to preventing, de-escalating, and if necessary,

intervening when the behavior of an individual poses a threat of harm to themselves and/or others. The focus
of The Mandt System is on building healthy relationships between all the stakeholders in human service
settings in order to facilitate the development of an organizational culture that provides the emotional,
psychological, and physical safety needed in order to teach new behaviors to replace the behaviors that are
labeled “challenging”. Mandt training supports systems of care moving toward restraint-free environments.
Leadership staff from the Crisis Stabilization Unit participate in Mandt Train-the-Trainer and facilitate trainings
within their own teams.

Team Trainings
In support of the Quality Assurance team, the WET Coordinator provides team-specific trainings on diagnostics

and documentation, as well as any other topic identified in QA audits and reviews.

Diagnostics
The Diagnostic training covers the essentials of diagnostic changes in the transition between DSM-IV and DSM-

5. This training includes an overview of structural changes to the DSM-5, the removal of the multi-axial system
of diagnosis, specific changes to commonly used diagnosis for mental health and substance use disorders, and
targeted trainings for diagnostics of children, youth, and older adults.

Documentation
The Documentation Training series is aimed at improving staff skill and compliance with Medi-Cal
documentation standards. It focuses particularly on Medical Necessity as it filters through Assessment, Client
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Planning, and Progress Notes. This on-going training series supports staff to understand how chart
requirements apply to their particular program and increases adherence to charting standards.

Staff Development Training Series

In response to the QI Workplan and the Cultural Responsiveness Plan, the Staff Development Training Series
provides annual trainings on a core set of skills to support staff in refining their competency in legal issues,
cultural awareness, and current interventions. The following topics are featured in this series:

Standard of Care Responsiveness of Care
e —Law & Ethics N Peer-Perspectives: Recovery Oriented '
Services

Privacy, Security, & Compliance

Cultural Responsiveness

Field Safety

Documentation Standards Trauma-Informed Care

Community Collaboration

Suicide Prevention

SC-BHD continues in its dedicated efforts to reduce suicide in Sonoma County. County Clinical staff have now
been trained in AMSR (Assessing and Managing Suicide Risk) and a focused effort is being made to training
Contractors as well. Additionally, QPR Training (Question, Persuade, Refer) continues to be delivered on a
broad scale, covering multiple high schools, community providers, medical providers, and law enforcement.

Assessing and Managing Suicide Risk (AMSR)

AMBSR is a one-day training workshop for behavioral health professionals. The 6.5-hour training program is
based on the latest research and is designed to help participants provide safer suicide care. AMSR presents five
of the most common dilemmas faced by providers and the best practices for addressing them. SC-BHD has
dedicated trainers providing this training quarterly to all new staff and to contract providers.

Question, Persuade, Refer (QPR)

QPR Gatekeeper Training for Suicide Prevention is a 1-2 hour educational program designed to teach lay and
professional "gatekeepers" the warning signs of a suicide crisis and how to respond. Gatekeepers can include
anyone who is strategically positioned to recognize and refer someone at risk of suicide (e.g., parents, friends,
neighbors, teachers, coaches, caseworkers, police officers). SC-BHD has certified QPR instructors delivering the
training county-wide to high schools, community providers, and law enforcement.

Promoting Wellness & Recovery

The WET Coordinator supports SC-BHD and the Department of Health Services goals to create a healthier
community by facilitating educational events that promote wellness and recovery. These events include
Mental Health First Aid, the Youth Mental Health Academy, and the Community Mental Health Lecture Series.

Mental Health First Aid (MHFA)
Mental Health First Aid is a public education program that introduces participants to risk factors and warning
signs of mental illnesses, builds understanding of their impact, and overviews common supports. This 8-hour
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course uses role-playing and simulations to demonstrate how to offer initial help in a mental health crisis and
connect persons to the appropriate professional, peer, social, and self-help care. The program also teaches the
common risk factors and warning signs of specific types of illnesses, like anxiety, depression, substance use,
bipolar disorder, eating disorders, and schizophrenia. Mental Health First Aid is included on the Substance
Abuse and Mental Health Services Administration’s National Registry of Evidence-based Programs and
Practices (NREPP).

Youth Mental Health Academy (YMHA)

The Youth Mental Health Academy is a free week-long training held annually to increase Sonoma County youth
providers’ skills and capacity to work with mental health issues in adolescent populations. This interactive
training week includes Youth Mental Health First Aid, System Navigation training, Trauma-Informed Care, QPR,
Crisis-Response training, and Compassion Fatigue Prevention. Additionally, participants visit key service sites.

Community Mental Health Lecture Series (CMHL)

The Community Mental Health Lecture series provides free educational trainings on a monthly basis to address
issues of health and wellness in Sonoma County. Experts in the field of Behavioral Health are invited to present
on a wide variety of topics, such as Trauma/PTSD, Human Sexuality, Homeless Services, Outreach Services,
Holistic Health, and other topics requested by the community.

Crisis Response
SC-BHD has a comprehensive crisis response plan to address crisis situations occurring in the community. The

WET program supports the CIT Academy and the CAPE Team in delivering educational training for crisis
situations.

Crisis Intervention Training Academy for Law Enforcement Personnel (CIT)

This 4-day, 32-hour training academy is facilitated in partnership between the Sonoma County Sheriff’s Office
and the Sonoma County Behavioral Health Division. The training is designed to increase the ability of officers to
intervene with mental health consumers, individuals with substance use issues, and individuals in crisis. The
CIT academy is conducted twice each year.

Crisis Assessment, Prevention and Education Team (CAPE)

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 contains 5 core components:

o 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

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

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

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

e Educational activities for faculty, families, and youth, related to mental health education and
awareness.

The WET Coordinator supports the CAPE Team in its educational and training goals by facilitating and
monitoring required certifications needed by CAPE staff and scheduling regular certification opportunities for
CAPE and other staff.
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Workforce Diversification

Efforts continue to be made to recruit and retain bilingual and bicultural staff to more accurately reflect the
diversity of Sonoma County. SC-BHD has contracted with Latino Service Providers to facilitate cultural
responsiveness training for County staff and community providers. Additionally, the WET Coordinator supports
the “Mi Futuro” event to develop outreach and pipeline programs into the high school and junior college
student populations. The WET Coordinator also supports the Cultural Responsiveness Committee in providing
culturally relevant trainings to County staff and the community.

The WET Coordinator partners with the Consumer Affairs Coordinator and the Consumer Education
Coordinator to support peers in the workforce and expand peer-employment opportunities for people with
lived-experience. The Consumer Relations Program is collaborating with the WET Coordinator to bring WISE
(Workforce Integration Support and Education) training to the management team in order to facilitate best-
practices in integrating peers into the workforce. The WET Coordinator also participates in the Workforce Co-
Learning Collaborative (WCC) to develop curriculum for management training of peers in the workforce. In
support of peer-support career pathways, the WET Coordinator participates as a trainer in the peer-support
programs and facilitates cross-training opportunities between the Peer-Run Self-Help Centers (Wellness
Center, Interlink, Petaluma Peer Recovery Project, Russian River Empowerment Center) and Sonoma County
Behavioral Health.
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Expansion of Services for 2017-2020

Expanded Services Considered Most Important to Provide in the Future

As a result of the Sonoma County’s community planning process, Sonoma County residents will have access to
a strengthened mental health system across the intervention spectrum. Feedback from stakeholders identified
a number of priorities to 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 sustain 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. Services will be expanded to many of these priority
areas through funding other than Mental Health Services Act.

Respondents to the MHSA Integrated Plan Community Input Survey were also asked to rate which expanded
services are the most or least important to provide in the future to persons of all ages with mental health
challenges. The top five expanded services rated as “very important” are the following:

Enhance children’s mental health services (61% of all respondents)

Expand the Mobile Support Team (MST) (57% of all respondents)

Increase bilingual/bicultural services (56% of all respondents)

Expand the Crisis Assessment, Prevention, and Education (CAPE) Team (53% of all respondents)
Expand mental health services to additional high schools and/or middle schools (51% of all
respondents)

YVVVYVVYVY

To address stakeholder input on services that are very important to expand, the following section provides a
description of expanded services that are either MHSA funded or leverage MHSA funding to obtain other
funding sources.

VOICES Sonoma - Sonoma County Full Service Partnership Services to Support Transition Age Youth

VOICES will help to create/promote a seamless,

b4 Transition Age Youth (TAY) youth-friendly service
® N _‘, . R system. VOICES will become a model partner with
Sonoma County Behavioral Health Division (SC-BHD)

and work to develop shared language and strategies
in supporting TAY youth identified as having a serious mental disorder. The Sonoma County Services to
Support Transition Age Youth (SCSSTAY) is a comprehensive program that fully integrates youth engagement,
youth leadership, mental health access support and independent living skills through providing core education,
career development, health and safety, mentoring, daily living skills, financial resources, and housing
information services.

For the purposes of this program, “serious mental disorder” means a mental disorder that is severe in degree
and persistent in duration, which may cause behavioral functioning which interferes substantially with the
primary activities of daily living, and which may result in an inability to maintain stable adjustment and
independent functioning without treatment, support and rehabilitation for a long or indefinite period of time.
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SCSSTAY incorporates the services and resources that the County and the VOICES have identified as critical to
addressing the engagement needs and independent living needs of youth participating in the Sonoma County
Transition Age Youth Program. The goal of SCSSTAY includes assisting youth in engaging and accessing
appropriate mental health recovery programs, and, as applicable, obtaining a high school diploma or GED,
stable housing, a source of income, a job and/or college attendance, supportive permanent relationships, and
a plan for utilizing available community resources.

Expanding Community Intervention Program (CIP) Services to People who are Homeless and People with
Co-Occurring Substance Use Disorders through the Whole Person Care (WPC) Pilot Program

The Behavioral Health Division has applied for the Whole Person Care (WPC) grant, which is one of six Medi-
Cal reform initiatives included in the State’s 1115 Waiver. The total funding statewide is $300m and requires a
50% match to draw down federal dollars. Federal Financial Participation (FFP) can’t be used to fund services
that are claimable to Medi-Cal. WPC provides counties an opportunity to implement five year pilot projects.
WPC is designed to coordinate health, behavioral health, and social services, and to improve health and well-
being for high users of multiple systems.

The identified Target Population for WPC is Medi-Cal beneficiaries with repeated incidents of avoidable
emergency services use, hospital admissions or nursing home placements, two or more chronic conditions,
mental health and/or substance use disorders, and currently experiencing homelessness or are at risk of
homelessness.

Behavioral Health Division’s WPC Pilot Goals:

e To enhance services to Medi-Cal beneficiaries

e To enhance collaboration with community partners

e To more effectively engage individuals who have been difficult to serve

e To reduce the impact that homeless individuals with mental illness have on the organizations serving
them, including: Hospital EDs, Homeless Providers and Shelters and Law Enforcement

e To create place-based services in Petaluma/Rohnert Park, Guerneville/Sebastopol,
Cloverdale/Healdsburg, Sonoma Valley

The WPC model would expand the Community Intervention Program capacity in Santa Rosa and establish
staffing in South, North, West and Southeast parts of the county. The WPC model will enhance the CIP
outreach and engagement model by adding Peer Housing Navigators and nursing staff, adding an Intensive
Case Management component, including access to social model detoxification services.

Sonoma WPC target population is Medi-Cal beneficiaries who are homeless or at risk of homelessness who
have a serious mental illness and have other co-occurring health conditions (e.g., diabetes, substance use
disorders, etc.), are high users of emergency services with an emphasis on elderly individuals with mental
illness who are hard to place, and are served by multiple agencies.

WPC services include an outreach and engagement component, intensive case management component and
social model detoxification services. If funded, the grant will increase staffing by 17.70 FTE, mostly County
staff, but also nursing staff at each of six Health Centers including Alliance Medical Center, Alexander Valley
Health Center, Santa Rosa Community Health Centers, Sonoma Valley Health Center, Petaluma Health Center,
West County Health Centers. There will also be staffing for data analysis and administrative support in
partnership with Redwood Coalition of Health Centers. The BHD has requested $4.4 million over 5 years,
matching with MHSA and CGF. The BHD will be notified of award on July 2, 2017.
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Leveraging SAMHSA Grants for the Benefit of Homeless Individuals

The Substance Abuse and Mental Health Services Administration (SAMHSA), Center for Substance Abuse
Treatment (CSAT), is accepting applications for fiscal year 2017 Grants for the Benefit of Homeless Individuals
(Short Title: GBHI). The purpose of this program is to support the development and/or expansion of local
implementation of a community infrastructure that integrates behavioral health treatment and services for
substance use disorders (SUD) and co-occurring disorders (COD), permanent housing, and other critical
services for individuals (including youth) and families experiencing homelessness. The BHD is submitting a
proposal that will focus on a grant to fund navigator positions at the Veterans Resource Center. Navigators will
work in conjunction with the proposed Whole Person Care expansion of the Community Intervention Program
(CIP) to assist veterans in accessing mental health services.

California’s Drug Medi-Cal Organized Delivery System Expansion Implementation

In September 2015, the Center for Medicare and Medicaid Services (CMS) approved California’s 1115
Demonstration Waiver request to expand the substance use disorders services available through the Medi-Cal
program. The Drug Medi-Cal Organized Delivery System waiver (DMC ODS) provides counties the opportunity
to opt-in to the waiver. The five-year demonstration waiver expands the types of services available for federal
funding providing an opportunity to draw down federal funds to cover the costs currently being funded by
local and/or State dollars. The waiver provides counties more control over the system of care including
selective contracting, local rate setting, and care coordination based on the American Society of Addiction
Medicine (ASAM) standards.

Implementation of Continuum of Care Reform

Sonoma County is moving forward in preparing to implement the Continuum of Care Reform (CCR). CCR draws
together a series of existing and new reforms to child welfare services programs designed out of an
understanding that children who must live apart from their biological parents do best when they are cared for
in committed nurturing family homes. AB 403 provides the statutory and policy framework to ensure services
and supports provided to the child or youth and his or her family are tailored toward the ultimate goal of
maintaining a stable permanent family. Reliance on congregate care should be limited to short-term,
therapeutic interventions that are just one part of a continuum of care available for children, youth and young
adults.

Sonoma County Behavioral Health will be instrumental in ensuring foster children and youth receive the
specialty mental health services they need, participate in Child and Family Team meetings, and ensure Short
Term Residential Treatment Programs and Foster Family Organizations are certified to provide appropriate
mental health interventions.
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California Mental Health Services Authority (CalMHSA) Statewide PEI Project

Program Overview

The California Mental Health Services Authority (CalMHSA), a joint
powers authority, represents county behavioral health agencies working
to improve mental health outcomes for the state's individuals, families,

and communities. On behalf of counties, CalMHSA has implemented C alMH SA

statewide prevention and early intervention programs since 2011 to

reduce negative outcomes for people experiencing mental iliness and
prevent mental illness from becoming severe and disabling. The

Statewide PEI Project accomplishes population-based public health

strategies to reach its goals of mental health promotion and mental

illness prevention. These strategies include:

e Statewide social marketing educational campaigns including the Each Mind Matters stigma reduction
campaigns and the Know the Signs suicide prevention campaign with an emphasis in reaching diverse
communities throughout California

e Community engagement programs including the Walk In Our Shoes stigma reduction programs for
middle school students, and the Directing Change stigma reduction and suicide prevention program
for high schools and higher education

e Technical assistance for counties and community based organizations to integrate statewide social
marketing campaigns into local programs, and to provide support to counties in addressing county-
specific stigma reduction and suicide prevention concerns

o Networks and collaborations such as community-based mini grants to support dissemination of
educational outreach materials

Target Population
All Sonoma County residents

Evaluation
The RAND Corporation, a nonprofit institution that helps improve policy and decision making through research
and analysis, is evaluating the impact of the Statewide PEI Project. The most recent evaluation report
highlights positive findings, including:
1. Social marketing campaigns were associated with reduced mental illness stigma and increased
confidence to intervene
2. Trainings increased knowledge and improved attitudes toward mental illness
PEI programs had a positive return on investment
4. Evaluation findings enhanced understanding of California's mental health PEI needs and priorities for
ongoing intervention

w

Please visit http://www.rand.org/pubs/research briefs/RB9917.html to review the full report entitled, “On the
Road to Mental Health: Highlights from Evaluations of California’s Statewide Mental Health Prevention and
Early Intervention Initiatives.”

Sonoma County will continue to invest MHSA dollars towards CalMHSA projects throughout FY 2017-20 in
order to benefit from the promotion of the suicide prevention and stigma and discrimination reduction
campaigns in communities.
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Senate Bill 82 Projects (Investment of Mental Health Wellness Act of 2013)

SB 82 Funding Cornerstone to the Development of a New Behavioral Health Wellness Campus

As part of a successful Mental Health Crisis Facility Grant
application through the State’s Mental Health Wellness Act of
2013, Sonoma County Behavioral Health opened a new
Behavioral Health Urgent Care Center facility located at 2225
i Challenger Way (the “Lakes” campus). Following extensive
DEPARTMENT o iesistoss ) _ renovations, the new modernized site had its official open house,

Behavioral Health with accompanying ribbon cutting, on February 22, 2016.
Urgent Careb(,f:l:ﬂ‘ Behavioral Health began providing Access services on March 2,
o 2016 and then Crisis Stabilization Unit (CSU) services started
March 7, 2016. In FY 17-18, CSU will continue to expand by
adding eight slots (for a total of 24).

A
S\JInoma

SB 82 funding for the Urgent Care Center has now created an opportunity to develop a new Behavioral Health
Wellness Campus at the same location of the Lakes Complex. The landlord, Basin Street Properties, has
indicated their desire to engage in an agreement with the County of Sonoma, Department of Health Services to
increase its “foot print” at the Lakes. In addition, Basin Street has also indicated that they currently have
approximately 34,500 square feet of space available now and, in order to secure the space, requires a formal
commitment on the part of the County in order to pull the space off of the market. The process for moving into
this new location will be a phased approach. Phase 1 (year 1), which will commence in Calendar Year 2017, of
the move includes the division’s relocation of its Substance Use Disorder Services, Crisis Intervention Program
(CIP), and Crisis, Assessment, Prevention, & Education (CAPE) programs to approximately 21,000 square feet of
space at the Lakes campus, as well as the relocation of the County’s DUI program site to the Orenda Center.
Phase 2 (year 2) of the move will include the Behavioral Health Division’s remaining 11 non-community based
programs to approximately 24,000 square feet of space at the Lakes campus, thus concluding the transition to
the County’s new Behavioral Health Wellness Campus.

Successful Award of a Second Mental Health Crisis Facility Grant Application

On October 28, 2015, the Behavioral Health Division was notified that it had been awarded over S870K for the
purposes of doubling the Crisis Residential Services available within the County of Sonoma. This award allows
for 10 additional beds of Crisis Residential Unit (CRU) services, expanding access to crisis residential services
and doubling the crisis residential unit capacity for Sonoma County residents, in order to afford a community
based alternative to psychiatric hospitalization. The CRU was licensed as a Social Rehabilitation Facility (SRF) by
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the State Department of Community Care Licensing (CCL) and certified as a mental health provider by the State
Department of Health Care Services (DHCS) on November 28, 2016.

Sonoma County Peer Respite Program

The new Sonoma County Peer Respite Program will be a community-based, 6 bed, and homelike residence for
Sonoma County residents age 18 and over who are experiencing mental or emotional difficulties. This new
Peer Respite Program (Peer Respite) will be the first of its kind in Sonoma County. Peer Respite will add a much
needed level of service to Sonoma County’s already robust crisis intervention continuum for those who are
experiencing mental or emotional distress but who, without additional support, might require a much more
restrictive and costly crisis intervention service. The diagram below illustrates how the Peer Respite can divert
individuals who are experiencing mental and/or emotional distress from requiring care in the crisis continuum.

//' SC-BHD Crisis, Urgent Response, -\

Outreach & Engagement Programs
Morth Bay 24 Hour Crisis Hotline - Peer Voluntary SC- BHD
Warmline - NAMI Warmline - Urgent Care Center
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Support Team (MST) /

New
PEER
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RESPITE
PROGRAM

[ Inpatient MH Treatment ] [ Crisis Residential Unit ] Outpatient Mental
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« Medi-Cal Vocational car? || Boarda care- Treatment Substance Use
* General Education Social Rehab - Medi-Cal Managed Treatment
Assistance Job Link — Shelter -Transitional Care Plan - Specialty Detox - Residential
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+ Unemployment Consumer Supportive - Veterans Sober Living — Case
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Likewise, Sonoma County Behavioral Health Division (SC-BHD) will look to the proposed new Peer Respite to
increase the coping strategies for those individuals who use the Peer Respite to prevent crisis in the future.

The voluntary Peer Respite will provide a homelike environment and will be staffed by mental health peers and
consumers with lived experience who are successfully addressing their own mental health challenges and are
actively involved in their own recovery. The focus of Peer Respite will be to provide individuals who are
experiencing mental and/or emotional distress with prevention and early intervention services before the
emotional distress becomes a mental health crisis requiring more restrictive levels of care, such as Crisis
Stabilization, Crisis Residential, and/or inpatient hospitalization.
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Peer Respite will be provided at no cost to the utilizers of the program (Guests). Peer Respite will be available
24 hours per day, seven (7) days per week. Guests can use Peer Respite for up to 14 days. Peer Respite staff
will provide trauma-informed support that will be delivered one-to-one and through group supports. Once a
Guest is accepted into the Peer Respite Program, he or she will receive support to mitigate his or her mental or
emotional distress. Supports provided will be in the interest of building resilience and preventing crisis.
Support will include problem solving techniques and interventions, self-instruction, relaxation techniques,
cognitive interventions, assistance with creating Wellness Recovery Action Plans (WRAP), identifying self-care
activities, developing future goals, and discovering supportive socialization opportunities that exist in his or her
community.

The staff with lived experience will also help connect Guests with community resources and services, including
introduction to consumer/peer run programs throughout Sonoma County, the Peer Warmline, the 24 Hour
Crisis Hotline, and other relevant community supports. Guests will also be encouraged to access mental health
services during and after his or her stay at Peer Respite. Guests will be required to participate in household
chores and maintenance such as meal preparation, gardening, and community activities including recreational
events. Guests will also be encouraged to identify and pursue hobbies, outdoor exercise, and creative
expression such as art, writing, music, and the like.

Sonoma County Behavioral Health partnered with Progress Foundation as its co-applicant in this grant who, in
the coming months, will be purchasing a house and working with the County/peer-community to develop our
first Peer Respite program.

Second Round of Triage Funding

The Mental Health Services Oversight and Accountability Commission (MHSOAC) will release the Request for
Application (RFA) for the second round of crisis triage grant funding in Spring 2017. The purpose of the triage
grant is to increase the number of personnel to provide crisis intervention, crisis stabilization, mobile crisis
support, and intensive case management and linkage to services. Individuals experiencing a mental health
crisis will be assisted in various settings such as schools, shelters, jails, clinics, and in the community. These
funds provide the opportunity for counties, counties acting jointly and city behavioral health departments to
reduce the costs associated with long stays in emergency departments, link to services for those released from
jails, and reduce the time spent by law enforcement on mental health crisis calls. The BHD will be applying for
the next round of funding to further expand both our Mobile Support Team and our Crisis Assessment,
Prevention and Education Team.

Capital Facilities & Information Technology

Phase One of the Avatar Software Implementation began in FY 12-13. “Go-Live” for the Cal-PM module
occurred on July 1, 2013. The remainder of FY 13-14 (and subsequent fiscal year) focused on production
support, system stabilization, and the introduction of functionality to support County mental health billing and
clinical practices. During FY 17-18, the plan is to implement functionality associated with BHD’s Phase Two
Plan. This will include the full electronic clinical record, e-prescribing, scheduler and other supporting
functionality such as federal or state required changes.
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Implementation of PElI and Innovation Regulations

The MHSA Coordinator and the Program Planning and Evaluation (PPEA) Analyst have participated in the
MHSOAC PEI Regulations Implementation Meetings hosted by the MHSOAC. The BHD’s MHSA Team continues
to train PEI contractors and BHD outreach teams into the Sonoma Web Infrastructure for Treatment Services
(SWITS) database. The PPEA Analyst maintains the database and monitors the quality of the data. For more
information about SWITS implementation go to the next section of the 3 Year Plan. The BHD is also working in
the next 3 years to evaluate their Innovation projects and submit to the MHSOAC.

MHSA Prudent Reserve FY 17-18

The Sonoma County Behavioral Health Division’s strategy for prudent reserve for FY 17-18 is to maintain its
balances and, if at all possible, increase its level of account balance. The division will focus on maintaining a
consistent level of programing with an eye toward positioning itself to “weather any future fiscal storms.” At
the end of FY 16-17, the BHD MHSA Prudent Reserve account is projected to have a balance of $929,808. This
amount reflects a slight increase over the year-end FY 15-16 balances. The total increase in FY 15-16 was
approximately $7,200 and was due to the earning of interest within the account and not as a result of
unallocated funding.

In addition, in FY 15-16 it is anticipated that MHSA revenue will exceed costs by approximately $1.6 million. As
a result, the MHSA programing index (account) started FY 17-18 with a fund balance. In FY 17-18, it is
anticipated that BHD will be required to use about $915K of this year-end fund balance in order to maintain
the provision of MHSA related services. Should these monies not be needed to cover costs in FY 17-18, they
will be moved into the BHD MHSA Prudent Reserve account. Moving forward, BHD will continue to maintain its
provision of MHSA funded services while, if at all possible, increasing its Prudent Reserve Account balance in
order to prepare for a “rainy day.”

Moving Forward with Sonoma Web Infrastructure for Treatment Services (SWITS) Implementation

SWITS Background

SWITS (Sonoma Web Infrastructure for Treatment Services) is a web-based application designed to meet the
growing need to capture client services (substance abuse and mental health prevention & treatment) data. In
2015, Sonoma County Behavioral Health began implementing a custom SWITS module designed to act as a
Performance Management Reporting System for non Medi-Cal mental health services. The module tracks
County and contractor-delivered services funded by the Mental Health Services Act (MHSA), as well as other
County outreach and engagement programs. This system utilizes the existing SWITS application used to collect
Substance Use Disorder Services treatment data, with modifications made to correspond with mental health
service delivery needs, and to accommodate the specific reporting requirements of MHSA and other funding
sources. Data is collected on services that span the spectrum of intervention, from Prevention and Early
Intervention (PEIl) to treatment and recovery.

A number of custom screens were developed for the mental health module, including:
e Qutreach and Engagement Event Profile
e Crisis Call Log
e PEI Screening
e Service Referral Log
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SWITS Implementation
Implementation began in 2015 with a group of “pilot” County outreach and engagement teams:
e  Crisis Assessment, Prevention, and Education (CAPE) Team
e Mobile Support Team (MST)
e Community Intervention Program (CIP)
e Community Mental Health Centers (CMHCs)

As part of the implementation process, standardized forms that collect both client-level and aggregate-level
data were developed. After a series of trainings, the forms were piloted with the county teams in November
2015. After ongoing technical assistance to orient the programs to the new forms and processes, a series of
database trainings were held with all pilot teams in March 2016. The four teams then began using the mental
health module in the live SWITS database in April 2016.

After the SWITS launch for the pilot teams was complete, a three-step model was developed to operationalize
SWITS database implementation for MHSA contractors and other County programs:

» Step 1: Service Conversion — Specify activities and categorize according to service type

> Step 2: Forms and Database Training — Learn how to properly record these activities into SWITS

> Step 3: Go Live in SWITS — Implement SWITS for your program

Following the pilot teams, the Older Adult Team’s Mental Health Outreach Liaison began using the live SWITS
database in July 2016. Implementation for MHSA contractors began with PEI scopes of work. The “California
Reducing Disparities” group of PEIl contractors began using the live SWITS database in July 2016. This group
consists of the Community Baptist Church (CBC) Collaborative, Latino Service Providers (LSP), the Sonoma
County Indian Health Project (SCIHP) Aunties and Uncles program, and Positive Images.

Santa Rosa Junior College began collecting data for their PEIl services on paper WITS forms in October 2016 and
began using the live database in December 2016. As of April 2017, Buckelew Programs’ North Bay Suicide
Prevention Program has completed the SWITS conversion process and is in the training process. Goodwill
Industries’ Peer Warmline Connection has also completed the service conversion process and is ready for
database training.

The remainder of the MHSA PEI contractors are scheduled to implement SWITS by the end of Fiscal Year 16-17
(or the beginning of FY 17-18) and implementation for Community Services and Supports (CSS) contractors is
expected to take place during Fiscal Year 17-18. Beginning in FY 17-18 and moving into FY 18-19, SC-BHD, with
support from Harder+Company Community Research, will provide technical assistance to all MHSA
contractors, clustered by initiative (i.e., PEI Reducing Disparities), at MHSA Learning Circles to develop
evaluation plans and revise scopes of work. SC-BHD will create an MHSA Annual Outcomes Report template
for all MHSA contractors to replace the quarterly report (for outcomes/narrative data).

Moving Forward with MHSA Evaluation for FY 17-18 to 19-20

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, 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 in FY 17-18:

1. Who was served by MHSA-funded programs?

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

4. How are lives changing?

5. How has the mental health system in Sonoma County strengthened?

Data collection and evaluation activities include the following:

e Evaluation Design — Outcome and Innovation Evaluation Plans: Harder+Company will work with the
SC-BHD MHSA Team 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 support BHD with the development of an MHSA Outcome Evaluation Plan.

e Harder+Company will work with stakeholders to develop common outcome objectives to be measured
across PEIl programs.

California Reducing Disparities Project (CRDP) & Capacity Building with the PEI Reducing Disparities Cohort

On July 11, 2016, the California Department of Public Health (CDPH) announced an
\. ) @ _ intent to award $13 million in grants to California Reducing Disparities Pilot Projects to
V help reduce mental health disparities in communities that have traditionally been
® CDPH underserved, including African Americans, Asian Americans, Latinos, Native Americans
o hepseemenc ¢ AN LGBT+ communities. The primary goal of the project is to validate community-
PublicHealth defined evidence practices through rigorous evaluation.
Of the four PEI Reducing Disparities MHSA contractors (Latino Service Providers,
Community Baptist Collaborative, Sonoma County Indian Health Project, & Positive
Images), three agencies submitted applications to CDPH/Office of Health Equity (OHE) for
the California Reducing Disparities Project (CRDP) funding specific to their communities.
Of those three submissions, two providers, Latino Service Providers (LSP) and Sonoma
County Indian Health Clinic (SCIHP), were awarded a $1.14 million five-year grant to

implement a community-defined evidence practice in the Latino and Native American communities
respectively.

LSP will recruit and train Youth Promotores to
launch a community-wide bilingual and
bicultural education campaign to reduce
stigma surrounding mental health, increase
awareness of resources, and encourage
workforce development in behavioral health
careers. SCHIP will decentralize their Aunties
and Uncles program through the engagement
of three tribal councils and the recruitment
and training of “Aunties and Uncles.” These
Aunties and Uncles will be the point-of-
contact for mental health resources, conveners of cultural practices that strengthen Native American
protective factors (Gathering of Native Americans, Talking Circles, mentoring). This infusion of OHE funding will
leverage statewide MHSA funding to enhance, expand, and sustain Prevention and Early Intervention services
in Sonoma County.
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Kawahara & Associates continues to support these projects with evaluation and capacity building technical
assistance. Based upon the early foundations built by the PEI Reducing Disparities Initiative started in 2009,
Sonoma County is well positioned to be part of this unprecedented statewide project with CDPH.

Finally, Support for PEI Reducing Disparities contractors in FY 16-17 included the transition of reporting
guantitative data through the new SC-BHD performance management system, Sonoma Web Infrastructure for
Treatment Services (SWITS). This web-based system provides a more streamlined process for contractors to
report their activities and encourages greater accountability. Future training and support for PEI Reducing
Disparities contractors will also include defining, collecting and analyzing qualitative data for individual and
community outcomes. Additionally, ongoing organizational development in the areas of leadership
development, fund development, and evaluation will be made available to the PEI Reducing Disparities
contractors.

Reducing Disparities Work Today

The Behavioral Health Division has expanded the MHSA contract with Latino Service Providers (LSP) to include
workforce development strategies. LSP strategies include helping the Division with recruitment of behavioral
health providers who are specifically Spanish-speaking and bicultural to match the demographics of Sonoma
County. For more information, go to:

http://www.bhworkforcesonoma.com/professional-resources

With combined MHSA and OHE funding, LSP is also supporting pipeline projects with high school and college
students, inspiring future generations to consider careers in behavioral health. In 2017, LSP and the Santa Rosa
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Junior College sponsored the second annual youth career symposium, My Future is in Healthcare Careers or Mi
Futuro Esta en Carreras De Salud with over 300 high school and post-secondary students in attendance.

In January 2017, Behavioral Health Division staff and Kawahara & Associates provided technical assistance to
PEI Reducing Disparities contractors to submit applications for the California Institute for Behavioral Health
Solutions (CIBHS) Cultural Competence Summit held on March 15 & 16. The Summit highlighted community-
defined practices implemented by organizations and community groups to reduce stigma and to increase
access to mental health services for populations that have historically been unserved or underserved.

Sonoma County Indian Health Project and the Latino Service Providers conducted workshops at the CIBHS
conference. SCIHP presented their Aunties and Uncles program and LSP presented on their core programs,
including the upcoming Testimonios/Youth Promotores Project. In addition, a collaborative workshop on
growing a bilingual bicultural behavioral health workforce was presented by LSP, the SC-BHD and the Santa
Rosa Junior College. Positive Images, led the keynote on the second day of the conference raising awareness of
LGBTQ+ issues and how just taking time to interact and know each other as people reduces biases and stigma.
Finally, the Community Baptist Collaborative conducted the opening/welcome prayer and contributed a
session on music as therapy during the lunch hour. SCIHP also offered a Native American blessing and shared
traditional drumming and dancing to enrich the Cultural Competence Summit.
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Sonoma County’s MHSA
Fiscal Year 2015-2016 Annual Update



Community Services and Supports (CSS)

Access, Treatment and Recovery Programs
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 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 publicly available on the SC-
BHD website in the MHSA Annual Update at:
http://www.sonoma-county.org/health/about/behavioralhealth mhsa.asp

Sonoma County collects and reports data to the state that shows that FSP services have reduced
homelessness, incarceration, and emergency room visits among Sonoma County residents living with
serious and persistent mental illness. Sonoma County reports 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 FSPs.

The following chart illustrates some positive outcomes for Sonoma County FSP clients that were active during
FY 15-16 (at least one year in the FSP program for children and two years for other clients). Compared to the
year before entering the FSP program, clients show significant reductions in areas such as homelessness,
arrests, and psychiatric hospitalizations.
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Total Unique Clients that were served by all FSP programs in FY 15-16: 391

Family Advocacy, Stabilization and Support Team (FASST)

Initiative/Population: Children Ages 5-18

Program Description: Wraparound services provided to children ages 5-18, including family-centered
treatment in partnership with Sunny Hills Children’s Services.

Total Unique Clients that were served through the FASST Program: 67

e Carried Over: 51
e New to Program: 16

Total Unique Clients that were also served by contractor Sunny Hills Services FASST program: 36
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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 Programs, Inc. and Social Advocates for Youth — Tamayo Village.

Total Unique Clients that were served through the TAY Program: 52
e Carried Over: 50
e New to Program: 2

Total Unique Clients that were also served by contractor Buckelew Employment Services program: 5

Total Unique Clients that were also served by contractor Buckelew TAY SCIL program: 24
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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: 165
e Carried Over: 161
e New to Program: 4
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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: 74

e Carried Over: 67
e New to Program: 7

Total Unique Clients that were also served by contractor Buckelew FACT program: 24
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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 West County Community Services (WCCS) - Services provided by Program Director,
Clinical Director, and team of dedicated Volunteer Counselors
e Senior Peer Support at Council on Aging (COA) - Services provided by Clinical Director and team of dedicated
Volunteer Supporters
e Volunteer Visitor at Jewish Family and Children’s Services (JFCS) under a subcontract with WCCS - 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-
OAIT’s FSP clients.

The Sonoma County Behavioral Services Older Adult Intensive 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, the
Division uses a “whatever it takes” approach to engage clients with client-centered treatment planning, individualized
to each person’s interests, needs and strengths, in SC-BHD’s 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: 33
e Carried Over: 32
e Newto Program:1
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Council on Aging — Senior Peer Support (OAIT FSP contractor)

Council on Aging (COA) provides volunteer Senior Peer
Support to seniors 60 or older, who have an Axis-|
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.

For more information on this program, see the Impact Statement in Appendix 1, beginning on page 138.

West County Community Services — Senior Peer Counseling (OAIT FSP contractor)

West County Community Services (WCCS) 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. WCCS
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.

For more information on this program, see the Impact Statement in Appendix 1, beginning on page 138.
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Community Services and Supports (CSS)

Access, Treatment and Recovery Programs
Outreach and Engagement (to increase access)

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:

Individuals from the Lesbian, Gay, Bisexual, Transgender,
Queer, Questioning and Intersex (LGBTQQI) Community
People who are geographically isolated

» People who are homeless sisey’ W -
> People who abuse substances - ' !

> Veterans BN

> People experiencing a recent psychiatric hospitalization ' ;ﬁﬁ ﬁ_‘

> Ethnic and cultural populations —in particular, Latinos Raul Matamoros of the CIP Tam

>

>

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 referrals 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 appropriate 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
Samuel Jones Homeless Shelter - Santa Rosa
Morgan Street Homeless Services - Santa Rosa
Sloan House - Santa Rosa
e The Rose - Santa Rosa
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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.

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 works closely with
SCIHP to identify Native American people who need referrals to Specialty Mental Health services.
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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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Individuals in the Lesbian, Gay, Bisexual, Transgender, 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 mental health treatment to LGBTQQI people in the Russian River area. 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
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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 Outreach

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 Qutreach

CIP conducts home visits to Latino individuals or families 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.

2015-2016 Health Fairs Attended by Staff of the Community Intervention Program

Name: Location: Population Reached: Approx. # Served:
1. Back to School Health Fair | SVCHC — 19270 Sonoma Hwy | General community 57
12 Sonoma
2. La Tortilla Factory Health 3300 Westwind Blvd Latino community 178
Fair Santa Rosa
3. Wellness & Music Festival | Arlene Francis C. General community Unknown
99 Sixth St. SR
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2015-2016 Health Fairs Attended by Staff of the Community Intervention Program

Armstrong Wood Rd.

area

Name: Location: Population Reached: Approx. # Served:

4. 10" Annual DSLC Northern | SO Fair Grounds People with disabilities 85
CA Tech Expo & More 1350 Bennett Valley Rd. SR

5. Sonoma V. Binational SVCHC- General community 204
Health Fair 19270 Sonoma Hwy

6. 2" Annual Health & Resurrection Parrish Children and families 172
Wellness fair 303 Stony Point Rd. SR

7. Latino Health Forum Flamingo Hotel Latino and general 302

Santa Rosa populations

8. Health & Wellness Family | S. Sebastian Church Children and families Unknown
Event 983 Covert Ln., Sebastopol

9. My Future is in HC- LSP SRJC Latino community 230
Symposium Santa Rosa

10. | Recovery Night- Addiction | SRIC— General community 73
& Mental Health Santa Rosa
Awareness

11. | Cinco de Mayo Sebastopol Rd. Latino community 615

Santa Rosa

12. | Catholic Charities — Catholic Charities Homeless individuals 132
Resource Fair 600 Morgan St & 456 A St. SR | and families

13. | 4" Asian Pacific Islander SRIC Asian Pacific Islander 168
H. Forum Santa Rosa community

14. | MH It Takes a Community | 2600 Bennett Valley Rd, SR General community 68
Forum on Depression

15. | Mental Health Summit Guerneville Empower C. Geographically Isolated 42

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.

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
o Weekly support for staff who serve a large Latino population at Nuestra Voz and La Luz
o Co-lead weekly Family Support Meetings with Buckelew Programs (Family Services Coordinator)
e (Co-lead a weekly group at a consumer/peer 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) for Adults and Youth
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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 and Contractor Staffing Structure

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

0 Drug Abuse Alternatives Center (DAAC)

0 Petaluma People Services Center (Mary Isaak Center)
0 Santa Rosa Community Health Centers

0 Sonoma County Indian Health Project

0 West County Health Centers

Please see the Impact Statements in Appendix 1, beginning on page 138 for information on each program
above.

Sonoma County Human Services Department — Job Link

As part of the Community Intervention Program, Sonoma County has implemented the Job Link program to
assist economically disadvantaged adults to achieve self-sufficiency through employment.

Total numbers served (aggregate of quarterly reports): 247

ace/eth

= African American
W Asian

age gender

H1l6to 25 ¥ Female ® English

m26to 59 u Male ¥ Spanish

w Hispanic

Multi
M Native American
m Pacific Islander
o White

60+ W Transgender i Other
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Community Services and Supports (CSS)

Access, Treatment and Recovery Programs
Outreach and Engagement (to increase access)

Sonoma County Human 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 the SC-BHD 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 a warm handoff to
the appropriate level of care. This partnership enables older
adults the opportunity to live healthier, more connected and
fulfilling lives. Below are the numbers reached by the Older
Adult Mental Health Outreach Liaison for FY 15-16 (includes referrals from In-Home Supportive Services and
from Behavioral Health Older Adult Team Outreach):

Sonoma County Behavioral Health Older Adult Team

> Referrals accepted to Older Adult Mental Health Outreach Liaison: 239
e Home Visits made: 114
e Information and Resources Phone Calls: 125
e In Depth Consults: 41

> Provided Linkage to:
e Senior Peer Counseling or Senior Peer Support: 83
e Volunteer Visitor: 3
e Older Adult Collaborative In-Home Therapy: 19
e Older Adult Collaborative Case Management with Healthy IDEAS: 16
e Sonoma County Behavioral Health Services: 14
e Other Mental Health/Psychiatric Providers/Case Management: 26
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Community Services and Supports (CSS)

Access, Treatment and Recovery Programs
Outreach and Engagement (to increase access)

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: 3,217

e Adults: 2,557
e Children: 660

Total Unique Clients that were assessed through the Access Team: 543

age
W l6to 25
m26to 59

60+

gender

M Female

thnicity

M Hispanic or Latino

¥ Not Hispanic or Latino

American Sign Language (ASL) 0.25% American Indian 0.77%
English 93.80% Black/African-American 0.97%
Hebrew 0.25% Chinese 0.19%
Spanish 5.21% Filipino 0.19%
Thai 0.25% Mixed Race 16.99%
Vietnamese 0.25% Other Asian 0.19%

Other Race 7.34%

Vietnamese 0.58%

White 72.78%
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Community Services and Supports (CSS)

Access, Treatment and Recovery Programs
General Systems Development: Consumer/Peer 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.

For more information on this program, see the Impact Statement in
Appendix 1, beginning on page 138.

ellness and Advocacy Center staff

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.

For more information on this program, see the Impact Statement in
Appendix 1, beginning on page 138.

Sean Kelson and Kevin Berthia

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
Lynda Yager, Kelsey Dean, and Lana Zientek whether offered by PPRP or by other organizations.

For more information on this program, see the Impact Statement in Appendix 1, beginning on page 138.
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West County Community Services — 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,
including a garden project, community lunch, groups, and other
activities.

For more information on this program, see the Impact Statement
in Appendix 1, beginning on page 138.

Art room at RREC
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Community Services and Supports (CSS)

Access, Treatment and Recovery Programs
General Systems Development: Family Driven Services

National Alliance on Mental lliness (NAMI) Sonoma County

National Alliance on Mental lliness (NAMI) Sonoma County
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 (SC-BHD) provides funds to support NAMI’s
consumer and family member programs throughout Sonoma
County.

The NAMI Family Support Project provides support to family
members and loved ones of mental health consumers and
links them with ongoing NAMI family support groups and activities. The Family Support Project makes available
a family support warm line to accept referrals from and to make follow up calls to family members and loved
ones who are identified by SC-BHD’s Mobile Support Team.

Whitney Rogers staffing NAMI resource table

For more information on this program, see the Impact Statement in Appendix 1, beginning on page 138.

Buckelew Programs — Family Service Coordination

Buckelew Programs Family Services Coordination
program (FSC) offers education and referrals to families
of those with mental iliness. 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 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.

For more information on this program, see the Impact

. . . Jessica Wolfe, Erika Klohe, Sue Tich
Statement in Appendix 1, beginning on page 138. essica Wolfe, Erika Kiohe, Sue Tichava
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Community Services and Supports (CSS)

Access, Treatment and Recovery Programs
General Systems Development: Crisis Support Services

West County Community Services — Crisis Support Services

The Crisis Support Services program is designed to stabilize individuals and families in
their existing homes, shorten the amount of time that individuals and families stay in
shelters, and assist individuals and families with securing affordable housing.

For more information on this program, see the Impact Statement in Appendix 1,
beginning on page 138.
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Community Services and Supports (CSS)

Workforce Education and Training (WET)
Sonoma County Behavioral Health WET Activities

In Fiscal Year 2015-2016, the new Workforce Education and Training (WET) Specialist for the Sonoma County
Behavioral Health Division (SC-BHD), Wendy Wheelwright, implemented several training programs and
community events to further SC-BHD goals in the areas of Suicide Prevention, Staff Development, Workforce
Diversification, and Peer Integration.

Suicide Prevention Staff Development .Wor!(f.orc? Peer Integration
Diversification
eAssessing and eMotivational *Mi Futuro Event eWorkforce Peer
Managing Suicide Interviewing eMaster Clinical Integration Plan
Risk (AMSR) eAdvancing Supervision Series
eQuestion, Recovery
Persuade, Refer eASAM Criteria
(QPR) *PREP
*DBT

Suicide Prevention

Assessing and Managing Suicide Risk (AMSR)

To support SC-BHD commitment to preventing suicides, the WET Specialist successfully implemented the
AMBSR (Assessing and Managing Suicide Risk) Training Program for all clinical staff (SUDS
Counselors/Specialists, Behavioral Health Clinicians, Interns, Nurses, Psychiatrists, Peer Support Specialists,
Senior Client Support Specialists, Clinical Specialists, Program and Client Care Managers). Additionally, all staff
were introduced to the new Suicide Risk Assessment Policy and Form and trained in its proper use.

Question, Persuade, Refer (QPR)

This essential preventive training was successfully delivered to thousands of high school students, teachers,
community providers, and law enforcement professionals in Sonoma County. The WET Specialist coordinated
with the CAPE (Crisis Assessment, Prevention and Education) Team to deliver this needed training to the
community.

Staff Development Training

Evidence Based Practices

The staff development training program focused on developing and enhancing evidence-based practices within
SC-BHD staff. The WET Specialist coordinated special trainings on Motivational Interviewing, Advancing
Recovery, ASAM Criteria, PREP (Prevention and Recovery for Early Psychosis), and DBT (Dialectical Behavior
Therapy.

Motivational Interviewing
Motivational Interviewing is a clinical approach that helps people with mental health and substance use
disorders (and other chronic conditions) make positive behavioral changes to support better health. The
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approach upholds four principles—expressing empathy and avoiding arguing, developing discrepancy, rolling
with resistance, and supporting self-efficacy.

Advancing Recovery
Through a collaborative learning process, behavioral health programs are taught fundamental changes that
promote recovery for individuals with serious mental iliness, including those with co-occurring substance use
and physical health disorders. These innovative changes help people to develop meaningful, self-directed lives
in their communities with a focus on improved:

e Health

e Housing

e Purpose in daily life

e Relationships in their community

ASAM (American Society of Addiction Medicine

The ASAM criteria is most widely used and comprehensive set of guidelines for placement, continued stay and
transfer/discharge of patients with addiction and co-occurring conditions. ASAM’s treatment criteria provide
separate placement criteria for adolescents and adults to create comprehensive and individualized treatment
plans. Adolescent and adult treatment plans are developed through a multidimensional patient assessment
over five broad levels of treatment that are based on the degree of direct medical management provided, the
structure, safety and security provided and the intensity of treatment services provided.

PREP (Prevention and Recovery for Early Psychosis)

PREP is an evidence-based, culturally sensitive practice in early psychosis assessment, diagnosis, and
treatment. It includes all elements of the Coordinated Specialty Care model referenced by NIHM and SMHSA in
their guidance to states on allocating the 5% Mental Health Block Grant set aside for treating individuals with
early serious mental illness.

DBT (Dialectical Behavior Therapy)

Dialectical Behavior Therapy (DBT) is a cognitive behavioral treatment that was originally developed to treat
chronically suicidal individuals diagnosed with borderline personality disorder (BPD) and it is now recognized
as the gold standard psychological treatment for this population. In addition, research has shown that it is
effective in treating a wide range of other disorders such as substance dependence, depression, post-
traumatic stress disorder (PTSD), and eating disorders.

Workforce Diversification

Mi Futuro Event

The WET Specialist coordinated with Latino Service Providers and with Santa Rosa Junior College to plan and
sponsor the first annual Mi Futuro Event. This career fair targeted high school and college students who are
bilingual or bicultural to promote interest in health care careers, including nursing, behavioral health,
dentistry, and lab sciences.

Intern Program
The WET Specialist attended internship fairs at the Santa Rosa Junior College and at Sonoma State University

to interest potential graduates in careers within SC-BHD. Additionally, the Master Clinical Supervision Series
was introduced as a specialized training for managers who work with clinical interns.
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Peer Integration

SC-BHD rolled out its Workforce Peer Integration Plan, beginning with a daylong training event for all staff on
the introduction and support of peers in the workforce. This event was led by the SC-BHD Division Director,
Mike Kennedy, and included a panel of presenters teaching specific trainings on the system of care, supporting
peers, recovery orientation, and HR processes for diversification.

Please see Appendix 6 for the full WET Training Calendar for FY 2015-2016.
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Community Services and Supports (CSS)

Workforce, Education and Training (WET)
Consumer and Family Member Behavioral Health Career Pathways & Postgraduate Internships

Consumer and Family Member Behavioral Health Career Pathways:

Goodwill Industries of the Redwood Empire — Consumer Relations Program

The Consumer Relations Program (CRP) is funded to provide
outreach, education and employment coordination, peer
mentoring and counseling, consumer satisfaction projects, and
quality improvement. Education and employment coordination
encompasses strengthening links between local education
programs and interested mental health consumers; promoting
internships/externships and certificate programs; collaborating
to design job openings that accept and are reflective of
consumer experience; and promoting relevant training,
evaluations, and announcements about workforce training and
education developments. Additionally, in order for consumers
of public mental health services to be successful as providers of public mental health services, they need
specialized support and training.

Consumer Relations Program staff

For more information on this program, see the Impact Statement in Appendix 1, beginning on page 138.

Postgraduate Internships:

Support Our Students (SOS) Community Counseling

Support Our Students Community
Counseling (SOS) provides crisis
intervention and assessment, under the
guidance of Sonoma County Behavioral
Health’s Mobile Support Team members,
to individuals identified by law
enforcement as having a behavioral
health crisis. SOS provides clinical
supervision for post graduate master’s
level interns as they gain experience
responding to crises.

Support Our Students (SOS) staff
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Prevention and Early Intervention (PEI)

Promotion

California Mental Health Services Authority (CalMHSA)

CalMHSA Statewide PEI Project 2015-2016 Impact Report — Sonoma County

County FY 2015-2016 contribution to Statewide PEIl Project:
$109,000 (4% of local MHSA PEI Funds)

In Fiscal Year 2015-2016, 42 counties collectively pooled local
PEI funds through CalMHSA to support the first year
implementation of the Statewide PEI Project. Statewide, the
funding supported programs such as maintaining and
expanding social marketing campaigns, creating new
outreach materials for diverse audiences, providing technical
assistance and outreach to counties, schools and local
community based organizations, providing stigma reduction
trainings to diverse audiences, and building the capacities of
higher education schools to address stigma reduction and
suicide prevention.

The information below highlights some key activities that
were specifically implemented within Sonoma County in FY
2015-2016.

Agencies, Schools and Organizations Reached with
Statewide PEI Programs

There were a total of 13 local agencies, schools and
organizations that received outreach materials, a training,
technical assistance or a presentation about stigma

CalMHSA

Califoernia Mental Health Sarvices Authority

The California Mental Health Services Authority
(CalMHSA) is an organization of county
governments working to improve mental health
outcomes for individuals, families and
communities. Prevention and early intervention
(PEI) initiatives implemented by CalMHSA — and
collected under the banner of Each Mind
Matters: California’s Mental Health Movement —
include Stigma and Discrimination Reduction,
Suicide Prevention and Student Mental Health,
all of which are funded through the voter-
approved Mental Health Services Act (Prop. 63).
For more information: www.calmhsa.org

reduction and suicide prevention through the collective efforts of all programs implemented under the

Statewide PEI Project. These include:

Schools

e Santa Rosa Junior College

e Santa Rosa High School

e Rancho Cotate High School

e El Molino High School

e Hidden Valley Elementary
School

e Rincon Elementary School

e Brook Hill Elementary School

e Participating John Muir Charter
Schools

e NAMI Sonoma County

Services
e At Home Nursing

Community Based Organizations

o West County Community

County agencies
e Health Care Services
e Behavioral Health Division

SONOMA COUNTY MHSA
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Technical Assistance

e Received monthly emails from Resource Navigator, LINEA DE CRISIS 24/7

which included Each Mind Matters updates,

description of new resources, and identifying There is help
7 N

relevant resources that support specific target
audiences

e Provided subject matter expertise, research,
guidance, design and support for development of a
suicide prevention sign for the SMART Train railway
system resulting in over 300 signs placed along the
railway

e Provided assistance, research, background and 4§

4
subject matter expertise with media inquiries
regarding suicide prevention and life/economic ay ayu a

stressors
e Provided support and subject matter expertise in MAKE THE CALL

the development of a County suicide prevention 1 800 273 8255

. L= - -

strategic plan
e Had continual access to a designated Each Mind HAGA LA LLAMADA ™¥==741741

Matters Resource Navigator

ici ; , TR 2 (e

e Had access to and participated in CalMHSA's NMATTERS Funomacounty ) Aieiths

monthly County Liaison calls

Dissemination of outreach resources

Between July 1, 2015 and June 30, 2016, a total of 12,076 materials across Each Mind Matters programs and
initiatives were disseminated throughout the county. In addition, the county received numerous reminders to
access and share resources electronically via www.yourvoicecounts.org and
http://catalogue.eachmindmatters.org/.

Walk In Our Shoes Materials 2,872
Directing Change Materials 132
Each Mind Matters Promotional Items 6,052
Know the Signs Outreach Materials 3,020

A community engagement mini-grant was provided to John Muir Charter Schools to reach Sonoma County
communities with outreach, informational resources and engagement in social marketing campaigns.

Directing Change

There were 7 submissions in 2016 from the following
organizations and schools in the county:

e Santa Rosa High School
e Rancho Cotate High School
e El Molino High School

.
- ’)J =y

View past Directing Change videos developed within the county here:
http://www.directingchange.org/films-by-county/#Sonoma
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Walk In Our Shoes

There were 4 Walk In Our Shoes performances conducted in
the county in the following schools:

e Hidden Valley Elementary School

e Rincon Elementary School (two performances)

e Brook Hill Elementary School

WALKIIN
OURISHOES

In addition, all counties had access to the parent and teacher tools and full Walk In Our Shoes performance on
video at www.walkinourshoes.org.

NAMI

o<V There were 3 NAMI Ending The Silence trainings
implemented in the county.

@ NAMI Ending

B the Silence : NAMI Sonoma County received funds to build capacity
' and implement trainings and programs locally,
specifically including piloting a new training program for veterans and their families called Homefront.

Higher Education

Santa Rosa Junior College participated in online Kognito mental SANTA ROSA
health and suicide prevention trainings reaching 87 faculty, staff ]UNIOR COLLEGE

and students.
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Prevention and Early Intervention (PEI)

Prevention
Services targeting children birth to age 5 and their families

Early Childhood Mental Health (0-5) Collaborative

In the Early Childhood Mental Health (0-5) Collaborative, the Sonoma County Behavioral Health Division, First
5 Sonoma County, and four grantees partnered to provide the following services:

e Triple P (Positive Parenting Program) - Levels 2, 3, 4, or 5

e Identifying women with Perinatal Mood Disorder (PMD)

e Case management and treatment of women 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

e 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)
e Psychological assessment and referral

Services are provided by Child Parent 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,

CPI staff member mental health consultations are available to women
living with or at-risk for Perinatal Mood Disorders.

For more information on this program, see the Impact Statement in Appendix 1, beginning on page 138.
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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:
e Providing comprehensive screenings to at-risk children who
would otherwise not receive them
e Providing case management and referral assistance to families
of children 0-5 for whom a screening identifies potential
problems
e 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

ELI pogram participants

For more information on this program, see the Impact Statement in Appendix 1, beginning on page 138.
Jewish Family and Children’s Services — 0-5 Collaborative

The Jewish Family and Children’s Services Parents Place program

intervention needs of Sonoma County children 0-5 years old who
exhibit challenging behaviors that are difficult to understand or

community. The program also provides early intervention
educational services to parents and care givers to ameliorate the
behavioral issues.

JFCS Parents Place staff

Appendix 1, beginning on page 138.

Petaluma People Services Center — 0-5 Collaborative

Petaluma People Services Center (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).

For more information on this program, see the Impact Statement in - 4
Appendix 1, beginning on page 138. i PR

PPSC staff

provides a range of services that address the psycho-social and early

manage, and that can lead to difficulties at home, school or in the

For more information on this program, see the Impact Statement in
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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 (MHSA) funding for Prevention and

so No MA co UNTY Early Intervention (PEI) 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. Learning for Action (LFA), First
5 staff, Behavioral Health staff, and MHSA grantees collaborate to develop a plan for evaluation, collect
guantitative 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, 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.” The MHSA grantees’ work is rooted in the science of adverse childhood experiences (ACEs)%,
and aims to reduce children’s exposure to ACEs as well as to prevent the transmission of ACEs across
generations. 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.3*

One of the ways in which First 5 helps to facilitate coordination and collaboration among the MHSA grantees is
by convening quarterly MHSA collaborative meetings. In collaborative meetings, MHSA-PEI 0-5 grantees meet
to discuss coordination of their work, challenges, and best practices. The MHSA collaborative provides a
setting where these four agencies can reflect on their efforts to provide services for children and families in
Sonoma County. As an evaluation partner, First 5 assists grantees in developing their specific Scope of Work,
identifying program and process outputs, and targets associated with outcome measures for delivered
services. First 5 provides ongoing feedback and support as grantees report on service provision throughout the
year via quarterly progress reports. First 5 Sonoma County also funds intervention services for children whose
screenings reveal developmental or social-emotional delays.

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)
o Identifying women with Perinatal Mood Disorder (PMD)
e Referrals, case management, and treatment for women identified with PMD

33 SAMHSA (2016). Retrieved from https://www.samhsa.gov/capt/practicing-effective-prevention/prevention-behavioral-
health/adverse-childhood-experiences
34 http://www.sonoma-county.org/health/about/pdf/mhsa/pei plan.pdf
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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 Psychological assessments as needed

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

While implementing the MHSA-PEI 0-5 program during 2015-16 fiscal year, the four grantees contributed to
progress on three core outcomes as targeted in the First 5 Sonoma County Strategic Plan and the MHSA-PEI O-
5 plan:
e Decrease in children exhibiting difficult behaviors
e Decrease in negative parent-child interactions
e Of those children who are deemed at risk for developmental or social-emotional delays, increase in
number that are referred for follow-up assessments

Progress toward FY 15-16 targets is measured using the following definition:
© Not Achieved (more than 5 numeric or percentage points below target)
On Track/Achieved (0-5 numeric or percentage points below target)
@ Exceeded (1-5+ numeric or percentage points above target)

Progress Achieved toward Core Outcomes

07/01/2015 - 06/30/2016

. Actual Results Progress
Core Program Intervention Specific Tarzet Toward
Outcome Linked to Outcome P : 2014-15 2015-16 Target
40% of children will show positive 36% 56% @
reliable change on the ECBI Intensity (10 of 28) (31 of 55)
Decrease in subscale 135%
children exhibiting [ Triple P Services
difficult behaviors 40% of children will show positive 50% 53% @
reliable change on the ECBI Problem (14 of°28) (29 of°55)
subscale 133%
Decrease in Parents show improvement from the
. Triple P Services pre-test to post-test on the Protective 34% 22% 35
negative parent- . NA
e, . Factors Survey Family (12 of 35) (13 of 58)
child interactions . e
Functioning/Resiliency subscale

¥ This is the second year the PFS measure was used; there are no specific targets for outcomes related to PFS.
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Progress Achieved toward Core Outcomes

07/01/2015 - 06/30/2016

. Actual Results Progress
Core Program Intervention -
. Specific Target Toward
Outcome Linked to Outcome 2014-15 2015-16
Target
Parents show improvement from the
pre-test to post-test on the Protective 26% 21% NA
Factors Survey Social Connections (9 of 35) (12 of 58)
subscale
Parents show improvement from the
pre-test to post-test on the Protective 14% 14% NA
Factors Survey Concrete Support (5 of 35) (8 of 58)
subscale
Parents show improvement from the
pre-test to post-test on the Protective 14% 15% NA
Factors Survey Nurturing and (5 of 35) (8 of 54)
Attachment subscale
There are many
times that | don’t 26% 36% NA
know what todo as | (9 of 35) (21 of 58)
a parent.3®
Decrease in P
ne.gat-lve pare-nt- Triple P Services !Darents show I know how to help 57% 50% NA
child interactions :Cmprot\;}en;ent my child learn. (20 of 35) (29 of 58)
rom the Pre
PFS to the Post hild
PFS on “mﬂ?;;eLaves just to 34% 38% NA
Knowledge of
Parenting and upset me. (12 of 35) (22 of 58)
Child | praise my child
Development when he/she 39% 43% NA
Iltems (13 of 33) (23 of 54)
behaves well.
il T I
y g, (14 0f 34) | (18 of 54)
control.
Increase in Periodic
children deemed develoomental & 364 359 @
at risk for . P . 330 children will be screened children children
social emotional
developmental or . screened screened 108%
social-emotional screening
delays who are At-risk children 200 204
referred for referred for further At least 110 children will be referred referred referred for @
follow-up assessment for assessment for further further .
assessments assessment | assessment | 185%

% |tems were reverse scored to reflect strength based responses.
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The four grantees also accomplished the following through the MHSA-PEI 0-5 program:

Additional Progress Achieved

07/01/2015 - 06/30/2016

Progress
Agency Program Outcome Specific Target Actual Results Toward
Target
100 families will receive the following 178 families received @
appropriate Triple P services: services
pprop p 178%
- Level 3: 30 families will receive famili d @
Provide Triple P services services 53 families serve
177%
- Levels 4/5: ?0 families will receive 224 families served with @
Level 4 services (10 of the 70 Level 4 Levels 4/5
families will also receive Level 5) 320%
CPI Periodic developmental 30 children will be screened 40 children screened @
and social emotional 133%
screening, using ASQ 3 and . . .
ASQ-S/E 10 children will be referred for further| 25 children referred for @
assessment further assessment
250%
Identify v'vomen with PMD 40 women will be identified and 72 women received @
and provide case .
treated services
management & treatment 180%
20 famili ill ive brief
Provide mental health 0fami |e.s Wi recellve re - .
. . . consultations and will be referred 15 families received
consultations for high risk appropriately for mental health consultations
families pp' P Y 75%
services
300 children will be screened 302 chlldre-n scr.eened 2l @
the first time
101%
Periodic developmental
and social emotional @
. . 350 children will be rescreened 566 children rescreened
screening, using ASQ 3 and .
ASQ-S/E 162%
100 children will be referred for 179 children referred for @
further assessment and/or services further assessment
179%
ELI Case management for
children in at-risk families | 240 families will receive case @
for whom a screening management and/or facilitated 334 families served
identifies potential referrals 139%
problems
Navigation services .100 faml!les will receive su.pport/ 699 families served @
information to access services
699%
Provide PEAS parent 40 individuals will receive either PEAS | 40 individuals received g
support or Triple P or both| or Triple P, or both services 100%
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Additional Progress Achieved

07/01/2015 - 06/30/2016

Progress
Agency Program Outcome Specific Target Actual Results Toward
Target
T .
Provide PEAS parent SOA.of |nd'|V|duaIs receiving PEAS 88% @
ELI . services will report a decrease in
support or Triple P or both (21 of 24)
score on the Parental Stress Index 176%
Level 2: 23 total Seminars will be 24 seminars offered @
offered
104%
Level 2: 180 attendees to seminars 262 attendees @
146%
75 famllfes WI||. receive the following 68 families served @
appropriate Triple P services: .
Provide Triple P services 91%
i 'Lev'el'3 Inleleual Se'55|ons:'40 13 individuals served @
individuals will receive services
33%
JFCS _ _
i 'Lev'el'3 DISCU.SSIOn §r9ups: 15 30 individuals served @
individuals will participate
200%
- Levells4or 5:20 individuals will 25 individuals served @
receive Levels 4 or 5
125%
Provide psychological
assessments for children | 5 assessments will be completed 12 assessments completed @
0-5 240%
Developmental and social | Children not already screened before . .
. . . . . 6 children screened with
emotional screening, using| referral to JFCS will receive ASQ & ASQ /ASQ-S/E
ASQ 3 and ASQ-S/E ASQ S/E screening NA
SONOMA COUNTY MHSA 118 | Page



Additional Progress Achieved
07/01/2015 - 06/30/2016

and social emotional
screening, using ASQ 3 or

referral to PPSC will receive ASQ &

Progress
Agency Program Outcome Specific Target Actual Results Toward
Target
Level 2: 6 Level 2 Seminar Series will | 0 Level 2 Seminar Series @
be offered offered 0%
Level 2: 27 attendees to seminars 0 attendees e
0%
) ) ) 187 individuals received
Provide Triple P services services, which includes:
- 0individuals in Level 3
70 individuals will receive the Discussion Groups @
appropriate level of Triple P services |- 136 individuals in Level 4
; 226%
Group Sessions
- 51individuals in Level 4
or 5 Individual Sessions
PPSC IS S e Children not already screened before

11 children screened

v

ASQ S/E screenin NA
ASQ-S/E s/ 5
Provide screening, 9 women will receive screenings 0 woman screened e
referral, and treatment 0%
services for Perinatal .
. . . 1 woman received
Mood Disorder 4 women will receive treatment
treatment -
25%
. . 3 women will be referred to Primary 0 women received @
Provide screening, . .
Care provider or other care provider referrals
referral, and treatment 0%
services for Perinatal 65% of women will move below the T e
Mood Disorder clinical cut-off score (score of 10) on ’
(0of 1) NA

the post-intervention EPDS

For the full First 5 Sonoma County MHSA PEI 0-5 Program Evaluation Report for FY 15-16, see Appendix 5.
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Prevention and Early Intervention (PEI)

Prevention
Services targeting school-aged children ages 5 to 18 years

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 16 high schools
throughout Sonoma County. In FY 15-16,
Project SUCCESS Plus was in six school
districts (Petaluma, Cotati-Rohnert Park,
Windsor, Cloverdale, Healdsburg, and
l West Sonoma County). This project was
managed by the Health, Policy, Planning
and Evaluation (HPPE) division of the Sonoma County Department of Health Services, which contracted with
community-based partners West County Community Services, Drug Abuse Alternatives Center, Support Our
Students (SOS) Counseling, and National Alliance for Mental lliness, who provide mental health screening,
counseling, training, and education on campuses.

—

Project SUCCESS Plus partners

For more information on this program, see the Impact Statement in Appendix 1, beginning on page 138.

Santa Rosa Community Health Centers — PEI

Santa Rosa Community Health Centers (SRCHC) PEI
program specifically targets Latino children and
youth ages 5 to 18 and their families. The goals of
the program are to:

e Ensure earlier access to mental health
services, to lower the incidence of mental
iliness and suicide, to enhance wellness and
resilience, and to reduce stigma and
discrimination in Sonoma County for children
from early childhood through the school
years

e Engage children, youth and their parents - :
prior to the development of serious mental ~ SRCHCPEl progr
iliness or serious emotional disturbances and to alleviate the need for additional mental health; or to
transition the individual to extended mental health treatment

e Build capacity for mental health prevention and early intervention services at sites where people go
for other daily activities (e.g., health providers, education facilities, and community organizations)

e Ensure earlier access to mental health services, to lower the incidence of mental illness and suicide, to
enhance wellness and resilience, and to reduce stigma and discrimination in Sonoma County

am participants

For more information on this program, see the Impact Statement in Appendix 1, beginning on page 138.
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Prevention and Early Intervention (PEI)
Prevention
Campus-based services targeting Transition Age Youth

Santa Rosa Junior College — PEERS Coalition

IHIHGS wveminas

re)
Sy %%Nm/

1S 2 days

SRJC PEERS Coalition staff

The Prevention and Early Intervention (PEI) efforts at Santa Rosa Junior College are used to further develop
and integrate the People Empowering Each Other to Realize Success (PEERS) Coalition project. Goals for the
PEERS project include mobilizing the student voice to effectively raise awareness, reduce stigma, and increase
access to behavioral health services. A student team of interns work with Student Health Services’ staff in
addressing priority needs of SRJC students through outreach activities and widespread community
collaboration.

Interns serve in a variety of roles including representation on the County Mental Health Board, leading small
group peer discussions, teaching QPR suicide prevention, and educating students on campus about recognizing
and responding to students in distress. Interns also assist the Sonoma County Behavioral Health Crisis
Assessment, Prevention and Education (CAPE) team in training high schools students in QPR.

The PEI Program provides a range of educational and training activities on both the Santa Rosa and Petaluma
campuses. Services and activities occur through the Student Health Services department and the colleges’

Crisis Intervention Resource Team. Services target the transition age youth population.

For more information on this program, see the Impact Statement in Appendix 1, beginning on page 138.
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Prevention and Early Intervention (PEI)
Prevention
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, West County Community Services, 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:

e Qutreach and education on depression

e Screening for depression

e Counseling (including in-home counseling for isolated seniors)

e Referrals to other community agencies

e Use of the Healthy IDEAS (Identifying 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
Education about depression and self-care for clients and family caregivers
Referral and linkage to health and mental health professionals
Behavioral activation

For more information on this program, see the Impact Statement in Appendix 1, beginning on page 138.
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Prevention and Early Intervention (PEI)

Prevention
Services targeting communities who 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
"1 g Sonoma County serving the unique needs of Gay, Lesbian, Bisexual,
2 Transgender, Queer, Gender-Queer, Questioning, and Intersex (GLBTQQI)
1.3 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
*1 peer and mentoring programs; sharing information with all partners,

8" | 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.

Javier Rivera, Program Director for For more information on this program, see the Impact Statement in Appendix
Positive Images 1, beginning on page 138.

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 areas 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; offering groups to
children and youth; parenting classes for families; and services at the Senior Center to reduce isolation.

Action Network staff

For more information on this program, see the Impact Statement in Appendix 1, beginning on page 138.
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Alexander Valley Healthcare

@ Alexander Valley Healthcare in Cloverdale administers the Pediatric Symptom
\ T Checklist (PSC) to all children and youth ages 5 to 19. The PSC is a psycho-social
TS HeaHht:éré"'y-- screen designed to facilitate the recognition of cognitive, emotional, and behavioral

problems in order to initiate appropriate early interventions. 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.

feel goed... we have you covered

For more information on this program, see the Impact Statement in Appendix 1, beginning on page 138.

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 services that build protective
factors in children, youth, and their families and other e
adults; that promote healthy behaviors; and that decrease Class of 2016 photo of Rites of Passage (a CBC MHSA-funded
engagement in risky behaviors. Protective factors include ~ Program)

building strong parent-child bonds, 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.

> =

For more information on this program, see the Impact Statement in Appendix 1, beginning on page 138.
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Latino Service Providers

The mission of Latino Service Providers (LSP) is to serve
and strengthen Hispanic families and children by building
healthy communities and reducing disparities in Sonoma
County. LSP’s vision is a community where Latinos are fully
integrated by having equal opportunities, support, and
access to services in the pursuit of a higher quality of life.

To reduce disparities, LSP utilizes a networking model
among community providers to exchange information
about activities and resources that will promote economic
stability, educational success, increase access to healthcare
and mental health services and resources, housing, and
legal services, reduce the stigma associated with Behavioral
Health/Mental Health issues, and address other areas of

Participants in LSP's Mi Futuro youth healthcare symposium

interest for families throughout Sonoma County.

For more information on this program, see the Impact Statement in Appendix 1, beginning on page 138.

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 conducts
workshops and training to providers to better understand how to work best
with Native Americans.

For more information on this program, see the Impact Statement in Appendix
1, beginning on page 138.

Cecilia Dawson of SCIHP's Aunties
and Uncles Program
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Prevention and Early Intervention (PEl) Reducing Disparities Project

Project Background

In 2009, in accordance with California’s Welfare
and Institutions Code (WIC) Section 3910 (Mental
Health Services Act [MHSA] Innovation Project
general requirements), Sonoma County proposed
an Innovation project to introduce a mental health
practice or approach that is new to the overall
mental health system that would make changes to
existing practices in the field of mental health and
apply promising community-driven practices that
have been successful in non-mental health
contexts or settings.

In an effort to promote funding strategies that are truly responsive to community needs, Sonoma County
sought to create a space for a diverse cross-section of community members to shape service strategies, design
procurement processes, and decide how public resources would be allocated. The Reducing Disparities
Community Fund Initiative, now known as the Prevention Early Intervention (PEI) Reducing Disparities
Project, was created to test that idea.

PEI Reducing Disparities Technical Assistance Projects

As part of Sonoma County’s ongoing commitment to serve disparate communities, the Behavioral Health
Division (SC-BHD) contracted with Kawahara & Associates, a local consulting firm specializing in program and
organizational development, to provide individualized technical assistance to grassroots organizations and
promising programs that served the African American, Asian American, Latino/Hispanic, Native American and
LGBTQ+ communities. Kawahara & Associates provided technical assistance to the following organizations:

e Community Baptist Collaborative (CBC)

e Santa Rosa Community Health Centers

e latino Service Providers (LSP)

e Sonoma County Indian Health Project (SCIHP)

e Positive Images (Pl)

Santa Rosa

communit -
Tl POSITIVE
| M A G E S

a californiahealth center

Kawahara & Associates

LATINQ

Service Providers

e
SONOMA COUNTY
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Training and support was provided on the following:
1) Developing goals and SMART objectives
2) Developing a theory of change and corresponding logic model
3) Developing and implementing simple program evaluations that documented quantitative outputs and
gualitative outcomes
4) Completing required reporting for funders
5) Accessing mental health resources for staff, consumers, and general public
6) Supporting the development and submission of multiple grant applications
7) Enhancing and expanding programming based upon organizational learning and stakeholder input
8) Strengthening the development of governance boards

These trainings resulted in the following organizational improvements:
1) Two successful grant applications (over $2.28 million over 5 years) to the California Department of
Public Health, Office of Health Equity
i. Testimonios/Youth Promotores to expand community mental health education in the Latino
community and reduce mental health stigma through partnerships with the local community
college, high schools and media
ii. Aunties and Uncles Project to engage local tribal councils and communities in strengthening
cultural protective factors to reduce risk for mental illness and increase support and access to
treatment
2) Successful grant applications to the California Office of Statewide Health Planning and Development to
develop interest and opportunity for young adults to pursue a career in mental health and primary
health care fields
3) Successful application and award of 501c3 status to an organization
4) Redesign of community engagement and input into program design that decentralized services to
provide better access for outlying geographic communities
5) Program evaluations demonstrating effectiveness in reducing mental health stigma, awareness of
mental health struggles, and community resources for support and
6) Successful organizational transitions in leadership and organizational cohesion.
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Prevention and Early Intervention (PEI)

Prevention
Consumer/Peer Run Services & Crisis Hotline Services

Consumer/Peer Run Services:

Goodwill Industries of the Redwood Empire — Peer Warmline Connection of Sonoma County

- The Peer Warmline Connection of Sonoma County is a
9 G o o d w I I I peer-run program that is administratively operated by
mental health consumers and emphasizes self-help as its
el Redwood Empire programmaticapproach. The focus of the Warmline is to
" provide a telephone connection for people with mental
health challenges who are isolated in their homes, feel the need to speak with another consumer about a
variety of issues related to their mental health and/or are requesting information about community resources.
The Warmline provides individuals the opportunity to talk through their situations, vent their feelings, or make
a connection that reduces their feelings of isolation.

For more information on this program, see the Impact Statement in Appendix 1, beginning on page 138.

Crisis Hotline Services:

Buckelew Programs — North Bay Suicide Prevention Hotline of Sonoma County

In FY 15-16, the North Bay Suicide Prevention (NBSP)
Hotline of Sonoma County was a program of Family
Service Agency of Marin, a division of Buckelew
Programs.

The NBSP Hotline provides 24/7 suicide prevention and
crisis telephone counseling. Highly trained and
supervised phone counselors provide crisis prevention
and intervention to people in distress and/or their family
and friends. Counselors help to enhance the callers’
coping and problem-solving skills, giving people in crisis
alternatives to violence to themselves or others and
relief from the profound isolation of crisis, loss and/or chronic mental illness. Accredited by the American
Association of Suicidology, the NBSP Hotline has been part of the National Suicide Prevention Lifeline (a toll free
national number that connects callers to their closest certified crisis line) since its inception in 2005. The NBSP
Hotline responds to calls from Sonoma County made to the National Lifeline.

S

Because no fees are charged for the phone service and help is accessible 24/7, the Hotline is available for people
of all ages and socio-economic levels. Factors that tend to inhibit individuals from seeking other sources of help,
like cost and transportation, do not impede people from seeking support from the Hotline. The Hotline serves
as a vital link to essential mental health support services and referrals throughout Sonoma County.

For more information on this program, see the Impact Statement in Appendix 1, beginning on page 138.

SONOMA COUNTY MHSA 128 | Page



Prevention and Early Intervention (PEI)

Early Intervention
Services targeting Transition Age Youth ages 16 to 25 at risk of experiencing first onset of mental illness

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 and license-eligible mental health clinicians.
CAPE is onsite in fifteen Sonoma County high schools. CAPE
also provides crisis response and training in mental health
issues to the following sites:

e Santa Rosa Junior College (SRJC)

e Sonoma State University (SSU)

CAPE Team

e  Family Justice Center
e Positive Images
e VOICES

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 Iliness and Sonoma
County Behavioral Health Division (SC-BHD)

For more information on this program, see the Impact Statement in Appendix 1, beginning on page 138.
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Innovation (INN)
Integrated Health Team (IHT) & Mobile Support Team (MST)

Integrated Health Team (IHT)

The Integrated Health Team (IHT) creates a client-centered, holistic approach that incorporates community
health education strategies as a core component of primary care and behavioral health service provision. In
this model, the primary goal is to address unmanaged physical health conditions that lead to early morbidity
for consumers living with serious and persistent mental illness (SPMI). IHT is an integrated, multidisciplinary
team of peer health educators, physicians, nurses, psychiatrists, behavioral health specialists, and care
managers. This creates a new three-pronged model by adapting two existing models: 1) primary care and
behavior health integration model; and 2) peer-based community health education.

Initiative/Population: People who are diagnosed with a severe and persistent mental disorder, many of whom
have co-occurring physical health issues

Program Description: Provides integrated primary care co-located at a Behavioral Health community program
in order to meet the physical health care needs of mental health clients; Out-stations Family Nurse Practitioner
from Santa Rosa Community Health Centers (SAMHSA Bridges program); Integrates people with lived
experience on team to support care navigation

Total Unique Clients that were served through the IHT Program: 411

age gender ethnicity

m16to 25 . . .
° ¥ Female M Hispanic or Latino

W 26to 59
m 60+ H Male = Not Hispanic or Latino

language

English 93.52% American Indian 0.24% | Korean 0.24%

Farsi 0.25% Black/African-American 2.44% | Laotian 0.73%

Lao 0.50% Cambodian 0.24% | Mixed Race 8.29%

Spanish 5.49% Chinese 0.73% | Other Race 9.51%

Viethamese 0.25% Filipino 0.49% | Vietnamese 0.24%
Guamanian 0.24% | White 76.59%
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Mobile Support Team (MST)

Sonoma County Department of Health Services Behavioral Health Division has partnered with Santa Rosa
Police Department and Sonoma County Sheriff’s Office to implement the Sonoma County Behavioral Health
(SC-BHD) Mobile Support Team. The Mobile Support Team (MST) is staffed by behavioral health professionals
who provide field-based support to law enforcement officers responding to a behavioral health crisis. The
goals of MST are:
e Promote the safety and emotional stability of community members experiencing behavioral health
crises

e  Minimize further deterioration of community members experiencing behavioral health crises
e Help community members experiencing crises to obtain ongoing care and treatment

e Prevent placement in settings that are more intensiv