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DEPARTMENT OF HEALTH SERVICES
BEHAVIORAL HEALTH DIVISION

MENTAL HEALTH SERVICES ACT:

transforming mental health care in Sonoma County

In November 2004, California voters passed Proposition 63, the Mental Health Services Act (MHSA). MHSA funding pro-
vides a broad continuum of prevention, early intervention and services, and the necessary infrastructure, technology and
training elements to effectively support the local mental health services system throughout California.

Across Ages and Cultures (AAC) is a bi-county
(Mendocino and Sonoma Counties) substance use,
violence prevention coalition committed to strength-
ening culturally, ethnically, and linguistically diverse
youth, families, seniors and the community as a whole
through education, direct support services and advo-
cacy. AAC is a collaboration of over 30 entities repre-
senting non-profit, for-profit, government, schools,
law enforcement, faith-based organizations and
groups on the Redwood Coast region.

Targets for the program are at-risk and high-risk chil-
dren, adults, and seniors primarily from Native Ameri-
can Pomo, Hispanic (English and Spanish speaking),
Caucasian, and mixed heritage families.

Outreach

Training

Volunteer Recruitment
Transportation

ACTION NETWORK

Program Name:
Across Ages and Cultures

MHSA Component:
Prevention and Early Intervention (PEl)

Initiative/Population:

Reducing disparities in access to mental health
services by decreasing stigma and increasing
mental health awareness

Program Location:
Gualala, CA

For more information, go to:
http://www.actionnetwork.info

Sea Ranch

Guerneville
L]
Monte Rig  Forestville

. L
Graton
Occndent.al Seb.astopol

Bodega Bay
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program demographics

Total numbers served: 1,068
(Aggregate of quarterly reports)

age

60+
0to 15 B 10.0%
Missing Data [ 8.2%
26t059 | 7.9%
16 t0 25 0.7%
race/ethnicity

White
Hispanic | 8.1%
Multiple categories™® I 3.4%

*More than one race, Native American

language

English 92.9%
Spanish [ 7.1%
gender

Female 70.8%
male [N 29.2%

notable accomplishments

100% of families that participated in the Bright Beginnings pro-
gram are satisfied with the program and each family has adminis-
tered an ASQ-SE developmental assessment. The families are also
aware of the services and programs that Action Network provides.

90% of families are aware of services at the Kashia Pomo Indian
Reservation and 33% of families have administered the ASQ-SE.
The teacher and principal of Kashia School have given feedback
about seeing improvements in the children's writing skills, as every
child can write their name and recognize letters now. Also their
social skills have increased as they are using positive communica-
tion to resolve conflicts.

100% of families are aware of the Learning through Plan services.
95% have administered ASQ-SE assessments to their children.
100% of families are quite satisfied with the program.

Educational Outreach: Parents were satisfied and well informed of
all services and programs. Parents were informed about mental
health, substance abuse, suicide prevention, tutoring, health in-
surance, food stamps, etc.

Community Outreach: 90% of families that participated in Com-
munity Outreach became aware of our programs such as: Triple P
parenting classes, access to Mental Health, Early Learning pro-
grams, Tutoring and Mentoring, English as a second language,
counseling, and Anger Management.

SONOMA COUNTY MHSA | FY 16-17 Impact Statement | Action Network
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DEPARTMENT OF HEALTH SERVICES
BEHAVIORAL HEALTH DIVISION

MENTAL HEALTH SERVICES ACT:

transforming mental health care in Sonoma County

In November 2004, California voters passed Proposition 63, the Mental Health Services Act (MHSA). MHSA funding pro-
vides a broad continuum of prevention, early intervention and services, and the necessary infrastructure, technology and
training elements to effectively support the local mental health services system throughout California.

\ Alexander Valley
_Healthcare

feel good... we have you covered

Alexander Valley Regional Medical Center (AVRMC) is
a non-profit 501(c)3, Federally Qualified Health Center
(FQHC) founded in 1996 by community volunteers to
address the healthcare needs of the indigent, unin-
sured and underserved in the communities of North-
ern Sonoma County. Since 2002, AVRMC has been the
sole medical service provider in an estimated 300
square mile region. AVRMC provides full scope prima-
ry care, dentistry, and behavioral health.

AVRMC implements and supports the Pediatric
Screening Checklist (PSC) program to promote preven-
tion, detection, and intervention of mental and/or
emotional disorders in children 5-18 years old. The
PSC is administered in the exam room by support staff
in preparation for the physician. If the PSC is positive,
the clinician pursues a brief interview of child’s major
areas of functioning (school, family, activities, friends,
and mood). If the brief interview supports the PSC
findings, the clinician decides whether a referral for
behavioral health is indicated.

e Implement the Pediatric Screening Checklist

e Brief interview by a clinician of child’s major areas
of functioning

e Referral to clinic behavioral health services

Children Total # of Children | Total # of Children Seen
Aged Screened * by Behavioral Health **
5-11 years 1,660 134
12-19 years 1,901 157

TOTAL 3,561 291

*=total seen in practice: physician, nurse, psychologist, LCSW or dental visit
**=0of those, number seen by psychologist or LCSW

ALEXANDER VALLEY HEALTHCARE

MHSA Component:

Prevention and Early Intervention (PEI)
Initiative/Population:

Children ages 5-18 years old

Program Location:

Cloverdale, CA

For more information, go to:
http://alexandervalleyhealthcare.org

Cloverdale
®

Geyserville
.

Healdsburg
[)

Windsor
®

Total numbers served: 3,561

children screened

12-19 years 53.4%
5-11years [ Ns 65

children seen by BH

12-19 years
5-11vears | . 0%
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MENTAL HEALTH SERVICES ACT:

transforming mental health care in Sonoma County

\
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DEPARTMENT OF HEALTH SERVICES
BEHAVIORAL HEALTH DIVISION [P —

In November 2004, California voters passed Proposition 63, the Mental Health Services Act (MHSA). MHSA funding pro-
vides a broad continuum of prevention, early intervention and services, and the necessary infrastructure, technology and
training elements to effectively support the local mental health services system throughout California.

ALLIANCE MEDICAL CENTER

MHSA Component:
System of Care - Community Services and Supports
(CSS)

Initiative/Population:
Community Intervention Program (CIP)

Program Location:
Healdsburg and Windsor, CA

For more information, go to:
http://www.alliancemed.org

Cloverdale
.

The purpose of Mental Health Services Act (MHSA)

Community Services and Supports Community Inter- Geyserville
vention Program (CIP) is to directly address barriers to

accessing mental health services and to provide cultur- '
ally and linguistically competent services. Alliance Healdsbug

houses mental health services and extends existing
outreach activities to facilitate increased access to
mental health services specifically among ethnic/
linguistic minority populations who are uninsured, and
who may be Medi-Cal beneficiaries who are able to
receive appropriate care in the primary care setting.

Windsor
L]

Alliance expands the mental health service delivery in
order to provide a coordinated system of care to its
patients in a manner that increases the availability of
integrated mental health, medical, and other social
services, and enhances the quality of health care ser-
vices available with an emphasis on services to under-
served ethnic and cultural populations.

Services provided were face-to-face psychiatric
intakes and follow-up appointments; Individual
level Interventions; Medication management;
Screening and Assessments; and Crisis Interven-
tion.

Patients were stabilized and kept from deterio-
rating into psychiatric disorders of severity requir-
e  Face-to-face psychiatric consultation including medica- ing a higher level of care such as ER and 5150 hos-

tion support pitalizations.
e  Psychiatric consultation to primary care providers and
other providers in the clinics

Total numbers served (Aggregate of quarterly reports): 39

age race/ethnicity language gender

261059 82.1% RS English Female [N
60+ . 15.4% Other race/ethnicity .23.1% Other language I 12.8% Male _11.0%
161025 | 2.6%
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MENTAL HEALTH SERVICES ACT:

transforming mental health care in Sonoma County
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In November 2004, California voters passed Proposition 63, the Mental Health Services Act (MHSA). MHSA funding pro-
vides a broad continuum of prevention, early intervention and services, and the necessary infrastructure, technology and
training elements to effectively support the local mental health services system throughout California.

BUCKELEW PROGRAMS SONOMA COUNTY

Program Name:
Family Service Coordination

MHSA Component:
System of Care - Community Services & Supports (CSS)

The goal of Buckelew’s Family Service Coordination
(FSC) program is to empower family members of
adults with mental illness by helping them gain com-
petencies in system navigation, providing education
about mental illness, helping them develop knowledge
of, access to, and contact with community resources
and supports. The FSC program maintains a flexible,
collaborative, and recovery-oriented approach.

Initiative/Population:
Families of adult Sonoma County residents with
serious and persistent mental illness

Program Location:
Santa Rosa, CA

For more information, go to:
http://www.buckelew.org/programs/sonoma.html

e Systems Navigation
e Education and Support
e Community Outreach and Resource Development
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Total numbers served: 775
(Aggregate of quarterly reports)

age
Missing Data
60+ P 2%66%
26t059 [ 25.0%

16025 | 2.3%

race/ethnicity

Missing Data 45.4%
White o 43.4%

Multiple categories™ I 4.1%
More than one race I 3.2%

| 1.9%
African American I 1.5%
Declined to state ‘ 0.4%

*Asian, Pacific Islander, Other, Native
American

Hispanic

language
Missing Data
English 40w
Other language 1.3%
gender
Female

Missing Data _.6%
Male N 164%

Transgender - 10.5%

During the fiscal year:

Buckelew FSC received and made contact with 112 referrals
provided by the Mobile Support Team

86 duplicated individuals attended the Sonoma County Behav-
ioral Health Family Education & Support Group

80 duplicated individuals attended the West County Care and
Share (Buckelew and NAMI)

147 duplicated individuals attended the Family Resource Clinic
36 duplicated individuals attended the Petaluma Education
and Support Group

29 duplicated individuals attended the Spiritual Exploration
and Support Group

104 duplicated individuals attended the Community Health
Outreach Workers meeting (for service providers)
Approximately 2,759 people were reached through communi-
ty outreach and engagement efforts

Examples of community presentations/events given or attended
and staff trainings given during the fiscal year:

Sonoma State University Service & Internship Fair
Interlink Self Help Center's Recovery Resource Fair
Tabling Event - Guerneville School Back to School Night
Wellness Music Festival - Arlene Francis Center

PEERS Wellness Fair, SRJC Campus

Latino Health Forum

St. Joseph's Staff - Training on Mental Health Resources
Petaluma Police Department Community Meeting
Wellness and Advocacy Peer Support Specialist Class
Family Justice Center Training

African American Mental Health Conference

Self Care Fair

Petaluma Police Department Mental Health Awareness Panel

SONOMA COUNTY MHSA | FY 16-17 Impact Statement | Buckelew Programs - Family Service Coordination
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DEPARTMENT OF HEALTH SERVICES
BEHAVIORAL HEALTH DIVISION

MENTAL HEALTH SERVICES ACT:

transforming mental health care in Sonoma County

In November 2004, California voters passed Proposition 63, the Mental Health Services Act (MHSA). MHSA funding pro-
vides a broad continuum of prevention, early intervention and services, and the necessary infrastructure, technology and
training elements to effectively support the local mental health services system throughout California.

!

I24 HOUR HOTLINE

NORTH BAY SUICIDE PREVENTION
HOTLINE OF SONOMA COUNTY

‘ 1 855 587 6373

Suicide Prevention e Crisis Intervention e Toll free

The North Bay Suicide Prevention (NBSP) Hotline of
Sonoma County, a program of Buckelew Programs,
provides 24/7 suicide prevention and crisis telephone
counseling. The Hotline’s highly trained and super-
vised 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 cri-
sis alternatives to violence to themselves or others
and relief from the profound isolation of crisis, loss
and/or chronic mental illness. Accredited by the Amer-
ican Association of Suicidology, the 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 peo-
ple 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.

NORTH BAY SUICIDE PREVENTION HOTLINE
OF SONOMA COUNTY
Buckelew Programs Sonoma County

MHSA Component:
Prevention and Early Intervention (PEI)

Program Serves:
Sonoma County, CA

4t District

Highhtmny

5™ District

Hotline Calls

Emergency Calls (from people who are active-

ly suicidal)
Monitoring of crisis Hotline calls
Suicide Prevention Hotline Training Classes

SONOMA COUNTY MHSA | FY 16-17 Impact Statement | North Bay Suicide Prevention Hotline
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Total numbers served: 3,651
(Aggregate of quarterly reports)

age
2610 59
60+ s 0%
161025 [ 9.0%
Missing Data [l 6.3%
0to 15 1.6%
race/ethnicity

White 47.9%

Missing Data -%
Native American I 3.8%
African American I 3.7%
Hispanic | 2.7%
Asian | 0.7%
More than one race 0.1%
Other 0.1%
language

English
Other language 0.1%
gender

Female 59.5%
Male P 355%

Transgender I 4.6%
Missing Data | 0.3%

100% of the callers who were in a suicidal emergency received
intensive and immediate support and intervention. For each of the
14 callers, emergency response teams were contacted and inter-
vened.

60% of the 2,944 calls from people calling the hotline in crisis or
experiencing depression, anxiety, anger, or other emotional states
(for which there was a beginning and end rating) experienced a
reduction in the intensity of their emotions. (Emotional state is
rated at the beginning and end of the call on a scale of 0-5. 0 =
poor, 5 = very good)

Suicide Prevention Hotline Training Classes completed this fiscal
year:

e November - 7 students resulting in 7 new volunteers

e March - 11 students resulting in 8 new volunteers

e May - 5 students resulting in 5 new volunteers

100% of students who completed the Hotline Training Class Evalu-
ation reported that their goals for the class were achieved. 100%
of students who completed the Class Evaluation also reported that
their overall rating for the class was very good to excellent.

8 hotline volunteers were monitored with formal evaluation dur-
ing this fiscal year. All call reports are reviewed daily for quality
assurance purposes with feedback given to volunteers as needed.
Staff provides supervision to volunteers on a regular basis. The
evaluation process provided collaboration on goals for customer
service/client relations, intervention skills, written skills, and team
work.

SONOMA COUNTY MHSA | FY 16-17 Impact Statement | North Bay Suicide Prevention Hotline
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MENTAL HEALTH SERVICES ACT:

transforming mental health care in Sonoma County

In November 2004, California voters passed Proposition 63, the Mental Health Services Act (MHSA). MHSA funding pro-
vides a broad continuum of prevention, early intervention and services, and the necessary infrastructure, technology and
training elements to effectively support the local mental health services system throughout California.

The Crisis Assessment, Prevention, and Education (CAPE)
Team is a prevention and early intervention strategy spe-
cifically 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.
Services are located in:

e Fifteen Sonoma County high schools - Analy, Clo-
verdale, El Molino, Elsie Allen, Healdsburg, Laguna, Ma-
ria Carrillo, Montgomery, Piner, Rancho Cotate, Ridg-
way, Santa Rosa High School, Sonoma Valley, Technolo-
gy High School, Windsor

CAPE provides crisis response and training in mental health

issues to the following sites:

e Santa Rosa Junior College (SRIC), Sonoma State Univer-
sity (SSU), Family Justice Center, Positive Images, VOICES

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

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

e Training and Education for students, selected teach-
ers, faculty, parents, counselors, and law enforcement
personnel to increase awareness and ability to recog-
nize the warning signs of suicide and psychiatric illness.

SONOMA COUNTY BEHAVIORAL HEALTH:

CRISIS ASSESSMENT, PREVENTION, AND
EDUCATION (CAPE) TEAM

MHSA Component:
Prevention and Early Intervention (PEl)

Initiative/Population:
Transition age youth at risk of experiencing first
onset of mental illness

Program Location:
Sonoma County, CA o -

50 District .

For more information,
go to:
WWW.sonoma-

county.org/health/

services/cape.asp

District

Peer-based and Family Services, including increas-
ing awareness, education and training, and coun-
seling and support groups for at-risk youth and
their families.

Integration and Partnership with existing school
and community resources, including school re-
source officers, district crisis intervention teams,
student and other youth organizations, health cen-
ters, counseling programs, and family supports
including National Alliance on Mental lllness
(NAMI) and Sonoma County Behavioral Health
Division (SC-BHD).

SONOMA COUNTY MHSA | FY 16-17 Impact Statement | CAPE Team
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program demographics

age
161025 70.1%
oto1s I 27.1%
Unknown I 1.8%
261059 | 0.8%
60+ 0.2%
race

White 43.2%
Unknown - 8%

Other 15.2%
B 10.0%
Asian/Pacific Islander I 3.3%
Black/African-American I 2.0%
|
|

More than one race

1.0%
0.6%

Native American

Declined to state

ethnicity

Not Hispanic 48.6%
Hispanic/Latino -%

Unknown . 11.1%
Declined to state ‘ 0.6%
language

English 98.6%
Spanish | 1.4%

sexual orientation

Heterosexual
Unknown -6

Bisexual I 5.9%
Gay/Lesbian b oa5%
Other I 3.9%
Declined to state I 2.5%

gender

Female 61.1%
Male P 34.8%

Transgender I 2.7%
Other | 1.0%
Unknown 0.4%

program statistics

512 - Total number of unduplicated clients served
565 - Total number of episodes

2,180 - Total number of encounters

4,413 - Total number of people trained in QPR*

*QPR is an evidence-based training that teaches any person how to look for signs of sui-
cide and how to talk to the person, and refer them on for care.

notable accomplishments

Training and education are a key part of the CAPE Team’s mission. CAPE offers

the following trainings:

e QPR (Question, Persuade, Refer) - A suicide prevention training geared towards the
general public

e (Classroom presentations on a variety of mental health topics and trainings for
school/site staff on mental health topics as requested

e  AMSR (Assessing and Managing Suicide Risk) - A suicide prevention training geared
towards mental health professionals

e  MHFA (Mental Health First Aid) - An overview of mental health topics & first re-
sponse

e  YMHFA (Youth Mental Health First Aid) - For adults assisting young people

Numbers Trained in QPR (Question, Persuade, Refer)*

14,000

12,000

10,000

8,000

6,000

4,000

Numbers trained each Fiscal Year
Cumulative numbers trained

2,000

FY10/11 FY11/12 FY12/13 FY13/14 FY14/15 FY15/16 FY16/17

*16 trained in FY 09/10 (not shown on graph). Includes some Community Intervention Program trainings.

Overall Level of Understanding about Suicide &
Suicide Prevention (from FY 16-17 QPR trainings)

0
80% 65%
60%

40%

20%

0%
Before QPR Training After QPR Training

EHLOW mMEDIUM HIGH
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MENTAL HEALTH SERVICES ACT:

transforming mental health care in Sonoma County
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In November 2004, California voters passed Proposition 63, the Mental Health Services Act (MHSA). MHSA funding pro-
vides a broad continuum of prevention, early intervention and services, and the necessary infrastructure, technology and
training elements to effectively support the local mental health services system throughout California.

Community
Mental Health Center

SONOMA COUNTY BEHAVIORAL HEALTH:

The purpose of the Community Intervention Program
(CIP) is to provide outreach to disparate populations COMMUNITY INTERVENTION PROGRAM (CIP)
(those who have been historically underserved by MHSA Component:

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

Community Services and Supports (CSS)

Initiative/Population:
Outreach & Engagement (to Increase Access)

mental health system, and reducing disparities identi- Program Location:

fied by Sonoma County. The MHSA community plan- Sonoma County, CA

ning process prioritized the following populations for For more information, go to:

outreach and engagement: http://www.sonoma-county.org/health/
e People who are homeless services/mentalhealthcrisis.asp

e People who abuse substances
e \Veterans
e People experiencing a recent psychiatric hospitali-

zation e
. - . . Nexander Valley Sy CLOVERDALE
e Ethnic and cultural populations — in particular, La- Heathcare
tinos s+ Sonoma v v "IanCe
e Individuals from the Lesbian, Gay, Bisexual, County "+

Y HEALDSBURG,

Transgendered, Queer, Questioning and Intersex
(LGBTQQI) Community
e People who are geographically isolated

N inoson

Q West County

Health Centers

Ssnta Rosa SONOMA COUNTY

INDIAN HEALTH PROJECT

sesasToroL gy

B nun;rn PARK\ 4

[ Zooen oremy
corarir At -
Wi s
.
o B

'i(rALuMA* e

W PETALUMA PEOPLE
SERVICES CENTER

ta Ro *"

Communlfy
HeGith Centers

CIP conducts outreach activities where these popula-
tions congregate and/or already receive other ser- ”‘%%a
vices. They do this by:

* Direct Services: Co-locating CIP staff in organiza- Community Intervention Program partners - increasing ac-

tions that provide other services to these popula- cessibility for Latinos, LGBTQQI, and geographically isolated
tions communities

SONOMA COUNTY MHSA | FY 16-17 Impact Statement | Community Intervention Program 1| Page


http://www.sonoma-county.org/health/services/mentalhealthcrisis.asp
http://www.sonoma-county.org/health/services/mentalhealthcrisis.asp

age
2610 59 61.6%
161025 20.1%
60+ B 9.5%
oto15 [ 4.4%
Unknown 4.4%
race

White 52.8%

More than one race

W 16.8%

Unknown . 16.7%
Other I 55%
Black/African-American I 4.6%
Native American | 1.6%
Asian/Pacific Islander | 1.4%
Declined to state ‘ 0.5%
ethnicity

Not Hispanic

Hispanic/Latino  [N26.6%

Unknown - 17.2%
Declined to State ‘ 0.3%
language

English
Spanish I 12.4%
Unknown Language 3.6%
Other Language 0.2%

sexual orientation

Unknown
Heterosexual -2%
Gay/Lesbian | 1.5%
Declined to state | 1.0%
Bisexual ‘ 0.6%
Other . 05%
gender

Female
Male g%
Transgenderl 0.6%

e Contracted Services: Providing funding to organizations that serve
these populations so they can hire their own staff

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

© 0 © 0 ©

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 who may be in need of specialty mental health treat-
ment. CIP leverages staff from SCBH Community Mental Health Centers
(CMHCs) to engage in these activities. CMHC offices are located in Sono-
ma, Guerneville, Cloverdale, and Petaluma, and staff is familiar with the
unique cultural issues in these areas.

(for both SCBH & CMHCs CIP Teams)
861 - Total number of unduplicated clients served
1,645 - Total number of encounters

4,181 - Approximate numbers reached at Health Fairs

e Faith-based outreach

e Targeted outreach

e  Work with law enforcement
e Fairs and gatherings

e Task forces and committees
e Training and consultation

e Urgent response

SONOMA COUNTY MHSA | FY 16-17 Impact Statement | Community Intervention Program
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MENTAL HEALTH SERVICES ACT:

transforming mental health care in Sonoma County

In November 2004, California voters passed Proposition 63, the Mental Health Services Act (MHSA). MHSA funding pro-
vides a broad continuum of prevention, early intervention and services, and the necessary infrastructure, technology and
training elements to effectively support the local mental health services system throughout California.

COLI ARORATIVE

Community Baptist Church (CBC) is located in Santa Rosa
and was the denomination’s first African American church.
Currently, CBC has an ethnically and culturally diverse con-
gregation. CBC provides programming and services to chil-
dren, youth, and their families including special services to
seniors that are supported by volunteers and donations.
MHSA-funded programs include:

Village Project is a weekly program for children ages 8-12
using a faith-based curriculum that focuses on character
building.

The Saturday Academy is a weekly program that features
topics of importance to youth of the church & the commu-
nity. Adults from the community are asked to bring a youth
relative or friend. The program focuses on building charac-
ter through faith-based teachings, and other relevant issues
(hygiene, fashion, health, education, respect for elders, etc.)
using open discussion, role-playing, speakers, etc.

Rites of Passage is an eight-month Prevention & Early Inter-
vention program for youth ages 14-18. This program uses
adult mentors (civic & community leaders, elected officials,
etc.) to provide youth with life skills to assist them in a suc-
cessful transition into adulthood.

COMMUNITY BAPTIST CHURCH
MHSA Component:

Prevention and Early Intervention (PEI)
Initiative/Population:

Reducing disparities in access to mental health
services for African Americans

Program Location:
Santa Rosa, CA

For more information, go to:
http://cbcsr.or;

Geperile
.

4™ District

Hiabbiney

5t District
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Total numbers served: 3,319
(Duplicated)

age
0to 15
16t025 [N 26.4%
26t059 [ 26.0%

Unknown - 6.9%
60+ B 4.4%

race/ethnicity

African American/Black

White B 17.1%
B 15.6%
Multiple categories* I 7.0%
More than one race I 6.3%
Native American I 5.4%

*Unknown, Other, Asian/Pacific Islander

Hispanic/Latino

language
English
Unknownl 6.8%
Spanish  [J 5.6%
Other 0.1%
gender

Female 63.6%
vale [ 29.6%

Unknown . 6.8%

Safe Harbor Project is a multifaceted project utilizing various modalities
to assist individuals and their families to gain knowledge and skills to
enable them to better understand, manage and cope with issues that
arise. Self help groups are facilitated by African American peers that rep-
resent an at-risk population to assist people to deal with “life-disputing”
events, and provide education, support and referral using music therapy,
gardening, etc.

The following programs include promotion and education of mental

health and suicide prevention resources:

e The Village Project emphasizes character building for children ages 8-12.

e  Saturday Academy emphasizes character building for youth ages 12-18.

e Rites of Passage Program for youth 14 to 18.

e Safe Harbor Stress Reduction Program for adults.

Trainings:

e QPR (Question, Persuade, Refer) Training for Community Baptist
Church Programs

e Mental Health First Aid (MHFA) Training

On May 23" the Community Baptist Church Collaborative hosted the
African American Mental Health Conference, “Out of the Darkness to
Become the Light.” Each Mind Matters and other mental health re-
sources were given to 75 participants. Gigi Crowder, Dr. Josiah Rich, and
Melba Smith discussed experiences of the African Americans struggling
with mental health and substance use issues, and the effects of discrimi-
nation and racism.

Community Baptist Church Collaborative facilitated Question Persuade

Refer (QPR) Certified Gatekeeper Workshops. The workshop goals are as

follows:

e Enhance general awareness about suicide

e Teach the myths and facts about suicide

e Introduce the warning signs of suicidal thinking and behavior

e Teach three basic intervention skills that can help avert the tragedy
of suicide.

Safe Harbor Project (SHP) offered “Music as Relief” at The Sam Jones
Homeless Shelter which is part of Catholic Charities. SHP was invited to
perform live music during the dinner hour providing stress reduction.
Safe Harbor also performed at the 2017 CIBHS California Cultural Compe-
tence Summit in Santa Rosa.
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MENTAL HEALTH SERVICES ACT:

transforming mental health care in Sonoma County

In November 2004, California voters passed Proposition 63, the Mental Health Services Act (MHSA). MHSA funding pro-
vides a broad continuum of prevention, early intervention and services, and the necessary infrastructure, technology and
training elements to effectively support the local mental health services system throughout California.

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

e Outreach strategies

e Recruitment and retention of Volunteers

e Training of volunteers

e Assessment of seniors referred for SPS services

e Care plans developed for seniors receiving SPS ser-
vices

e Senior Peer Specialist

“Dear Folks at COA, my thanks to the talented [SPS
volunteer] for his work with me in the Peer Support
Program. He has been a reliable, strong support to me
as we worked together week by week to achieve the

COUNCIL ON AGING

Program Name:
Senior Peer Support

MHSA Component:
System of Care - Community Services and Supports
(CSS)

Initiative/Population:
Older Adult Intensive Services Full Service Partnership

Program Location:
Santa Rosa, CA

For more information, go to:
http://www.councilonaging.com/

uuuuu

5% District

several goals | set out for myself. He has been a
coach, a sounding board, a guide and a trustwor-
thy professional style helper over the past few
months. We got along very well and thanks to him
| feel a lot better about my situation (which has a
lot to do with the hardship of poverty.) My situa-
tion was able to shift due to new choices | have
made with his input. Also, I’'m learning to ask for
what | need when | need it and I’'m learning to go
to the people who are willing and able to help me
when | need the help! Thanks again to all of you
on the team at the peer support program for the
fine work you do!”

- Senior Peer Support client

Total numbers served (Aggregate of quarterly reports): 123

age race/ethnicity

60+ 100:0% L1

Other race/ethnicity I

language

cra7bd English

7.3% Other language |

gender

el Female 71.5%
1.6% Male [ 28.5%
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MENTAL HEALTH SERVICES ACT:

transforming mental health care in Sonoma County

In November 2004, California voters passed Proposition 63, the Mental Health Services Act (MHSA). MHSA funding pro-
vides a broad continuum of prevention, early intervention and services, and the necessary infrastructure, technology and
training elements to effectively support the local mental health services system throughout California.

child parent institute

The Child Parent Institute (CPI) participates in a commu-
nity continuum of care, which includes screening, inter-
vention, and support strategies, serves children and care-
givers, and establishes a framework for success beyond a
single program or strategy. CPl will provide Triple P
(Positive Parenting Program) Levels 3, 4 and 5 in-home
parent education and enhanced services that include
mental health consultations. In addition, mental health
consultations will be available to women living with or at-
risk for Perinatal Mood Disorders.

The minimum number of clients to be served with this
funding: 140 parents/caregivers. Children who have not
received screening elsewhere (estimated 20 children) will
receive the ASQ3 and ASQ-SE/ECBI.

e Social/emotional & developmental screening of all chil-
dren not previously screened, using ASQ 3 or ASQ-S/E

e Parents/caregivers will receive in-home Triple P Par-
enting services Levels 3, 4 and 5

e Mothers at risk of or experiencing perinatal mood dis-
orders will receive individual counseling services in-
home as well as appropriate resource and referral in-
formation (Target 40 women).

e Mental health services for high-risk families with addi-
tional mental health concerns of parent or child

EARLY CHILDHOOD MENTAL HEALTH (0-5)
COLLABORATIVE:

CHILD PARENT INSTITUTE

MHSA Component:

Prevention and Early Intervention (PEI)
Initiative/Population:

Families of children 0-5 at risk of mental health
problems

Program Location:
Santa Rosa, CA

For more information, go to:
http://www.calparents.org/

P
Ctaa 1\\
Gg‘wﬂ-ll: W-L_
4" District
5t District s {
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Total numbers served: 549
(Aggregate of quarterly reports)

age
0to 15 39.0%
261059 [NSaE%

Missing Data [ 19.7%
161025 [ 7.3%
60+ 0.5%
race/ethnicity

Hispanic
White N 32.0%
Missing Data 6.4%
African American | 0.9%
Native American | 0.9%
Asian | 0.4%
Multi | 0.4%
language

English 52.1%

spanish  [EINAZG
Missing Data 0.9%
gender

Female 55.2%

Male I 6%

Missing Data | 0.2%

e 152 families received Triple P services

e 40 families received Level 3 Triple P services

e 112 families received Levels 4/5

e 4 families received Level 5

e 34 children received periodic developmental and social emo-
tional screening

e 6 children were referred for further assessment

e 49 women were identified with Perinatal Mood Disorder
(PMD) and were provided case management and treatment
services

e 10 high risk families received brief consultations and were re-
ferred appropriately for mental health services

One of the mothers served by the Perinatal Mood Disorder pro-
gram this year was a Spanish-speaking mom with a 5 month old
baby. She had an older child that she had left in Mexico with her
mother when she came to the U.S. 10 years ago. She came hoping
to make a better life for herself and to be able to send money
home to her son. She has not seen him in 10 years and she has
remarried and the baby was her second child. She was referred by
a clinic due to continuing depression noted at well baby visits.

CPI’s bilingual peer provider used the Mothers and Babies curricu-
lum to increase the mom’s focus on pleasant activities that she
could do with her husband and her child. She started doing some
floor activities with her baby. Mom also regularly used the mood
scale to check in with herself to see how she was feeling and to
help her husband understand her mood. CPI’s provider helped her
find more ways to stay connected with family and friends in Mexi-
co and also to widen her circle of support in the U.S.
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transforming mental health care in Sonoma County
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In November 2004, California voters passed Proposition 63, the Mental Health Services Act (MHSA). MHSA funding pro-
vides a broad continuum of prevention, early intervention and services, and the necessary infrastructure, technology and
training elements to effectively support the local mental health services system throughout California.

2403 PROFESSIONAL DRIVE

‘ Center Point
; DAAC

Drug Abuse Alternatives Center

* Outpatient Services
| | * REAP - Redwood Empire Addictions Prograr
a® | . HIV/ Hepatitis C Services
'WN « Central Assessment Services
i “‘/‘5‘9\:"‘ (1 = + Administration

(707) 544-3295 * (877) 888-3222
WWW.DAACINFO.ORG __ __

DRUG ABUSE ALTERNATIVES CENTER

MHSA Component:
System of Care - Community Services & Supports (CSS)

The Sonoma County Department of Health Services
Behavioral Health Division - Community Intervention
Program (SCBH-CIP) funds Drug Abuse Alternative
Center (DAAC) to increase access to mental health
services to community members who are tradi