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This year marks the start of a new Mental Health Services Act (MHSA)
Three-Year Program and Expenditure Plan and, with it, the opportunity
to review our progress to date and look toward the future. Following an
extensive community planning process and evaluation of our system of
care, we look to address three strategic priorities over the next several
years: 1) extend the scope and reach of mental health awareness cam-
paigns, community training and education; 2) strengthen the County’s
suicide prevention efforts by expanding the programs making up our
crisis services continuum; and 3) improve access to needed behavior-
al health services. Through these inter-related efforts, the MHSA will
continue to transform the Orange County (OC) mental health system
via the principles of community collaboration; cultural competence;
wellness, recovery and resilience; consumer- and family-driven deci-
sion-making; integrated service experiences; and increased access for
unserved and underserved populations.

Our progress to date would not have been possible without the support
and guidance of groups and entities including the Orange County Board
of Supervisors, Mental Health Board, MHSA Steering Committee, ad-
vocates for the unserved and underserved, members of our provider
organizations, OC Health Care Agency (HCA) and County staff, and the
multitude of consumers and family members who have so graciously
given their time and expertise to create the successes achieved over
the past 15 years.

Nevertheless, there is still more work to be done. Following a $70.5
million investment in FY 2018-19, the Board of Supervisors and HCA
remain committed to providing safe housing for individuals living with
mental illness and continue to work diligently on new permanent
supportive housing developments. We are also embarking on several
Innovation projects designed to transform our system of care through

new performance- and value-based contracting practices, evaluation
strategies based upon learning health care networks, and the use of
technology. The continuing emergence of the public-private partner-
ship with Be Well OC, a coalition of Orange County behavioral health
stakeholders including the HCA, CalOptima, local hospital systems,
and nonprofit, academic and faith-based organizations, and family
members, also provides an unparalleled opportunity for us to work to-
gether to support optimal mental health and well-being for all Orange
County residents through a culturally responsive and inclusive system.

| am pleased with the continued success of many of our programs and
encouraged by the plans to expand our system in new and exciting ways.
This was truly a collaborative effort between our outstanding communi-
ty partners and Behavioral Health Services staff, and demonstrates our
dedication to improving the lives of the individuals and family members
affected by mental health conditions here in Orange County.

Sincerely,

1 C)uttofgr A

| Jeffrey A. Nagel, Ph.D.

Deputy Agency Director for
Behavioral Health Services
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In November 2004, California voters passed Proposition 63, also
known as the Mental Health Services Act (MHSA). The Act imple-
mented a 1% state tax on income over $1 million and emphasizes
transforming the mental health system to improve the quality of life
for individuals living with mental illness and their families. With over
15 years of funding, mental health programs have been tailored to
meet the needs of diverse clientele in each county in California. As
a result, local communities and their residents are experiencing the
benefits of expanded and improved mental health services.

Orange County Behavioral Health Services (BHS) has used a compre-
hensive stakeholder process to develop local MHSA programs that

range from prevention services to crisis residential care. Central to
the development and implementation of all programs is the focus
on community collaboration; cultural competence; consumer- and
family-driven services; service integration for consumers and fam-
ilies; prioritization of serving the unserved and underserved; and
a focus on wellness, recovery and resilience. The current array of
services was developed incrementally, starting with the planning
efforts of stakeholders in 2005 and continuing to present day. A
description of the most recent planning process for the Three-Year
Plan is provided below.

STATE REQUIREMENTS FOR THE DEVELOPMENT OF THE THREE-YEAR PLAN

Per the California Code of Regulations (CCR) 3650, while developing
the Community Services and Supports (CSS) component of its Three-
Year Plan, the County shall include the following;:

B Assessment of the Mental Health Needs of unserved, under-
served/inappropriately served and fully served county residents
who qualify for MHSA services, including:

An analysis by age group, race/ethnicity and primary language,
and

Assessment data that includes racial/ethnic, age and gender
disparities.

Three-Year Program and Expenditure Plan FYs 2020-2023

B Identification of Issues resulting from a lack of mental health
services and supports as identified through the Community
Program Planning Process, categorized by age group.

B |dentification of the Issues that will be Priorities in the CSS
component.

B Identification of Full Service Partnership (FSP) Population,
including:

An estimate of the number of clients, in each age group, to be
served in the FSP for each fiscal year of the Three-Year Program




and Expenditure Plan, and

A description how the selection of FSP participants will reduce
the identified disparities.

B Proposed Programs/Services, including:

Program descriptions and work plans for each proposed
program/service, including the budget and estimated number
of individuals to be served by fiscal year and

The breakdown of the FSP population by fiscal year, including
the number of individuals to be served by gender, race/ethnicity,
linguistic group and age.

BUDGET REVIEW AND “TRUE UP” PROCESS

As part of the fiscal review done in preparation for the current Three-Year
Plan, BHS engaged in a detailed process of aligning existing program
budgets more closely with actual program expenditures from the most
recent fiscal year (i.e., FY 2018-19). This budget “true up,” which took
place during Fall 2019, allowed managers to identify cost savings for
programs that could be transferred to cover budget increases and/

ORANGE COUNTY MHSA STEERING COMMITTEE

The MHSA requires that each County partner with local community
members and stakeholders for the purpose of community planning.
Orange County has been utilizing an MHSA Steering Committee since
the very first Three-Year Plan was developed to support its commu-
nity planning process. The Committee is currently composed of 51
members representing the following stakeholder groups:

B Adults/Older Adults living with a mental illness
Family members of individuals living with SMI/SED
Mental Health Providers

Law Enforcement Agencies

Education Services
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B County’s Capacity to Implement the proposed programs/
services, including a description of:

Strengths and limitations of the County and its service
providers to meet the needs of racially/ethnically diverse
populations, including language proficiency in the county’s
threshold languages, and

Identification of barriers to implementing the proposed

programs/services, and potential solutions for addressing
these barriers.

or implementation costs of other programs within the same MHSA
component. The most common source of savings was actual or antic-
ipated funds that remained unspent during a program’s development
and/or implementation phase (i.e., salary savings, reduced number
of individuals served, etc.).

Social Services

Health Organizations

Veteran Organizations

Providers of Drug and Alcohol abuse services

Housing Organizations

Representatives from ethnic/cultural minority organizations
Local Government Official representatives

Mental Health Board




The Steering Committee is tasked with the following responsibilities:

1. Remain educated about the status of MHSA funding and require-
ments, as well as the status of Orange County MHSA program
implementation.

2. Assist the County with identifying challenges to the development
and delivery of MHSA-funded services and make recommenda-
tions for strategies to address these challenges.

3. Remain informed about current stakeholder meetings and the
funding and program recommendations made by members of
these groups.

4. Review MHSA funding proposals and provide feedback to ensure
funding is allocated to services for identified needs and priorities.

5. Provide timely recommendations that maximize the amount of
funding secured by Orange County that preclude Orange County

from losing funding for which it is potentially eligible.

6. Support the County’s ability to meet both State funding require-
ments and Orange County funding needs.

7. Make recommendations regarding future MHSA allocations so
funds will be used to provide services for identified needs and
priorities.

In 2018, the monthly MHSA Steering Committee meeting was switched
from the first Monday to the third Monday of each month to accommo-
date a state MHSA meeting, at which point Committee member atten-
dance dropped off. Of particular note was the low participation rates
of consumers and family members relative to provider and County
agency members. Thus, the HCA made a concerted effort to increase
outreach during the most recent community planning process.

ORANGE COUNTY COMMUNITY PLANNING PROCESS FOR THE THREE-YEAR PLAN

The HCA modified its approach to the MHSA Community Planning
Process this year to accomplish two goals: 1) to better align the
community feedback received with community planning requirements
outlined in the California Code of Regulations (CCR; see above) and
2) to increase the feedback received from consumers, their family
members and the general community. As such, the community plan-
ning process for the Three-Year Plan consisted of the following strate-
gies and steps:

B Distribution of a Community Feedback Survey, where respon-
dents were asked to identify the target populations most in need of
different types of behavioral health services.

Between October and November 2019, the MHSA Office distributed
a Community Feedback Survey to hear directly from Orange County
community members on the five priority populations they identified
as having the greatest need or disparities within different types of
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B Participation in Community Engagement Meetings, where partic-
ipants worked in small groups to identify solutions for improving
service delivery among different target populations.

B Review of Identified Priorities, Programs and Program Budgets,
where HCA staff presented and discussed the proposed priority
areas, as well as the recommended programs and budgets, with
MHSA Steering Committee, Mental Health Board, and Alcohol and
Drug Advisory Board members.

behavioral health services. The service types included were based on
the different types of behavioral programs provided by the County using
MHSA funds, and the priority populations were identified through the
MHSA itself (see table for list of service types and priority populations).




Paper versions were distributed at community events and BHS
programs. Electronic surveys were distributed to 1,320 stakeholders
on the MHSA, Be Well and BHS Contract Provider distribution lists.
Although the electronic survey was originally set to close on October
25, 2019, it remained open for another two weeks so that participants
at the Community Engagement Meetings who had not had a chance to
complete it had the opportunity to do so.

A total of 1,136 paper and electronic surveys were returned. Of note,

12 Service Types

Behavioral Health System Navigation
Outreach & Engagement

Early Intervention

Outpatient Treatment

Crisis Services

Residential Treatment (non-emergency)
Supportive Services

Peer Support

Stigma & Discrimination Reduction
Mental Health & Well-Being Promotion
Violence & Bullying Prevention

Suicide Prevention

1 The electronic version of the survey did not ask about whether the respondent
identified as a consumer or family member because the electronic survey
stored IP addresses, which is considered a personal identifier.
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61% of respondents on the paper survey! identified as consumers
and/or family members, all stakeholder groups required by the MHSA
were represented among the respondents, and 16% of respondents
were adolescents or Transitional Age Youth (TAY), whose previous
participation in community planning had been low to non-existent.
In addition, the racial and ethnic diversity of survey respondents
reflected the diversity of the county as a whole (see Appendix | for
descriptive characteristics of respondents).

MHSA Priority Populations

Children (0-15 years)

Youth (16-25 years)

Adults (26-59 years)

Older Adults (60+)

Foster Youth

Parent/Families

LGBTQ

Homeless

Students at Risk of School Failure
Veterans

Criminal Justice Involved

Mental Health w/Substance Use
Mental Health w/Medical Conditions
Racial/Ethnic Groups
Monolingual/Limited English
Other




Respondents identified three age groups and two specialized popu-
lations as being among the top five groups with unmet need (see
Appendix | for details):

Youth (16-25 years) in 12 of the 12 service types (and making the
number one spot for 8 of the 12 service types)

Adults (26-59 years) in 10 of the 12 service types (i.e., all except
Early Intervention and Violence and Bullying Prevention)

Children (0-15 years) in 8 of the 12 service types

Individuals Living with Co-Occurring Mental Health and
Substance Use Disorders in 7 of the 12 service types

Prior to the first Community Engagement Meeting (CEM), the
MHSA Office hosted an MHSA Stakeholder training for consumers,
family members and general community members (n=81 partic-
ipants). Transportation and food were provided to help encourage
attendance, and stipends were provided to those who completed a
Community Engagement Survey. Training was provided by an external
consultant who is a subject matter expert in consumer stakeholder
engagement. The training, held on September 30, 2020, covered the
following topics:

MHSA Values, CPP Overview, Relevant Laws and Regulations

Following the training, the MHSA Office hosted a total of eight CEMs
between October and November for four different stakeholder groups
(described below). The goal of the CEMs was to stimulate discussions
and elicit strategies intended to remove barriers and improve service
delivery for specific, identified target populations. Each CEM was facil-
itated following the same general structure:

Facilitators reviewed relevant background information to frame the
subsequent discussion.

Homeless Individuals in 7 of the 12 service types

These results were used to help identify the strategic priorities for
the Three-Year Plan by aligning community input from the surveys
with findings from published reports. This approach supports both
the CCR requirement of a mental health needs assessment and the
general MHSA principle of community collaboration. Tables containing
summaries of the survey data can be found in Appendix .

Effective Participation Skills
CPP Meeting Process: How it Could Work and How to Participate
at a Meeting
Being Heard: Public Speaking Tips
CPP and the Art of Moving Forward Despite Disagreements
Putting it All Together
Ongoing Engagement in Stakeholder Processes and Organizing

Participants broke out into smaller workgroups to discuss prompt
questions and reported themes of their discussion to the overall

group.
Facilitators wrapped up the discussion.
HCA staff briefly described next steps in the planning process.



Three general provider/advisory board member CEMs (n=78

County Service Planning Areas (SPAs) CEMs
B Meetings for two different community stakeholder groups:

total), facilitated by Desert Vista Consulting.

Three consumer/family member/general community CEMs
(n=75 total), facilitated by an external Consumer Stakeholder

consultant and Desert Vista Consulting.

Because the SPA

CEMs were intended
to elicit feedback from

these two groups of
community stake-
holders, they were
held in three cities

across the county to

make the meetings

accessible to as many

interested parties
as possible (i.e.,

Fullerton, Santa Ana,

Laguna Niguel).
Participants could

attend one CEM. The

provider/advisory

Community
Engagement
Meeting
Feedback
Structure:

Three
Population
Clusters

the identified target population, and reported out key points to

the larger group.

B Target Populations (identified through preliminary survey results

from 865 respondents):
Children & Youth (i.e., 0-25, Foster, Students at risk of school

failure).

Children & Youth —
Children (0-15 years),
Youth (16-25 years),
Foster Youth, Students
at Risk of School
Failure

Special Populations
(LGBTQ, Veterans,
Homeless)

Adults and Co-
Occurring Conditions
(Mental Health and
Substance Use, Mental
Health and Medical
Conditions)

Important Note:

While Older Adults,
Racial/ Ethnic Groups,
and Monolingual/
Limited English
populations were not
prioritized in survey,
community meeting
participants identified
these population as
priorities. Facilitators
encouraged participants
to include these
populations in discussions
re: the broader three
categories.

Special Populations
(i.e., LBGTQ, Veterans,
Homeless).

Adults & Individual
w/ Co-Occurring
Conditions (i.e., SUD,
medical).

Note: Meeting partici-
pants also identified Older
Adults, Racial Ethnic
Groups, and Monolingual/
Limited English popu-
lations identified as
priorities, and facilitators
encouraged participants
to include these popula-
tions in discussions within

board and consumer/
family member/
community CEMs were
held simultaneously in
each SPA.

B CEM Structure:

Participants worked in two sequential workgroups where they
discussed five question prompts regarding the challenges,
barriers and successful strategies for addressing the needs of

the broader three catego-
ries outlined above.
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K-12 Public School Districts CEM
B Meeting:

Meeting with Superintendents, Assistant Superintendents, School
Psychologists, Counselors, District Office staff, etc. (n=110), co-facilitated by
the HCA and Orange County Department of Education (OCDE).

B CEM Structure:

Each School District worked to identify the needs of its students, staff, etc.,
according to the Multi-Tier System of Support (MTSS):

[ “Universal Support” for all students
[ ] “Supplemental Support” for some students
L] “Intensified Support” for few students
B Target Populations:
O K-12 students and staff in the Orange County public school system.

Criminal Justice CEM
B Meeting:

Meeting with Criminal Justice and Juvenile Justice Agencies representatives
(n=13) participating in the Integrated Services workgroup, facilitated by the
HCA.

B CEM Structure:

The group refined needs according to Pillars from the Integrated Services
2025 Vision Plan that were applicable to MHSA:

[ “Prevention” Pillar
[] “Courts” Pillar
[l “Re-Entry” Pillar

The “Juvenile/Transition Age Youth” Pillar was integrated into the above pillar
discussions to ensure that adolescent and TAY needs were addressed.

B Target Populations:

MULTI-TIERED
SYSTEM OF SUPPORTS

UNIVERSAL SUPPORT

AR R R RE R RERRE N

ALL STUDENTS

T | SuPPLEMENTAL SUPPORT

SOME STUDENTS

TT | wrinsneo sevos

FEW STUDENTS
| v Goge o Lommng 400 St burvaton, saepute sttutes gt & 8 e o sppen.

COMMUNITY CORRECTIONS SYSTEM . § Pillars of Service.

Anmvi
ANEAON AR Yimie

IN-CUSIODY
REENTRY

Individuals involved in the Orange County Criminal Justice/Juvenile Justice system.
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SPA Community CEMs

Residential programs

Mental Health Spirit Week in schools
Family retreats

School counselors
Mindfulness-required curriculum

Transportation assistance
Supportive Housing

Peer supports

Increased integration and
communication
Consistent training
Employment supports
Residential programs
Therapists and therapy

Residential programs for those with
mental health issues and develop-
mental disabilities

Better access/coordination with
medical providers

Public hygiene centers for homeless
Safe parking lots (night services, home-
less living in cars)

Partnership with private funded services
Unified case management

Linkage programs (e.g. Vets, Big
Brothers/Big Sisters)

Public K-12 CEMs

Mental Health Awareness and

Stigma and Discrimination Reduction
Campaigns

Bullying Prevention Campaigns

Crisis Response and Support

Mental Health and Well-Being Curricula
Digital Citizenship

Teacher and Staff Trainings to build
knowledge, awareness and skills related
to MH

Needs assessments and screeners
Wellness Centers

Small student groups designed to
promote Mental Health/Well-Being
among at-risk students

Violence and Gang Prevention
Screening, referral, linkage to needed
services

Parenting classes and workshops
Counseling

Services for target populations (i.e.,
homeless, foster youth, LGBTIQ, undoc-
umented, etc.)

Early Intervention Outpatients services
Support for students experiencing a
behavioral health crisis

Criminal Justice CEMs

Public Awareness campaignhs

Training for Agency/Partner staff, First
Responders, Law Enforcement

More STRTP beds for Juveniles/TAY
Clinician added to North SMART for
youth

Clinicians co-located at Probation, SSA
for adults

More clinicians on Collaborative Court
teams

Streamlined referral process

Tool for tracking data/individuals
moving through the Collaborative Court
process

Expansion of Specialty Courts
Improvement in Court-County
Relationship

Coordinated MH/BH case management
from admission through post-custody
Continuous communication trail as
person moves through the CJ system
More nurses for post-release/re-entry
support

Psychiatric medication one week
post-release

More professional staff for in-reach

A Re-Entry Center less than one mile
from jail

Transportation to Behavioral Health
resources

It should be noted that the HCA recognizes the CEMs are an important first step in the dialogue with community stakeholders that will help iden-
tify strategies responsive to the needs of unserved and underserved populations. The HCA intends to continue discussions with these and other
stakeholder groups (i.e., ethnic groups, LGBTIQ community, etc.) periodically through the Three-Year Plan period to monitor progress in address-
ing community needs and reducing disparities.



Atthe December 16,2019 MHSA
Steering Committee meeting,
Desert Vista Consulting, Richard
Krzyzanowski, the OCDE, and
the Orange County Sheriff’'s
Department presented a
summary of findings from their
respective CEMs. Desert Vista
Consulting also  presented
summaries of the Community
Feedback Survey. Following
the presentation, the Steering
Committee was invited to share
their thoughts and reactions
to the information provided
and, as part of that discussion,
requested that HCA return the
following month with its recom-
mendations on programming
and funding priorities for the
Three-Year Plan.

Community Planning - Recap

e

.

As part of identifying recommended priorities and as required by the
CCR, HCA conducted an Assessment of Mental Health Needs. Using
a multi-step process, the MHSA Office reviewed mental health trends
and disparities identified in several published reports:

Orange County Needs and Gaps Analysis (October 2019,

UCSD)

CalOptima Member Health Needs Assessment (March 2018)
The 25th Annual Report of the Conditions of Children in

Orange County

Suicide Deaths in Orange County, CA (2014-2018)

HCA Reviewed for:

* Commonalities

across reports

. = Alignment w/ Local
& State initiatives

. * Correspondence w/
2018 & 2019
Community
Feedback

(see bandout for details)

Orange County Healthier
Together Website,
accessed January 2020

The MHSA Office reviewed the
findings from these reports,
looking for:
Commonalities across
the reports.
Alignment with State and
Local initiatives.
Correspondence with
feedback from the
2018 and 2019
Community Program
Planning Process (i.e.,
2019 Community
Feedback Survey, 2018
and 2019 Community
Engagement Meetings,
2018 PEI Planning
Meetings).

As part of a review of its capacity to implement per the CCR, BHS
Managers reported that consumers seeking MHSA services primarily

experienced these challenges:

While many individual programs have implemented strategies to
address these issues (which are described within each program
description), transportation, the number of bilingual service providers
and stigma remain persistent challenges across the overall system of

care.



PEI CSS PEI CSS PEI CSS PEI CSS

Mental Health Community Education Events for Reducing Stigma &
Discrimination

Outreach for Increasing Recognition of Early Signs of Mental lliness X - X - X -

Mental Health and Well-being Promotion Programs X - X - -

Violence and Bullying Prevention Programs - - -

Navigation/ Access

Crisis

Outpatient Treatment

P
X | X | X | X | X | X | X

Supportive Services

o .-1"'1'
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Based on this assessment and review, the HCA proposed the following MHSA Strategic Priorities for the MHSA Three-Year Plan:

Mental Health Awareness and Stigma Reduction (PEI)

Suicide Prevention (PEI, CSS)
Access to Services (PEI, CSS)

The rationale and strategies for addressing each proposed priority are outlined below. The complete slide decks and crosswalk of report find-
ings presented to the Steering Committee on January 13 and 29, 2020 are provided in Appendix lI.

Recommended Priority: Mental Health Awareness and Stigma Reduction (PEI)

Consistent with 1) data from several reports
where stigma was frequently identified as a
barrier to accessing needed behavioral health
services and 2) local and state initiatives, Or-
ange County proposes to further expand cam-
paigns, training and community education that
is focused on increasing awareness of mental
health signs and available resources, as well as
stigma reduction. These areas were also iden-
tified during the 2018 PEI Community Plan-
ning Process (see Appendix IV for summary)
and initially expanded in the FY 2019-20 Plan
Update. During this Three-Year Plan, the HCA
plans to further enhance these efforts using
additional carryover PEI funds, which includes
approval via the community planning process
to increase funding for campaigns mid-year, if
available, to expand the reach and/or scope of
the campaigns and trainings.

The priority populations for targeted outreach
through these campaigns, based on the UCSD
Needs and Gaps Analysis and/or 2019 Com-
munity Feedback Survey, include:

Recommended PEI Priority 1:

Rationale:
" Local/State Initiatives |

MHSOAC PEI Regulations OC Integrated Services Vision 2025

| OCDataTrends
Stigma frequently identified as barrier
hf

" Local Needs

Stigma Reduction Increased Awareness (Signs & Resources)
(2018 & 2019 CEMs and 2019 Surveys)

Strategy

* Continue to PARTNER with local groups who successfully
engage these and other priority populations

* INCORPORATE findings and recommendations from recent

RAND reports:

Social Marketing of Mental Health Treatment. CA's Mental Wness

Stigme Reduction Campaign 2018

Oifferantiol Association of Stigmu with Perceived Newd and Mento!

Mealth Service Use - 2018

* PARTNER with media/marketing organizations

LGBTIQ

Boys ages 4-11 years

TAY

Adults ages 25-34 and 45-54

Adults with a high school education or
some college education (but no degree)
Unemployed

Homeless

Individuals living with a co-occurring
mental health and substance use
disorders

Older Adults, per the recommendation of
the Mental Health Board

To achieve this MHSA Priority, the HCA will
continue partnering with local groups that suc-
cessfully engage these and other unserved and
underserved populations, as well as CaIMHSA's
Statewide Projects and other media/marketing
organizations that have specialized expertise in
this area. In addition, the HCA will incorporate
the findings and recommendations from recent
RAND reports on social marketing related to
mental health and mental-health related stig-
ma, as appropriate.



Recommended Priority: Suicide Prevention

Consistent with 1) data reported primarily
in the Suicide Report and Conditions of
Children Report and 2) several local and
state initiatives, Orange County proposes
to expand support for its suicide prevention
efforts. All PEI- and CSS-funded suicide and
crisis prevention/support programs have
been expanded in the Three-Year Plan using
carryover funds. In addition, these programs
have been approved via the community plan-
ning process to receive additional PEIl and/
or CSS carryover funding mid-year, if avail-
able, should demand for services outpace
the augmented budgets.

Based on the report on suicide deaths in
Orange County, 2019 Community Feedback
Survey, 2019 CEMs and the BHS capacity
assessment, the HCA priority populations
and programs to be supported through this
effort, include:

Increased funding for the Warmline and
Suicide Prevention Services (PEI, all
ages).

Increased crisis services for children

and TAY under age 18, including;:
Mobile Crisis Assessment
In-Home Crisis Stabilization
Crisis Residential Services

Recommended CSS Priority: {' Prﬁ‘,jf:iﬁmw

Rationale:

Lo:al}Stai_.'e Initiatives

0OC Suicide Prevention
Crisis Response Network (AZ Model)

MHSOAC Striving for Zero School IDs
OC Strategic Financial Plan (CSUs)

~ERR

Increasing call utilization of Children's CAT

oc Data Tre nds_

Below CA and US rates, but increasing

Local Needs

Increased request for PERT
OC Integrated Services Vision 207

e
|/

[ Ssuicide \
| Preuentmn’;

Strategy

I"a.
\-..

« EXPAND Crisis Service
* Children/Young TAY under 13

* Mobile Crisis Assessment, In-Home Crisis Stabilization, Crisis
Residential Services, Crisis Stabilization Unit [13+)

* TAY/Adults/Older Adults 18+:

* Crisis Residential Services

, with particular focus on:

, others

= ENSURE msponsiueness to LGETO,

* REVIEW strategies and recommendations from MHSOAC Striving
roreport

* Continue to PARTNER with © d rerithe
local groups and agencies champ:umng thls effort

Increased Crisis Residential Services
for adults ages 18 and older,
including:

Dedicated beds/facility for older
adults

To achieve this MHSA Priority, the HCA will
incorporate strategies and recommenda-
tions from the MHSOAC Striving for Zero
report and continue partnering with the
local OC Suicide Prevention Initiative. Per
the 2019 Community Feedback Survey,
the HCA will also work to ensure that
crisis services and suicide prevention
efforts are responsive to the needs of the
different MHSA age groups (i.e. children,
TAY, adults, and older adults), individuals
who are homeless, individuals living with a
co-occurring mental health and substance
use disorder, the LGBTIQ community, and
Veterans.



Recommended Priority: Access

Consistent with 1) several reports finding
that a significant proportion of Orange
County residents face barriers to accessing
needed behavioral health services and
2) HCA's capacity assessment noting
that transportation challenges persist for
consumers, Orange County proposed three
strategies designed to improve access to
behavioral health services as part of the
Three-Year Plan:

Expand transportation services (PEl,
CSS).

Expand school-focused mental health
services (PEI, CSS).

Offer telehealth and virtual behavioral
health care options for individuals of
all ages who are living with serious
emotional disturbance or serious mental
illness, with an initial focus on those who
are 18 and older (CSS).

Work with the community to identify and
integrate strategies and approaches
that improve the cultural and linguistic
responsiveness of the BHS system of
care (PEI, CSS).

With regard to the Transportation program,
the expansion will provide assistance to
participants enrolled in PEI programs. The

HCA will also explore 1) options for expanding services to youth and
to families with children, including those who must be transported in

Rationale:

| Local/State Initiatives

MHSOAC PEI Regulations [Timeliness of Access, Linkage)

[ OCDataTrends

1/4 to 2f3 not accessing needed services

| Local Needs

Frequently identified barrier (by Consumers, Family Members, Providers)
(2018 & 2019 CEMs)

Strategy

* Strategies to improve access to services for those living with
SED/SMI:

* EXPAND transportationto families with young children (all ages)
* EXPAND school-based mental health services (childrenfyoung TAY)

* OFFER / EXPLORE tele-/virtual behavioral health care options
(all ages, initial focus 18+)

* Partnering with the community to identify and integrate
strategies and approaches that improve the cultural and
linguistic responsiveness of the system of care [C55 & PEI)

child safety seats, 2) the feasibility of expanding the program to include
transportation assistance to support services that help address social

determinants of health, and 3) opportuni-
ties to leverage transportation assistance
provided by other partners and agencies
(i.e., CalOptima, etc.) so that efforts are
not being duplicated unnecessarily.

The UCSD report found that the target
populations least likely to receive mini-
mally adequate treatment were Asian/
Pacific Islander, Latino/Hispanic and
African-American adults. Thus, the HCA
will continue to monitor its penetration
rates into these and other priority popula-
tions and partner with community-based
organizations to improve its cultural and
linguistic responsiveness, including for
Chinese consumers as Mandarin Chinese
recently became a threshold language in
Orange County.

As with the other MHSA Strategic Priorities
for the Three-Year Plan, and per the
community planning process, budgets for
the above programs and strategies may
be augmented mid-year should demand
for their services outpace the augmented
budgets and carryover PElI and/or CSS
funding is available. Per the recommen-
dation of the Mental Health Board, this
includes periodically evaluating whether
Older Adults have access to needed

services and directing carryover CSS and/or PEI funding, if available,
to increase service capacity of older adults mid-year, if needed.



ORANGE COUNTY AT-A-GLANCE

POPULATION: Orange County is the third most populous county and
second most densely populated County in California.

ETHNIC/RACIAL DIVERSITY: The County’s population is comprised of
four major racial/ethnic groups:

LANGUAGES SPOKEN: Currently, Orange County has six threshold
languages (Spanish, Viethamese, Korean, Farsi, Arabic, Mandarin
Chinese).

AGE GROUPS: 22.5% of the County’s population was under age 18 and
15% were 65 or older.
(Census, v2018)

VETERANS: Approximately 5% (112,264) of the civilian population 18
and older are veterans.
(Census, 2018 5-yr estimates 2014-2018

LGBTIQ: Orange County is home to a growing and diverse Lesbian, Gay,
Bisexual, Transgender, Intersex, Queer/Questioning population.

EDUCATION LEVEL: The County has a well-educated population, with
85% of residents ages 25 years and older having a high school diploma
and 40% having earned a bachelor’s degree or higher.

COST OF LIVING: Since 2007, Orange County has consistently had the
highest Cost of Living Index compared to neighboring areas. Although
Orange County’s cost of living for groceries, utilities, transportation

and miscellaneous items tends to rank in the middle among similar
jurisdictions, high housing costs make Orange County a very expensive
place to live.

@ Three-Year Program and Expenditure Plan FYs 2020-2023

It is home to a little over 3 million (3,185,968) people (Census, v2018), up
almost 7% from 2010.

B Whites (41%), Hispanics (34%), Asian/Pacific Islanders (20%) and Blacks/
African Americans (2%).

B 30% of residents are born outside the U.S. (Census, 2018 5-yr estimates
2014-2018).

According to Orange County’s Healthier Together (2020), English is spoken at
home by 53.2% of the population four years and older, followed by Spanish (26%)
and Asian/Pacific Islander languages (14%).

The percentage of the population ages 65 and older is expected to increase over
the next 20 years. As the percentage of seniors grows, the need for mental and
physical health care is expected to rise.

In one study of OC veterans, half of post-9/11 veterans interviewed did not have
full-time employment, 18% reported being homeless in the previous year, and
nearly half screened positive for posttraumatic stress disorder (PTSD) and/or
depression (OC Veterans Initiative).

Approximately 4% of Orange County residents identify as gay, lesbian,
homosexual or bisexual, and 24% of teenagers report they are not gender
conforming (CA Health Interview Survey, 2018).

This is slightly higher than the state average of 84% having graduated high
school and 34% having earned a bachelor’s degree or higher (Census, 2018 5-yr
estimates 2014-2018).

85,851: Median household income

$1,777: Median Gross Rent

$652,900: Median House Price

5.1%: Unemployment Rate

11.5%: Individuals below Poverty Level (Census, 5-yr estimates 2014-2018)




ORANGE COUNTY CSS/PEI BUDGETS AND PROJECTED NUMBERS T0 BE SERVED, BY FISCAL
YEAR AND DEMOGRAPHIC CHARACTERISTICS

FY 2020-21 - 2022-23 Component Budget | Projected Unduplicated # to Be Served by Component
CSS PEI PEI
$174,195,419 $43,490,187 55,503 195,333
$155,088,175 $47,061,483 61,623 216,898
$164,627,171 $49,286,926 68,242 204,483
$165,320,336 $40,988,101 73,066 173,549

Estimated Proportion of Clients to be Served by Component and Demographic Characteristic

42%

54%

1% 3%

56% 42%

10% 14%

34% 47%

1% 1%

5% 9%
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MHSA COMPONENTS AND FUNDING CATEGORIES

MHSA funding is broken down into five components that are defined by the Act: Community Services and Supports, Prevention and Early
Intervention, Innovation, Workforce Education and Training, and Capital Facilities and Technological Needs. In addition, Community Services
and Supports may allocate funds to support MHSA housing. A brief description and the funding level for each of these areas is provided below.

Community Services and Supports (CSS) is the largest of all five MHSA components and receives 76% of the Mental Health Services Fund. It
supports comprehensive mental health treatment for people of all ages living with serious emotional disturbance (SED) or serious mental iliness
(SMI). CSS develops and implements promising or proven practices designed to increase underserved groups’ access to services, enhance
quality of services, improve outcomes and promote interagency collaboration.

Based off of the budget true-up, priorities identified through the community planning process and needs/disparities assessment, several

Crisis Prevention and . . . .
Support Services Clinic Expansion Programs Supportive Services

M Mobile Crisis Assessment @ Children & Youth Clinic Services ' Transportation (expand
(Children’s team) ®  OC Children with Co-Occurring Mental Health capacity for the following
= Crisis Stabilization Units (ages Disorders populations):
13 and older) m  Services for the Short-Term Residential Short- o Adults
B |n-Home Crisis Stabilization Term Therapeutic Residential Program o Older adults
(Children’s team) B Full Service Partnership (older adults) o TAY
i Crisis Residential Services (all = Program for Assertive Community Treatment .
ages) (older adults) o Glleen

B Older Adult Services

existing CSS programs have been identified for increased funding during this Three-Year Plan:
The following changes to the CSS component are also proposed:

B Discontinue MHSA funding for the Adult Dual Diagnosis Residential Treatment program (services will continue to be provided in full through
Drug Medi-Cal and Medi-Cal funding).

B Implement a new program offering telehealth and virtual behavioral health care solutions.
B Procure and implement the Supportive Services for Residents in Permanent Supportive Housing program, initially proposed in the FY

Three-Year Program and Expenditure Plan FYs 2020-2023




2019-20 Annual Plan Update, as a target
population to be served by a Full Service
Partnership provider rather than as a
standalone program.

Using carry-over funding, the CSS component
budget will temporarily expand over its annual
ongoing budget amount of approximately
$138 million, resulting in these proposed
annual budgets:

FY 2020-21

$155,088,175

FY 2021-22

$164,627,171

FY 2022-23

$165,320,336

Slightly over half of the CSS budget, excluding
transfers to WET and CFTN, is dedicated to
serving individuals enrolled in and/or eligible
to be enrolled in a Full Service Partnership
program. A description of each CSS program
is provided in this Plan.

Three-Year Program and Expenditure Plan FYs 2020-2023

MHSA dedicates 19% of its allocation to Prevention and Early Intervention (PEI), which is in-
tended to prevent mental illness from becoming severe and disabling and to improve timely
access for people who are underserved by the mental health system. The HCA engaged in an
extensive community planning process in 2018 (see sidebar) to identify PEI programs that
would receive time-limited funding in order to expend unspent funds carried over from recent
prior fiscal years.

Based off of the budget true-up, the priorities identified through the current community plan-
ning process and needs/disparities assessment, several PEl programs have been identified
for increased funding during this Three-Year Plan:

B Suicide Prevention Services
B Stress Free Families

B Statewide Projects
B Transportation Assistance
B WarmLine

For the upcoming Three-Year Plan, several program consolidations will be occurring to stream-
line operations and create efficiencies without negatively impacting service delivery:

B The Suicide Prevention Hotline and Survivor Support Services are being combined into one
County-contracted program: Suicide Prevention Services.

B Three County-operated, family-focused early intervention programs are being combined
into one program with specialized service tracks for specific target populations: OC Parent
Wellness Program.

® Two County-operated early intervention programs serving all age-groups and culturally di-
verse populations are being combined into the Community Counseling and Supportive
Services Program.

B Six programs providing similar outreach and training activities are being consolidated into
a single program, Outreach to Increase Recognition of the Early Signs of Mental Illiness.
Services will be delivered by different providers that each specialize in working with specific
target populations.

Because the first year in the Three-Year Plan is a “bridge” year between the old and new pro-
gram structure, where appropriate, the new program may provide information from the former,
individual programs.




Finally, School-Based Behavioral Health
Intervention & Support- Early Intervention
Services will be discontinued due to the
unsustainability of program operation costs
at its new location.

The PEI component budget will temporarily
expand over its annual ongoing budget
amount of approximately $36 million using
carry-over funding for proposed annual
budgets as follows:

FY 2020-21

$47,061,483
FY 2021-22
$49,286,926

FY 2022-23

$40,988,101

Consistent with PEI requirements, 64% of
total PElI budget is dedicated to serving
youth who are under age 26 years. PEl is
governed by additional regulations and legis-
lation, which are described in Appendix V. A
description of each PEI program is provided
in this Plan.

Three-Year Program and Expenditure Plan FYs 2020-2023

2018 PEI Community Planning Workshops

As described in the MHSA Annual Plan Update for FY 2019-20, an extensive community plan-
ning process took place in 2018 to plan for the spending of PEI carryover funds that had been
unallocated to programs and services at the time the community planning took place. As a
result of this community planning, new PEI priorities (described in the PEl and INN Regulations
Section) as well as local data regarding community need, nine recommendations for funding
allocations were identified. These recommendations will continue to be implemented in this
Three-Year Plan:

1.

© ® N OO M ®N

An early childhood mental health program targeting early childcare providers serving
families and children

Expand school-based services to better address mental health needs, K-12

Expand existing Gang Prevention Services

Implement services for TAY and young adults at community colleges and universities
Expand existing services for isolated older adults

Provide a variety of behavioral health community trainings

Expand outreach to cultural and linguistic populations that continue to be underserved
Expand Community Mental Health Education Events to Reduce Stigma

Expand services for Veterans




The MHSA designates 5% of a County’s allocation to the Innovation
component, which specifically and exclusively dedicates funds to trying
new approaches that contribute to learning rather than expanding
service delivery. Projects are time-limited to a maximum of five years and
evaluated for effectiveness and consideration for continued funding
through CSS, PEI or other funds. All active projects are described in
this Plan, and regulations governing the INN component are described
in Appendix VI.

In addition, the HCA is in various stages of exploring several new poten-
tial Innovation projects, which are listed in alphabetical order and
briefly described in the Special Projects section of this Plan:

® allcove

Mental Health Adult and Older Adult Residential Facilities
Mental Health Participant Pet Boarding Services

Mental Health Participant Pet Veterinary Care

Middle School Student Wellness Centers

Mobile Phones

Older Veterans Support Program

Peer Intervention Journal

Psychiatric Advance Directives - Supportive Decision Making
Psychiatry Clinical Extender Program

Shelter Grade Housing

Shelter Living Skills Curriculum

Social Media & Prediction Technology

Approaches to Stigma Reduction

Young Children at-risk of ADHD

Finally, the following Innovation projects are concluding during FY
2019-20 and will not be continued in the Three-Year Plan. A summary
of project outcomes from inception to end date for each of these
projects will be provided in their respective Final Innovative Project
Report.

Three-Year Program and Expenditure Plan FYs 2020-2023

B The Religious Leaders Behavioral Health Training Services
Innovation Project ended services in June 2019. The training
component of this project was identified as a priority during the
2018 PEI Community Planning meetings and incorporated into the
Outreach to Increase Recognition of Early Signs of Mental Iliness
program (Behavioral Health Community Training & Technical
Assistance track).

B The Onsite Engagement in Collaborative Courts Innovation
Project ended services in November 2019.

B The Behavioral Health Services for Independent Living
Innovation Project will end services in June 2020.

The INN component budget per FY for currently approved projects is
as follows:

FY 2020-21 $18,346,360
FY 2021-22 $9,009,773
FY 2022-23 $2,042,071
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Workforce Education and Training (WET) compo-
nent is intended to increase the mental health
services workforce and to improve staff cultural
and language competency. It is currently funded
through transfers from CSS and the proposed
budgets per FY is as follows:

FY 2020-21 $6,216,634
FY 2021-22 $5,219,984
FY 2022-23 $5,296,662

The Capital Facilities and Technological Needs
(CFTN) component funds a wide range of proj-
ects necessary to support the service delivery
system and is currently funded through transfers
from CSS. Funds are being transferred to CFTN
to support several projects over the next three
years:

B Renovations for a behavioral health training
facility.

B Continued development and enhanced
functionality of the HCA Behavioral Health
Services electronic health record (EHR).

B Development and on-going support of a
County Data Integration Project, which will
facilitate appropriate, allowable data-sharing
across County departments and with external
stakeholders with the goal of delivering
essential and critical services, including
behavioral health care, to county residents in
a more efficient and timely manner.

Three-Year Program and Expenditure Plan FYs 2020-2023

The increased budget in FY 2020-21 is to cover
a one-time transfer of funds in the amount of
$1,071,050 to CalMHSA as part of Orange
County’s contribution to the statewide 2020-
2025 WET Five-Year Plan.

A full description of each WET program is
provided in the System Supports section.

The proposed annual CFTN component
budgets are as follows:

FY 2020-21 $12,519,749
FY 2021-22 $8,840,752
FY 2022-23 $8,966,158

In addition, if a viable site for another
Wellness Campus is identified, additional
CSS funds may be transferred into CFTN
during this three-year period, pending the
availability of funds and compliance with
the requirement that the annual combined
transfer amount to CFTN, WET and the
Prudent Reserve does not exceed 20% of
the average amount of total MHSA funds
allocated to Orange County for the previous
five years.




Under direction from the Board of Supervisors, a total of $70,500,000 of CSS funds was allocated during FY 2018-19 to the development of
permanent supportive housing. It is anticipated that all funds will be allocated to projects in various phases of development by the end of FY

2020-21.

Per California Welfare and Institutions Code (WIC) 5892, a county
is authorized to use up to 5% of its total annual allocation to cover
community planning costs, where planning costs shall “include funds
for County’s MHSA programs to pay for the costs of consumers, family
members, and other stakeholders to participate inthe planning process
and for the planning and implementation required for private contracts
to be significantly expanded to provide additional services pursuant to
Part 3 (commencing with Section 5800) and Part 4 (commencing with
Section 5850).”

Consistent with the WIC, the HCA shall use MHSA funds for allow-
able purchases of food, refreshments, transportation assistance,
parking fees and/or promotional items. These items will be offered to
consumers, family members, the public, committee and advisory board
members, non-HCA providers and other stakeholders to encourage
them to participate in planning and feedback activities, learn about
MHSA and/or Orange County’s services, and/or publicly recognize
the achievements of MHSA’s consumers and programs (e.g., gradu-
ation ceremonies, etc.). The items may be provided at conferences,
meetings, training events, award ceremonies, representation activi-
ties, community outreach activities, and other similar events where
consumer, family members and/or other potential stakeholders may
be likely to attend. In addition, MHSA funds may be used to purchase
gift cards and/or provide stipends for consumers, family members
and/or community stakeholders who actively engage with the HCA to
provide valuable feedback regarding programming, services, strate-
gies for overcoming barriers to accessing services, etc. This feedback
may be provided through surveys, workshops, focus groups or other
similar types of activities.

Three-Year Program and Expenditure Plan FYs 2020-2023

During the years since Proposition 63 was passed, the Act has
continued to evolve and help better the lives of those living with mental
illness, their families and the entire Orange County community. We
look forward to continuing our partnership with our stakeholders as
we implement the MHSA in Orange County.
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PUBLIC HEARING AND APPROVAL BY THE BOARD
OF SUPERVISORS

The MHSA Three-Year Program and Expenditure Plan for FYs 2020-21 through 2022-23 was
completed, reviewed and approved by the BHS Director and posted to the Orange County
MHSA website on March 16, 2020 for a 30-day review by the public. At the close of the of
the public comment period the MHSA Office and BHS Managers responded to all substantive
public comments which were submitted to the Mental Health Board. On April 22, 2020 the
Mental Health Board (MHB) held a Public Hearing via a Zoom virtual meeting due to physical
distancing requirements and a prohibition against large gatherings as a result of COVID-19.
The Public Hearing was advertised through a posting with the Clerk of the Board and emails
sent to members of the MHSA Steering Committee and interested community members who
have asked to be notified of meetings and events from the MHSA Office. In addition, the Public
Hearing was posted on the Board of Supervisors Event Calendar, promoted through the Health
Care Agency’s social media applications (Twitter, Facebook), and through advertisements in
newspapers/magazines in all County threshold languages.

At the April 22nd Public Hearing, BHS Management reviewed the strategic priorities for the
proposed Three-Year Plan, as well as significant changes from the current Plan ending FY
2019-2020. In addition, individuals from MHSA programs provided testimonials to the posi-
tive impact that services have had on their lives and public comments were received. The
Chair of the Mental Health Board led a discussion among the members, of which there was
a quorum, and the Mental Health Board unanimously approved the following recommenda-
tions, to which the HCA has provided an analysis:

B MHB Recommendation 1: BHS and the Board of Supervisors (BOS) emphasize and imple-
ment public health models in outreaching to all members of the Orange County population
and to coordinate multi-agency collaboration to meet these needs.

Analysis: Operating off of the four areas of the public health model (i.e., defining the
problem; identifying risk and protective factors; developing and testing prevention
strategies; assuring widespread adoption), the identification of the three Strategic
Priorities in the Plan is recognized as the first step in defining the problem (i.e., trend
of increasing deaths by suicide; persistent challenges around mental health-related
stigma and discrimination, awareness of available mental health resources, etc.;
persistent challenges faced by consumers and family members in accessing needed




behavioral health services). In addition, refinement of the prior-
ities will continue through integration of strategies proposed in
Statewide reports (i.e., MHSOAC’s Striving for Zero: California’s
Strategic Plan for Suicide Prevention 2020-2025, RAND’s
2019 Social Marketing of Mental Health Treatment: California’s
Mental lliness and Stigma Reduction Campaign, RAND’s 2018
Differential Association of Stigma with Perceived Need and
Mental Health Services Use) and on-going community planning
and feedback.

The HCA also welcomes the opportunity to work with community

stakeholders, partner agencies and provider organizations to:
Ensure coordination (rather than duplication) of services
across MHSA-funded programs/services and those
provided by other organizations and agencies.
Identify strategies, approaches, messaging, etc. that are
responsive and tailored to the needs of unserved and
underserved consumers and their family members.
Monitor progress in addressing community needs and
reducing disparities.
Identify risk and protective factors experienced by, and
develop intervention strategies responsive to, Orange
County’s diverse communities.

Throughout the Three-Year Plan period, the HCA intends to
continue discussions begun in the Community Engagement
Meetings with diverse stakeholder groups (i.e., ethnic groups,
LGBTIQ community, Veterans, families, Older Adults, etc.)
focused on the above areas, with a greater push towards
increasing the consumer and family member voice. Having
provider organizations and partner agencies in these conversa-
tions can also help facilitate widespread adoption of the inter-
ventions and strategies, as appropriate/applicable.

In addition, the HCA will be over-sampling Orange County resi-
dents on the California Health Interview Survey (CHIS) and
improving HCA-developed surveys and distribution methods.

It will also continue to improve its program outcomes data
collection and reporting as the technical infrastructure is put
in place and to implement metrics identified by the state. This
shift to a more data-informed and population-based approach
will, in part, help facilitate the identification of which strategies
are successful and under what conditions (i.e., developing and
testing prevention strategies), which will help further inform
future MHSA community planning.

MHB Recommendation 2: Older Adults should be a priority
population.
Analysis: Older Adults have been added as a target population in
each of the Strategic Priorities for the Three-Year Plan

MHB Recommendation 3: The MHB supports the Plan but recog-
nizes that there may be substantial financial impact from the
current economic crisis. We recommend that the BOS, BHS and the
MHB collaborate in revisiting the MHSA Plan once there is clarity on
future revenue adjustment.
Analysis: As described in more detail below (“Preparing for
the Impact of COVID-19”), the HCA and CEO Budget staff have
been, and will continue to, monitor the impact of COVID-19 on
revenue and expenditures. In support of this recommendation
by the MHB, the HCA and/or CEO Budget will provide regular
updates to the MHSA Steering Committee and Mental Health
Board on the fiscal landscape affecting the MHSA Three-Year
Plan. Should it become necessary to make significant budgetary
adjustments to the Plan, the HCA will take any required steps,
including stakeholder involvement and/or notification, to
amend the Plan in accordance with the California Welfare and
Institutions Code.

After receiving formal recommendation by the Mental Health Board,
the MHSA Three-Year Plan for FY 2020-21 through FY 2022-23 was
brought before the Orange County Board of Supervisors and approved
at the regularly scheduled meeting held on June 2, 2020.



The MHSA Three-Year Program and Expenditure Plan serves as a stake-
holder-informed framework, developed through a community planning
and needs identification process, that outlines all programs eligible
to be funded through local MHSA dollars. Each program in the Plan
contains a description of its services, the target population it intends
to serve, estimated costs and, if already implemented, outcomes and a
narrative of any significant challenges or changes the program encoun-
tered in the previous year of operation. Once the Plan is approved
and submitted to the State, the County is authorized to implement
the Plan. All expenditures related to the MHSA Three-Year Program
and Expenditure Plan are approved by the Orange County Board of
Supervisors through separate actions, in accordance with County
budgeting and procurement processes. The HCA recognizes that while
the services themselves will remain consistent with what is described
in the Plan and any existing contracts, the service delivery structure
may be adapted to remain flexible in the face of changing public health
requirements related to COVID-19 (e.g., school-based mental health
services delivered via telehealth if schools remain closed or students
attend school on a staggered schedule; networking events hosted via
teleconference and campaign messaging posted on social media and
promoted through email blasts while large gatherings remain prohib-
ited; etc.).

The economic disruption caused by COVID-19 is likely to have an
impact on future MHSA revenue and HCA is planning accordingly. Along
with CEO Budget Office, HCA is actively monitoring MHSA revenue and
any deviations from current projections that were used to develop
this Three-Year Plan. The Department of Health Care Services’ fiscal
consultant has provided projections on the MHSA revenue impacts
due to COVID-19, and HCA is making adjustments based on those
projections. Any reduction in future MHSA revenue will also need to be
factored against potential savings due to reduced MHSA expenditures

in FY 2019-20, and possibly part of FY 2020-21, because of reduced
and/or postponed programming. Even prior to COVID-19, BHS had
begun working to identify and implement efforts to better leverage
other funding sources (such as Federal Financial Participation or
Medi-Cal) using MHSA-funded services as the source of match for
these federal dollars. This strategy is especially important now with
reductions in other state-derived revenue sources such as 1991 and
2011 Realignment.

The HCA and/or CEO Budget will provide regular updates to the MHSA
Steering Committee and Mental Health Board on the fiscal landscape
affecting the MHSA Three-Year Plan. Should it become necessary to
make significant budgetary adjustments to the Plan, the HCA will take
any required steps, including stakeholder involvement and/or notifi-
cation, to amend the Plan in accordance with the California Welfare
and Institutions Code.
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. . Population Characteristics
SEIRES Severity Services P
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Several programs offer a range of activities that help promote mental health awareness and
stigma reduction efforts in Orange County:

Program Symptom Location of ‘

At-Risk Field / Community All Community Students LGBTIQ Mono-Lingual/Ethnic
Members Community

Mental Health Community Education Events for Reducing Stigma and Discrimination
Outreach for Increasing Recognition of Early Signs of Mental lliness

Several Prevention programs focused on mental health and well-being promotion and
violence and bullying prevention

— These programs are desighed

MH to reach large groups of people

Strategy A;’:;?'::S through resource booths, art fairs,
Redugﬂon' assemblies, media/social media

oy marketing, door-to-door outreach

Continue to PARTNER with local groups who successfully and other strategies. They aim to
engage these and other priority populations strengthen the resilience and well-
INCORPORATE findings and recommendations from recent being of a community as a whole
RAND reports: by providing information, training
Soclal Marketing of Mental Health Treatment: CA's Mental lliness and Skl||—bUI|dIng around mental
Stigma Reduction Campaign — 2019 health The programs Often use

Differential Assaciation of Stigma with Perceived Need and Mental
Health Service Use - 2018

creative and culturally appropriate
strategies for engaging different
populations, especially unserved
and underserved communities.

PARTNER with media/marketing organizations
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Based on community feedback from
2018 and 2019, these programs have
been identified as a funding priority in
the current Three Year Plan. All programs
are receiving time-limited (i.e., 3- to
B5-year) expansions to their budgets, with
the exception of School-Based Stress
Management Services which is receiving
level funding. Funding will return to
the base, on-going budget amount in
different fiscal years, depending on
whether the temporary augmentation
for a given program was for 3- or 5-years
and in what year the augmentation first
occurred (see program budget grids).
The purpose of these budget augmenta-
tions is to increase the scale and reach of
these different campaigns and commu-
nity training efforts.

Community planning also identified that,
in the event that the demand or oppor-
tunities for awareness campaigns and
educational/training efforts outpaces
these proposed budget increases,
impacted programs may have their
funding augmented midyear, pending
availability of funds.




MENTAL HEALTH COMMUNITY EDUCATION EVENTS FOR

REDUCING STIGMA & DISCRIMINATION (PEI)

Actual FY 2019-20 Budget $881,000 FY 2019-20 16,556

Proposed FY 2020-21 Budget $881,000 FY 2020-21 16,500

Proposed FY 2021-22 Budget $881,000 FY 2021-22 16,500

Proposed FY 2022-23 Budget $214,333 FY 2022-23 8,300
Language Capacity of Outreach Providers

v Spanish v Arabic v | Khmer

v/ | Vietnamese v Farsi Other:

v Korean v Mandarin Language Line as Needed

Target Population and Program Services/Events

Characteristics

The Mental Health Community Education Events for Reducing
Stigma and Discrimination program hosts mental health-related
educational and artistic events that aim to reduce stigma and
discrimination related to mental health. Collectively, the events are
open to individuals of all ages living in Orange County, with specific
events intended to reach identified unserved and underserved ethnic
communities. A time-limited Request for Application (RFA) is periodi-
cally released to the community inviting individuals and organizations
to submit proposals for events. Examples of events that have qual-
ified for funding include art workshops and exhibits, plays, confer-
ences, multi-cultural musical and dance performances, and other
related activities.
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Participants are invited to attend an event and participate in different
activities designed to help them learn about and/or express their
thoughts and feelings about mental illness and stigma. Activities can
include viewing or creating artwork, watching performances or presen-
tations, creating videos, storytelling and other forms of self-expres-
sion and group-learning. While each hosted event is different, they all
provide consistent messaging aimed at educating the public on mental
illness, the stigma surrounding mental illness and the mental health
resources available in their communities. The events also seek to
educate the public about the abilities and experiences of those living
with a behavioral health issue and to instill self-confidence and hope in
people living with mental illness and their family members.




During FY 2018-19, community-based organizations hosted the following events:

Provider Event Name and Description Tafget #
Audience Reached

De Sabios y Locos (De Locos): Latino families who
Casa dela A play performed in Spanish with the goal of reducing stigma surrounding mental illness within Latino com- exhibit limited En- 575
Familia munities and to increase knowledge and access to mental health resources and services (6 performances in glish proficiency

May-June 2019 in Santa Ana and Anaheim).

Peace of Mind: Middle Eastern,
Access A conference and family wellness event where mental health professionals and religious leaders who are South Asian, and 361
California trusted members of the community engaged residents in dialogue about a variety of mental health topics, Muslim American

provided resources and encouraged members to seek mental health services (April 14, 2019 in Santa Ana). communities

La Vida a Todo Color (Life in Full Color):

Art workshop series that used artistic expression to educate participants on a variety of mental health topics,

provide resources and encourage participants and family members to seek help (9 in Santa Ana, 1 in San

Clemente from December 2018 through May 2019).

Our Forest of Hope:

A one-time art showcase event by young children that focuses on children who have experienced various
Latino types of trauma and are on their journey of healing June 2019, Santa Ana). Latino families,
Health In Our Words: family friendly and 1,744
Access A one-time event to engage youth and young adults between ages 12-18 by showcasing their voices and men- | open to the public

tal health experiences through a variety of media and provide a safe space to encourage open conversations

about mental health (June 2019, Santa Ana).

Breaking the Silence:

Events that highlight child abuse in the Latino community and “break the silence” around the topics of mental

illness and the subsequent emotional and psychological impact of child abuse (2 events in April-May 2019 in

Santa Ana, Anaheim).
LGBT Center | LGBTQ Youth Convening:

: . . . LGBTQ youth and

Orange Presentations, spoken narratives and educational workshops to create safe and supportive schools and com- young adults 180
County munity spaces for LGBTQ youth (April 2019, Spurgeon Intermediate School in Santa Ana).

Drawing out Stigma Workshops:

A 7-part series of videotaped workshops that engaged participants in discussions about mental health and
Multi-Ethnic stigma. The resulting 3-5 minute ethnic community-specific videos were screened at various community loca-

. tions throughout OC (March - April 2019 at the seven MECCA provider sites).
Collaborative . ) . Middle Eastern,
of Multi-Ethnic Mental Health Arts Festival: South Asian. and
. A Multi-Ethnic Mental Health film and art festival to commemorate Mental Health Awareness Month (May . C 5,473

Community 2019 at the Bowers Museum in Santa Ana). Muslim Amerlcan
Agencies . . communities

Community Receptions:
(MECCA) Each MECCA agency hosted an opening reception to showcase a video screening presentation followed by a

meaningful dialogue about mental health perspectives of their ethnic community to further break stigma of

mental illness (May - June 2019 at the seven MECCA provider sites).

Note: All providers were contracted to host the event(s) under a provider-specific Agreement titled “Mental Health Community Educational Event Services”




In FYs 2020-21 through 2022-23, the program intends to host events
similar to what was offered in FY 2018-19, as well as adding a social
media campaign in South County, a 2.5 K “Fun Run” and Resource Fair,
community reading and writing events, and additional events targeting
older adults.

Strategies to Promote Recovery/Resilience

The program encourages participants and their family members to
attend and participate in stigma reduction activities in their commu-
nity. Recovery is promoted by tapping into participants’ creative energy,
encouraging their self-expression to reduce feelings of self-stigma,
shame and isolation, and building connections with the larger commu-
nity through interactive events open to the general community

Strategies to Reduce Stigma and Discrimination

The program hosts events that are available to all Orange County resi-
dents and are sensitive and responsive to participants’ backgrounds.
Care is taken to host events in communities of underserved popula-
tions where stigma is particularly prevalent. The art displays attempt
to educate the surrounding community and dispel misperceptions
associated with mental iliness. This strategy is employed because art
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is capable of transcending socioeconomic status, ethnicity, culture,
language, mental illness and other such factors that are sometimes

a source of discrimination. When art is appreciated, it can open the
door to acceptance. Creating and sharing artwork also builds self-es-
teem and encourages people living with mental iliness to define them-
selves by their abilities rather than their disabilities.

Strategies to Increase Access to Services:
Timely Access for Underserved Populations and

Linkage to Treatment

The program is designed to be inclusive of those living with mental
health challenges, as well as those who have loved ones living with
mental health challenges. Community partners who specialize in
working with underserved cultural populations are involved to improve
community members’ access to the events. By having trusted cultural
ambassadors host the activities, the program provides an opportunity
for these partner agencies to interact with residents living with mental
health challenges, thereby encouraging them to seek the agency’s
services in the future.




Outcomes

HCA has been working on identifying tools and strategies for measuring stigma reduction, which can be
challenging, particularly at large-scale events and performances. One provider (MECCA) asked event partic-
ipants to complete a survey on their beliefs and attitudes about mental health, and a snapshot of the
results are included below:

B Drawing Out Stigma - Youth Participatory Video Workshops: % “agreed” or “completely agreed” with
the following statements (n=12)

“learned something new about mental health”
“stated that “viewing the event positively changed [their] perspective about individuals who
have a mental illness”
“learned ways to prevent discrimination against people with mental health conditions”
“learned where to find more services or programs on mental health”
“disagreed or completely disagreed that a “person with a mental health condition is dangerous”

H Drawing Out Stigma: Adult Participatory Video Workshops (n=111)
“learned something new about mental health”
“stated that “viewing the event positively changed [their] perspective about individuals who
have a mental illness”
“learned ways to prevent discrimination against people with mental health conditions”
“learned where to find more services or programs on mental health”
“disagreed or completely disagreed that a “person with a mental health condition is dangerous”

B Community Educational Screenings (n=517)
“learned something new about mental health”
“stated that “viewing the event positively changed [their] perspective about individuals who
have a mental illness”
“learned ways to prevent discrimination against people with mental health conditions”
“learned where to find more services or programs on mental health”
“disagreed or completely disagreed that a “person with a mental health condition is dangerous”

B Multi-Ethnic Mental Health Arts and Festival (n=383)
“learned something new about mental health”
“stated that “viewing the event positively changed [their] perspective about individuals who
have a mental illness”
“learned ways to prevent discrimination against people with mental health conditions”
“learned where to find more services or programs on mental health”
“disagreed or completely disagreed that a “person with a mental health condition is dangerous”

Taken together, the results suggest that these events were particularly effective in promoting positive
messages about mental health and people living with mental health conditions among youth and adult




participants. Given the nature of the events, it is
not surprising that the educational screenings and
art event/festival were more effective in informing
participants about available services compared to
the participatory videos.

Challenges, Barriers and Solutions

in Progress

The challenges encountered by the program in
FY 2018-19 were primarily related to planning
and coordination. While providers have wonder-
fully creative ideas, they may not always be aware
of the complex logistical aspects of coordinating
large-scale community events, including marketing,
recruiting and/or engaging participants. To assist
with these challenges, HCA staff provides technical
assistance to the providers during the early stages
of the project.

Community Impact

The program has provided services to nearly
30,000 individuals since its inception in FY 2012-
13. Feedback from participants and attendees
indicates that the arts remain one of the greatest
assets in empowering and educating the commu-
nity while raising awareness and understanding of
mental health issues.
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OUTREACH FOR INCREASING RECOGNITION OF EARLY SIGNS

OF MENTAL ILLNESS (PEI)

FY 2020-21 to FY 2022-23 Program Budget

Projected Unduplicated # to be Served

Actual FY 2019-20 Budget $6,810,711 FY 2019-20 19,297
Proposed FY 2020-21 Budget $9,336,945 FY 2020-21 38,483
Proposed FY 2021-22 Budget $11,336,945 FY 2021-22 39,081
Proposed FY 2022-23 Budget $6,278,245 FY 2022-23 16,100

Language Capacity of Outreach Providers

v Spanish v' | Arabic v' | Khmer
v Vietnamese v Farsi Other:
v Korean v Mandarin Language Line as Needed

Target Population and Program Characteristics

The Outreach for Increasing Recognition of Early Signs of Mental
lliness program is intended to reach “potential responders,” i.e.,
community members who are working with or likely to encounter
individuals who are experiencing, or at elevated risk of experiencing,
a mental health challenge. At risk individuals can include, but is not
limited to, PEI Priority Populations such as unserved and underserved
racial/ethnic communities; immigrants and refugees; children and
youth who are at risk of school failure and/or juvenile justice involve-
ment; foster youth and non-minor dependents; individuals who have
been exposed to trauma or are experiencing the onset of serious
mental iliness; the LGBTQ community; and those experiencing home-
lessness. This program is new to the Three-Year Plan and is a consol-
idation of six existing PEI programs designed to provide the same
outreach and training activities by different providers each special-
ized in working with different communities/groups:
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Behavioral Health Community Training & Technical Assistance
Early Childhood Mental Health Consultation Services

K-12 School-Based Mental Health Services Expansion
Services for TAY and Young Adults

Mental Health & Well-Being Promotion for Diverse
Communities

6. Statewide Projects

ok wbdpE

Potential responders reached through this program include officers of
the Courts, Probation or law enforcement; first responders; religious
leaders; school personnel and students at public, charter and non-tra-
ditional schools; family members; and other community members who
are working with or likely to encounter individuals in the PEI priority
populations described above. This program aims to provide potential
responders with information on how to 1) identify early warning signs




of mental illness and suicide risk, 2) communicate with and effectively
engage individuals who are struggling with mental health conditions,
3) reduce stigma and 4) better assist individuals in accessing needed
behavioral health resources.

In addition to reaching potential responders, the program conducts
mental health awareness outreach to individuals of all ages who have
had life experiences that place them at risk of developing behavioral
health conditions but remain hard to reach in traditional ways because
of cultural, linguistic or economic barriers.

Services

The program aims to better inform and/or prepare a wide range of
potential responders on how to identify behavioral health conditions in
all age groups as early in their onset as practicable, how to assist indi-
viduals exposed to trauma and/or living with behavioral health condi-
tions and their families effectively, and how to increase knowledge
regarding accessing behavioral health services. The five strategies
used to accomplish these goals include 1) training, 2) educational/
material development, 3) community events/networking/activation
efforts, 4) media campaigns, and 5) door-to-door/street outreach, and
are described below.

for potential responders can include one or more of the following
methods/ strategies/approaches:

O Identifying and Responding to Early Signs of Mental lliness/
Suicide Prevention/Outreach to Unserved and Underserved
Cultural Communities

i.e., Each Mind Matters, Sana Mente, and Ending the
Silence mental health awareness materials on topics
such as mental health wellness, stigma reduction, how
to have conversations about mental health, identifying
early signs of mental health risk, recognizing stressors
and coping strategies, advocating for self, navigating the
behavioral health system; social-emotional skills develop-
ment, screening and assessing for challenging behaviors
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87% of those who completed the Kognito training report
that they are better prepared to identify, approach and refer
students exhibiting signs of psychological distress.

66% of California Community College faculty who completed
Kognito training report an increase in the number of conversa-
tions they had with other faculty and staff about students they
were concerned about.

in young children; evidence-based or -supported curricula
such as Psychological First Aid, Mental Health First Aid,
Crisis Intervention Training (CIT), CIT for Law Enforcement,
Kognito online mental health and suicide prevention train-
ings, Means Restrictions, Know the Signs; Strategies to
Collaborate with Native Communities, etc.

O Trauma-Informed Care
i.e., Critical Incident Stress Management training (please
see Crisis Services section for critical incident support
responses), Disaster Preparedness for Disaster Service
Workers, Vicarious Trauma: Impact and Skills to Help You
Cope, Adverse Childhood Experiences, etc.

O Other related topics

Identifying and Responding to
Early Signs of Mental lliness/ 14 16 23

Suicide Prevention/Outreach | Trainings," | Trainings,® | Trainings,®
to Unserved and Underserved 1,264 929 3,820
Cultural Communities attendees | attendees | attendees

(see endnotes for specific trainings
provided by FY)




thatare culturally responsive
and available in print, podcasts or online for potential responders
and members of the PEI Priority Populations can address one or
more of the following topics:

O Identifying and Responding to Early Signs of Mental lliness,
Suicide Prevention, Outreach to Unserved and Underserved
Cultural Communities

i.e., “OC Links Talking Cards: How to Initiate a Conversation
About Mental Health,” CalMHSA/Statewide Projects
Toolkits and Tipsheets on Stigma Reduction, Mental Health
Awareness and Suicide Prevention, “Mental Health Support
Guide” in English, Spanish, Korean and Vietnamese, “Be
True and Be You Mental Health Guide” for LGBTQ+ youth,
“Aging and LGBT Mental Health Support Guide,” Latinx
LGBTQ + Immigrant Youth Provider Fact Sheet, etc.

O Trauma-Informed Care
O Other related topics

In addition, resource navigation for materials will be facilitated through
an online resource/website so that information can be accessed by
potential responders even after training or consultation has been
completed.

for poten-
tial responders and members of a PEI Priority Population can include
one or more of the following methods/strategies/approaches:

Events:

O Art Exhibits showcasing artwork created by program partic-
ipants that promote mental health awareness, suicide
prevention, stigma reduction, etc.

i.e., Send the Silence Packing suicide prevention exhibit,
local arts and photographic displays, etc.

O Performances
i.e., professional theatre performances that highlight
different mental health topics and followed by panel discus-
sions that are facilitated by mental health professionals
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O Creative Self-Expression

i.e., “Directing Change,” a statewide video competition
where students create public service announcements
focused on educating the broader community on stigma
and suicide prevention (see table for information about
Orange County student participation); “Life Stories,”
a 10-12 week evidence-based program designed for
self-expression through the creation of original dramatic
works where participants use their own life experiences
as inspiration to others; etc.

O Conferences and Forums
i.e., Youth Convening, to empower LGBTIQ youth, confer-
ences targeting TEDx, TEDx Salon, Story-Telling events,
Pop-up talk, etc.

O Resource Fairs

O Other related events, such as wellness fairs, Teen Toolbox
(events for teens and parents)

Community Networking:

O Informational and Networking Forums for schools, school
districts, colleges and universities, providers and other
community organizations to learn from each other about
evidence-based, practice-based and community-defined
best practices, etc.

O Other related events

Community Activation:
O On-Campus Clubs and promotion of Student-led Activities
around mental health
i.e., Active Minds, NAMI on Campus, Lesbian Gay Bisexual
Transgender Intersex Questioning (LGBTIQ) clubs, Friday
Night Live, Peer Assistance Leadership groups, Associated
Student Body, etc.

O Community Collaborations and/or coalitions or partnerships
aimed at expanding behavioral health knowledge and awareness

O Other related events




B Media Campaigns (i.e., culturally respon-
sive/tailored print, radio, television,
internet, social, etc.):

o

o

Each Mind Matters public service
announcements (PSAs)

Sana Mente PSA “Cuidate” (i.e., “Take
Care”), targeting the Spanish-speaking
community between the ages 25-29
Know the Signs suicide prevention
Stigma Free OC launched October
2019

“My True Colors” Media Campaign for
stigma reduction using participant
created art display on public transit
and bus shelters to combat negative
stereotypes.

B Door-to-Door/Street/Event-Based
Outreach

o
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Door-to-door and/or street outreach
conducted by provider staff, who are
often trusted members of the commu-
nity. Staff canvas neighborhoods to
raise awareness, educate the commu-
nity about mental health topics and
provide them information about avail-
able services and resources. This is
achieved by building rapport and trust
with the community, especially with
those who may be unaware of available
resources and how to access them.
Other outreach strategies include
making presentations and providing
information via resource tabling at
small- or large-scale community events
such as health fairs, conferences,
church events, 5k races, etc.

Each Mind Matters

Mental Health Awareness Promotion FY 2016-17 FY 2017-18 FY 2018-19

Activity

Green Ribbons & Wristbands

FY 2018-19

Directing Change nghllghts

View winning films from Orange County:

B 1,063 submissions statewide

B 84 Orange County submissions, with 210 Orange County youth
participants

B Regional Competition Winners:
O 3 Orange County films in the “Mental Health Matters” category
O 3 Orange County films in the “Suicide Prevention” category

Honorable mentions
O 3 Orange County films in the “Through the Lens of Culture” category
O 10 “Mental Health Matters” category
O 9 “Suicide Prevention” category
O 1 “Sana Mente” Category
O 2 “Animated Shorts” category

FY 2017-18

B 742 submissions statewide
B 134 Orange County submissions, with 342 Orange County youth
participants
B Regional Competition Winners:
O 3 Orange County films in the “Mental Health Matters” category
O 3 Orange County films in the “Suicide Prevention” category
O 1 Orange County film in the “Through the Lens of Culture” category

FY 2016-17

B 456 submissions statewide

B 46 Orange County submissions

B Regional Competition Winners:
O 3 Orange County films in the “Mental Health Matters” category
O 2 Orange County films in the “Suicide Prevention” category

97% of students who participated in Directing Change pledged to support a friend

with a mental health challenge

from: RAND Social Marketing of Mental Health Treatment: CA’s Mental lliness Stigma Reduction Campaign (2019)



https://www.directingchangeca.org/films-by-county/#Orange

These outreach strategies and
methods are provided at locations convenient
for the different potential responders and
can include early childcare facilities (licensed
and licensed exempt, family and faith-based
childcare programs, non-state/non-federally
funded programs); K-12, college and univer-
sity campuses and District Offices; faith institu-
tions; Juvenile Hall, Orange County Courts, law
enforcement/police departments, hospitals,
first responder stations/locations; commu-
nity-based organizations; Social Services
Agency; shelters, Family Resource Centers,
parks, older adult community centers, well-
ness centers, residential treatment facilities
and recovery homes; Mexican Consulate
Office; the HCA Behavioral Health training
facility; and other community locations conve-
nient for target population to be trained.

Informational resources, educational materials,
and promotional and behavioral health-related
advertising campaigns can also be provided at
community events (e.g., NAMI walk, events at
County parks, health fairs, community festivals,
sporting events, etc.) and/or in public locations
(e.g., sporting venues, bus stops, billboards,
etc.) where potential responders and members
of PEI priority populations may frequent, as well
as through door-to-door outreach.

When working to provide outreach directly to
unserved and underserved target populations,
program staff work with partner agencies such
as LGBTIQ alliances, social services agen-
cies and cultural ambassadors from trusted
community-based organizations.
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Strategies to Promote Recovery/Resilience

The program uses different strategies to promote recovery and resilience. For providers,
the program offers trainings in critical incident stress management. For parents and family
members, the program offers peer support and skill-building. For consumers, resilience is
fostered by building on protective factors, addressing risk factors and providing peer support.

Strategies to Increase Access to Services: Timely Access for

Underserved Populations and Linkage to Treatment

When appropriate, staff provides referrals to treatment and/or support services for individuals
of any age who need additional services and/or supports. Referrals are determined based
on the individual’'s needs, with greater levels of support provided to those who face greater
challenges and barriers to accessing care. In addition, the program leverages opportunities
through CalMHSA Statewide Projects, such as competitive mini-grants awarded to local agen-
cies, so that they may create tailored outreach materials and social marketing campaigns
designed to improve timely access of their services.

Strategies to Reduce Stigma and Discrimination

Reducing stigma and discrimination related to mental iliness is central to the outreach mate-
rials, events and training. Providers employ bilingual staff to meet the program’s multicultural
and language needs and materials are designed to be culturally and linguistically respon-
sive and tailored to reach Orange County residents of all ages from diverse backgrounds and
cultures. Providers also adopt a collaborative approach across agencies and systems of care
and utilize evidence-based best practices that are culturally and linguistically responsive.

Challenges, Barriers and Solutions in Progress

To mitigate the impact of limited resources and reach a larger geographic area, the program
successfully collaborated with community partners to build a network that expanded the
program’s reach in Orange County.

Community Impact

The consolidated program continues its mission of increasing awareness of mental health,
early signs of mental health challenges, and available resources; providing support in times
of crisis; and creating educational opportunities for students, staff, parents and other Orange
County residents. Through a network of providers, the program is able to provide effective
outreach and training to diverse communities throughout the county. In addition, several new
activities (i.e., resource fairs, networking events, etc.) have been added to or expanded in the
Three-Year Plan in response to community requests.




Yo Al RESPONDER
PO Respond Teachers, | Staff Working | Law Enforce. First _ Hospital, L . Other
saged School Staff, | w/AtRisk, (il R§SP°“de’j_<'-e-f Medical, T_Z'ﬁ::‘: St:'(gﬁ:;s/ MFeanr1an2/rs Community
Administrators | Unserved probation, etc.) e paerf:;e > | Nursing Staff Members
Childcare Facilities ¢ X X X
School and College Campuses,
District Offices +'3 456 X X X X
Faith Institutions * %¢ X X X X X
Criminal Justice Settings ++ ¢
(i.e., Juvenile Hall, Courts, Sheriff/ X X
Probation/Police, etc.)
First Responder Locations * ¢ X X
(i.e., Fire Departments, etc.)
Hospitals/Medical Offices * ¢ X X
Residential Treatment X
Facilities, Recovery Homes * ¢
Community-Based
Organizations + 456 X X X X
Social Services Agency Sites *© X
Shelters +4 ¢ X X X
Family Resource Centers &4 5¢ X X X
Older Adult Community X X
Centers 156
Wellness Centers ¥4 56 X X X
Mexican Consulate +'# 58 X
Parks, Fairgrounds, Public
Events - #56
HCA Behavioral Health Training
G446 X X X X X X X X X
Facility »#
Other Locations * ¢

1 Behavioral Health Community Training & Technical Assistance
2 Early Childhood Mental Health Consultation Services
3 K-12 School-Based Mental Health Services Expansion

4 Services for TAY and Young Adults
5 Mental Health & Well-Being Promotion for Diverse Communities
6 Statewide Projects
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FY 2016-17 Trainings: Working with Sign Language Interpreters, Working Effectively with BH Sign Language Interpreters, Communicating
Effectively with Deaf & Hard of Hearing, Cultural Competency Training (Online), Cultural Sensitive Supervision, Ancestral Wisdom Teachings
and Applications in Working with Latinos, Spirituality and Religion, Understanding Client Culture and Journeys, Spiritual Resilience - Healing
& the Brain, Clinical Considerations when Working with Members of the Baha'i Faith, Faithful Felons, Mental Health Interpreter Training,
Spirituality Beliefs and Hope, and Military Culture.

FY 2017-18 Trainings: Working with Sign Language Interpreters, Working Effectively with BH Sign Language Interpreters, Cultural Competency
Training (Online), Bio-Spiritual Focusing - Listening to the Wisdom of the Body, Caring for Gender Nonconforming and Transgender Youth,
Clinical Considerations when Working with Patients and Families of the Sikh Faith, Mindful Listening, Role of Forgiveness in Psychotherapy,
Spirituality in Therapy - A Developmental Model, Veteran Conference, Treating Trauma and Substance Use - A Mindfulness-Based Multi-
Modal Approach, Recovery - The Promise of Hope, and Meeting of the Minds.

FY 2018-19 Trainings: Working with Sign Language Interpreters, Working Effectively with BH Sign Language Interpreters, Communicating
Effectively with Deaf & Hard of Hearing People, Cultural Competency Training (Online), Bio-Spiritual Focusing Training - Companioning
Others on the Journey toward Healing and Wholeness, Addiction Treatment Services with Los Angeles Jail System - From Concept to
Implementation, Meeting of the Minds, OC Asian and Pacific Islander Mental Health Summit, Marijuana and Psychopharmacology, Recovery
Based Treatment Planning, Recovery - The Promise of Hope, Crisis In Faith, Liberating Latina/o, Project Kinship (Medication & Spirituality,
Substance Use & Spirituality), Spirituality Conference, Spirituality Training (Moral/Spiritual Injury), and Veteran’s Conference.
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PREVENTION PROGRAMS

Similar to preventative care in the medical system which seeks to pre-
vent disease, prevention programs in the behavioral health system
strive to prevent the development of serious emotional or behavior-
al disorders or mental illness in at-risk individuals. These programs
achieve this through large-scale, population-based efforts designed to
reduce risk factors or stressors, build protective factors and skills, and/
or increase resilience. Prior to the MHSA, preventative mental health
services were not widely available due to financial barriers or the fo-
cus of community mental health systems on treating existing mental

health problems. Now, through the MHSA, efforts can be specifical-
ly devoted to promoting mental health and well-being, increasing
awareness of available mental health services and resources, and
decreasing stigma. There are two service areas in this category, each
with a slightly different focus, but all programs are school-based/
student-focused.

B Mental Health and Well-being Promotion

B Violence and Bullying Prevention

MENTAL HEALTH AND WELL-BEING PROMOTION PROGRAMS

Programs in this area are designed to promote healthy coping behav-
iors and skill-building in children and/or their parents in order to reduce
the risk of a child developing a serious mental health condition. HCA

currently funds three programs, two of which are school-based, and
one of which focuses on helping support young children who may be at
increased risk of struggling in school.
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School Readiness (PEI)

Program Serves Symptom Severity ‘ Location of Services ‘ Population Characteristics
At-Risk Mild-Moderate Field Community Based Other/ 1st Responders Parents Families Students

The program provides services in English, Spanish, Vietnamese, Korean.

FY 2020-21 to FY 2022-23 Program Budget * Projected Unduplicated # to be Served
Actual FY 2019-20 Budget $1,600,000 FY 2019-20 3,600
Proposed FY 2020-21 Budget $1,600,000 FY 2020-21 3,600
Proposed FY 2021-22 Budget $1,600,000 FY 2021-22 3,600
Proposed FY 2022-23 Budget $1,600,000 FY 2022-23 3,600

*5-year, temporary budget augmentation began in FY 2018-19 and concludes in FY 2022-23

Proportion to be Served by Demographic Characteristic

Age Group % % Gender % Race/Ethnicity %
0-15 100 Female 54 African American/Black 2
16- 25 Male 45 American Indian/Alaskan Native 1
26 -6 Transgender Asian/Pacific Islander 9
65 + Genderqueer Caucasian/White 17
Questioning/Unsure Latino/Hispanic 71
Other 1 Middle Eastern/North African
Other

Language Capacity of Direct Service Providers

v Spanish v Arabic Khmer
v Viethamese v Farsi Other:
v Korean v Mandarin Language Line as Needed
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Target Population and Program Characteristics

School Readiness serves families with children from birth to age 8
who are exhibiting behavioral problems and emotional distress which
places them at increased risk of developing mental illness and failing
in school. These families often face issues related to crowded living
conditions, neighborhoods affected by gangs and drugs, a history
of violence in the family, and history of separation from loved ones.
Many of the families served are also monolingual (i.e., Spanish,
Viethamese).

Services

The program, which was expanded during FY 2018-19 provides preven-
tion services aimed at reducing risk factors for emotional disturbance
in young children, promoting school readiness and preparing them for
academic success. Services for children and their families include
developmental screening, child and family needs assessments, parent
education/training and coaching using Triple P Positive Parenting
Program techniques, case management, and referral and linkage to
community resources. The program also goes out into the commu-
nity to train parents/caregivers, family members, day care staff, early
education staff and other professionals working with the target popu-
lation on how to recognize the early signs of emotional disturbance
and behavioral conditions and to be aware of available resources.

Outcomes

To measure the extent to which the program promotes the protec-
tive factor of parenting self-efficacy, parents completed the Parenting
Children and Adolescents Scale-Self-Efficacy (PARCA-SE) at baseline
and follow-up to assess for changes in overall parenting self-efficacy,
support of good behavior, limit setting, and proactive parenting. The
PARCA-SE is culturally sensitive, as it has been validated for use among
diverse racial and ethnic groups (i.e., White, Hispanic, Black, Native
American, Asian, Native Hawaiian, Biracial or Other), and is available
in multiple threshold languages.

Across all three fiscal years, parents reported medium to large
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improvements in overall self-efficacy, support of good behavior,
limit setting and proactive parenting, with positive impact tending
to be somewhat stronger in FY 2017-18 compared to the other two
fiscal years.

School Readiness
Numbers Served

Children

FY 2016-17 | FY 2017-18 | FY 2018-19

746
1,152

863
1,035

873
1,139

Parents/Guardians

Impact on Parent Self-Efficacy
School Readiness (Parents of At-Risk Young Children)

FY 2018-19 0.59
. Baseline: 5.8 Follow-up: 6.3
Supporting
Good FY 2017-18 0.80
BehaVlOl’ Baseline: 6.0 Follow-up: 6.6
FY 2016-17 0.53
Baseline: 6.3 Follow-up: 6.5
0 Very Small 0.2 0.4 Medium 0.6 0.8 Large 1.0+
FY 2018-19 0.79
Baseline: 5.2 Follow-up: 6.0
Settlng FY 2017-18 111
Limits

Baseline: 5.2 Follow-up: 6.4

FY 2016-17

ol
ol
~

Baseline: 5.5 Follow-up: 6.1

0 Very Small 0.2 0.4 Medium 0.6 0.8 Large 1.0+
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FY 2018-19 0.68

Baseline: 5.2 Follow-up: 6.0

Proactive

Parenting [AESES 113

Baseline: 5.3 Follow-up: 6.5

FY 2016-17 0.68

Baseline: 5.6 Follow-up: 6.3

0 Very Small 0.2 0.4 Medium 0.6 0.8 Large 1.0+

FY 2018-19 0.86

Baseline: 5.4 Follow-up: 6.1
Overall

FY 2017-18 1.18
Score

Baseline: 5.5 Follow-up: 6.5

FY 2016-17

g
[}
©

Baseline: 5.8 Follow-up: 6.3

0 Very Small 0.2 0.4 Medium 0.6 0.8 Large 1.0+

Challenges, Barriers and Solutions in Progress

The Early DevelopmentiIndex (EDI)dataindicated thatthere were several
areas of high need that were not covered by existing services. Thus, in
FY 2018-19, services were expanded with an additional provider to
create a School Readiness collaborative to cover all of Orange County.
This new model requires that School Readiness providers work stra-
tegically to leverage their efforts and relationships in the community.

Attendance at the community trainings has been a challenge so
providers have been actively outreaching to promote this component.
The program is beginning to see an increase in attendance from these
efforts and the providers are establishing new community partnerships.

The program has provided services to thousands of participants
since its inception in April 2013. Staff regularly work with school and
Head Start personnel, physicians and nurses to connect families to
services. By helping prepare children to participate in a classroom
setting, the program works to decrease the potential for school failure,
which can be a risk factor for the development of mental iliness.
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Reference Notes

Supporting Good Behavior
FY 2018-19: Baseline M=5.8, SD=0.95; Follow-up M=6.3, SD=0.74;

1(417)=11.83, p<.001; Cohen’s d=0.59

Fy 2017-18: Baseline M=6.0, SD=0.95; Follow-up M=6.6, SD=0.53;
1(298)=12.65, p<.001; Cohen’s d=0.80

FY 2016-17: Baseline M=6.3, SD=0.68; Follow-up M=6.5, SD=0.56;
1(118)=5.66, p<.001; Cohen’s d=0.53

Setting Limits
FY 2018-19: Baseline M=5.2, SD=1.15; Follow-up M=6.0, SD=0.87;

1(417)=15.71, p<.001; Cohen’s d=0.79

FY 2017-18: Baseline M=5.2, SD=1.30; Follow-up M=6.4, SD=0.74;
1(298)=17.57, p<.001; Cohen’s d=1.11

FY 2016-17: Baseline M=5.5, SD=1.13; Follow-up M=6.1, SD=0.86;
1(118)=6.12, p<.001; Cohen’s d=0.57

Proactive Parenting
FY 2018-19: Baseline M=5.2, SD=1.22; Follow-up M=6.0, SD=1.00;

1(418)=13.68, p<.001; Cohen’s d=0.68

FY 2017-18: Baseline M=5.3, SD=1.30; Follow-up M=6.5, SD=0.71;
1(298)=17.65, p<.001; Cohen’s d=1.13

FY 2016-17: Baseline M=5.6, SD=1.15; Follow-up M=6.3, SD=0.88;
1(118)=17.65, p<.001; Cohen’s d=0.68

Overall Score
FY 2018-19: Baseline M=5.4, SD=0.96; Follow-up M=6.1, SD=0.75;
1(385)=16.46 p<.001; Cohen’s d=0.86

FY 2017-18: Baseline M=5.5, SD=1.07; Follow-up M=6.5, SD=0.61;
1(298)=18.49, p<.001; Cohen’s d=1.18

FY 2016-17: Baseline M=5.8, SD=0.89; Follow-up M=6.3, SD=0.71;
1(118)=7.34, p<.001; Cohen’s d=0.69




School-Based Stress Management (PEI)

Program Serves Symptom Severity ‘ Location of Services Population Characteristics

Other/ 1st Responders Students Families Parents Teachers

The program provides services in English.

FY 2020-21 to FY 2022-23 Program Budget * Projected Unduplicated # to be Served
Actual FY 2019-20 Budget $155,000 FY 2019-20 3,570
Proposed FY 2020-21 Budget $155,000 FY 2020-21 3,570
Proposed FY 2021-22 Budget $155,000 FY 2021-22 3,570
Proposed FY 2022-23 Budget $155,000 FY 2022-23 3,570

*5-year, temporary budget augmentation began in FY 2018-19 and concludes in FY 2022-23

Proportion to be Served by Demographic Characteristic

Age Group % % Gender % Race/Ethnicity %
0-15 76 Female 53 African American/Black 3
16-25 24 Male 46 American Indian/Alaskan Native 4
26-6 Transgender Asian/Pacific Islander 21
65 + Genderqueer Caucasian/White 21
Questioning/Unsure Latino/Hispanic 46
Other 1 Middle Eastern/North African
Other 5
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Target Population and Program Characteristics

School-Based Stress Management Services (SBSMS) provides
training to teachers (Kindergarten through 12th grade) as a way to
support students’ well-being, academic performance and socioemo-
tional growth. The program is open to Orange County teachers from
private, public and non-public schools. At a minimum, two teachers
per school site can receive training, and teachers are selected for
training based on their ability to meet the program’s attendance and
other implementation requirements. All trainings are provided in
English.

Services

This prevention program strives to reduce the risk of mental illness
resulting from unhealthy coping strategies among youth by building
protective factors. To achieve this, teachers attend trainings where
they learn a variety of resilience, stress management and self-aware-
ness strategies and how to incorporate them in their classrooms. Skills
taught include breathing, cognitive reframing and other relaxation
practices. Teachers are also taught to recognize the signs and symp-
toms of stress and its impact on the mind, body, learning and socio-
emotional development. The curriculum is promoted as a “tool-box”
from which teachers may select age-appropriate and culturally-sensi-
tive strategies.

The program also includes a component where a staff member
observes teachers implementing the various mindfulness techniques
in the classroom and follows-up with a debriefing session. This provides
teachers the ability to adjust their techniques based on the feedback
provided.

Outcomes

To assess the program’s effectiveness at enhancing the protective
factors of mindfulness, teachers completed the Mindful Attention
Awareness Scale at baseline and two follow-up points. Across all
three fiscal years, teachers reported medium to large gains in mindful
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attention awareness. Although student increases in self-awareness
are anecdotal, they nevertheless strongly suggest that students
employ the breathing and mindfulness skills taught by participating
teachers.

Stress Management
Services Numbers

FY 2016-17 |FY 2017-18 | FY 2018-19

Served

Teachers 64 77 75
Number of Students 3.033 4.094 4231
Reached

Districts/Schools 14/27 18/29 13/30

Impact on Mindful Attention Awareness
School-Based Stress Management

FY 2018-19 0.64

Baseline: 4.0 Follow-up: 4.5

Mindful

Attention ERAEIGREE 0.66

Awareness Follow-up: 4.2

FY 2016-17 0.85

Baseline: 3.3 Follow-up: 4.2

Baseline: 3.4

0 Very Small 0.2 0.4 Medium 0.6 0.8 Large 1.0+

Challenges, Barriers and Solutions in Progress

Due to the structure of the program, when teachers must withdraw from
the program at the last minute it is difficult to assign a new teacher to
the vacated position, since the teacher’s pre-test surveys are adminis-
tered two weeks prior to the first day of training. To address this issue,
the program overbooks teachers into each training cohort whenever
possible. Due to the tremendous success of the program, the demand




for the program has exceeded the
capacity of the program to accept
all the eligible teachers. This chal-
lenge is addressed by creating a
waitlist.

Community Impact

The program has already provided
services to more than 11,000
students and 200 teachers since
its recent inception in October
2016 and initial outcomes indi-
cate that the program is having a
positive effect in Orange County
classrooms.

Reference Notes
Mindful Attention Awareness

FY 2018-19: Baseline M=4.0,
SD=0.84; Follow-up
M=4.5, SD=0.65;
t(37)=3.86, p<.001;
Cohen’s d=0.64

FY 2017-18: Baseline M=3.4, SD=
0.8; Follow-up M= 4.2,
SD=0.7, t(76) =-5.77,
p<.001; Cohen’s
d=-0.66

FY 2016-17: Baseline M=3.3,
SD=0.8; Follow-up
M=4.2, SD=0.6;
1(64)=-6.74, p<.001;
Cohen’s d=-0.85
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School-Based Behavioral Health Intervention and Support (PEI)

Location of

Program Serves

Symptom Severity

At-Risk

Services

School

Population Characteristics

6 O @

Other/ 1st Responders

Parents Families Students

FY 2020-21 to FY 2022-23 Program Budget

Projected Unduplicated # to be Served

Actual FY 2019-20 Budget $3,408,589 FY 2019-20 40,500
Proposed FY 2020-21 Budget $3,408,589 FY 2020-21 40,500
Proposed FY 2021-22 Budget $3,408,589 FY 2021-22 26,680
Proposed FY 2022-23 Budget $1,808,589 FY 2022-23 26,680

Proportion to be Served by Demographic Characteristic

Age Group % % Gender % Race/Ethnicity %
0-15 90 Female 48 African American/Black 3
16-25 10 Male 50 American Indian/Alaskan Native 6
26-6 Transgender 1 Asian/Pacific Islander 12
65 + Genderqueer Caucasian/White 22
Questioning/Unsure Latino/Hispanic 53

Other 1 Middle Eastern/North African
Other 4

Language Capacity of Direct Service Providers

v Spanish Arabic Khmer
Viethamese Farsi Other:
Korean Mandarin Language Line as Needed
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Target Population and Program Characteristics

The School-Based Behavioral Health Interventions and Support
(SBBHIS) program provides a combination of prevention and early
intervention services designed to empower families, reduce risk
factors, build resilience and strengthen culturally appropriate coping
skills in at risk students and families. Services are provided in elemen-
tary, middle and high school classrooms and/or group settings in
school districts identified as having the highest rates of behavioral
issues based on the California Healthy Kids Survey (CHKS), Academic
Performance Index (APIl) scores and/or suspension and expulsion
data as reported by school districts.

Services

SBBHIS provides a three-tiered approach to guide program services
aimed at preventing and/or intervening early with behavioral health
conditions among at risk students and their families:

1. Classroom prevention is a classroom-based approach that utilizes
an evidence-based curriculum with learning modules focused on
key learning objectives such as self-concept, life-skills, positive
decision-making and respect.

2. Students exhibiting higher-level problem behaviors are provided
student-based interventions, which utilize smaller student groups

Three-Year Program and Expenditure Plan FYs 2020-2023
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focused on specific areas of concern such as bullying, anger
management, conflict resolution, drug prevention and/or
self-esteem.

3. Finally, students who display symptoms indicative of higher
level needs and require more intensive services than what is
provided in classrooms or small groups receive Tier Three, Family
Intervention. This tier provides early intervention family services
focused on building skills to improve family communication, rela-
tionships, bonding and connectedness.

Outcomes

Different measures of effectiveness were used in each tier due to
differences in services and level of student need. At each tier, the
respective measure was assessed at baseline and program exit,
and the change in scores was analyzed and reported according to
effect size, which reflects, in part, the extent to which a change is
meaningful for the students. It should be noted that while surveys
are completed at the start and end of Tier 1 and 2 activities, due to
the large volume of students completing the measures at one time,
combined with errors in filling in their identifying information, many
surveys are unable to be matched.




Tier_3:

SBBHIS Numbers Served | FY 2016-17 FY 2017-18 FY 2018-191
Total 26,924 26,358 36,319
Students 24,242 21,869 32,835
Parents/Guardians 1,590 3,500 2,218
(Family Members) (178) (228) (266)
School Staff 914 995 1,000
Districts/Schools 7/30 8/34 9/50
SBBHIS Numbers Served? FY 2016-17 FY 2017-18 FY 2018-19
Total Students Served in Tier 1 21,373 18,643 28,779
Baseline + 1 Follow-up PGH7 i ] 7.209°
Completed
Total Students Served in Tier 2 2,628 2,909 3,769
Baseline + 1 Follow-up PGH7 i ) 876
Completed
Total Students Served in Tier 3 241 317 328
Baseline + 1 Follow-up CADBI 54.39 66-67 37.46
Completed
Baseline + 1 Follow-up PGH7

- - 38
Completed

1 Theincrease in numbers served in FY 2018-19 occurred due to the addition of another service provider.

2 Due to technical challenges and issues related to measure sensitivity and validity, Tier 1 & Tier 2 data are not presented for FY 2016-17 or FY 2017-18.

3 The new service provider is working to update its data collection system so that measures completed in Tiers 1 and 2 can be separated by Tier. Thus, the numbers in
Tiers 1 and 2 only represent the activity of one service provider.
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Tier 1: To measure the extent to which the

program increased the protective factor
of well-being among Tier 1 participants,
the Pediatric Global Health-7 (PGH-7)
was administered in FY 2018-19. Self-
reported student ratings showed that
students maintained positive health
during the weeks they participated in
Tier 1 programming.

Tier 2: In FY 2018-19, the PGH-7 was used

to measure student global health in
Tier 2. In previous fiscal years, positive
self-concept was measured with a modi-
fied Self-Concept Scale. The PGH-7 was
adopted so that Tier 2 services were
evaluated using a psychometrically
validated tool. Self-reported student
ratings showed that students main-
tained positive health or self-concept
during the weeks they participated in
Tier 2 programming.

To assess the effectiveness in
reducing prolonged suffering among
Tier 3 participants, different types of
disruptive behaviors were rated by
the students’ parents on the Child
and Adolescent Disruptive Behavior
Inventory (CADBI) at baseline and
program exit, and the change in scores
over time is reported according to effect
size (FY 2018-19: 49, FY 2017-18: 66;
FY 2016-17: 32).




In FYs 2018-19 and 2017-18, parents reported that their chil-
dren showed moderate decreases in disruptive behavior toward
both adults and peers, as well as small to moderate decreases in
impulsive and hyperactive behaviors. As noted in the FY 2019-20
Annual Plan Update, HCA made changes in the program structure FY
2017-18 to increase Tier 3 participation. Not only has this reorgani-
zation resulted in many more families being served in Tier 3, it has
also ensured that students and families are placed in appropriate
tier of services based on their level of need, which is underscored by
the continued trend of decreased disruptive behaviors observed in
FYs 2017-18 and 2018-19 relative to FY 2016-17.

SBBHIS Tier 1
PROMIS Global Health
PROMIS
Global FY 2018-19 0.08
Health Baseline: 26.4 Follow-up: 26.2
0 Very Small 0.2 0.4 Medium 0.6 0.8 Large 1.0+
SBBHIS Tier 2
PROMIS Global Health
FY 2018-19 0.13
PROM'S Baseline: 22.4 Follow-up: 22.7
Global | Fy2017-18 | NV/A
Health Baseline: Follow-up:
FY 2016-17 N/A
Baseline: Follow-up:
0 Very Small 0.2 0.4 Medium 0.6 0.8 Large 1.0+
Student -_18 043
Positive -
Baseline: 64.1 Follow-up: 65.0

Self-Concept

(retired measure FY 2016-17 0.19
from previous FYs)
Baseline: 62.6 Follow-up: 64.2

0 Very Small 0.2 0.4 Medium 0.6 0.8 Large 1.0+
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Impact on
Disruptive
Behavior
Toward Adults

Impact on
Disruptive
Behavior
Toward Peers

Impact on
ADHD/
Hyperactive/
Impulsive

SBBHIS Tier 3

FY 2018-19 0.59

Baseline: 20.7 Follow-up: 16.2

FY 2017-18 0.61

Baseline: 20.7 Follow-up: 16.3

FY 2016-17 0.18

i

1.0+

1.0+

Baseline: 13.9 Follow-up: 13.2
0 Very Small 0.2 0.4 Medium 0.6 0.8 Large
FY 2018-19 0.54
Baseline: 20.8 Follow-up: 16.4
FY 2017-18 0.50
Baseline: 21.8 Follow-up: 17.4
FY 2016-17 J 0.37
Baseline: 15.2 Follow-up: 12.6
0 Very Small 0.2 0.4 Medium 0.6 0.8 Large
FY 2018-19 0.35
Baseline: 23.1 Follow-up: 19.0
FY 2017-18 0.45
Baseline: 24.7 Follow-up: 20.6
FY 2016-17 0.75
Baseline: 24.2 Follow-up: 15.1
0 Very Small 0.2 0.4 Medium 0.6 0.8 Large

1.0+




Challenges, Barriers and Solutions in
Progress

Implementing services within a school setting is a complex and multi-
faceted process that involves coordination and decision-making at
all levels of school administration. As a result, obtaining an official
Memorandum of Understanding (MOU) from each school district can
be a time consuming process and, consequently, access into schools
may be delayed. Other notable challenges faced when providing
services at schools include changes in class size and limited avail-
ability of classroom time. Strategies have been developed to stream-
line the process of recruiting and partnering with schools. Rapport
building and relationship strengthening with administrators have
been key to providing service delivery in a streamlined manner.

Community Impact

The program continues to build capacity in the community through
collaboration with community partners and school districts. PEI
conducted a community planning process in FY 2018-19 for time-lim-
ited unspent carryover funds and, as a result, one additional service
provider was added. The service expansion was made to include
services to 20 additional schools in Orange County with an emphasis
on South Orange County schools. As a result, the program will serve
60 schools. More than 130,000 students, 8,500 parents/caregivers
and 5,000 schools staff have participated since program inception.

Reference Notes
Tier 1: PROMIS Global Health

FY 2018-19: Baseline M=26.4, SD=4.68; Follow-up M=26.2, SD=4.75;
1(3,621)=4.91, p<.001; Cohen’s d=0.08

Tier 2: PROMIS Global Health

FY 2018-19: Baseline M=22.4, SD=3.26; Follow-up M=22.7, SD=3.67,
1(6,253)=10.02, p<.001; Cohen’s d=0.13

FY 2017-18: N/A
FY 2016-17: N/A
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Tier 2: Student Positive Self-Concept (retired measure from
previous FYs)

FY 2017-18: Baseline M=64.1, SD=9.1; Follow-up M= 65.0, SD=8.9,
1(506)=2.91, p<.01; Cohen’s d=0.13

FY 2016-17: Baseline M=62.6, SD=9.7; Follow-up M=64.2, SD=10.2;
1(543)=-4.44, p<.001; Cohen’s d=-0.19

Tier 3: Disruptive Behavior Toward Adults
FY 2018-19: Baseline M=20.7, SD=9.38; Follow-up M=16.2, SD=7.77;
1(38)=4.35, p<.001; Cohen’s d=0.59

FY 2017-18: Baseline M=20.7, SD=13.6; Follow-up M=16.3 SD=19.9;
1(66)=4.46, p<.001; Cohen’s d=0.61

FY 2016-17: Baseline M=13.9, SD=6.0; Follow-up M=13.2, SD=4.3;
1(28)=0.90, p=<.382; Cohen’s d=0.18

Tier 3: Disruptive Behavior Toward Peers
FY 2018-19: Baseline M=20.8, SD=11.09; Follow-up M=16.4, SD=8.67;

1(48)=3.65, p<.001; Cohen’s d=0.54

FY 2017-18: Baseline M=21.8, SD=14.8; Follow-up M=17.4, SD=12.3;
1(66)=3.96, p<.001; Cohen’s d=0.50

FY 2016-17: Baseline M=15.2, SD=9.3; Follow-up M=12.6, SD=6.3;
1(32)=1.90, p=.06; Cohen’s d=0.37

Tier 3: ADHD/Hyperactive/Impulsive
FY 2018-19: Baseline M=23.1, SD=13.47; Follow-up M=19.0, SD=11.91,;

1(46)=2.39, p<.021; Cohen’s d=0.35

FY 2017-18: Baseline M=24.7, SD=15.0; Follow-up M= 20.6, SD=12.7;
1(65)=3.53, p<.001; Cohen’s d=0.45

FY 2016-17: Baseline M=24.2, SD=16.5; Follow-up M=15.1, SD=10.6;
1(22) =3.30, p<.01; Cohen’s d=0.75




VIOLENCE AND BULLYING PREVENTION PROGRAMS

Programs in this area are designed to reduce risk factors of violence exposure, including bullying, that may place children at an increased risk
of developing a serious mental health condition. HCA currently funds two programs with this focus, both of which are school-based.

Violence Prevention Education (PEI)

Symptom Location of
Severity Services

Population Characteristics

ﬁ

Parents

Program Serves

&

Other/ 1st Responders

Families Students

Trauma-Exposed Clients

At-Risk School

FY 2020-21 to FY 2022-23 Program Budget * Projected Unduplicated # to be Served
Actual FY 2019-20 Budget $1,352,651 FY 2019-20 29,879
Proposed FY 2020-21 Budget $1,352,651 FY 2020-21 29,879
Proposed FY 2021-22 Budget $1,352,651 FY 2021-22 29,879
Proposed FY 2022-23 Budget $1,352,651 FY 2022-23 29,879

* b-year, temporary budget augmentation began in FY 2018-19 and concludes in FY 2022-23

Proportion to be Served by Demographic Characteristic

Age Group % % Gender % Race/Ethnicity %
0-15 75 Female 52 African American/Black 3
16-25 25 Male 43 American Indian/Alaskan Native 4
26-6 Transgender Asian/Pacific Islander 21
65 + Genderqueer Caucasian/White 15
Questioning/Unsure Latino/Hispanic 46
Other 5 Middle Eastern/North African
Other 11
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Language Capacity of Direct Service Providers

v Spanish Arabic Khmer
v Vietnamese v Farsi Other:
v Korean Mandarin Language Line as Needed

Target Population and Program Characteristics ™ Bullying: Educates students, staff, administrators and parents

The Violence Prevention Education (VPE) program aims to reduce
violence and/or its impact in schools, local neighborhoods and/or
families. The target audience for the program includes students,
parents and school staff at participating elementary, middle and high
schools throughout Orange County, as well as other community sites
such as domestic violence shelters

VPE Numbers Served FY 2016-17 | FY 2017-18 | FY 2018-19

Students 36,583 44,633 33,399
Parents 10,7283 3,585 3,800
Teachers/School Staff 1,371 1,124 2,253

Services/Impact

The program has five different tracks designed to promote violence
prevention. In FY 2017-18 VPE underwent significant change by
adding new components (i.e., Boys and Girls Restorative Practices,
Threat Assessment Simulation), and tailoring the Anti-Bullying
assembly content to different grade levels. Each track uses an
evidence-based or practice-based evidence standard geared toward
its specific focus, and fidelity to the Evidence-Based Practice (EBP)
model is maintained by providing staff with periodic refresher train-
ings to ensure appropriate implementation.

on bullying and cyber-bullying prevention using two methods: (1)
anti-bullying presentations conducted at school assemblies in
an effort to impact the overall school climate by reducing and/
or preventing bullying; and (2) a classroom-based curriculum
focused on combating cyber-bullying. In FY 2018-19, the majority
of respondents agreed or strongly agreed that they knew or
learned about bullying and felt empowered to stand up to bullying
behavior after having attended a student assembly.

Restorative Practices: Offers a trauma-informed, research-
based training for teachers to promote resilience in youth, partic-
ularly those who have been exposed to violence and varying
degrees of trauma. Teachers utilize “circle practices” in the
classroom to promote healthy relationships and help create
calmer, more focused classrooms. The “circle practice” encour-
ages students to strengthen relationships with their peers and
teachers, thus, creating a safe and supportive environment for
effective communication, expression of emotion, and exploration
and acceptance of differences. Teachers who use these methods
often find that the overall portion of time dedicated to managing
behavior is reduced, thus freeing up more time for instruction. In
FY 2018-19, the majority of students agreed or strongly agreed
that they had engaged in healthy habits or accepted others,
although fewer girls endorsed having a positive body image or
engaging in a meaningful activity.

3 FY 2016-17 was an unusual year, in that there were multiple crisis events in the community that increased the demand for Crisis Response Network services.
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Safe From The Start: Educates parents on scientific research
demonstrating how exposure to violence, whether through direct
physical contact or as a witness, can impact children’s neurolog-
ical development which may, in turn, compromise their cognitive,
social and emotional development. Presentations are provided
to parents at campus during and after school hours, as well as
at shelters. The overwhelming majority of participants reported
feeling confident in their ability to better manage emotions and
use positive parenting strategies following the training.

Threat Assessment: Provides training to school administrators,
teachers, mental health counselors, school resource officers and
other school staff to assess threats and respond appropriately,
and survey results indicate that those who received the simula-
tion drills (see below) felt more confident in their ability to assess
and respond to potential threats. The program consists of three
components:

O Proactive Threat Assessment Training, a full-day training
covering the definition of threat, threat types and levels, how
to screen and assess threats, behavioral indicators to look
for, a response protocol, addressing stigma and mental health
resources;

O Threat Assessment Simulation Drills, covering situational
awareness to increase confidence and a sense of empower-
ment during an emergency, which includes classroom and
front office lockdown steps and procedures, and a post-drill
debrief to reflect on shared experience, distress reactions, and
the importance of self-care;

O Community Forums, facilitates discussion around the impor-
tance of violence prevention and early intervention, shares
best practices for school safety, and supports families and
community members in identifying ways they can participate
in violence prevention efforts, as well as how to support chil-
dren in times of crisis, and access mental health services and
resources.

Three-Year Program and Expenditure Plan FYs 2020-2023

Crisis Response Network: A network of crisis responders trained
in Crisis Incident Stress Management who mobilize and assist
a school or community in times of emergency, need or threat.
The Network also uses crisis dogs to provide emotional support
to students and help reduce stress and tension associated with
trauma. Pre-incident and crisis management trainings are also
provided to the schools and the community.

Challenges, Barriers and Solutions in Progress

In an effort to meet the changing scheduling needs of participating
schools and districts, the program has adjusted service delivery or
curricula so that trainings and presentations can be held in a single,
large-format assembly rather than multiple, smaller classroom
sessions.

Community Impact

The program has provided services to more than 190,000 students,
31,200 parents and 9,450 school staff since its inception in August
2013. The program has had a strong impact in local communities by
increasing awareness about the risks posed by violence and bullying,
providing support in times of crisis, and creating educational opportu-
nities for students, staff, parents and Orange County residents.




VPE - Anti-Bullying Student Assembly
Percent Agreement FY 2018-19

Strongly Strongly Strongly Strongly Strongly Stronglly
Agree/Agree Agree/Agree Agree/Agree Agree/Agree Agree/Agree Agree/Agree
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I have experience I learned new There are bullying | feel empowered I know who to After the assembly
bullying before information about problems OR issues to stand up to reach outto when|  today | realized that |
the assembly bullying from the on my campus bullying after the see or experience may have bullied in
assembly assembly bullying the past
FY 2017-18

94% 61% 61% 73% E -

FY 2016-17

93% 65% 57% 79% . :
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VPE - Anti-Bullying (ONE) Assembly
Percent Confident FY 2018-19

Very Confident/ Very Confident Very Confident Very Confident Very Confident
Somewhat /Somewhat /Somewhat /Somewhat /Somewhat
Confident Confident Confident Confident Confident

m ~
o M

89% G
o 74% ! | e
0 . )

53%

A - A a A
Get help or tell an Stand up for others Treat others the Remember that my Stay super cool
adult if someone and say “no” like way | would like tone and body when someone is
is being bullied One did in the story to be treated language are just mad at me
as important as
what | say
FY 2017-18

87% 73% 89% 80% 52%

FY 2016-17

87% 74% 89% 79% 55%
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VPE - Cyberbullying®
Percent Agreement FY 2018-19

Strongly Strongly Strongly Strongly Strongly Strongly
Agree/Agree Agree/Agree Agree/Agree Agree/Agree Agree/Agree Agree/Agree

N M

84% 87% ;| ¥ 86%
A\ y - - (1 - - N A

A A A - A A
“Get help right away  “Copy save evidence “Avoid “Block a cyberbully”  “Use sgtrong privacy “Talk with my
from an adult when | of and report responding to or settings in social media parents and
notice incidents of incidents of seeking revenge sites apps” teachers about
cyberbullying” cyberbullying or on cyberbullies” how to safely use
offensive postings” technology”

* Not adopted in FY 2017-18 and FY 2016-17
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VPE - Girls Resorative Practice”
Percent Agreement FY 2018-19

Strongly Strongly Strongly Strongly Strongly
Agree/Agree Agree/Agree Agree/Agree Agree/Agree Agree/Agree

N

80%

)

91%

_h_

0
W
X

|

6

(=
N oS

50%

P P A P -
| tell adults | eat healthy food. | feel good about | participate in a I like school.
what | need. my body. sport, activity, or
hobby that | love.

* Not adopted in FY 2017-18 and FY 2016-17
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VPE - Boys Restorative Practice®
Percent Agreement FY 2018-19

Strongly Strongly Strongly Stronglly
Agree/Agree Agree/Agree Agree/Agree Agree/Agree

95% 95%

76% ' i 78%

A
| can get along with | would help I am accepting of I am proud to be a
most people. someone others regardless member of my
regardless of of their race, racial/cultural group.
their race. culture, or religion.

* Not adopted in FY 2017-18 and FY 2016-17
@ Three-Year Program and Expenditure Plan FYs2020-2023 e © © © ©¢ ©¢ ©¢ ©¢ ©¢ ©¢ ©¢ ©¢ ©¢ ©¢ ©¢ ©¢ © @ © © o o o o




VPE - Safe From the Start
Percent Agreement FY 2018-19

Strongly Strongly Strongly Strongly Strongly Strongly
Agree/Agree Agree/Agree Agree/Agree Agree/Agree Agree/Agree Agree/Agree
0 0 ) (V)
93% 94% 95% 95% 92%

84% .. i I I |

o A
Bond with your Manage your anger in Help your young Communicate with Set healthy limits for Approprlately deal
child(ren) a positive way child(ren) calm your child(ren) your child(ren) with a stressful
down situation
FY 2017-18

97% 90% 89% 90% 89% 89%

FY 2016-17

92% 65% 68% 69% 67% 66%
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VPE - Threat Assessment Simulation®
Percent Confident FY 2018-19

Very confident / Very confident / Very confident / Very confident / Very confident / Very confident / Very confident / Very confident /
Somewhat Somewhat Somewhat Somewhat Somewhat Somewhat Somewhat Somewhat
confident confident confident confident confident confident confident confident

— A - - _ . =
ﬂ n 97% 95% 98% 98% 99%

84% 87% 86% - = — - £ \ . N, ‘

A A
“Identify “Identify post-vention “Identify ways “Adopt a "wartrior “Quickly identify “Carry out the necessary  “Help others and “Say something when
post-vention resources, such as schools can support mindset” when what options and steps in order to lock make the right you see something OR
resources, such crisis response students who have necessary and make resources are down an occupied decision during an report suspicious
as mental health resources” experienced trauma” use of a fire available in the classroom (Station #2 emergency behavior”
resources” extinguisher (or other  office setting during Classroom)” (Station #1
nearby item) as an an emergency Situational
improvised weapon (Station #3 Office)” Awareness)”

during a fight OR
defend situation
(Station #4 Improvised
Weapons)”

* Not adopted in FY 2017-18 and FY 2016-17
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Gang Prevention Services (PEI)

Program
Serves

Symptom
Severity

At-Risk

Location of

Services

@

Families

School Parents

Population Characteristics

Language Capacity of Direct Service Providers

Students

v Spanish Arabic Khmer
Viethamese Farsi Other:
Language
Korean Mandarin Line as
Needed

FY 2020-21 to FY 2022-23 Program Budget

Projected Unduplicated # to be Served

Actual FY 2019-20 Budget $403,100 FY 2019-20 600
Proposed FY 2020-21 Budget $403,100 FY 2020-21 600
Proposed FY 2021-22 Budget $403,100 FY 2021-22 600
Proposed FY 2022-23 Budget $253,100 FY 2022-23 440

Proportion to be Served by Demographic Characteristic

Age Group % % Gender % Race/Ethnicity %

0-15 100 Female 59 African American/Black 2

16-25 Male 41 American Indian/Alaskan Native

26-6 Transgender Asian/Pacific Islander 2

65 + Genderqueer Caucasian/White 3
Questioning/Unsure Latino/Hispanic 93

Other

Middle Eastern/North African

Other
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Target Population and Program Characteristics

Gang Prevention Services (GPS) is a school-based collaboration
with the Gang Reduction Intervention Partnership (GRIP) operated by
the Orange County District Attorney’s Office in conjunction with the
Probation Department, local police departments and school staff.

GPS provides case management to 4th through 8th grade youth who
display signs of being at risk for gang activity which, in turn, places
them at an increased risk of violence and of developing mental health
conditions, particularly those that are trauma-related. The Orange
County District Attorney’s Office and the Orange County Probation
Department select schools to participate in the program based
on high rates of truancy, discipline issues and gang proximity. The
program focuses on being inclusive of all high-risk youth in the iden-
tified schools, regardless of their familial affiliations to gang activity
or behavior.

Services

At each participating school, staff provides education to students,
parents and teachers on gang prevention and offers workshops,
structured group interventions, and weekly case management. Staff
also works with students and their families to create an individualized
action plan that addresses attendance, academic behavior, disci-
plinary improvement, parenting contracts and an anti-gang dress
code plan. The program accompanies law enforcement to provide
curfew and truancy sweeps designed to get youth off the streets and
back into the classroom.

VPE Numbers Served FY 2016-17 |FY 2017-18 | FY 2018-19

Students 426 427 441
8/34

Districts/Schools 11/39 11/42
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Students and parents who successfully complete their behavior
contracts are provided incentives such as attending a baseball game
or other enrichment activities. Many events include law enforce-
ment, which encourages families to see them in a more positive
light and as part of a supportive community.

Outcomes

To measure the extent to which GPS increased the protective factor
of health and well-being, students completed the PROMIS® Pediatric
Global Health at baseline, every three months and at discharge. The
change in scores between baseline and the most recent follow-up
was analyzed and reported according to effect size, which reflects,
in part, the extent to which a change is meaningful for the students
served. In all three years, the program was associated with small to
moderate gains in global health, which was high upon entry to the
program. Thus, the program was associated with maintaining and
somewhat improving this protective factor. In addition, in FY 2018-
19, 77% students increased attendance; 81% decreased truancy
and 72% decreased curfew violations.

PROMIS® Global Health

0.35
Baseline: 24.0 Follow-up: 25.7
0.54
Baseline: 22.4 Follow-up: 25.0
Baseline: 24.8 Follow-up: 27.0




Challenges, Barriers and Solutions in
Progress

In GPS, case managers are constantly encouraging parents to engage
with their child by facilitating the establishment of positive social
support networks. This is accomplished by creating an open environ-
ment with other parents, the school and local law enforcement. The
program assists with this coordination by offering parents opportuni-
ties to be involved as greeters at their child’s school and by encour-
aging an environment of rapport building with law enforcement. This
is an innovative strategy as many communities are often intimidated
by law enforcement officials. Youth and their families also meet regu-
larly with case managers to resolve and overcome challenges related
to truancy or other school-related behavioral issues in an effort to
deter future gang involvement.

Community Impact

GPS has provided services to more than 4,300 students and parents
since its inception in August 2013. Through its case management
services, the program has encouraged youth to avoid high-risk
behavior and engage in more positive decision-making. The program
has also strengthened relationships with the community by partnering
with organizations and businesses such as the Los Angeles Angels.
Through these collaborations, agencies are able to educate and
motivate students and to serve as mentors for future career possibil-
ities. The GPS program continues to receive awards for working with
Orange County schools on gang suppression, interventions for at risk
students, gang information forums and parent/faculty education.

Three-Year Program and Expenditure Plan FYs 2020-2023

Reference Notes
PROMIS® Global Health

FY 2018-19: Baseline M=24.0, SD=4.02; Follow-up M=25.7, SD=4.35;
t(438)=7.40, p<.001; Cohen’s d=0.35

FY 2017-18: Baseline M=22.4, SD=3.02; Follow-up M=25.0, SD=3.92;
1(338)=9.85, p<.001; Cohen’s d=0.54

FY 2016-17: Baseline M=24.8, SD=4.27; Follow-up M=27.0, SD=4.52;
1(400)=8.68, p<.001; Cohen’s d=0.43




Strategies to Promote Recovery/Resilience

By identifying risk factors and intervening early, these school-based
prevention programs promote resilience through resources and
supports that are best matched to the level of support provided. For
example, School-Based Stress Management Services, Violence and
Prevention Education, and Tier 1 of SBBHIS adopt a public mental
health approach by educating teachers from across the county and/or
their students on how to foster a positive, supportive school climate.
Depending on the specific program, this is achieved by educating
teachers, school staff, students and/or parents on stress manage-
ment, mind-body awareness, healthy self-concept, positive deci-
sion-making skKills, life skills, or awareness on violence, bullying and/
or digital literacy.

For at-risk children and families with higher level of needs, these
prevention programs provide more targeted support which include
strategies to promote appropriate family bonding, positive peer/family
relationships, adaptive communication and conflict resolution strate-
gies, and community/civic engagement. Because School Readiness
provides assessments and parenting training curriculum directly in the
families’ services, staff tailor approaches and strategies to the young
child’s unique environment, thus increasing the chances of parents
being able to successfully implement and sustain the techniques
learned. Similarly, the school-based programs include strategies to
help encourage the application of skills learned in the classroom to
the home or other environments.

Strategies to Reduce Stigma and Discrimination

A number of strategies are used across these programs to reduce
stigma and discrimination. For example, curricula provided in the
schools employ various methodologies to maximize the program’s
impact across different populations and be inclusive of students from
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diverse backgrounds. Programs that provide services directly to chil-
dren and families also employ bilingual/bicultural staff to meet their
multicultural and language needs in a responsive manner.

These programs leverage the positive influence of trained profes-
sionals, school staff and/or student peers when providing education
on behavioral health issues and resources. The violence and bullying
prevention programs also enlist the help of law enforcement and local
celebrities to encourage participation in their program activities.

Strategies to Increase Access to Services:
Timely Access for Underserved Populations

and Linkage to Treatment

Underserved children, youth and families living in high-risk/need
regions of the county often face challenges in accessing care due
to transportation, childcare, scheduling or availability of appoint-
ments, and stigma. School-based programs (i.e., School-Based Stress
Management Services, SBBHIS, VPE, GPS) provide timely access to
their prevention services by providing support directly in the classroom
and/or other school settings, which can encourage student comfort
and engagement, particularly among those who may be more difficult
to reach outside of school hours. Some programs also provide some
of their services in the field. For example, School Readiness meets
with families where ever the parent would like to meet, whether in the
home or the community. Seeing families in their homes also increases
the opportunity for staff to work with the entire family rather than
only those who are able or willing to attend appointments in a clinic
setting. Similarly, VPE’s Safe From the Start provides its curriculum at
domestic violence shelters and alternative living sites in addition to
the different school sites they serve, and the Crisis Response Network
responds anywhere in Orange County where its services are needed.
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In addition, children and families

enrolled in School Readiness or Prevention Program
GPS who need a higher level or

longer duration of support are Linkage Metrics School Rediness Gang Prevention Services
referred to outpatient treatment | o prj Regylations FY16-17  FY17-18  FY1819  FY16-17  FY17-18  FY18-19
and other supportive services.

tions by working with the family ] a8 999 176 634 1050 196
to identify the appropriate and | * Linkages 7 ,

desired services and by assisting Types of Linkages Special needs/disability services; Counseling services, adult literacy

the parent with calling the new

behavioral health prevention, early in- | programs, housing and food
agency.

tervention programs; information and | assistance, medical care, school
referral resources; family support; supplies, enrichment activities
recreation activities; basic needs

Note: The Family Services component of SBBHIS is working to implement tracking of referrals and linkages as out-
lined in the MHSOAC PEI Regulations. The School-Based Stress Management and Violence Prevention Education
programs are not structured to provide and track referrals/linkages for individual students since the curricula are
presented in large assembly and classroom formats. If students do approach the presenter with concerns following a
training, per the MOU with the school, they direct students to school staff (i.e., their teacher, counselor, nurse, etc.).

1
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NAVIGATION
AND LINKAGE TO

Treatment/Services

Programs that fall within the Navigation and Linkage
to Services/Treatment function are desighed to link
individuals of all ages who are living with a mental health
condition to an appropriate level of care and needed
supportive services. Orange County offers several
programsinthiscategory,althoughonly BHS Outreachand
Engagement is subject to PEl regulations.* The remaining
programs are funded by CSS and tailored to meet the
needs of specific unserved populations living with SMI
or SPMI (i.e. individuals who are homeless, discharging
from jail or a hospital, etc.).

1 To meet the MHSOAC PEI Regulations criteria, the program and/or program strategies must provide written referrals and be designed to link individuals who are living
with SED or SMI to the most appropriate higher level of care.



OC Links (PEI)

Program
Serves

Early Onset

Mild-
Moderate

Symptom Severity

Services

S

Telephone

Location

of

QO

BH Other/1st
WorkForces| Responders

cﬁ,

Parents

&)

Families

LGBTQ

Population Characteristics

Co- Students
Occurring
(SUD)

Criminal
Justice

Veterans |Homeless/

At Risk

O

Trauma-
Exposed
Clients

®

Community
Providers

@

Mono-Lingual/
Ethnic
Community

FY 2020-21 to FY 2022-23 Program Budget

Projected Unduplicated # to be Served

Actual FY 2019-20 Budget $1,000,000 FY 2019-20 19,034
Proposed FY 2020-21 Budget $1,000,000 FY 2020-21 19,986
Proposed FY 2021-22 Budget $1,000,000 FY 2021-22 20,985
Proposed FY 2022-23 Budget $1,000,000 FY 2022-23 22,034

Proportion to be Served by Demographic Characteristic

Age Group % % Gender % Race/Ethnicity %
0-15 Female 65 African American/Black 4
16-25 13 Male 35 American Indian/Alaskan Native 1
26-64 75 Transgender Asian/Pacific Islander 7
65+ 12 Genderqueer Caucasian/White 49
Questioning/Unsure Latino/Hispanic 36

Other Middle Eastern/North African 0

Other 3

=

Three-Year Program and Expenditure Plan FYs 2020-2023




Language Capacity of Direct Service Providers

v Spanish Arabic Khmer
v Vietnamese v Farsi Other:
Korean Mandarin v Language Line as Needed

Target Population and Program Characteristics

OC Links is a Behavioral Health Services (BHS) Information and
Referral Line that serves anyone seeking information or linkage to any
of the BHS programs. Because the Navigators who staff the line are
clinicians, they are able to work with callers experiencing any level of
behavioral health issue.

Services

Serving as the single access point for the HCA BHS System of Care,
OC Links provides telephone and internet, chat-based support for
any Orange County resident seeking HCA Behavioral Health services.
OC Links operates from 8 a.m. to 6 p.m., Monday through Friday.
During these hours, callers may access navigation services through
a toll-free phone number (855-0C-Links or 855-625-4657) or a Live

FY # Calls # Referrals

# Linkages

Chat option available on the OC Links webpage (www.ochealthinfo.
com/oclinks). Individuals may also access information about BHS
resources on the website at any time (http://www.ochealthinfo.
com/bhs/).

During a call or live chat, trained Navigators provide screening, infor-
mation, and referral and linkage directly to BHS programs that best
meet the needs of callers. Navigators make every attempt to connect
callers directly to services while they are still on the line. Once the
caller is scheduled for their first appointment, the Navigator offers
a follow-up call within the next 1-2 days to ensure a linkage has
occurred (see table).

In addition, staff attends numerous community events each year
where they provide outreach and education on mental health aware-
ness and the availability of OC Links.

Types of

Linkages FY # Events i# Attendees

FY 2016-17 14,152 16,769

4,456

Outpatient

mental health FY2016-17 84

2,162

OC Links FY 2017-18 17,509 15,017

4,782

and substance
use programs;
prevention and

FY 2017-18 80 2,364

FY 2018-19 18,128 15,356

5,508

early interven-

. . FY 2018-19
tion services

112 5,323

Three-Year Program and Expenditure Plan FYs 2020-2023
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http://www.ochealthinfo.com/oclinks
http://www.ochealthinfo.com/bhs/
http://www.ochealthinfo.com/bhs/

Challenges, Barriers
and Solutions in
Progress

Increasing community aware-
ness about OC Links and the
services available through
the County is a constant chal-
lenge that must continually be
addressed. In order to better
educate the public about OC
Links on an ongoing basis, a
short video about the program
was created and placed on the
HCA website. As utilization has
increased, the program has
noted an increasing need for
bilingual speakers. Thus, OC
Links continues its recruitment
efforts to hire bilingual clini-
cians who are knowledgeable
about the County BHS.

Community Impact

The program has responded to
more than 80,000 participants
since opening in the Fall of
2013. OC Links serves Orange
County residents by helping
callers navigate a large and
complex system of care and
linking them to the County and/
or County-contracted services
best suited to meet their behav-
ioral health needs. ‘

15

Three-Year Program and Expenditure Plan FYs2020-2023 @~ e © © ©¢ ©¢ ©¢ ©¢ ©¢ ©¢ ©¢ ©¢ ©¢ ©¢ ©¢ ©¢ ©¢ ©¢ ©¢ ©¢ ©¢ © o o o




BHS Outreach and Engagement (O&E) (PEI/CSS)

Location of
Servi

Program
Serves

@

Symptom Severity

Early Onset Mild-
Moderate

Population Characteristics

Criminal
Justice

-

Homeless/
At Risk

O

Trauma-
Exposed
Clients

&

Other/1st
Responders

i

Parents

W

Co-Occurring
(Medical)

)

Families

Co-Occurring
(SUD)

At-Risk Severe Field Community

Based

LGBTQ

FY 2020-21 to FY 2022-23
Program Budget

Projected Unduplicated

# to be Served Language Capacity of Direct Service Providers

Actual FY 2019-20 Budget $2,232,523 FY 2019/20 25,103 v | Spanish Arabic Khmer

Proposed FY 2021-22 Budget $2,232,523 FY 2021-22 27,676 Language
Korean Mandarin | v | Line as

Proposed FY 2022-23 Budget $2,232,523 FY 2022-23 29,030 Needed

Proportion to be Served by Demographic Characteristic

grg:up % % Gender % Race/Ethnicity %

0-15 1 Female 37 African American/Black 10

16-25 5 Male 63 Amgrican Indian/Alaskan 5
Native

26-64 76 | Transgender Asian/Pacific Islander 10

65+ 18 | Genderqueer Caucasian/White 45

Sﬁsjtief)mng/ Latino/Hispanic 32

Other Middle Eastern/North African| O

Other 1

Three-Year Program and Expenditure Plan FYs 2020-2023

Target Population and Program
Characteristics

BHS Outreach and Engagement (O&E) provides field-based
access and linkage to treatment and/or support services
for those who are homeless or at risk of homelessness and
who have had difficulty engaging in mental health services
on their own. O&E staff identifies participants through street
outreach and referrals from community members and/or
providers.

Services

To promote awareness of, and increase referrals 1o, its ser-
vices, BHS O&E performs outreach at community events
and locations likely to be frequented by individuals the pro-
gram intends to serve and/or the providers that work with

16




them in non-mental health capacities (i.e.,
street outreach, homeless service provider
locations, etc.). When a person is referred to
the program, staff screens them in the com-
munity or over the phone to determine what
is needed based upon an established level
of risk. Once their needs are identified, staff
employ various strategies to link individuals,
such as personalized action plans aimed to
decrease barriers to accessing services and
evidence-based Seeking Safety psychoeduca-
tional groups for those who have experienced
trauma and/or substance use. Staff utilizes
motivational interviewing, harm reduction
and strength-based techniques when working
with participants and assists them in develop-
ing and practicing coping skills. All outreach
services are focused on making referrals
and ensuring linkages to ongoing behavioral
health and support services by providing as-
sistance with scheduling appointments, pro-
viding transportation to services, addressing
barriers and offering ongoing follow-up.

Challenges, Barriers and

Solutions in Progress

Lack of affordable housing continues to be a
barrier, especially for the homeless, and the
program continues to collaborate with agen-
cies to improve access to affordable housing
opportunities. To address some participants’
reluctance to provide personal information or
enroll in engagement services, the programs
have reached out to work with trusted commu-
nity agencies/organizations. Through these
partnerships, O&E staff has demonstrated
the ability to follow through on commitments

Three-Year Program and Expenditure Plan FYs 2020-2023

. : . # #
FY # Calls | Referrals | Linkages Types of Linkages
BHS FY 2016-17 | 29,461 | 9,225 2,576 Outpatient mental health
Outreach & | FY 201718 | 30,269 | 8718 | 2493 | 2ndsubstanceuse
Engagement programs; prevention and
FY 2018-19 | 23,908 | 14,094 2,137 early intervention services

to address participants’ needs and assisted individuals with accessing referrals, thereby build-
ing trust and rapport with participants. Once rapport and some success in linking to resources
have been established, participants have been more receptive to engaging in ongoing services.
BHS O&E has been called upon to engage individuals at homeless encampments across the
county in partnership with cities and local law enforcement agencies many times over the past
few years. After the large-scale riverbed engagement two years ago, the community saw the
impact of the Outreach Team engaging and linking homeless individuals to treatment, shelter
and services. Due to their cultural competence working with this population, many cities and
police/sheriff departments have requested BHS O&E support for one-time and ongoing en-
gagement projects in communities across the county. This has necessitated increases in staff-
ing and working hours/days resulting in the program now being active seven days per week and
expanding their daily hours until 8 p.m. on weekdays.

Community Impact

O&E is firmly rooted in Orange County with strong collaborations with various community based
organizations, school districts, law enforcement, churches, physician groups, parent groups,
housing providers, outreach teams, older adult programs, other behavioral health programs
and other providers of basic needs. The program has reached homeless individuals of all ages
from multiple cultures throughout Orange County and has helped them access needed behav-
ioral health and supportive services, including housing. The homeless and provider community
widely accepts O&E as a supportive program to help individuals, families and agencies seeking
linkage to mental health and substance use programs. This impact has resulted in significant
increases in daily calls to the Outreach (800) phone line, requests for community response
and partnerships for city-based homeless encampment engagements and street outreach.
Outreach has added ten additional staff positions to manage these requests.
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The Courtyard Outreach Program (CSS)

Program ‘ Symptom

‘ Location of Services

Population Characteristics

Serves Severity
O @ ©O0SDE O @
Severe Field Community Families Parents LGBTQ Veterans Homeless/At | Co-Occurring | Co-Occurring Trauma- Mono-Lingual/
Based Risk of (SUD) (Medical) Exposed Clients | Ethnic Community
FY 2020-21 to FY 2022-23 Projected Unduplicated . . . .
Program Budget # to be Served Language Capacity of Direct Service Providers
Actual FY 2019-20 Budget $900,000 FY 2019-20 675 v Spanish Arabic Khmer
Proposed FY 2020-21 BUdget $900,000 FY 2020-21 675 ‘/ Viethamese Farsi Other:
Proposed FY 2021-22 Budget $900,000 FY 2021-22 675 Language
Korean Mandarin | v | Line as
Proposed FY 2022-23 Budget $900,000 FY 2022-23 675 Needed

Proportion to be Served by Demographic Characteristic

grg:up % % Gender % Race/Ethnicity %

0-15 0 Female 60 | African American/Black 14

16-25 6 Male 40 Amgrican Indian/Alaskan 1
Native

26-64 76 | Transgender Asian/Pacific Islander 5

65+ 18 | Genderqueer Caucasian/White 52

Sﬁsjtief)mng/ Latino/Hispanic 32

Other Middle Eastern/North African | 1

Other 1

Three-Year Program and Expenditure Plan FYs 2020-2023

Target Population and Program
Characteristics

The Courtyard Outreach program serves residents ages
18 years or older who are living at The Courtyard home-
less shelter in Santa Ana and have a serious mental illness
and/or co-occurring substance use disorder. The mobile
outreach team from the Multi-Service Center operates at
The Courtyard shelter seven days a week to link individuals
to mental health and/or substance use services, including
detoxification.

Services

Courtyard outreach workers assess residents’ strengths and
resources to determine their level of psychosocial impair-
ment, substance use, physical health problems, support

18




network, adequacy of living arrangements, w
financial status, employment status and e

basic needs. In coordination with BHS O&E rrogre # #

staff operating at The Courtyard during tradi- FY # Calls | Referrals | Linkages Types of Linkages
tional busiqgss h_ours, Courtyard outreach FY 2016-17 7.431 896 642 Basic needs; Education;
workers facilitate linkage to the most appro- MHA Multi-Service Center;
priate services for each individual (i.e., case FY2017-18 | 8,194 786 577 Information and Referral
management, outpatient mental health, gorrtyaLd Sources; Employment
medical appointments, housing, employ- utreac Services and Resources;
ment, SSI/SSDI and additional services such FY2018-19 | 10,262 1172 555 Legal Services and

as obtaining identification or other personal Advocacy

documents, etc.). The team can transport, or
facilitate the transportation of, residents to
those services as needed. As can be seen in
the table below, the number of contacts has
increased by 38% and the number of referrals .
has increased by 31% from FY 2016-17 to FY Communlty ImpaCt

2018-19. This upward trend is most likely a  The outreach team collaborates with a variety of human services and nonprofit providers to
result of stable staffing. Although the number  help residents meet basic needs and obtain access to behavioral health services, housing,
of contacts and referrals have increased in  employment, public benefits and personal identification documents. By partnering with the
recent years, the number of linkages has collaborative agencies and The Courtyard residents, The Courtyard mobile outreach team
decreased. Program staff is currently evalu-  shares in the goal of helping break the cycle of homelessness among those living with serious
ating the reasons behind this trend. mental illness.

other agencies. The Lead also provides additional support to the team by attending meetings
with the collaborative and ensuring that outcomes data are collected properly and presented
in a timely manner.

Challenges, Barriers and

Solutions in Progress

The Courtyard Outreach program strives to
build stronger partnerships with the collabora-
tive agencies and community groups focused
on integrating the residents at The Courtyard
into permanent housing. Communication
among community partners is not only neces-
sary but ideal to meet the immediate needs
of the residents. The program has an on-site
Outreach Lead to act as the liaison with these

19
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CHS Jail to Community Re-Entry (CSS)

Program Location of Population Target POPUIatlon and Program

Serves Symptom Severity Services (W EIETa G Ci - Characteristics

The Correctional Health Services (CHS) Jail to Community
m Re-Entry Program (JCRP) is a collaboration between BHS
and CHS that serves adults ages 18 and older who are
At-Risk Early Onset | Moderate- Severe Other Criminal Justice

living with mental illness and detained in a County jail.
This CSS-funded program was developed in response to

Severe

FY 2020-21 to FY 2022-23 Projected Unduplicated the high rates of recidivism observed among inmates living
Program Budget # to be Served with mental illness and aims to decrease rates of returning
to jail by providing access and linkage to needed behav-
Actual FY 2019-20 Budget $2,600,000 FY 2019-20 - ioral health services and supports.
Proposed FY 2020-21 Budget | $2,200,000 FY 2020-21 3,500 .
Services
Proposed FY 2021-22 Budget | $2,700,000 FY 2021-22 7,000 This program uses a comprehensive approach to discharge
planning and re-entry linkage services for inmates with
Proposed FY 2022-23 Budget | $2,800,000 | FY2022-23 8,750 mental illness at all five County jail facilities. Discharge

planning services are conducted while individuals are still
in custody and include thorough risk assessments, compre-
hensive individualized case management, and evidence-

Proportion to be Served by Demographic Characteristic

Age % Gend o R Ethnicit o based re-entry groups such as Moral Reconation Therapy
Group % 0 ender 0 ace/Ethnicity 0 (MRT) aimed at identifying possible barriers to successful
0-15 Female 31 African American,/Black . re-enjcry and dev_e_lop!ng tallqred discharge plans. Serv!ces
also include facilitation of linkage to a range of services

16-25 19 | Male 67 American Indian/Alaskan upon release, such as counseling, medication support,
Native housing, Medi-Cal enrollment, and essential needs such

26-64 77 | Transgender 2 Asian/Pacific Islander 8 as clothing and transportation. Connections with family
and other support systems such as forensic peer support

65+ 4 | Genderqueer Caucasian/White 45 | mentors are also facilitated. JCRP staff works in collabora-
Questioning/ . ) _ tion with other stakeholders, including the Orange County

Unsure Latino/Hispanic 39 Sheriff’s Department (OCSD), Orange County Probation

Other Middle Eastern/North African Depgrtment, Orangg County Public Defender, Social

Services Agency, Regional Center of Orange County, Orange

Other 1 County Housing Authority and other ancillary agencies to
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identify gaps in service delivery and solidify linkages with external
stakeholders for a smooth transition from jail to community. JCRP
has established a 7-day release process which provides face-to-
face contact and re-entry resources for all inmates leaving the
Central Jail Complex. JCRP also works in collaboration with medical
case managers to meet with any inmate the day of their release
who may have unmet needs.

Outcomes

The program was still ramping up in FY 2018-19 and outcomes
will be reported in future Plan Updates.

Challenges, Barriers and Solutions in
Progress

The JCRP program is faced with the challenge of finding appropriate
placement options for the number of inmates living with serious
mental illness who discharge from County jail facilities. In addition,
although transportation is a determining factor in solidifying link-
ages with external stakeholders for a smooth transition from jail to
community, at this time only a few programs provide transportation
services for inmates leaving the facility and JCRP does not currently
~ havethe capability to provide transportation internally. There is also
~ achallenge linking inmates who are at OCJ for only a short period
. of time (0-7 days) to services since many community programs
require a substantial amount of time for their referral process. JCRP
has been working with Open Access North/South and Opportunity
Knocks to close this gap in services, and clinicians are now able to
make appointments for Opportunity Knocks up until the day before
an inmate’s release and for Open Access on the same day of their
release. Going forward, the program hopes to expand this option
- for “last minute” referral and linkage to other programs in the
" county. Finally, JCRP staff have established a weekly re-entry plan-
ning meeting with OCSD, Probation and other ancillary agencies to
review case plans and discuss the urgent needs of inmates prior to
their release. This process serves to address any unmet needs of
the inmates prior to release.
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Recovery Open Access (CSS)

Program Symptom . s - . . .

. Severity Population Characteristics Language Capacity of Direct Service Providers
v | Spanish Arabic Khmer
v" | Vietnamese Farsi v/ | Other: Laotian

_Oceurri i . Language Line as
Severe HOATeRliZiS/ Co %c&g;nng Hosp DCs Jail DCs Korean Mandarin ‘/ et
FY 2020-21 to FY 2022-23 I P Target Population and Program
Program Budget # to be Served Characteristics
Actual FY 2019-20 Budget See note* FY 2019-20 1,850 Recovery Open Access serves individuals ages 18 and

older living with serious and persistent mental illness and a
possible co-occurring disorder who are in need of accessing
urgent outpatient behavioral health services. The target
population includes adults who are being discharged from
Proposed FY 2022-23 Budget | $2,300,000 FY 2022-23 1,900 psychiatric hospitals, released from jail or are currently
enrolled in outpatient BHS services and have an urgent
medication need that cannot wait until their next sched-
uled appointment. These individuals are at risk of further
Proportion to be Served by Demographic Characteristic hospitalization or incarceration if not linked to behavioral

Proposed FY 2020-21 Budget | $2,300,000 FY 2020-21 1,850

Proposed FY 2021-22 Budget | $2,300,000 FY 2021-22 1,900

* Open Access budget was included in the Outpatient Recovery Centers/Clinics budget

Age health services quickly.
o % Gender % Race/Ethnicity % .
Group % Services
0-15 0 Female 43 | African American/Black 4 Recovery Open Access serves two key functions: (1) it
e Iinks_adults with _serious ar?d persistent me_ntal illness tg
16-25 25 Male 56 Native 1 ongoing, appropriate behavioral health services and (2) it
provides access to short-term integrated behavioral health
26-64 74 | Transgender Asian/Pacific Islander 8 | services (i.e., brief assessments, case management, crisis
65+ 1 Genderqueer Caucasian/White 41 counseling ahd intervention s_ervices., S.UI_Dserv_ices, jcgmpo—
— rary medication support) while an individual is waiting to
Questioning/ Latino/Hispanic o6 | be linked to their (first) appointment. In order to decrease
Unsure the risk of re-hospitalization or recidivism, staff try to see
Other 1 Middle Eastern/North African | 1 participants within 24 hours of the time of discharge from
the hospital or jail and to keep them engaged in services
Other 19 until they link to ongoing care.
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Outcomes

Target FY 2016-17 FY 2017-18 FY 2018-19
Performance of the program was measured
by whether the program met or exceeded the Referred to Open Access By By By By By By
following targets: Medication Services Hospital | Jail | Hospital | Jail | Hospital | Jail

# Referred for Medication by

B 80% of adults discharged from a hospital ] )
Discharge Location

and referred for medication are linked to
Open Access medication services within 3 % Linked Within 3 Business Days 58% 76% 74% 91% 82% 89%
business days

753 98 578 110 585 72

) o Referred by Open Access to Ongoing Care
B 80% of adults discharged from a jail and

referred for medication are linked to Open # Referred to Ongoing Care 591 1,014 962
Access medication services within 3 busi- % Linked Within 30 Days 57% 84% 95%
ness days

B 80% of adults referred by Open Access to Recovery Open Access
ongoing care are linked within 30 days % Discharge From Hospital & Linked to Medication Services in 3 Days

Total Individuals Served FY 2018-19 FY 2017-18 FY 2016-17

FY 2016-17 | FY 2017-18 | FY 2018-19
1,357 1,762 1,852

The program continued to meet its targets in
FY 2018-19 after staff expectations around
scheduling appointments with the Open
Access psychiatrist, receiving medication

and receiving ongoing care were clarified at

the end of FY 2016-17. Additional staff has
resulted in smaller caseloads, and this has 70% to 79% 70% to 79% 70% to 79%
allowed staff to more closely monitor linkages
and follow-up on missed appointments. These
improvements, in addition to the implementa-
tion of a Performance Improvement Project
(PIP) in October 2018 that focused on linking
hospitalized clients to Open Access and 80% to 100% 80% to 100% 80% to 100%
outpatient services, may have contributed in
the upward trend in linkages since 2016-17.

n =585 n =578 n=753
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Recovery Open Access

% Discharged From Jail % Linked Within
& Linked to Medication Services in 3 Days 30 Daysof Discharge
FY 2018-19 FY 2017-18 FY 2016-17 FY 2018-19 FY 2017-18 FY 2016-17

70% to 79%

. . 6°

70% to 79% 70% to 79% 70% to 79% 70% to 79% 70% to 79%

80% to 100% 80% to 100%

80% to 100%

80% to 100% 80% to 100% 80% to 100%

n=72 n=110 n=98 n =962 n=1014 n=591
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Challenges, Barriers and
Solutions in Progress

Since relocating the Open Access South site
from Mission Viejo to Costa Mesa, the work
load across the north and south locations
has become more balanced. In addition, a
peer is now employed at Open Access south
to assist participants with linking to their
appointments at the outpatient clinics and
aligning the south site with the peer support
already provided at the north site. As part
of a PIP for the Mental Health Plan, Open
Access will have an intake counselor provide
on-site intake assessments at local hospi-
tals for those participants who have been
previously hospitalized multiple times but
did not attend their intake appointments at
Open Access following discharge from the
hospital.

Community Impact

Recovery Open Access has provided services
to more than 4,861 individuals since its
inception through the end of FY 2018-19.
The program collaborates with a variety of
community partners including: hospitals,
jails, homeless shelters, substance use
programs, community health clinics, mental
health clinics, OC Probation and Orange
County Social Services Agency (SSA) to
help individuals receive needed behavioral
health care.

Three-Year Program and Expenditure Plan FYs 2020-2023

Summary of MHSA Strategies Used by

Prevention Programs

Strategies to Promote Recovery/Resilience

Navigation/Access and Linkage to Treatment (N/ALT) programs work with some of the most
marginalized and unserved populations in the county, including those who are homeless
and/or involved in the criminal justice system. These individuals may have previously experi-
enced trauma or, particularly among the homeless population, are currently experiencing daily
trauma and are struggling to meet their basic needs, leaving them feeling disenfranchised
or stigmatized. In order to engage individuals successfully, staff integrates a consumer-cen-
tered, strength-based approach that works with individuals in their current stage of recovery
and acknowledges and builds upon their existing coping skills. They also use harm reduction
techniques, provide unconditional positive regard, help to reduce barriers and offer supportive
services while working to link individuals to treatment. Staff use recovery principles and tech-
niques such as motivational interviewing to help engage individuals in their recovery journey.

Strategies to Reduce Stigma and Discrimination

N/ALT programs engage in a number of strategies to reduce stigma and discrimination.
All clinicians and peer workers are trained yearly in cultural competency, which reviews
the concepts of culture, race, ethnicity, diversity, stigma and self-stigma. The training also
demonstrates the influence of unconscious thought on a person’s judgment as it relates
to stereotyping and racism. Through this training and their ongoing supervision, staff is
provided strategies to recognize diversity, embrace the uniqueness of cultures beyond
mainstream American culture and incorporate a culturally responsive approach in their
service planning, service delivery and interactions with program participants.

In addition, outreach workers who work with homeless individuals often have lived experi-
ence and are knowledgeable about the field of chronic homelessness, mental health and
substance use. They recognize that each person’s diverse experiences, values and beliefs
impact how they will access services. Using the principles of recovery, they are trained to
identify the underlying conditions associated with homelessness and to address them in a
judgment-free manner. The staff also upholds cultural values that protect against discrimi-
nation and harassment on the basis of race, ethnicity, religion, sexual orientation, national
origin, age, physical disability, medical condition, marital status or any other characteristic
that may result in exclusion.




N/ALT program staff, particularly OC Links and BHS O&E, also provides
hundreds of outreach trainings throughout the county at community
events, resource fairs, law enforcement departments, etc. With this
increased presence in the community, programs hope to reduce the
stigma and discrimination attached to those attempting to reach out
for behavioral health services.

Strategies to Increase Access to Services:
Timely Access for Underserved Populations

and Linkage to Treatment

The Navigation program, OC Links, encourages timely access by
promoting its services among unserved and underserved populations
in Orange County. For example, the program displays its information and
phone number on rotation every day at the Civic Center Plaza message
board; has advertised on Public Access Cable Television Community
Resource displays; and has posted advertisements on Facebook and
Twitter that direct people to the OC Links website where they can obtain
information and connect to Live Chat with the Navigators. Information
cards in all of the threshold languages are also handed out at many
locations throughout the county, including schools, colleges, commu-
nity organizations, businesses, court houses, libraries and resource
fairs. Once an individual connects with OC Links, they can work with
a Navigator who speaks English, Spanish, Viethamese, Korean, Arabic
or Farsi. The program also has access to a language line transla-
tion service to meet the language needs of any caller and offers a
Telecommunications Device for the Deaf (TDD) number (714-834-
2332) for hard of hearing callers.

In addition, the ALT programs provide face-to-face services to increase
unserved individuals’ willingness to enroll in needed services and facil-
itate linkage to appointments in as timely a manner as possible. Staff
stay up-to-date on available resources, network and collaborate with
other providers, assist with decreasing barriers to accessing services
as they are identified, and provide transportation and warm handoffs

E Three-Year Program and Expenditure Plan FYs 2020-2023

to ensure linkage to ongoing care. Staff are bilingual/bicultural and
a language translation service is available when needed. In addition,
BHS O&E is staffed with peers who share their own lived experience
as a way to build the rapport and trust necessary to engage home-
less individuals. Open Access improves access to care by expediting
urgent care needs and by facilitating quicker and smoother linkages
to behavioral health treatment for those discharging from inpatient
and jail settings.

In addition, all N/ALT programs have developed collaborative rela-
tionships with outside agencies that come into frequent contact with
the programs’ respective target populations and, in turn, these agen-
cies provide referrals to N/ALT services. The types of agencies with
which the programs have established strong working relationships
include community-based organizations, homeless service providers,
housing programs and shelters, schools, places of worship, law
enforcement agencies, hospitals, social service agencies, juvenile
justice, the Orange County Probation Department (OC Probation),
the Orange County Fire Authority (OCFA), veterans services, commu-
nity centers, motels, shelter staff, apartment complexes, and other
behavioral health service agencies.
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Orange County has a comprehensive array of crisis services that M Increase Crisis Residential Services capacity for individuals ages
operate 24/7, every day of the year, and are designed to support indi- 18 and older, including establishing a Silver Treehouse for older

viduals of all ages who are experiencing, or at risk of experiencing, adults.
a behavioral health emergency. These programs range from tele- -
phone-based prevention programs through intensive crisis support
services provided either in the home, residential setting or anywhere

in the community. The goal is to 1)
provide peer and clinical support -
either directly or through linkages to i
other ser\{lces —.s.o that the person Strategy Priz:::':?on )
may continue living safely in the \

community, when appropriate, or 2)

populations.

Y

",
h "

Ensure responsiveness to LGBTIQ, Veterans and
other vulnerable, marginalized and high-risk

AspresentedattheJanuary13,2020
Steering Committee meeting, PEI
funding will also be expanded for the
WarmLine and Suicide Prevention
Services.

facilitate admission to a psychiatric EXPAND Crisls Services Continuum, with particular focus on: In addition, these and other
hospital when a higher level of care + Children/Young 