August 5,201 3

Health Care Agency
Behavioral Health Services

WELLNESS * RECOVERY * RESILIENCE



2N Health Care Agency
Behavioral Health Services (BHS)

Mental Health Services Act
Steering Committee Meeting

Monday August 5, 2013
1-4pm
Delhi Community Center.
505 E. Central Ave. Santa Ana, CA

AGENDA
1:00 — Welcome Sharon Browning, Facilitator
1:05 — MHSA Financial Update Mike Geiss, Financial Consultant
2:20-BREAK
2:30 — CalDMHSA Statewide Sarah Brichler and Ann Collentine,
Project Updates CalMHSA

3:45 — Steering Committee Comments

3:50- Public Comments

4:00 — Adjourn

Next Month: MHSA Subcommittee Meetings, Monday September 9, 2013 (the week after the Labor Day
Holiday).

1:00 p.m. — 2:25 p.m. CSS Adults and Older Adults and/or PEI
2:35 p.m. — 4:00 p.m. — CSS Children and TAY and/or WET and Innovations

Delhi Community Center



Orange County MHSA
Steering Committee

MHSA Fiscal Update
August 5,2013

Mike Geiss

@6sﬁssulting



Mental Health Services Act

e The MHSA created a |% tax on income in
excess of $| million to expand mental health
services

o Approximately |/10 of one percent of tax
payers are impacted by tax

* Two primary sources of deposits into State
MHS Fund

° |.76% of all monthly personal income tax (PIT)
payments (Cash Transfers)
> Annual Adjustment based on actual tax returns

Settlement between monthly PIT payments and actual
tax returns



Mental Health Services Act

e Cash Transfers are largest in months with quarterly
tax payments and year end tax payments

° January, April, June and September
e Annual Adjustments are incredibly volatile
> Two year lag
> Known by March |5th
> Deposited on July Ist

e Funds distributed to counties monthly based on
unspent and unreserved monies in State MHS Fund at
end of prior month
> Counties receive one amount not identified by component

> Orange County receives approximately 8.1% of statewide
MHSA distributions



MHSA Estimated Revenues

* FY'13/14 May Budget Revision is primary
source for projections

e Approximately 15% of FY12/13

Component Funding is estimated to be
from prior year State MHS Fund deposits

* FY'13/14 Budget increased State share of
MHSA funding from 3.5% to 5%

o Assist in funding the Investment in Mental
Health Wellness Act of 2013



MHSA Estimated Revenues

* January, 2013 total Personal Income Tax Collections
were significantly higher than anticipated

> Due to primarily higher than anticipated 2012 estimated
tax payments

° Proposition 30 created three higher income tax brackets
for families with taxable income above $500,000
retroactive to 2012

> Reduced Federal tax rates expired at the end of 2012

increasing taxes for dividend income and capital gains in
2013

 State tax law change does not impact amount earned
in State MHS Fund

° Increases cash transfers but decreases annual adjustment

* Federal tax law change may marginally impact amount
earned in State MHS Fund



MHSA Revenues

(Dollars in Millions)

MHSA Estimated Revenues?
(Cash Basis-Millions of Dollars)

Fiscal Year
Actual Estimated
10/11 11/12 12/13 13/14 14/15 15/16
Cash Transfers $905.0 | $910.0 $1,256.4 $1,323.0 $1,406.3 $1,489.3

Annual Adjustment  $225.0

Interest $9.7

($645) $157.0 $1535 $216.0  $86.0

$2.4 $2.6 $1.2 $1.0 $1.0

Total $1,139.7

$847.9 $1,416.0 $1,477.7 $1,623.3 $1,576.3

a/ FY13/14 Governor's May Budget Revision cash transfers and interest through FY13/14 and annual

adjustment through 15/16.



Orange County MHSA Component
Funding (Dollars in Millions)

Orange County MHSA Estimated Component Funding
(Millions of Dollars)

Fiscal Year
Actual Estimated
11/12 12/13 13/14 14/15 15/16
CSS $59.8 $98.2 $86.7 $95.2 $92.4
PEI $15.5 $24.6 $21.7 $23.8 $23.1
Innovation® $4.0 $6.5 $5.7 $6.3 $6.1
Total $79.3 $129.3 $114.1 $125.3 $121.6

al 5% of the total funding must be utilized for innovative programs (W&l Code Section 5892(a)(6)).



Orange County MHSA Component
Funding (Dollars in Millions)

Orange County Estimated MHSA
Component Funding
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MHSA Fiscal Planning

* Amount of component funding is not guaranteed
o Estimated funding needs to be tracked

> More risk to counties
* Cash flow will vary during the fiscal year
> 40% of MHSA cash transfers received in last three

months of fiscal year
e Use tools provided in MHSA to manage funding

° Local prudent reserve
o Three year reversion period for unspent CSS, PEl and

Innovation funds
e Funds still subject to reversion if not spent within
specified time period
e Three Year Integrated Plan beginning in FY 14/15



Other Community Mental Health
Funding

* 1991 Realignment

> Mental Health guaranteed minimum level of
funding

> Orange County received $65.1 million in FY11/12
and estimate receiving $67.3 million in FY12/13
Includes VLF Collection

> Don’t anticipate any additional growth until at
least FY'14/15

FY14/15 growth won’t be available until probably
October, 2015

> Anticipate receiving approximately $300,000 in
October, 2013 from FY'12/13 growth in 201 |
Realignhment



Other Community Mental Health
Funding

e 2011 Realignment
> EPSDT and Managed Care now included in Behavioral Health Subaccount

> FY11/12 Orange County distributions
EPSDT - $16.9 million
Managed Care - $8.9 million

> FY12/13 Orange County receives 3.4% of deposits into Behavioral Health
Subaccount ($32.6 million base)
EPSDT ($18.1 million)
* Existing EPSDT ($15.4 million)

* Katie A. implementation ($1.0 million)
* Transfer of Healthy Families Program to Medi-Cal ($1.6 million)

Mental Health Managed Care ($9.4 million)

Substance Use Disorders ($5.1 million)
* Drug/Medi-Cal ($1.8 million)
* Drug Courts ($1.9 million)
* Non-Drug/Medi-Cal ($1.4 million)
> Don’t anticipate much additional growth until FY'13/14
Growth not known until FY'14/15



Medi-Cal Program Changes

» Responsibility for the Medi-Cal Specialty
Mental Health program shifted from DMH

to the Department of Health Care Services
(DHCS)

 Statewide Maximum Allowances (SMAs)
eliminated

e Supplemental Payment State Plan
Amendment

> Will allow counties to voluntarily claim for
Certified Public Expenditures above the SMAs

* Implementation of Federal Affordable Care
Act in January, 2014



Medi-Cal Program Changes

» Counties looking towards new federal
reimbursement system in future

e Current claims-based, minutes of service
system with modes and service functions
not sustainable

* Propose interim solution based on county
mental health plan Certified Public
Expenditures

* Longer term solution is probably case
rates or capitated payments



Opportunities and Challenges

e Majority of community mental health funding
driven by economy and not demand for
services

* Counties being given more flexibility in
return for increased responsibility and risk

- MHSA
> 2011 Realignment

e Federal Health Reform in 2014

* Potential new federal reimbursement system
could provide increased flexibility as well as
additional risk to counties



MHSA-Funded Statewide Prevention & Early
Intervention (PEI) Projects

Background, Status & What’s on
the Horizon

Orange County Steering Committee Meeting
August 5, 2013

Presented By:

Ann Collentine, MPPA  Sarah Brichler, MEd
CalMHSA Program Director CalIMHSA Program Manager




« Overarching Goals of PEI Statewide
Projects
* Prevent Suicides

e Improve Student Mental Health

 Reduce Mental Health Stigma and
Discrimination

- Major Activities over 4 years of the
Program

- Overview of PEI Statewide Projects
Evaluation




Compassion. Action. Change.

- CalMHSA is an organization established
by county governments to improve mental
health services and outcomes

- PEI Statewide Programs are funded by
the MHSA (Prop 63) from counties
choosing to participate in the CalMHSA-
administered Initiative



STRUCTURE

What PEI capacities &
resources are PPs developing
and implementing?

Networks

Needs assessment
Service expansion
Outreach

Training & technical
assistance

Screening

Educational resources
Marketing campaigns
Cross-system collaboration
Policies & protocols

PROCESS

What intervention activities
are delivered, and to whom?

Participation in training &
education

Exposure to outreach
Exposure to media

Access to and use of
services

Quality and cultural
appropriateness of services

SHORT TERM
OUTCOMES

What are immediate targets
of change?

* Knowledge

e Attitudes

* Normative behavior

¢ Mental & emotional well-
being

* Help-seeking

N

KEY
OUTCOMES

What negative outcomes
are reduced?

Suicide
Discrimination
Social Isolation
Student failure/

disengagement

*Evaluation Logic Model, RAND 6/29/2012




Stigma and

Discrimination
Reduction




Funding Allocated after CalMHSA Work Plan Amendment
and Plan Update

2.0%., 7.5% 3.0%

® Phase 1 Planning

7.5%
O Program Funding

B Administration

m Contingency Reserve

B Evaluation
80.0%

Updated Work Plan Budget:
$146,785,998




Suicide
Prevention
Programs



 Regional Task Force Meetings serve as the focal point for suicide
prevention activities.

» Develop a Best Practice for each region to improve suicide prevention
practices that are customized to meet local needs to reduce suicides.

* Develop a common set of metrics collecting for crisis hotlines
throughout the state.

Get involved in the Regional Suicide Prevention Taskforce
Next meeting will be scheduled for September or October 2013

Lead Contact for the Southern region:
Yeni Palomino, Community Health Improvement Partners
(858) 609- 7969, ypalomino@sdchip.org




STATEWIPE_SUICIDE PREVENTION NETWORKS REGIONS

) orve Faces Art Gage Southern CA (San

' il Diego) Region- “It's Up to

Us” Media Campaign. This

multi-media education and

awareness campaign aims

to empower the local

community to talk openly

‘, about mental iliness,

4 Grou® gerndus recognize warning signs of
- 1 Miltary Services 0nq .| SUICIDE, @Nd utilize local

resources to seek help.

Note: *Los Angeles Region isin the process of
following-up on additional local practices.
*There are programs with in a region that ranked
the same; fer example Superior region has three
programs that ranked in 2" place.
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Formation
and
Development
of CSPN

(Includes

needs
assessment)

Jan-Sept
2012

Regional
Planning
Committee

Dec 2012-Feb
2013

County Best
Liaisons Practices
Conference Workgroup

Calls

April-May
2013

Turn in
Application
to SPRC

Jan 2014

Review,
Revise,
and
Resubmit

Jan-June

2014




Identify and Collect Common Metrics in Crisis Centers
statewide

|ldentified common metrics are:
* Demographics

* Reason for the call
» Call volume

* Risk
On a scale of 1-5, how likely are you to act upon your suicidal
* Follow Up thoughts and feelings at this time?

- Caller Satisfaction | = 2 (=03 .-.-

Not Extremely
Likely Likely

Common Metric: Risk




Enhancements to the existing partnership between Orange County &
Didi Hirsch Suicide Prevention & Crisis Services:
* Provide enhanced crisis hotline services:
* Language expansion to include Korean and Viethamese speaking
counselors
» Expand hours of the online crisis chat service
» Expansion of NAMI Orange County Warmline hours (from 11pm to
3am)
 Enhance community awareness:
* Promote the hotline and warmline services through multiple media
strategies; utilize the Know the Signs campaign

* Provide safeTALK training



- Support partner counties (Ventura, Los Angeles,
Orange, San Bernardino, Riverside, Imperial and
San Diego) In their suicide prevention efforts in
Southern California

Didi Hirsch contact: Lyn Morris
(310)895-2305,




Pain Isn't Always Obvious

THE SIGNS

Suicide Is Preventable.org

El Sufrimiento No Siempre Se Nota
RECONICIZCA —
LASSENALES

El Suicidio Es Prevenible



1. More people in California will recognize warning
signs, confidently offer help and be able to
connect at-risk individuals to resources

2. More news media know how and adhere to the
recommendations for reporting on suicide

3. More individuals with thoughts of suicide know
of resources and are helped by others



s

PAIN ISN'T
ALWAYS OBVIOUS.

Learn the signs at

suicideispreventable.org KNcwW
o0 TH'ESI%lNS

~——SURROUNDED BY—

FRIENDS




KNOW
THESIGNS

KnowtheSigns  FindtheWords  Reach Qut

®
Start
O
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(®)
O

sereanTHeworRD O O i Media | Abost | ContactlUs



www.elsuicidioesprevenible.org
RECONICIZCA il I

LASSENALES 1

Reconozcalassefales ~ EscucheyDlalogue - Busque Ayuda

EL SUFRIMIENTO NO SIEMPRE SENOTA.

A diario en California, nuestros hijos, familiares, amigos, y comparieros de trabajo luchan con el dolor emocional. Y para muchos es muy
dificil hablar acerca de su sufrimiento y sentimientos suicidas o expresar su necesidad de ayuda. Sin embargo, aunque las sefiales de
advertencia pueden ser sutiles, siempre estdn presentes. Si reconocemos estas sefiales y aprendemos como comenzar una conversacion y
donde ir a buscar ayuda, tendremos el poder de hacer una gran diferencia - el poder de salvar una vida.

REGONOZCA | ESGUGHE .  BUSQUE

COMPARTA LA INFORMACION O O anem @ Medios de Comunicacion | SobreNosotros | Contactenos | English



Engagement

« 349,749 unique website hits within the state of California during four month
period

* 93% web responses from California residents
o 23.8% overall brand lift from the start of the campaign
o 23.5 million total completed views for online video ads

Coverage
e« 720,378,821 impressions were served in CA (22% over-delivery)

* Impressions were evenly divided throughout each county resulting in 8+
frequency during flight (Average Frequency 12)

 Media was delivered by a DMA level but online impressions coverage tracked by
county*

* Reach
o English — 76% (includes Asian and African American)
« Spanish Language/Hispanic — 24%
Bonus/Added Value
 68% value added that equals to about $2,176,000 in media spend



- Open to high school
students

- Two categories:
Suicide Prevention & ' &9 pirect
Eliminating Stigma RN | g S s

« 371 submissions,
representing 922
students in 142
SC h OO I S fro m 3 5 . Thursday.‘May 23, 2013 from 4pm - 6:30pm

- At o ‘:2; ¢ ::: ::::::::; :::JI:::sCarpm Student Welcome
CO u n tl e S L] ‘p&t hc:gt&;:?ﬁ:;‘:;g“:;‘;x c'“.t“ 5.30PM Award program an d announcemen t of winners
W ) “u:n::‘
" e e O Crest Theatre

o “gc“"“ | 1013 K STREET

View the PSAs at e

Come and view inspiring videos produced
by high school students across California.
These youth used their creativity to tackle the important topics of

suicide prevention and eliminating stigma about mental illness.

Winners will be announced and recognized at the award ceremony.

To RSVP visit: www.DirectingChange.org




Suicide Prevention Cateqory -
15t Place: Angel Lopez

[
Q]

Eliminating Stigma Cateqgory
15t Place: Spencer Wilson




Reqional Third Prize Winner: “Anyone”
Alicia Cota, Tina Profant, and Ava Lorizzo
View the video at;

Honorable Mention: “Hope”
Olivia Mazzucato
View the video at:




Mobile App

Friends for Survival
. Step-by-Step strengthening
survivor community manual

Native American

. lllustrated resource guide
Spanish

. Low-Literacy outreach tool
Mass Media fall flight
additional targets

. LGBTQ

. API
. African American



Applied Suicide Intervention Skills Training (ASIST) T4Ts and
safeTALK T4Ts have been provided, with more to come

189 new ASIST Trainers and 28 new safeTALK Trainers
o 76 ASIST Workshops training 1,560 participants
o 6 safeTALK workshops held training 82 participants

e-suicideTALK 1-2 hour online exploration of suicide prevention. 16,100
FREE licenses available for California residents through crisis centers

The next local ASIST workshop: August 20, 2013, Santiago Canyon College.
Nearby ASIST workshops:
October 16, 2013: Los Angeles
November 13, 2013: Los Angeles
November 21, 2013: Los Angeles
December 09, 2013: Santa Ana



Stigma and
Discrimination
Reduction
Programs



e Reduction in negative consequences associated with
having a mental health challenge

e Encourage seeking help for a mental health challenge
» Self-stigma
e Public stigma
e Systemic stigma

e Eradicate discrimination against individuals and
families living with mental health challenges



Policy/Practice Individual
Change Change

 Social “<
Change

Multi-level approaches are thought to be important because each level reinforces and exploits change that occurs
at the others. That is, each level influences the others in a reciprocal chain of events. A good example is changes
in smoking in the U.S. over the last several decades. Very small changes in practice over the years (about 1%
reduction in smoking rates each year) both were caused by shifts in policy and led to other shifts in policy, such as
restrictions on advertising and bans on smoking in public; these developments shifted social norms and in turn
reinforced changes in behavior, leading to further shifts in policy. The result was a major shift at all three levels.



4 Programs — 10 Contractors

Program |. Strategies for Supportive Environment

Program Il: Values, Practices & Polices

Program Ill: Promising Practices

Program IV: Advancing Policies to Eliminate
Discrimination



The TLC3 Approach

TARGET: key groups of people
LOCAL: in the communities
CONTINUOUS: on-going efforts
CREDIBLE: relatable people

CONTACT: delivered by people with
first-person experiences
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EACH
MIND

MATTERS

California’s Mental
Health Movement

http://calmhsa.orqg/sdr-consortium/
www.EachMindMatters.org

46



Each Mind Matters Campaign

14,270 unique visitors www.EachMindMatters.org

Viats ~ VS Selectametric

® Vists

2000 1 9 ! 884 visits total By far, the most popular pages on EachMindMatters.org are

related to the documentary, “A New State of Mind: Ending the
Stigma of Mental lliness.”

1,000

“A New State of Mind: Ending the Stigma of Mental lliness” has
o T — n - received 4,490 online views in six weeks.

40,537 page views

M Search Traffic M Referral Traffic M Direct Traffic Campaigns

A near majority of visitors
come directly to
EachMindMatters.org,
indicating that word is
getting out and that the
url is gaining traction.

The largest contributors of referrals to the site are:

NAMI.org — Facebook — Twitter

47



Strategies for a Supportive Environment Program
Social Marketing Strategic Approach:

Empowering a New Generation will combine existing and future
communications into a holistic system of change.

« Inoculation campaign: 9-13 year olds
 Empowering youth: 14-24 year olds

Addressing Decision Makers, will leverage, amplify and extend the efforts
of the statewide network focused on mental health issues — including all
awardees within the statewide PEI programs, county PEI programs and
MHSA, NAMI California, CAYEN and REMHDCO - to create a more robust
communications infrastructure poised to reach Californians across the
lifespan and within racially, ethnically and culturally diverse populations with
stigma reduction messages.



Parent & Caregiver Outreach: 0-8 year olds
EACH MH\ID MATTERS Getinformed v~ Jointhe Movement v  Grea

JUN Julie Kang Shares Her Story

05 Posted by Each Mind Matters | Change Agents

Last week Change Agent blogger Julie Kang
wrote a moving three-part series about her
experience living with a mental illness.

Julie openly shared how the stress resulting from rigorous computer
science course work at a top-tier university affected her. She described
how the stress caused her to hallucinate, socially withdraw and feel
paranoid.

“When people asked me what it felt like to be depressed, | would
say that it felt like | weighed 1,000 pounds, and usually they
thought | was just making fun of my weight. But it literally felt like |
had to drag 1,000 extra pounds with me everywhere | went, even
just to go to the bathroom.”

Julie was eventually admitted to mental health services on campus and had to withdraw from school.
Receiving a diagnosis of major depressive disorder, Julie returned home where she got rest and
began therapy and taking medication. When she returned to school, Julie continued to use these
tools to successfully manage her depression.



Inoculation: 9-13 year olds
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Mobilization: 14-24 year olds
R ) THEFACTS REALSTORIES YORVOICE  GETHELP  FORUMS (e a

Been there
1l help u thru
it~

PACTSEETS FAMILY RELATIONSHIPS

Communicating with Your Family Dealing with Family Dynamics

" Vi
Ce
ami

View Fact Sheets on Dealing
with Family Dynamics »

Learn about being a caregrer
for a family member, including

meone is sick of has a

EVERYBODY'S GOT PROBLEMS. e P R

Join the conversation at

1 ReachOutHere.com '




REACH
OUT.com

THE FACTS  KEALSTORIES = YOR VOICE = GETHELP  FORUMS (New!

GET THROUGH TOUGH TIMES

) My emotions are
g’ﬁoﬂg'm s out of control.
\ ! It hurts now

but gets
better.

anxiety & panic
- b4 school

- \

healing
doesn't
just come

| got through it. U ready ] U gotta

L 2talk? work.

|

| mmrnzrnnu@
~

EVERYBODY'S
GOT PROBLEMS.

AboutUs | Blog | Login | Register

Era——

Been there. 'l
help u thru it ;-)

| don't want to
disappoint my parents.







Mobilization Campaign to Date

ReachOutHere has received a total of from Californians
since the forums launched in May 2012. (Total US visits for this time period
IS )

Californians have visited ReachOutHere since the launch of the

forums. (Total US visitors is )
There are forum members.
The ReachOut forum moderators have referred individuals to the Boys

Town National Hotline.

23 youth of varying genders, ethnicities and sexual orientations act as Peer
Supporters in the forums.

The ReachOutHere Facebook page has fans.

The first round of media to promote the forums
a minimum of eight times each and resulted in
$554,500 worth of bonus exposure.

The second round of media recently began, including a statewide digital
banner ad and social media campaign, and print and radio ads in major
metro areas across the state.



Decision-Makers: 25 and older

What Do Prevention & Early Intervention Look Like?

In California, we are breaking new ground by focusing our efforts on prevention and early intervention. We are not
willing to stay silent and wait until crisis hits before having a conversation about mental health. Californians are
creating innovative programs that equip people and communities with the tools, resources and information they
need to foster wellness, and to recognize and respond to the symptoms and signs when they arise.

Watch It Online!
A New:State of Mind

: Here are just a few examples:
Ending the Stigma of Mental lliness

Suicide is preventable, if you know the ssgns can find the words and have resources to
reach out to for help. SuicideisPreventable.org has vital information

Are you a young person struggllng with difﬁcult thoughts and feelings? You aren't
alone! Visit ReachOut.com to connect with others who know what you're going through
and can offer support.

search vs one of the most effective ways to raise awareness and reduce stigma
is through the face—to—face sharing of personal stories. Speakers bureaus in
communities throughout the state offer local speakers who can come and share their
stories of mental health challenges and stigma W|th your busmess school or
organization. Find a speakers bureau near you at SpeakOu C




Advisory Committee
Needs Assessment
Master Plan

Community Roundtable (Regional
Network Exchange)

Evaluation

Sustainability



Strategies for a Supportive Environment Program
Capacity Building:

» Create a 12-Region Capacity Building Program operating Network Advisory
Committee

e Conduct a Needs Assessment to identify gaps in local capacity

» Develop and implement culturally and linguistically competent outreach
throughout the state in a 12-region approach.

* Develop a set of recommendations/ action plan for on-going sustainability



« SDR Consortium:
Joseph Robinson,

e Social Marketing:
Nicole Jarred,

e Capacity Building:
Sireyia Ratliff,



ContactUs | Take Action | A + /-

the center for
DIGNITY, RECOVERY & STIGMA ELIMINATION e 5

Together we can free our community from the stigma of mental iliness. B

Who We Are v What We Do California Programs v Tools for Change v Collaborate v News & Events «

& can [ W"mﬂ-‘mﬁw
W“ W-ﬁ ,M!gm,ma[;ﬂ cullires.
inmit%ﬁg-w'

Find out more about the Center o

Funded by the voter approved Memtal Health Services Act [Prop. 63) through the California Mental
CalMHSA Health Services Authority (CalMHSA) ide projects for p ion and early & ttion for
—_— mental health conditions. CalMH5A is an organization of county governments working to improve mental
heaith outcomes for individuals, families and communities.

WELCOME TO THE CENTER FOR DIGNITY, RECOVERY AND STIGMA ELIMINATION

The Cener for Dignity, Recovery & Stigma Elimination wos established to help communities and
individuals overcome the stigma and discrimination often associated with mental health conditions, RECURSOS E INFORMACION °
live successfully in recovery and thereby enhance human dignity ond weliness EN ESPAROL




Values, Practices and Policies Program

» Resource Development - design instruments and assessment tools to
evaluate existing SDR Training Programs to capture best practices in
training programs across California and establish a framework for
evaluating and improving existing anti-stigma training programs.

Accomplishments:

e Launching the new website
e Stigma and Discrimination Reduction Registry

» Tools and Resources for Stigma Reduction in California’s 58 Counties
* Request for Proposals
» Developing State-of-the-Art Tools for Stigma Reduction
e California Quality Improvement- Fidelity, Assessment, and Implementation Rating (CQI-FAIR)
* Self Assessment Tools
* QOutcome Measures
o Community Development Partners

» A process for providing program quality improvement utilizing state-of-the-art tools for stigma
reduction



TEAM

Tools for Entertainment and Media

B3 A Program of the Entertainment Industries Council, Inc.

oMUy i HE W
is a project that brings )
cnterainment £
together Cemmamnin iy s Elteelil COMPANY  MEDIACENTER  PRODUCTS&SERVICES  CONTACTUS
We aim to provide support to We are supported by
those storytellers—including editors and reporters, The California Mental Health Services Authority . .
actors and musicians, and writers in all media—in (CalMHSA), an organization of county Entry on mental I“ness Is added to AP StylehOOk
their efforts to report news and help their governments working to improve mental health March 7, 2013
andiences better understand the world avound us. among Californians. Prevention and early -
intervention programs implemented by £ Email | & Print | Eluke 14k W Tweet (354 gei|

CalMHSA are funded by counties through the
voter-approved Mental Health Services Act (Prop.

63). The Associated Press today added an entry on mental illness to the AP Stylebook.

“It is the right time to address how journalists handle questions of mental illness in coverage,” said
Executive Editor Kathleen Carroll. “This isn’t only a question of which words one uses to describe :
important journalistic questions, too.

Style Guide Spanish Style Story Ideas
Guide

Entertainment Industries Council

—Encouraging the Art of Making a Difference




‘Accelerating the integration of behavioral
and primary care throughout California

CalmMHSA

Compassion. Action. Change.

Home About Us Contact Us Sitemap

Search

m Who What Why How ¢ " \Where
t . . - : 5
. “g ‘Who are we and ve  Whatis integrated Why pursue How does 'i What's happening
h what are we - hehavioral care and integrated * integrated nationally and what
doing? how do you know if behavioral care? behavioral health policy issues are
it's a good fit? care work? being addressed?

We at IBHP created this virtual library as a resource for those contemplating, planning, or operating
‘ treatment programs that integrate behavioral and medical services — so clients don't have to go to one
S IBHP place for help with their body and another for their mind. We hope you'll find the rationales, evidence-based

In?egro?ed Behavioral Health Pro]eci prarctrices and 100I§ you'll need to set up a successfully integrated program. We've also included a snapsho; of
policies and practices throughout the country to give you a feel for the national landscape. So pull up a chair
and browse through our virtual shelves awhile.

IBHP is a team of consultants working for CCI and the California Mental Health Services Authority (CalIMHSA)
as part of its Statewide Stigma and Discrimination Reduction Initiative. CalMHSA is an organization of county
governments working to improve mental health outcomes for individuals, families and communities. CalMHSA
administers programs funded by the Mental Health Services Act (Prop. 63) on a statewide, regional and local
basis.
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* Programs
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Wellness Works.’

A WORKPLACE MENTAL HEALTH PROGRAM

Wellness Works!

Wellness Works! is a workplace mental health program aimed at reducing mental health stigma
and discrimination and supporting mental wellness in the workplace. Wellness Works! is based
on the award-winning and nationally-recognized Mental Health Works curriculum developed by
the Canadian Mental Health Association, Wellness Works! is a program funded by counties
through California’s Prop 63 (the Mental Health Services Act) designed exclusively for employers

as the state’s leading go-to resource for education, training, and consulting needs on addressing
mental health in the workplace.

Wellness Works! improves working lives by helping individuals in various roles in the workplace
provide effective support to employees who are struggling with mental health issues. Wellness
Works! addresses the organizational factors that affect overall workplace mental health with an

emphasis on creating psychologically safe and healthy work environments benefiting all
workers.

www.mhac.org/programs/wellness-works.cfm
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-+ DONATE
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f us on Facebook

& Follow us on Twitter

Ending the Silence is a NAMI DuPage program designed to provide
teens and young adults with the opportunity to learn about the
signs and symptoms of mental illness and to receive tips on how to
seek help.

() NAMICalifornia

National Alliance on Mental lliness

www.endingthesilence.orq
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Compassion.
Action.
Change.

Mental Health Stigma & Discrimination Reduction Project
Compassion. Action. Change.

Background

Disability Rights California was awarded a three year prevention
and early intervention (PEI) stigma and discrimination reduction
funding through the county / California Mental Health Services
Authority (CalMHSA) and Prop. 63. The funding period is August
1, 2011 through June 30, 2014. This is one of
the many PEI projects funded by CalMHSA.

initiatives aim at preventing suicides, reducing stigma and

discrimination, and improving student mental health. CalMHSA is a
wewness - mecovesy - meswesce group of county governments working to improve mental health

outcomes for individuals, families and communities.

CalMHSA
e

Compussion. Ackion. Chango.

CalMHSA administers programs funded by the Mental Health
Services Act (MHSA) on a statewide, regional and local basis. PEI

W Disability
l'. Rights
California
California’s Protection

& Advocacy System

i ‘s
Toll-Free (B00)776-5746
www.disabilityrightsca.org

El derecho de los inquilinos que

(M Disability
g Rights
) California

California’s Protection & Advocacy System RO —————
Toll-Free (800)776-5746
www.disabilityrightsca.org

discapacidades mentales a tene

de servicio o de apoyo emocion:

Para propictarion y otros proveedores de servicios de viviends

1. (Qué cs ¢l “alojamicnt

Una persona que tiene una disci
conforme a las leyes estatales y
Ia venta o en el alquiler de una v
duefio u otro proveedor de servi
puede negarse a alquiar o vend
de discriminacion debido a que ¢
proveador de servicios de vivien
razonable™ a inquilinos y solicitar
discapacidad mental. Esto signifi
debe tomar las medidas necesar
practicas para permilir que una §
pueda utiizar y disfrutar la vivien

Aunque la Ley de Vivienda y Emplec
“impedimento” en lugar de “dscapacic
* Estas leyes se aphcan  1odos los pt
venendas undarmilares que vivan en

wwLdisabilityrightsca.org/CalMHSA/CalMHSA . .html

LA (R R BRE R AR R B e e AR 1
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W Disability
‘ Rights
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lifornia’ & 'y Sy

Ca
Toll-Free (800)776-5746
www.disabilityrightsca.org

Integration Mandate of the ADA

B A IRV ¢

and Olmstead Decision

Does the Americans with Disabilities Act (ADA) give people

with psychiatric disabilities the right to potentially live at home FEERERNT
by - MithE BT

or in the community?

Yes. There is a variety of federal and state lawss that enable persons to
receive services and supports at home and in the community. The
Americans with Disabilities Act (ADA) is one such federal law. It requires the
state and 1o provide in the “most sefting”
appropriate io each person’s needs. This is the ADA's “integration mandate”.

W hat is the “most integrated setting”?

This is the place where people with psychiatric disabdities can interact vith
people who do not have disabilities to the fullest extent possible. An

A ices is an ple of an integrated setting,

W hat court case led to the protection of this right to live in the
community?

The Olmstead case involved two women in Georgia whose disabilities
included mental retardation and mental iliness. Both lived in state-run
institutions, even though their lreating professionals had determined that they
could be appropriately served in the community. The women sued, arguing
that their continued institutionalization violated the ADA’s integration
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Resource Development:

* Aran Watson,

Partnering with the Entertainment Industry:
« Marie Gallo-Dyak,

Promoting Integrated Health:

e Dr. Karen W. Linkins,

Promoting Mental Health in the Workplace:
« Zima Creason,

Reducing Stigma and Discrimination within Existing Mental Health and
System Partners:

« Holly Davison,
Promising Practices Program
« Daniel Esparza,

Advancing Policy to Eliminate Discrimination Program
» Margaret Jakobson-Johnson,



UACF Reqion 11

e Contact: Barbara Mendoza,

NAMI California — NAMI Orange County

o Contact: Steve Pitman, (714) 544-8488
Mental Health Association of Orange County

o Contact: Jeff Thrash, (714) 547-7559
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California owpenmes « ~—
E D U CATI O N o I Advanced | S5ita Map | A-Z 3

Homa » Learning Support » Counseling/Student Support » Mental Health

Student Mental Health Policy Workgroup

The Student Mental Heah Policy Workgroup will assess the current mental health needs of California students and gather evidence fo
support its policy recommendations 1o the State Superintendent of Public Instruction and the California Legislature

The State Supenntendent of Public Instruction (SSP1) Tom Torlakson has convened a Student Mental Health Policy Workgroup
(SMHPW) with funding from the California Mental Heallh Sendces Authodty (CaMMSAIC% . The CalliMSA is an organization of
county governments working 10 improve mental health outcomes for individuals, families, and communities. It administers
Prevention and Early intervention programs funded by the Mental Health Senvices Act (MHSA) (Proposition 63 [2004]) on &
statewide, regional, and local basis

CalMHSA
=y

Coniyase o Arteen Change

WHELLNERE - BECOVERY « WRRILIENCE

Mental Health Senices Act (Progosition §3)C% Caiiforia Mental Health Sences Auhority 2

The all-volunteer, unpaid work group is comprised of feachers. school counselors, school social workers, school
psychologists, school nurses, and school administrators, as well 3s state and county mental health professionals. The
combined expertise of this diverse group will assess the current mental health needs of Caldomia students and gather
evidence 10 support its policy recommendations 1o the SSP1 and to the California Legisiature,

The SMHPW will mee! on 3 quanery dasis and 3il meelings are open 1o he pudlic

www.cde.ca.gov/ls/ca/mh/smhpworkgroup.asp
Read about it in the CaIMHSA Express: HERE




California Department of Education (CDE):

e Training Educators through Recognition and Identification
Strategies (TETRIS)

» Increase capacity of educators to identify student mental health issues in
early grades and promote positive school climate, student wellness, and
higher academic achievement for all students

* Using the Eliminating Barriers to Learning (EBL) curriculum for training
Contact: Monica Nepomuceno



www.regionalkl2smhi.orqg/

" Home Rewurces Search AboutUs Demonstration Programs My Profile FAQ

Regional K-12

Student Mental Health Initiative

Education « Prevention « Collaboration

Welcome!

This clearinghouse of resources and regional best practices is provided to assist
California county offices of education, districts and schools to develop and
implement effective programs and services that promote the mental health and
wellness of students in grades K-8, with linkages to preschool and grades g-12.

feature helps you find useful resources specific to your needs asa
teacher 0ol staff member or administrator, Mental health staff, parents,
s and o bers will also find the resources helpful as they
wod: in partnership with schools.

Health
Life Foundation, this resource is intended to be a

friendly for The intent is to promote
m%a umu.ab?mmbm

Our Goals

» Build ca
implement pacsﬂ:hool based
prevention and early
identification strategies
that promote student
mental health

» Build relationships
among local agencies to
develop effective cross-
system ml]aboration

- Build capacity to provide
education and training
for school staff

» Provide technical

data text wser mmtﬁr_mu.he‘ material hkﬂh po
of the individual source of said content. View the
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California County Superintendents Educational
Services Association (CCSESA):

Develop regional plans

Facilitate protocol changes across systems for prevention and early
identification

Build capacity to provide education and training district/school
staffs, families/caregivers and community partners

Implement school-based demonstration programs

Create online statewide clearinghouse of resources and best
practices

Region 9 Contact: Daria Waetjen



Cadlifornia Community Colleges
Student Mental Health Program

‘i Campus Based
__ _Grant Profiles

4

Local recipients of the Campus
Based Grants:

1.The Orange Consortia:

A collaboration between

Orange Coast College and

Golden West College.

2. Santiago Canyon College



California Community Colleges:

 Completed contracting processes for all components (Training and
technical assistance, Suicide Prevention, Evaluation) and selected

23 campuses/consortium grants to implement Student Mental
Health PEI programs

» Developed initial set of prioritized TTA needs and trainings (result of
needs assessment)

» Involved stakeholders (COAGMSH) in efforts (product input/review,
two meetings)

Mental Health Services webpage:




THESE BACKPACKS REPRESENT THE
* STUDENTS LOST-TO :

‘SUICIDE

THERE ARE - 2.

-

. EACH: YEAR..*-

4 i AR i

Orange County Campuses:

September 17t; Santiago Canyon
College
Contact: John Hernandez
Hernandez_john@sccollege.edu
September 19t: CSU Fullerton
Contact: Ana Aguayo-Brant
aaguayo@calstate.edu
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http://www.activeminds.org/our-programming/send-silence-packing



The Callforma State University

healthl(!

@ STEPS TO
SUCCESSFUL

Individual campus websites

FINALS highlighting campus activities:




California State University:
e Training

» 4,663 students have been received training in ASIST and Mental Health
First Aid

« CSU faculty and staff will serve as certified trainers and gatekeepers
e County and Campus Collaboration

* Providing campuses the opportunity to coordinate trainings and build greater
collaboration between campus partners related to suicide prevention,
resources, and referrals.

» Social Marketing Campaign

« Student Health 101, an electronic magazine, focused on college-aged
students about suicide prevention, health, and wellness.



See SOmcthins. 535 SOmcthms. Do Somcthins.

535 Something.

See Sometluns

uc f and g b assistants are in a unique
position to demonstrate com passlon for UC saxdents in distres.

Both undecgraduate and graduate scudents may foel siows, imlated, and even

bopaless when faced with scademic and life challenges. Thurﬁ-ﬂnpan
easily dsrupt scademic performance and may lead 1o dysfi

-0

Students exhibiting troubling behaviors in your presence are likely having
difficulties in various settings inchiding che cls with with
family, and in even in social secdings.

Trust ¢ instinees and SAY SOMETHING if a student leaves feeli
wumgl:l‘.ﬂ-lmned.a: threatened! T

Do Something.

Sometimes students cannor, or will not turn to family or friends. DO
SOMETHING! Your expression of concern may be a cricical factor in saving
astudent’s academic career or even their life.

Thc plll‘pme of this folder is to h:lp you recognize sympoms of scudent
endfy

and other seriow mnsequences.

You muy be the first person o SEE SOMETHING distressing in
student since you have frequent and prolonged contact with them. The
Univensity of Californis, in collsbomton with the Californis Mental Heslth
Services Autharity (CalMHSA), requests that you sct with compassion in
your dealings with such saxdent.

Suddn declivn b, quality of wock sad grades ¥ Matkod changes b physical sppesrance
- induding detaricrssion in grocming,
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o b niiing during e b

Orverly desman dong of fucabey/oeall wrcmtbon

referrals to campus resources.

The Family Educational Rights and Privacy Act (FERPA)

“The Family Educadonal Rights and Privacy Act (FERPA) permits
communication about a student of concern in connecrion with a health and
safety emergency. Observations of a student’s conduct or statements made by
astudent are not FERPA protected. Such information should be shared with
appropriate considemtion for student privacy.

Safery Risk Indicators [ —

Unpeovoked anger o hosdlity

b
[ peper
Acsdomic s ignomenm dom insnd by

Varhd dvuse (o g . unnng. baigaing
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Univers f California - 1
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STEP UP! — UC Irvine was nominated and selected for an Outstanding
Support of Prevention Award by the Irvine Prevention Coalition, which
honors individuals and program that “go the extra mile” to make a
difference in the lives of families in Irvine.
Campus and Community Collaborations
In the last quarter, UC Irvine has:
* Provided mental health trainings
* Invited 429 students to participate in the Online Suicide Screening
Program
* Provided over 375 hours of counseling and direct coaching for 61
students
« Facilitated 12 workshops to 156 students
e Incorporated 11 LGBTQ Mentors to provide 50 sessions with mentees



University of California:

e Suicide Prevention — Depression Screening
 Interactive screening program
» Collaboration with campus Primary Health Care Providers
» Social Marketing Campaign
« Film original training video
* Repurposing current training videos/PSA'’s:

» Faculty Staff Training
* Red Folder Initiative (targeted faculty/staff)
» Faculty Guide (Deans and Department Chairs)




Higher Education Contacts:

e CCC - California Community Colleges Office of the Chancellor
» Statewide Lead: Betsy Sheldon:
 Orange Coast College: Sylvia Worden
* Golden West College: Rob Bachmann
« Santiago Canyon College: Melissa Campitelli-Smith

e CSU - California State University Office of the Chancellor
« Statewide Lead: Ana Aguayo-Bryant:
« Cal State Fullerton: Leticia Gutierrez-Lopez

 UC — University of California, Office of the President
» Statewide Lead: Taisha Caldwell:
 UC Irvine: Negar Shekarabi



Maximize Learning by Investing in Evaluation

e Evaluate to what extent are the strategies of the PEI
statewide projects - Preventing Suicide, Improving Student
Mental Health and Reducing Mental Health Stigma and
Discrimination

o All 25 contractors required to conduct program evaluations

e Contracted with the RAND Corporation for a comprehensive/
Independent evaluation



Key objectives:

» Establish baselines and community indicators
e Conduct thorough program evaluations

|dentify innovative programs for replication
Promote continuous quality improvement efforts

Accomplishments:

Completed Evaluation Strategic Plan
Completed PEI Statewide Evaluation Framework

Finalizing Literature Reviews on Suicide Prevention, Stigma and
Discrimination Reduction and Student Mental Health

Developed and Implementing TA plans for all 24 contracts



o Statewide PEI Evaluation Strategic Plan

« Statewide Prevention and Early Intervention Evaluation
Framework

e Literature reviews
o)
0]
o)

Evaluation documents are available here:



 Programs, strategies and interventions taking place
throughout California in FY 2013-14. Project funding currently

through 6/30/2014.
e Evaluation and Impact Analysis FY 2014-2015

Ann Collentine, MPPA Sarah Brichler, MEd
CalMHSA Program Director CalMHSA Program Manager

(916) 859-4806 (916) 859-4827
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Members




Public Comments




September 9, 2013 Meetings:
1:00 p.m.— 2:25 p.m.
CSS — Adults/Older Adults
PEI
2:35 p.m.— 4:00 p.m.
CSS — Children and TAY
WET and Innovation




