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This Mental Health Services Act (MHSA) Annual Plan Update for Fiscal Year (FY) 2018-19 rep-

resents an opportunity to review our progress to date and re-evaluate our current Three-Year
MHSA Plan. In the upcoming year we look to expand our capacity for serving two underserved
populations of adults living with mental illness: homeless individuals who are eligible for Whole
Person Care services and adults preparing to be discharged from jail. We also seek to extend
the success of our Full Service Partnerships by expanding services for youth involved in the
Criminal Justice system and for youth living with co-occurring physical and mental illnesses.
Through these and other programs, MHSA will continue to transform the Orange County mental
health system via the principles of community collaboration, cultural competence, wellness,
recovery and resilience, consumer- and family-driven decision-making, integrated service ex-

periences, and increased access for unserved and underserved populations.

The progress made thus far 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, Community Action Advisory Committee, advocates for unserved
and underserved populations, and the multitude of volunteers, County staff and others who
have so graciously given their time and expertise to create the successes achieved over the

past 13 years.

Nevertheless, there is still more work to be done. We remain committed to providing safe hous-
ing for individuals living with mental iliness as we diligently pursue additional funding sourc-
es. We are refining our performance outcomes by standardizing measures and emphasizing
clinical indicators of success. We have re-organized the Annual Plan Update according to

programs’ primary service functions rather than their MHSA component to help promote un-

MESSAGE FROM THE AGENCY DIRECTOR

derstanding of our system of care. And an external evaluator is in the process of conducting a
Needs/Gaps Analysis of mental health care in Orange County and a Cost-Benefit Analysis of

select MHSA programs to better inform future planning efforts.

As | review the Annual Plan Update for FY 2018-19, | am pleased with the continued success
of many of our programs and excited about the plans to expand our system of care. This was
truly a collaborative effort between our outstanding community partners and Behavioral Health
Services staff, and demonstrates our dedication to improving the lives of the individuals and

family members affected by mental illness here in Orange County.

Sincerely,

Richard Sanchez

Health Care Agency Director

Orange County MHSA Plan Update FY 2018/2019




In November 2004, California voters passed Proposition 63, also known as the Mental Health

Services Act (MHSA). The Act implemented 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 13 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 comprehensive stakeholder
process to develop local MHSA programs that range from prevention services to crisis resi-
dential 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 families, prioritization of serving the unserved and underserved,

and a focus on wellness, recovery and resilience.

The current array of services, with an annual budget of $218.8 million for FY 2018-19, was devel-
oped incrementally, starting with the planning efforts of stakeholders in 2005 and continuing to

present day.

The Orange County FY 2018-19 MHSA Annual Plan Update (“Plan Update” or “Update”) to
the Three-Year Program and Expenditure Plan for Fiscal Years 2017-18 through 2019-20 was
approved by the Board of Supervisors in Update. This Update increases funding for the
Community Services and Supports and the Capital Facilities and Technological Needs compo-
nents, and maintains but re-distributes funding within the Prevention and Early Intervention and

the Workforce Education and Training components.

OVERVIEW AND EXEGUTIVE SUMMARY

Budget Review and “True Up” Process

As part of the fiscal review done in preparation for the current Annual Plan Update, 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 2016-17). This budget “true up,”
which took place during Fall 2017, allowed managers to identify cost savings for programs that
could be transferred to cover budget increases and/or implementation costs of other programs
within the same component. The most common source of savings was actual or anticipated
funds that remained unspent during a program’s development and/or implementation phase

(e.g., salary savings, reduced number of individuals served, etc.).

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 Component

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.

Orange County MHSA Plan Update FY 2018/2019




Several significant changes to CSS programs were incorporated into the FY 2018-19 Annual

Plan Update:

B Peer Mentoring was expanded to support individuals in several new tracks:
0 Individuals of all ages receiving services in County outpatient clinics
0 Homeless adults eligible for Whole Person Care

O Adults served in the Senate Bill (SB) 82 Triage Grant program that expires
June 30, 2018

B Transitional Age Youth (TAY) Full Service Partnerships (FSPs) were expanded to serve

additional youth involved in the Criminal Justice system.

B Adult FSPs were expanded to cover increasing housing assistance and residential

treatment costs.

B BHS Outreach and Engagement was expanded to fund individuals eligible for Whole

Person Care.

B The Children’s and TAY/Adult Crisis Assessment Teams (CATs) received increased
funding to expand the number of clinicians.

B Anew program, Correctional Health Services Jail to Community Re-Entry, was added
to provide comprehensive discharge planning and linkage to behavioral health

services with the goal of reducing subsequent incarcerations.

The resulting CSS budget for FY 2018-19 is $145,612,490. A full description of each CSS
program, including the above changes, is provided in the Community and the Individual/Family

Support sections of this Plan.

Prevention and Early Intervention Component

MHSA dedicates 19% of its allocation to Prevention and Early Intervention (PEI), which is
intended 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 component main-
tained an overall level annual budget of $35,452,761 for FY 2018-19, although funds were
transferred from the Training, Assessment and Coordination Services program to the Violence

Prevention Education, Crisis Prevention Hotline, Survivor Support Services and Warmline
programs to reflect actual program expenditures and/or increase service capacity based
on demonstrated need. In addition, the MHSA Steering Committee approved HCA'’s plan to
spend reverted PEI funds, per Assembly Bill (AB) 114, on existing PEI programs during FY
2018-19. A description of each program is provided in the Community and the Individual/
Family sections.

Innovation Component

MHSA designates 5% of a County’s allocation to the Innovation component, which specifi-
cally and exclusively dedicates funds to trying new or modified 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
an alternative source. All active projects are described in the Community and the Individual/

Family Support sections.’

In addition, HCA is developing two mental health-focused technology projects aimed at
increasing access to services (see the Special Projects section). One proposal is to join the
Mental Health Technology Solutions project, a cross-county collaboration initially proposed by
Los Angeles and Kern counties and approved by the Mental Health Services Oversight and
Accountability Commission (MHSOAC). HCA is also currently working with community stake-
holders to develop an integrated application that will harness technology to improve access
to housing and other behavioral health resources. The MHSA Steering Committee similarly
approved HCA’s plan to spend AB 114 reverted INN funds on existing and, if applicable,
newly approved projects in the manner that maximally protects funds from reversion.

Workforce Education and Training Component

Workforce Education and Training (WET) is intended to increase the mental health services

workforce and to improve staff cultural and linguistic competency. WET maintained a level

U After further research on the remaining Round 3 projects, it was determined that the concepts/ideas presented

in the Child Focused Mental Health Training for Religious Leaders; Immigrant Screening and Referrals; and
Whole Person Healing Initiative proposals are currently being implemented elsewhere and are unlikely to re-
ceive MHSOAC approval.
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annual budget of $5,150,282 for FY 2018-19, although funds
were transferred from the Financial Incentives Program and
Training and Technical Assistance to Workforce Staffing
Support to reflect actual program expenditures. A full descrip-
tion of each program is provided in the BHS System Support

section.

Capital Facilities and Technology Needs
Component

The Capital Facilities and Technology Needs (CFTN) compo-
nent funds a wide range of projects necessary to support the
service delivery system and is currently funded through CSS.
A total of $9.2 million was transferred to Capital Facilities to
fund two projects in FY 2018-19: $9 million to purchase a prop-
erty for Co-Located Services and $200,000 for renovations to
a building used for Youth Core Services. In addition, Orange
County transferred $3,756,082 to Technological Needs for
continued implementation of the BHS Electronic Health Record
(EHR). A full description of all projects is provided in the CFTN
description within the BHS System Support section.

Housing

Under direction from the Board of Supervisors, $20 million was
allocated during the FY 2017-18 Community Planning Process
to develop permanent supportive housing through the MHSA
Special Needs Housing Program. Some funds have already
been allocated to several projects in development and will
allow Orange County to continue creating permanent housing
options for those living with SMI. A description of each project
is provided in the Individual/Family Support section of this
Plan Update.

Annual Plan Update Re-Organization

Programs were previously organized in the Plan according to their funding component (i.e., CSS, PEIl, etc.). However, thi

structure did not necessarily promote understanding of what the programs did or how they related to each other. To addres
this limitation, the current Plan Update has been re-organized along two tiers: (1) Support Level, which reflects the program’s
primary target of intervention/support (i.e., Community, Individual/Family, BHS System) and (2) Service Function, which reflects
the primary intent of the services provided (i.e., Prevention, Crisis Services, Outpatient Services, etc.). The Service Functions and
the MHSA programs contained within them are described in more detail in this Plan Update. Although some programs span

multiple Support Levels (i.e., Individual/Family, Community), they are categorized according to their primary Service Function.

MHSA Plan Organizational Structure

ividual/Family

|— Prevention || Navigation/Access & Workforce Education
Linkage to Treatment & Training
— Crisis Services Capital Facilities &
Technological Needs

— Residential Treatment

— Outpatient

— Recovery & Support
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PERSPECTIVA GENERAL Y RESUMEN EJEGUTIVO (spanish)

En Noviembre del 2004, los votantes de California aprobaron la Proposicién 63, también conocida como la Ley de Actual-
izacion de Servicios de Salud Mental (MHSA). La Ley implementé un impuesto estatal del 1% sobre los ingresos mas de $1
millon de dolares, y subraya la transformacién del sistema de salud mental para mejorar la calidad de vida de las personas
que viven con enfermedades mentales y a sus familias. Con 13 afios de financiacién, los programas de salud mental han sido
disenados para satisfacer las necesidades de una clientela diversa en cada condado de California. Como resultado, las co-
munidades locales y sus residentes estan disfrutando los beneficios de la apliacion y mejoramiento de los servicios de salud
mental.

Orange County Behavioral Health Services (BHS)/Servicios de Salud del Comportamiento del Condado de Orange ha utilizado
un proceso amplio de personas concernientes para desarrollar programas de MHSA locales desde los servicios de prevencion
hasta cuidado residencial para crisis. El desarrollo e implementacion de todos los programas es el enfoque de colaboracién
comunitario, competencia cultural, servicios para bienes del consumidor y la familia, integracién de servicios para los consum-
idores y las familias, prioridad de servicios para server a las personas marginadas y desatendidas, y se centran en el bienestar,
la recuperacion y la resistencia. La gama de servicios actual, con un presupuesto anual de $218.9 millones de dolares para el
Ano Fiscal 2018-2019, se desarrollé gradualmente, comenzando con la planificacién de esfuerzos de partes interesadas en
2005 y continla hasta la actualidad.

El Plan de Actualizacion de MHSA del Afo Fiscal 2018-2019 (“Plan de actualizacion” o “Actualizacion”) en el programa trienal
y el Plan de gastos para los afos fiscales 2017-2018 a 2019-2020 fue aprobado por la Junta de Supervisores en MONTH

IN SPANISH del 2018. Esta actualizacion aumenta la financiacion para los servicios comunitarios y apoya las instalaciones
capitales, necesidades y componentes tecnolégicos.; y mantiene y re-distribuye la financiacion dentro de los components de
prevencién y la intervencion temprana y la Fuerza Laboral de Capacitacién de Educacion y Formacion.

Revision del presupuesto y el proceso “verdadero”

como parte del proceso de revision fiscal realizado en la preparacion del plan de actualizacion anual, BHS participd en un
proceso de alineamiento de presupuestos y programas existentes detallado, con los gastos reales del programa del ano fiscal
maés reciente (es decir, del Afio Fiscal 2016-17). Este presupuesto “verdadero”, que tuvo lugar en otofio de 2017, permitié a

los administradores de identificar ahorros de costos para programas que podrian ser transferidos para cubrir los aumentos

de presupuesto y/o costos de implementacién de otros programas dentro del mismo componente. La fuente mas comun de
ahorro fue actual o fondos anticipados que no se gastaron durante el desarrollo del programa y/o fase de implementacién (por
ejemplo, sueldos de ahorro, nimero de individuos servidos reducido, etc.)

Categorias de Financiacion y
Componenetes de MHSA

La financiacion de MHSA se divide en cinco componen-
tes que estan definidas por la ley: Servicios Comunitarios
y Apoyo a la Comunidad, la Prevencion y la Intervencion
Temprana, Innovacion, Fuerza Laboral de la Educacion

y la Formacién, Instalaciones Capitales y Necesidades
Tecnolégicas. Ademas, los Servicios Comunitarios y Apoyo
pueden asignar fondos para apoyar la vivienda de MHSA.
Una breve descripcién y el nivel de financiacién para cada
una de estas areas se proporciona abajo.

Componente de Servicios Comunitarios y de
Apoyos Comunitarios

Apoyo y Servicios Comunitarios (CSS) es el mas grande

de los cinco componentes de MHSA y recibe el 76% de los
fondo de los servicios de salud mental. Apoya el tratamien-
to comprensivo de servicios de salud mental para las per-
sonas de todas las edades que viven con serious emotional
disturbance (SED)/trastornos emocionales graves o serious
mental illness (SMI)/enfermedades mentales graves. CSS
desarrolla e implementa practices prometedoras disefadas
para aumentar el acceso de los grupos desatendidos a los

Después de investigaciones adicionales sobre el resto de los proyectos
de la Ronda 3, se determind que los con ceptos e ideas presentados en
la Capacitacion de Salud Mental centrada en los nifios para dirigentes
religiosos, Evaluaciones y Referencias para Inm igrante; y la iniciativa

y propuestas de Curacion de toda persona estan siendo implemen-
tadas en otros lugares y es poco probable que reciba aprobacion de
MHSOAC.
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servicios, mejorar la calidad de los servicios, mejorar los resultados y promover la colabo-

racion interinstitucional.

Varios cambios significativos a programas de CSS fueron incorporadas en el Plan de Actual-
izacion y Afo Fiscal de 2018-19:

B Tutorfa de pares fue ampliado para apoyar a las personas en varios nuevos circuitos:

o individuos de todas las edades que reciben servicios en clinicas ambulatoirias del
condado

0 adultos sin hogar elegible para cuidado de persona integra

o0 cuidado de adultos bajo el Proyecto de Ley Senatorial (SB) 82 del programa de
subvencioén, que vence el 30 de junio del 2018

B Transitional Age Youth (TAY)/Los Jévenes en Edad de Transicion, Full Service Partnerships
(FSP)/ Asociaciones de Servicio Completo fueron ampliados para servir a los jévenes que
participan en el sistema de justicia penal.

B Programs de FSP para adultos se extendieron aumentando la asistencia de vivienda y los
costos del tratamiento residencial.

B E| programa de Alcance y Participacion de BHS se amplié para las personas elegibles
para recibir cuidado de la persona integra.

B Children’s and TAY/Adult Crisis Assessment Teams (CATs)/Los Equipos de evaluacion de
nifos y TAY, recibieron un aumento de financiacion para ampliar el nimero de profesio-
nales clinicos.

B Un programa Nuevo, servicios de salud correccional de la carcel y reentrada a la Comu-
nidad, fue agregado para proporcionar planificacién del alta integrales y vinculacion a
los servicios de salud del comportamiento con el objetivo de reducir encarcelamientos
subsecuentes.

El presupuesto resultante de CSS para el Afo Fiscal de 2018-19 es de $145,612,490. Una
descripcién completa de cada programa de CSS, incluyendo los cambios anteriores, esta
disponible en la seccién del plan de la Comunidad y el individuo/familia.

Componente de La prevencion y la intervencion temprana de MHSA

MHSA dedica 19% de su asignacién para la Prevencién y la intervencion temprana (PEI), cual
el objetivo es de prevenir que la enfermedad mental sea grave e incapacitante y para mejorar
el acceso oportuno a las personas que son desatendidas por el sistema de salud mental.

El componente mantuvo un nivel general del presupuesto anual de $35,452,761 para el Afo
Fiscal 2018-19, aunque los fondos fueron transferidos de la formacion, la evaluaciony la
coordinacion de los servicios del programa de Educacién para la Prevencion de la Violencia,
Linea gratuita de Prevencion de Crisis, y servicios de apoyo para el sobreviviente y programas
Warmline para reflejar los gastos reales del programa y/o aumentar la capacidad de servicio
basados en la necesidad demostrada. Ademas, el Comité Directivo de MHSA aprobd el plan
de HCA de gastar fondos revertidos de PEl, por la facture de la asamblea (AB) 114, sobre los
actuales programas de PEI, durante el Afio Fiscal 2018-19. Una descripcion de cada pro-
grama esta disponible en la seccién del plan de la Comunidad y el individuo/familia.

Componente de Innovacion

MHSA designa el 5% de una asignacién del condado para el componente de innovacién, que
especificamente y exclusivamente dedica fondos para probar nuevos enfoques que contribuy-
en al aprendizaje en lugar de ampliar la prestacién de servicios. Los proyectos tienen una
duracion limitada a un méximo de cinco afos y se evalua su eficacia y consideracion para

la continuacion de la financiacién a través de una fuente alternativa. Todos los proyectos se
describen en la seccién del plan de la Comunidad y el individuo/familia.

Ademéas, HCA (Agencia de Cuidado de la Salud) esta desarrollando dos proyectos de tec-
nologia centrados en la salud mental destinados a aumentar el acceso a los servicios (ver la
seccion de proyectos especiales). Una propuesta es de unir las soluciones de tecnologia de
la Salud Mental, un proyecto transversal, propuesta inicialmente por la colaboracion del con-
dado de Los Angeles y los condados de Kern y aprobado por los Servicios de Salud Mental
de la Comision de supervision y rendicion de cuentas (MHSOAC). HCA también actualmente
esta trabajando con las personas concernientes de la comunidad para desarrollar una apli-
cacion integrada que permitan aprovechar la tecnologia para mejorar el acceso a la vivienda y

Después de investigaciones adicionales sobre el resto de los proyectos de la Ronda 3, se determiné que los conceptos e ideas presentados en la Capacitacion de Salud Mental centrada en los nifios para dirigentes religiosos; Evalu-
aciones y Referencias para Inmigrante ; y la iniciativa y propuestas de Curacién de toda persona estan siendo implementadas en otros lugares y es poco probable que reciba aprobacion de MHSOAC.
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otros recursos de salud del comportamiento. El Comité Directivo de MHSA asimismo aprobd

el plan del HCA para gastar los fondos existentes de AB 114 y si procede, los proyectos reci-
entemente aprobados en la forma en que protege al maximo los fondos de reversion.

Componente de Fuerza Laboral de Educacién y Formacion

Workforce Education and Training (WET)/Fuerza Laboral de Educacion y Formacion se destina
a aumentar el personal y los servicios de salud mental para mejorar el personal de competen-
cia cultural y linglistica. WET mantuvo un nivel de presupuesto anual de $5,150,282 para el
Ano Fiscal 2018-19, aunque los fondos fueron transferidos de los incentivos financieros y de
programas de capacitacion y asistencia técnica para la plantilla de personal de apoyo para
reflejar los gastos reales del programa. Una descripcion completa de cada programa se pro-
porciona en la seccién de soporte del sistema BHS. Una descripciéon de cada programa esta
disponible en la seccién del plan del sistema de BHS.

Componente de Instalaciones de Capital y Necesidades de Tecnologia

El componente de Capital Facilities and Technology Needs (CFTN)/ Instalaciones de Capital y
Necesidades de Tecnologia financia una amplia gama de proyectos necesarios para apoyar
el sistema de entrega de servicio y actualmente es financiado a través de CSS. Un total de 9,2
millones de ddlares fue trasladado a las instalaciones de capital para financiar dos proyec-
tos en el Afo Fiscal de 2018-19: $9 millones de dolares para la compra de una propiedad

de Servicios Comunes y $200,000 délares para la renovacion de un edificio utilizado para
Servicios Centrales para Jovenes. Ademas, el Condado de Orange transfirio $3,756,082 a las
necesidades tecnoldgicas para implementacion continua de los BHS Electronic Health Record
(EHR)/Archivos médicos electronico. Una descripcion de cada programa esta disponible en la
seccion de CFTN, del plan del sistema de BHS.

Vivienda

Bajo la direccién de la Junta de Supervisores, se asignaron $20 millones de délares durante
el Proceso de Planificacion Comunitario del Afo Fiscal 2017-18 para desarrollar vivienda

de apoyo permanente a través del programa de las Necesidades Especiales de Vivienda.
Algunos fondos ya se han asignado para varios proyectos en desarrollo y permitiran que el
Condado de Orange continue creando opciones de vivienda permanente para quienes viven
con una enfermedad mental grave. Una descripcion de cada proyecto se proporciona en la
Seccién de Apoyo a la familia/individuales de esta actualizacion del Plan. Una descripcion de
cada programa esta disponible en la seccién del plan del sistema de BHS.

Después de investigaciones adicionales sobre el resto de los proyectos de la Ronda 3, se determiné que los conceptos e ideas presentados en la Capacitacion de Salud Mental centrada en los nifios para dirigentes religiosos; Evalu-
aciones y Referencias para Inmigrante ; y la iniciativa y propuestas de Curacién de toda persona estan siendo implementadas en otros lugares y es poco probable que reciba aprobacion de MHSOAC.
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Reorganizacion del plan de Actualizacion Anual

Los programas fueron organizados previamente en el plan de acuerdo a su componente de financiacion (es decir, CSS, PEI, etc.). Sin embargo, esta estructura no necesariamente promueve
la comprension de qué hicieron los programas o cémo se relacionan entre si. Para superar esta limitacion, el Plan actual de actualizacion ha sido re-organizado en dos niveles: (1) Nivel de
Apoyo, que refleja el objetivo principal del programa de intervencion y apoyo (es decir, la Comunidad, la persona o la familia, Sistema de BHS) y (2) la Funcién de Servicio, lo cual refleja la
intencién primordial de los servicios (es decir, la prevencion de crisis, servicios, servicios ambulatorios, etc.). Las funciones de servicio y programs de MHSA contenidos dentro de ellos se
describen en mas detalle en este Plan de Actualizacion. Aunque algunos programas abarcan multiples niveles de Apoyo (es decir, la persona, familia, comunidad), estan clasificadas segun

su funcién de servicio principal.

Plan de Estructura Organizativa de MHSA

Durante los anos transcurridos desde que se

Sistema de BHs aprobd la Proposicion 63, la ley ha seguido

evolucionando y ayudar a mejorar las vidas de las

|_ personas que viven con una enfermedad mental,
Prevencion Navegacion/Acceso Fuerza Laboral sus familias y toda la comunidad del Condado de
| y Vinculacion a — de Educaciony Orange. Esperamos continuar nuestra asociacion

Tratamiento Formacion con personas concernientes, mientras implemen-

tamos la MHSA en el Condado de Orange.

— Servicios de Crisis Instalaciones de
— Capital y Necesidades

de Tecnologia

Tratamiento
Residencial

Servicios
Ambulatorios

|| Apoyoy
Recuperacion

Después de investigaciones adicionales sobre el resto de los proyectos de la Ronda 3, se determiné que los conceptos e ideas presentados en la Capacitacion de Salud Mental centrada en los nifios para dirigentes religiosos; Evalu-
aciones y Referencias para Inmigrante ; y la iniciativa y propuestas de Curacién de toda persona estan siendo implementadas en otros lugares y es poco probable que reciba aprobacion de MHSOAC.
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TONG QUAN VA TOM LUQC viernamese)

Vao thang 11 nam 2004, c tri California da thong qua Dy luat 63, con dwoc goi la
Dao Luat Dich Vu Y Té Tam Than (MHSA). Pao luat da ap dung thué tiéu bang 1%
vao thu nhap trén $1 triéu va chu trong vao viéc chuyén déi hé théng cham séc sirc
khoé tam than dé nang cao chat lwong cudc sbng cho nhirtng nguwdi cé bénh tam
than va gia dinh cla ho. V&i 13 nam tai tro, cac chwong trinh chdm séc strc khoé
tam than da dwoc didu chinh d& dap (rng nhu cau ciia nhiéu bénh nhan khac nhau
tai mdi quan & California. K&t qua |a, nhirng cdng dong dia phwong va cw dan & do
dang dwoc hwéng nhirng loi ich clia nhirng dich vu chdm séc strc khoé tam than
mé roéng va cai thién.

Chuong trinh Dich Vu Strc Khoé Tam Than (BHS) Quan Cam d& ap dung mot
tién trinh toan dién v&i cac thanh phan cé lién quan dé phat trién cac chwong trinh
MHSA dia phwong, bao gdm ti cac dich vu phong nglra dén chdm séc ndi trd trong
con khing hodng. Trung tdm cla viéc phat trién va thyc hién tat ca cac chuong
trinh 1a tap trung vao sw cdng tac cdng déng, am twéng van hod, dich vu do bénh
nhan va gia dinh chd déng, dich vu két hop cho bénh nhan va gia dinh, wu tién
cho nhirng nguwoi chwa nhan dwoc dich vu va chwa dwoc phuc vu thod dang, va
tap trung vao ddi séng vui khoé, sw binh phuc va kién tri chdng choi v&i bénh tat.

Mang dich vu hién tai, v&i ngan sach hang nam la $218.9 triéu cho tai khoa 2018-
19, da dwoc khai trién tirng buéc, bt dau tir nd lwc lap ké hoach cla céc thanh
phan cé lién quan trong ndm 2005 va tiép tuc dén ngay nay.

Ban Cap Nhat K& Hoach MHSA Hang Nam cho tai khoa 2018-19 cGia Quan Cam
("Cap Nhat Ké& Hoach" hoac "Cap Nhat") vao Ké Hoach Chuwong Trinh Ba Nam va
Ké Hoach Chi Tiéu cho cac tai khoa tir 2017-18 dén 2019-20 da dwoc Uy Ban Giam
Sét thong qua vao thang _ 2018. Ban Cap Nhat nay gia tang thém ngudn kinh
phi cho cac Dich Vu va Hb tro Cong Bdng va cac thanh phan Co S& Ngudn Vén
va Dap Ung Nhu Cau Ky Thuat, duy tri nhung phan phéi lai kinh phi trong nhirng
thanh phan Phong Ngtra va Diéu Tri Sém, va Dao Tao va Huén Luyén Luc Lwong
Chuyén Moén.

Tai Xét Ngan Sach va Tién Trinh "$at Vdi Thuc Té"

La mét phan cla danh gia tai chinh dwoc chuan bi cho Ban Cap Nhat K& Hoach
Hang N&m hién hanh, BHS da trdi qua mét tién trinh tinh vi sdp xép cac ngan
khoan cho nhi¥ng chuwong trinh hién tai ch&t ché hon véi nhirng chi tiéu thyc té cia
chwong trinh ti tai khoa gan day nhét (tirc 1a 2016-17). Ngan sach “sat véi thuc
t&” nay, dwoc thye hién vao mua thu ndm 2017, cho phép cac nha quan ly xac dinh
dwoc mure tiét kiém chi phi cho cac chwong trinh dé c6 thé chuyén qua nhirng trang
trai vao cac khoan tang ngan sach va/hoac chi phi thyec hién cac chwong trinh khac
trong cung mot thanh phan. Nguén tiét kiém phd bién nhét 1a sé tién thuc té hodc
dw kién van con chwa x&r dung trong viéc phat trién mét chwong trinh va/hodc giai
doan thwc hién mot chwong trinh (vi du: tiét kiém tién lwong, giam sé ngudi dwoc
phuc vy, v.v.).

Nhing Thanh Phan MHSA va Cac Thé Loai Ngan Sach

MHSA tai tro dwoe chia thanh 5 thanh phén dwoc dinh nghia b&i Dao Luat: Dich
Vu Va Hb Trg Cong Bong, Phong Ngtra va Diéu Tri Sdm, Cach Tan, Huén Luyén
va DBao Tao Luc Lwong Chuyén Mén, Co S& Ngudn Vén va Bap 'ng Nhu Cau Ky
Thuat. Ngoai ra, chwong trinh Dich Vu va H6 Tro Cong Béng c6 thé phan bd ngan
quy dé hd tro chwong trinh nha & ctia MHSA. Mé t& ngan gon va mirc do tai tro cho
ttrng linh vire nay sé dwoec trinh bay dwéi day.

Thanh Phan Dich Vu va H6 Tror Coéng Pong

Chuwong trinh Dich Vu va H5 Tro Cong Ddng (CSS) |a thanh phan I&n nhét trong s6
nam thanh phan cia MHSA va nhan dwoc 76% ngan quy Dich Vu Y Té Tam Than.
Thanh phan nay hé tro viéc cham séc sirc khoé tam than toan dién cho moi nguoi
& moi Ira tudi dang séng chung vé&i tinh trang réi loan cdm xtc nghiém trong (SED)
ho&c bénh tam than trdm trong (SMI). CSS phat trién va thwc hién cac ing dung
day hra hen hodc da dwoc chirng minh nham téng kha ndng sw tiép can dich vu
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ctia nhitng ngudi chwa dwoc phuc vu, nang cao chét lwong dich vu, nang cao két
qua va thuc day sw hop tac gitra cac co quan.

Mét sb thay ddi quan trong trong chwong trinh CSS da dwoc dwa vao Ban Cap
Nhat Ké Hoach Hang Nam n&m 2018-19:

B Chuong trinh Tw Van Than Hiru dwoc mé rong dé hé tro cac ca nhan trong
mét vai hang muc:

o Cac ca nhan thudc moi Itva tudi dang hwéng dich vu tai cac trung tam diéu
tri ngoai trd cda Quan

o Nhirng ngudi trwdng thanh vé gia cw dwoc hoi da diéu kién cho chwong
trinh Cham Soc Con Ngwoi Toan Dién

o Nhirng ngu&i tredng thanh da phuc vu trong chwong trinh Senate Bill (SB)
82 Grant Triage Grant, hét han vao ngay 30 thang 6 nam 2018

B Nhitng Chwong Trinh Dich Vu Toan Dién (FSPs) cho Thanh Thiéu Nién Tubi
Chuyén Tiép (TAY) da dwgc mé rong dé phuc vu thém nhirng ngudi tré c6 dinh
liu d@én hé thdng Phap Ly Hinh Sw.

B Nhirng FSP danh cho ngui trwdng thanh dwoc mé rong dé trang trai cac chi
phi hé tro nha & va chadm séc ndi tri dang gia tang.

B Chuwong Trinh Tiép Can va Lién Két BHS dwoc mé rong dé tai tro cho cac ca
nhan hoi du diéu kién cho chuwong trinh Cham Séc Con Ngwéi Toan Dién.

B Do6i Thdm Dinh Tam Ly Luc Khiing Hoadng (CAT) cho Tré Em va TAY / Nguoi
Trwdng Thanh duoc gia tdng ngan khodn dé& mé rong thém con sé cac nha
diéu tri.

B Mét chwong trinh méi, Dich Vu Sterc Khoé Y Té Trong Nha Cai Huén Dé Giap
Tai Hoi Nhap Cong Bdng, dwoc bd sung dé cung cép ké hoach toan dién khi
ra tu va lién két v&i cac dich vu cham soc strc khoé tam than nham muc dich
gidm thiéu cac vu bat giam sau nay.

Két qua ngan sach ctia CSS cho tai khoa 2018-19 14 $145,612,490. Ban mo ta day
dd vé méi chuong trinh CSS, bao gdm nhivng thay ddi ké trén, dwoc cung cép trong
phan Hb Tro Cong Ddng va Ca Nhan / Gia Dinh trong Ban Ké Hoach nay.

Thanh Phan Phong Ngira va Bieu Tri Sdm

MHSA danh 19% khodn phan bd cho chwong trinh Phong Ngira va Diéu Tri Sém
(PEl) nhdm ngan ngtra bénh tam than tré nén trdm trong va lam mét chirc nang
con ngudi, va dé cai thién viéc tiép can kip thdi nhirng ngwdi chwa duwoc phuc vu
b&i hé théng cham séc sirc khoé tam than. Thanh phan nay duy tri mét mirc ngan
sach hang ndm téng thé la $35,452,761 cho tai khoa 2018-19, méc du cac ngan
khoan da dwoc chuyén tir chwong trinh Dao tao, Dich Vu Thdm Dinh va Diéu Hop
dén nhirng chuong trinh Gido Duc Ngan Ngtra Bao Luc, Buwdng Day Néng Phong
Chébng Khang Hoang, Dich Vu H6 Tro Ngwoi Trai Qua Bién C6 va Buong Day
Am dé phan anh chi tiéu thuc t& va/hodc gia tang khéi lwong dich vu dwa trén nhu
cau da dwoc chirng minh. Ngoai ra, Ban Chi Dao MHSA da phé duyét ké hoach
ctia HCA trong viéc tiéu dung cac ngan khoan da thu hdi ctia PEI, theo Dw Thao
Luat (AB) 114, dbi v&i cac chwong trinh PEI hién hiru trong tai khoa 2018-19. M6
ta chi tiét ctia méi chwong trinh dwoc cung cap trong phan H6 Trg' Cong Dong va
Ca Nhan / Gia Binh.

Thanh Phan Cach Tan

MHSA chi dinh 5% khoan phan bd ctia Quan cho thanh phan Cach Tan, danh cu
thé va riéng biét cho nhirtng ngan khoan dé tht» cac phwong phap tiép can maoi
gop phan vao viéc nghién ctru thay vi mé rdng viéc cung cép dich vu. Cac dw an
dwoc gidi han trong thdi gian tdi da la nam nam, va dwoc danh gia tinh hiéu qua
va xem xét viéc tiép tuc tai tro théng qua mot ngudn khac. Tat cd cac dw an dang
hoat dong dwoc mé ta trong phan H6 Trer Cong Dong va Ca Nhan / Gia Dinh. (1)

Ngoai ra, HCA dang xay dwng hai dw an ky thuat huwéng téi sirc khoé tam than
nh&m gia tang sw tiép can véi cac dich vu (xin xem phan Dw An Béc Biét). Co mot
dé xuat vé viéc tham gia vao dw an Giai Phap Ky Thuat Cho Strc Khdée Tam Than,

(1) Sau khi nghién ctru thém nhirng dw an con lai & Vong 3, nhirng khai niém / y twéng
dwoc trinh bay trong cac kién nghj v& Lép Gidng Day V& Strc Khoé Tam Than Tap
Trung Vao Tré Em Cho Nhitng Nha Lanh Pao Tén Gido; Truy TAm Bénh va Gidi Thiéu
Diéu Tri Cho Di Dan; Sang Kién V& Chira Lanh Con Nguwdi Toan Dién dwoc xac dinh la
dang dwoc thyc hién & nhirtng noi khac va khoéng thé dwoc MHSOAC chép thuan.
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mot sy hop tac gitra cac quan ban dau do cac quan Los Angeles va Kern dé nghi
va da dwoc Uy Ban Giam Sat va Trach Nhiém Strc Khoé Tam Than (MHSOAC)
théng qua. HCA hién dang lam viéc v&i cac thanh phan cé lién quan trong cong
ddng dé phat trién mot tng dung két hop nhdm khai thac ky thuat dé cai tién viéc
tiép can v&i cac ngudn hd tro vé nha & va strc khoé tam than khac. Twong tw, Ban
Chi BDao MHSA da phé duyét ké hoach clia HCA dé tiéu dung nhitng ngan khoan
AB 114 dao nguwoc cta INN trong cac dy an hién cé va cac dy an méi néu thich
hop theo cach tbi da d& bao vé ngan quy khong bi dao nguoc.

Thanh Phan Dao Tao va Huan Luyén Lwc Lwong Chuyén Mén

Chwong Trinh Pao Tao va Huan Luyén Lwc Lwong Chuyén Mén (WET) 1a nhdm
tang cudng lwe lwong chuy@én mdn vé cham soc strc khoé tdm than va nang cao
s am twdng vé van hod va ngdn ngir ctia nhan vién. WET duy tri ngan sach hang
nam & muirc $5,150,282 cho tai khoa 2018-19, mac du cac ngan khoan da dwoc
chuyén tlr Chwong Trinh Khich Lé V& Tai Chinh, Huin Luyén va H& Tro Ky Thuat
Cho Luc Lwong Chuyén Mén dé phan anh chi tiéu thyc té cia chwong trinh. M6
ta chi tiét vé tirng chwong trinh dworc trinh bay trong phan H6 Tro' Hé Théng BHS.

Thanh Phan Co S& Ngudn Vén va Pap P'ng Nhu Cau Ky Thuat

Thanh phan Co S& Ngudn Vén va Bap 'ng Nhu Cau K§ Thuat (CFTN) tai tro cho
mot loat cac dw an can thiét dé hd tro hé théng cung cép dich vu va hién dang dwoc
tai tro thong qua CSS. Téng cong $9.2 triéu da dwoc chuyén sang Co S& Ngudn
Vén dé tai tro cho hai dy an trong tai khoa 2018-19: $9 triéu dé mua mot bat dong
san cho chuwong trinh Co-Located Services va $200,000 dé cai tao tda nha dwoc
xt dung cho chwong trinh Youth Core Services. Ngoai ra, Quan Cam da chuyén
$3,756,082 dén chwong trinh Pap 'ng Nhu Cau Ky Thuat dé tiép tuc thuc hién
chwong trinh H6 So Strc Khoé Dién tir BHS (EHR). M6 ta chi tiét vé tat ca cac dw
an cta CFTN dwoc trinh bay trong phan H6 Tro' Hé Théng BHS.

Chwong Trinh Nha &

Du6i sy chi dao ctia Hoi Bong Giam Sat, $20 triéu da dwoc phan bd trong Tién
Trinh K& Hoach Cong Déng tai khoa 2017-18 dé phat trién chwong trinh hé tro
nha & cb dinh théng qua Chwong Trinh Nhu Cau D&c Biét V& Nha O ctia MHSA.
Mot s6 ngan khodn da duoc phan bd cho mét sé dw an dang trong giai doan
phat trién va sé& cho phép Quan Cam tiép tuc tao ra cac lwa chon nha & cb dinh
cho nhirtng ngudi séng véi SMI. M6 ta chi tiét teng dy &n dwoc trinh bay trong
phan H6 Tro C4 Nhan / Gia Dinh clia ban Cap Nhat K& Hoach nay.
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Céc chuong trinh da duoc sap xép truédc day trong K& Hoach theo thanh phan tai tro (vi du: CSS, PEI, v.v.). Tuy nhién, c4u tric nay khong nhéat thiét thuc day sw hiéu
biét vé nhirng gi cac chwong trinh da 1am hodc cach ching lién quan véi nhau. D& khac phuc han ché nay, ban hién tai da duoc td chirc lai theo hai cp: (1) Mirc H
Tre, phan anh muc tiéu chinh cGa chwong trinh vé viéc can thiép / hd tro' (vi du Cong Dong, Ca Nhan / Gia Dinh, Hé Théng BHS) va (2) Chirc Nang Dich Vu, phan
anh muc dich chinh cta céac dich vu dwoc cung cép (vi du Phong Ngtra, Dich Vu Khiing Hoéng, Dich Vu Ngoai Tr v.v.). Cac Chirc Nang Dich Vu va cac chwong trinh
MHSA trong cac muc néu trén dwoc md ta chi tiét hon trong Ban Cap Nhat K& Hoach nay. Mdc du mét sé chwong trinh trai rong trén nhiéu Mic Do H6 Tro (Ca Nhan /
Gia Binh, Céng Déng), chung dwoc phan loai theo Chirc Nang Dich Vu chinh.

Cau Tric T Chifc Cdia K@ Hoach MHSA

|— Ngan Ngwa

Hwong Dan/Tiép
Cé‘n & Két Noi voi
biéu Tri

Nhén / Gia Binh Hé Thong BHS

Dao Tao & Huan
Luyén DBoi Ngl
Chuyén Mén

Dich Vu Luc Khiing
Hoang

|| Didu Tri Tai Noi

CuTru

Co'S& Ngudn

Vén & Bap Ung
Nhirng Nhu Cau Ky
ThuatTecnologia

Diéu Tri Ngoai Tru

Phuc Hbi & H6 Tro

Trong nhirng n&m ké tir khi Dw luat 63 dwoc
théng qua, dao luat da tiép tuc phat trién va
gitp d& t6t hon cho cudc sdng ctia nhivng
ngwdi cé bénh tam than, gia dinh ctia ho va
toan thé cong déng Quan Cam. Chung toi
mong mudn duoc tiép tuc hop tac véi cac
thanh phan cé lién quan trong viéc thuc thi
MHSA tai Quan Cam.
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During the years since Proposition 63 was passed, the Act has continued to evolve and help
better the lives of those living with mental iliness, their families and the entire Orange County
community. We look forward to continuing our partnership with our stakeholders as we imple-
ment MHSA in Orange County.

LOCAL MHSA COMMUNITY PLANNING
PROCESS

The MHSA was built upon the premise that community members and mental health stake-
holders should take an active role in advising the County on mental health needs, services and
funding allocations. Since the initial MHSA planning process following the passage of Proposi-
tion 63 in November 2004, Orange County has benefited from the contributions of thousands
of individuals and providers who have participated in focus groups, conferences, trainings,
meetings and surveys. Orange County continues to solicit community input to gather feed-
back about existing programs and to ensure a high standard of service delivery from its MHSA
programs and to ensure program funding remains aligned with the County’s current needs. As
in previous years, the Orange County Health Care Agency (HCA) developed the FY 2018-19
MHSA Annual Plan Update with direct input from MHSA stakeholders.

MHSA Stakeholders

The MHSA requires that each county partners with local community members and stakeholders
for the purpose of community planning. The Act also requires that individuals representing each
of the following stakeholder groups participate in this planning:

B Adults and older adults living with a mental iliness

B Family members of children, adults and older adults living with a serious mental iliness
or emotional disturbance

Mental health service providers
Law enforcement agencies
Education

Social services agencies

Veterans

Representatives from Veteran organizations

B Providers of alcohol and drug services

B Health care organizations

B Other important interests

Orange County has two committees specifically designed to solicit input and feedback on
local implementation of the MHSA: the MHSA Steering Committee and the Community Action
Advisory Committee.

Orange County MHSA Steering Committee

The Orange County MHSA Steering Committee has helped shape MHSA implementation in
Orange County since the very first MHSA Three-Year Plan was developed. It is composed of
stakeholders from each of the above legislated groups and, in most cases, has more than
one member representing each group. At the current time, the MHSA Steering Committee
seats 57 members and has eight vacancies. The Steering Committee provides guidance and
encourages the Health Care Agency to address new ideas or questions that are brought up
throughout the year and is tasked with fulfilling seven responsibilities:

1. Be fully educated about the status of the MHSA funding availability and requirements,
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 serves and make recommendations 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 all MHSA funding proposals and provide critical feedback to ensure that
funding is allocated to services for identified needs and priorities.

5. Make timely, effective decisions that maximize the amount of funding secured by
Orange County that preclude Orange County from losing funding for which it is poten-
tially eligible.

6. Support the County’s ability to meet both State funding requirements 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.
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In 2017 the MHSA Office surveyed members on key demographics and stakeholder characteristics. Approximately 68% of the surveys were returned (39/57) and yielded the following results:

. . . . At present, there are no TAY
Geographical Representation Race /EthﬂlClty reprosented on the Stering
3% 3% (select all that apply)

Committee as one recently
aged into the adult group and
the other left the committee
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to pursue a higher degree.

other [l 3% Recruiting TAY representa-

tives and individuals from

Asian-American [ 8% underserved  ethnic  and

cultural communities will be

African-American - [N 8% the focus as the vacancies
are filled.

Latino/Hispanic [N I 20°:

white | N I I I I 64% Community Action

m County-wide ®Orange Advisory Committee

Santa Ana/Lake Forest 0% 10% 20% 30% 40% 50% 60% 70%
The MHSA  Community
Action Advisory Committee
MHSA Age Group Languages Spoken (CAAC) is a group of 15 indi-
6% (select all that apply) viduals who are living with a
mental health condition or
who have a family member
Declined to o living with a mental health

State M 3% g

condition. The group meets
other [ 8% on a monthly basis to review
MHSA programs and their

Farsi 3% .
W 3% outcomes. They then provide
Vietnamese [ 5% recommendations to the
MHSA Steering Committee on
O,
44% Spanish  [NEGzNGGEGEGEGEGEI 21 service needs and gaps from
the consumer/family member
English | N I N I I I I N N 570 erspective
mAdults (26-59) mOlder Adults (60+) persp '
Declined to State 0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
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MHSA Planning Process for the FY 2018-19 Annual Plan Update

In Fall 2017, HCA announced that it would be hosting a Public Forum/Public Comment period where community members and stakeholder could provide feedback on their identified needs and
gaps in the BHS/MHSA system of care. The following tables summarize the comments provided, as well as HCA'’s responses with regard to whether the identified services are already being
provided; existing services could be refined or expanded to address the need; or whether the need is an area of potential future expansion.

Identified Area of Need: Persons with Disahilities

People with Intellectual/Developmental Disabilities (DD) are not properly served or deemed eligible
for mental health services; relax criteria and create a bridge between DD and mental health services

The following PEI programs currently provide direct services for this population and/or link them to appropriate services:

B Parent Education Services, Family Support Services, Children’s Support and Parenting Program, School-Based Early
Intervention Services, Outreach and Engagement, School Readiness/Connect the Tots

In addition, Children and Youth Behavioral Health (CYBH) Managers/clinician attend the OC Children’s Coordination Committee
meeting at the Center for Autism and Neurodevelopment Disorders to assist with referrals and resources. The CYBH Manager
attends the OC Regional Center for Autism Work Group, and the Orange County Office of the State Council on Developmental
Disabilities Health Care Task Force.

Per regulation, MHSA, EPSDT and MediCal can only be used to serve those diagnosed with DD when their primary condi-
tion is a mental health disorder. Orange County is not able to relax criteria to create a bridge between DD and mental health
services as the criteria are set by the State.

Identified Need:

Community Outpatient

Need referrals in the community for low
cost psychiatric treatment that includes
assessment, diagnosis, medication evaluation,
medication management.

Expand the number of therapists trained to work with visually impaired children

PEl and Children’s CSS/CYBH outpatient programs (MHSA- and non-MHSA funded) can serve children who are blind, deaf-
blind or visually impaired. Staff does not necessarily have specialized training for these populations, however, thus this is a
potential area for future training/program expansion.

PEI has the following programs/services that address the
stated needs:

B OC Links, Community Counseling and Sup-
portive Services provide these services for
those who are at risk or are diagnosed with a
mild to moderate mental health condition.

CSS has the following programs/services that address
the stated needs:

B County and Contract Outpatient Clinics provide
these services for those diagnosed with SMI

In addition, CalOptima, private insurance and other
health plans are available for these services within the
broader community.
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Identified Need: Veterans

Identified Need: Housing/Homelessness

Veterans are suffering from PTSD, TBI and other mental, emotional and
behavioral problems. Veterans need to receive counseling from other
veterans, including combat veterans, which is rarely offered to them
through the VA.

MHSA Clients are homeless and need housing, particularly Permanent
Supportive Housing

The following PEI programs/services address the stated needs:
B OC4Vets, which is co-located at the VSO.

B OC Links can help with accessing these services

The following Innovation programs/services address the stated needs:

B Strong Families Strong Children — BHS for Military Families project provides
services including peer support to veterans, spouses, partners and children

B Continuum of Care for Veterans and Military Families project is under procure-
ment. The project will be staffed with veteran peer navigator who will train FRC
staff on how to identify, screen and serve military families. Services will be
provided in the FRCs throughout the county.

Identified Need: Arts and Stigma

Focus on arts to help improve and maintain wellness and recovery; Inform
and educate the public in order to diminish stigma.

Through the MHSA Bridge Housing program, HCA is contracting with providers to provide
housing assistance and housing linkages to individuals, including permanent housing.
The program will assist homeless persons with securing housing vouchers and will utilize
housing navigators funded by Whole Person Care to find and develop housing options.

During FY 2017-18, under directives from the Orange County Board of Supervisors, HCA
allocated a total of $20 million to the Special Needs Housing Program to develop perma-
nent supportive housing for individuals living with serious mental iliness. Several housing
projects are in different phases of development and some additional dollars remain avail-
able for future allocation as new, eligible projects are proposed.

With the up-coming No Place Like Home Initiative, Orange County will continue to look
for additional funding options to address the needs of some of our community’s most
vulnerable residents. Orange County is also engaged in community planning to develop a
smartphone/website- based application to assist those looking for housing options.

The following PEI programs/services address the stated needs:

B Community Health Mental Health Events, CalMHSA’s Each Mind Matters platform

The following CYBH programs/services that address the stated needs:

B Wellness Centers

Provide tax break-incentives for owners of empty commercial buildings
to create housing and comprehensive behavioral health multiservice
centers that help develop independent living skills, offer job skills train-
ing, and foster wellness.

MHSA and HCA/BHS are not authorized to provide tax breaks. Project developers in the
MHSA Housing and No Place Like Home programs can apply for tax credits to assist in
the financing of construction.

Identifying a site that could address all the needs outlined would be very beneficial.
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Identified Need: Laura’s Law/AOT, Serious and

Identified Need: Supporting Private Conservators

Persistent Mental lliness

Need presentations by the Laura’s Law/AOT, Recovery Court, and WIT Court
programs to better understand these programs and role of case managers

The AOT Assessment and Linkage Team provides AOT to the community as requested.
Last year, 10 trainings were conducted at hospitals, police departments and community
meetings, including NAMI and the Orange County Conservators Assistance Group. BHS
program staff do community presentations about AOT and overall system of care.

Provide support and assistance for family members who are willing to be
private conservators for their high risk and unengaged family members
with SMI so that they may remain safely at home with their family and not
become homeless.

There are insufficient programs for the SMI with anosognosia (lack of in-
sight). AOT is court-ordered but a participant does not have to follow the
judge’s orders. Dr. Steven Seager’s video Roadmap describes solution
(services of increasing intensity, changing civil commitment laws.)

BHS clinicians provide a continuum of services individualized to each person’s level of
need and insight as a standard practice of care. Although AOT is a 6-month court-ordered
program, there are no civil or criminal penalties for someone who does not participate. The
program relies on the influence of the collaborative efforts of the court and treatment team.
MHSA is not authorized to change AQT or civil commitment laws, and all MHSA programs
must be voluntary.

FSPs provide some support to private conservators through family meetings, encouraging
family participation in treatment, providing referrals to OCCAG, assisting with conservator-
ship documents, and other resources. One track of the STEPS FSP also specifically works
with adults who are on Lanterman-Petris-Short (LPS) conservatorship and returning to the
community from long-term care placements.

However, an area for potential expansion is to increase the array of in-home family sup-
port for private conservators. HCA is having discussions with the Public Guardian about
hosting a community planning process in FY 2018-19 to develop an effective program/
expansion for this population.

Identified Need: Comprehensive Case Management

Case Management to consistently help patients with Homelessness, Em-
ployment, Transportation, Finances, Food Insecurities and Health Care

Identified Need: System Navigation

Need more Care Navigators to assist navigating the system

The Full Service Partnerships (FSPs) and Programs for Assertive Community Treatment
(PACT) provide comprehensive case management through an intensive, field-based
model that provides “whatever it takes” to support consumers in their recovery. FSPs
and PACT serve children, TAY, adults, and older adults and actively strive to reduce
homelessness, food insecurity and transportation barriers and increase employment
and access to health care.

PEI has the following programs/services that address the stated needs:

B OC Links: 855-OCLINKS (855-625-4657) or live chat online at www.ochealthinfo.
com/oclinks

CSS has the following programs/services that address the stated needs:

B Peer Mentors are employed throughout the BHS system of care to help consum-
ers and family members to needed community resources, and this program is
being expanded in FY 2018-19.
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Identified Need: SUD/Co-Occurring

Need a comprehensive continuum of care for substance use (in/out
patient) that is county-funded rather than relying on for-profit abuse
treatment centers.

Need diversion programs from jails for those with mental health and
substance use problems

Need an integration of primary care and mental health services

BHS currently has County and County-contracted co-occurring outpatient and residential
treatment programs for adolescents and adults, as well as medical and social model de-
toxification programs for adults. Adolescents are referred to local hospitals if detoxification
is required.

Many MHSA programs specifically address the needs of individuals with mental illness
who are involved in the criminal justice system (FSPs, PACTs, O&E). Orange County was
also awarded a Proposition 47 grant that will fund system navigators to help link those re-
cently released from jail to appropriate services. In addition, the MHSA Plan Update has a
new program, Correctional Health Services Jail to Community Re-Entry that will offer com-
prehensive discharge planning for individuals with mental health needs as they prepare for
release, and will seek to link individuals to needed services/resources.

CSS currently offers the following integrated care programs:

B Integrated Community Services for adults serves primary and mental health
needs

B OC Children with Co-Occurring Mental Health and Chronic Acute Severe Phys-
ical lliness, Special Needs or Eat Disorders, and this program is expanding to
include an FSP

B Al FSPs, PACTs and County and County-contracted clinics work to link individu-
als to a primary care physician.

Identified Need: Linguistic Competency

There is a shortage of bilingual counselors, psychiatrists, and nurse prac-
titioners in mental health

Identified Need: Crisis

Need more Crisis Stabilization Units and inpatient beds. Increase CAT
to reduce wait times; patients would benefit from timely assessment and
intervention for suicide/homicide risk or grave disability.

HCA is always looking to recruit additional members who are able to speak more than one
threshold language in order to better serve the County’s diverse populations. This contin-
ues to be a challenging area for our system and remains a future opportunity for growth.

HCA is in various stages of ongoing negotiations with three potential contractors in order
to expand Crisis Stabilization services throughout Orange County. However, per State reg-
ulations, MHSA cannot fund inpatient beds. MHSA does, however fund crisis residential
programs for individuals ages 13 and older, which recently received increased funding
levels. MHSA also funds in-home crisis stabilization services for children and their families
to help keep the child in the home. An RFP for similar in-home crisis stabilization services
for adults is currently in the process procurement.

CAT was recently approved to increase the children’s team by 5 positions and the adult
team by 8.
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Identified Area of Need: Children Services

Provide in-home services where clinicians and parent educators work
with young children who have mental/behavioral health issues

Children’s CSS/CYBH programs currently provide in-home services to the 0-5 population.

Provide case management for children/families with mental/behavioral
health problems. Provide training in Viethamese for parents/caregivers of
children/young adults with mental health problems.

The following PEI programs currently provide these services:

e  Qutreach and Engagement Collaborative, Family Support Services (parenting
courses also provided in Vietnamese)

The following CYBH programs currently provide these services:
e CYBH PACT, Project FOCUS (specializes in Asian/Pacific Islander children/TAY)
e CYBH will look to hire peer partners for parents in youth in County clinics.

In general, the number of BHS bilingual staff who speak the County threshold languages
as of August 2017 is: Spanish (287), Vietnamese (86), Korean (16), Farsi (17), Arabic (3)

A gap in services exists for children/youth with a serious mental health
condition (major depression/anxiety), trauma exposure; PEI is critical to
breaking ACES exposure

The following CYBH programs address both these needs:

B CYBH Clinicians in all outpatient and residential programs are trauma-informed
and regularly attend trainings on trauma care that have been validated with indi-
viduals from a range o f cultural and ethnic backgrounds.

B Staff in programs serving child welfare and probation youth receive additional
training on the commercial sexual exploitation of children (CSEC) and screen
all youth entering child welfare with a CSE Identification Tool; a staff member
provides intensive therapy and case management for any youth with a CSEC
history; and staff provides CSEC services for Grace Court which has a peer sur-
vivor component.

B CYBH managers participate in the Child Welfare System Improvement Partner-
ship with SSA and community stakeholders.

B CYBH Clinical Evaluation and Guidance Unit is part of tri-agency, trauma-in-
formed training with OCDE and SSA to ensure all Orangewood staff are trained
in trauma-informed practices.

In addition, Vicarious Trauma trainings have been conducted for all BHS.

Children’s mental health services in all communities continue to receive
insufficient HCA support

The following PEI programs address ACES:

B School-Based Mental Health Services, Suicide Prevention Trainings and related
technical assistance are provided to schools as they implement Suicide Preven-
tion Policies, Crisis Response services address traumatic issues at school sites

The following PEI programs serve children/youth with serious mental health conditions:

B O&E and OCLINKS link this population to appropriate services, Community
Counseling and Supportive Services provides Eye Movement Desensitization
and Re-processing, a modality to process trauma with all ages.

In addition to the services described above, PEl's School Readiness/Connect the Tots is
prepared to work with children from different cultural/ethnic communities.

Provide support for a Trauma-informed curriculum that is currently being
piloted for parents of children involved in juvenile justice system

While PEI offers parent education and family strengthening programs that utilize a variety
of other evidence-based curricula (i.e., Triple-P Common Sense Parenting, Strengthen
Families, Parent Project), this specific curriculum represents a potential area for future
expansion.
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At the November 6, 2017 meeting, the above synopsis was presented to the MHSA Steering
Committee. An HCA Fiscal Manager also presented initial recommendations for program
budgets that were developed based on recent, actual program costs. HCA staff responded to
a series of questions about the requested budget increases and the Steering Committee was

invited to contact the MHSA Coordination Office with any additional questions via email to the
MHSA email inbox (mhsa@ochca.com). Following this meeting, HCA Managers met with the
Steering Committee co-chairs to discuss the component budgets in more detail.

At the December 4, 2017 MHSA Steering Committee meeting, Co-Chairs presented budget
recommendations for the CSS and PEI components. The Co-Chairs helped explain the justi-
fication underlying each of the changes to MHSA, which included data on recent trends in
program usage. HCA staff presented the budget recommendations for WET, CFTN and INN
(existing projects only), and the proposal to engage in local community planning regarding
new technology-based INN projects. All action items were approved by consensus except the
INN Tech Solutions project, which passed with majority vote (one abstention, one no vote).
In the following months, the Innovations Subcommittee met with community stakeholders to
discuss the possibility of joining the Los Angeles/Kern Counties Mental Health Technology
Solutions Innovation project (i.e., Tech Solutions), and to develop a proposal for additional
Orange County applications.

At a special MHSA Steering Committee meeting held on January 22, 2018, HCA presented the
Innovation Tech Solutions project proposal and budget, as well as additional CSS program
budget adjustments and expansions for discussion and a vote. All action items were approved
by consensus, with the INN project, in particular, receiving overwhelming support.

In all, the following recommendations were discussed and approved by consensus by the
MHSA Steering Committee:

B Allocate reverted PEI funds, per AB 114, to fund existing PEI programs in FY
2018-19 to prevent reversion. Unspent PEI dollars resulting from this plan would
be brought back to the PElI Subcommittee for planning purposes in order to
prevent future reversion.

B Expand BHS Outreach and Engagement and Peer Mentoring using unspent
CSS funds ($856,600 per year for five years) to draw down Federal match funds
through Whole Person Care.

B Expand FSP services for children/youth involved with Criminal Justice using

unspent CSS funds as an ongoing expenditure of $2,250,000 per year.

B Allocate $15 million in unspent CSS funds to CalHFA for Permanent Supportive
Housing as a one-time expenditure.

B Approve Orange County’s proposal to join all five components of the LA/Kern
Counties Mental Health Technology Solutions Innovation Project with a four-year
budget totaling $24 million.

B Approve the plan to allow HCA to allocate existing and reverted INN funds, per
AB 114, on existing and newly approved INN projects, if any, in a manner that
maximally protects INN dollars from reversion.

Public Hearing and Approval hy the Board of
Supervisors

The MHSA Plan Update for FY 2018-19 was completed, reviewed and approved by the BHS
Office of the Director and posted to the Orange County MHSA website on March 5, 2018 for a
30-day review by the public. At the close of the public comment period the MHSA Office and
BHS Managers responded to all substantive public comments. The Annual Update, along with
public comment summaries and HCA's responses, were submitted to the Mental Health Board.

On April 11, 2018 the Mental Health Board held a Public Forum at the Fullerton Community
Center to hear from the community on MHSA. The Public Hearing was advertised through
a posting with the Clerk of the Board, emails to the Community Action Advisory Committee,
members of the MHSA Steering Committee, and interested community members who have
asked to be notified of MHSA meetings and events. In addition, for the first time this year, the
Public Hearing was posted on the County-wide Board of Supervisors Event Calendar, as well
as distributed through the Health Care Agency’s Social Media Channels (i.e., Twitter, Face-
book). At the hearing, BHS Executive Management reviewed the highlighted changes to the
Plan and answered MHB members' questions, and individuals from MHSA programs gave
testimonials to the positive outcomes and transformations in their lives. At the conclusion of
the Public Hearing, the Chair of the Mental Health Board called for a vote to approve the plan.
The plan was approved with one abstention.

The FY 2018-19 MHSA Plan Update was brought before the Board of Supervisors and
approved at the regularly scheduled meeting held on May 22, 2018.
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ORANGE COUNTY DEMOGRAPHICS

Orange County is the third most populous county and second most densely populated

county in California.
It is home to a little over 3 million (3,172,532) people (Census, v2016), up almost 7% from 2010.

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

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

B 30% of residents are born outside the U.S. (Census, 2012-2016).

Currently, Orange County has five threshold languages (Spanish, Vietnamese,
Korean, Farsi and Arabic).

According to Orange County’s Healthier Together (2017), English is spoken at home by 54%
of the population four years and older, followed by Spanish (26%) and Asian/Pacific Islander
languages (14%).

22.5% of the County’s population was under age 18 and 14.0% were 65 or older
(Census, v2016).

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.

Approximately 6% (120,558) of the civilian population 18 and older are veterans
(Census, 2012-2016).

In one study of OC veterans (OC Veterans Initiative), 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.

Orange County is home to an emerging Lesbian, Gay, Bisexual, Transgender,
Intersex, Questioning population.

The California Health Interview Survey estimates that 3.4% of Orange County residents
identify as gay, lesbian or bisexual (2016) and over 6,000 same-sex couples live in Orange
County (2005).

The County has a well-educated population, with 84.5% ages 25 years and older
having graduated from high school and 38.4% having earned a bachelor’s degree or
higher.

This is slightly higher than the state average of 82.1% having graduated high school and
32.0% having earned a bachelor’s degree or higher (Census, 2012-2016).

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.

B $78,145: Median household income (2012-2016).

B $79,482: Income that a family of two adults with one preschooler and one school-age
child needs to meet basic needs. Compare that to $63,979, the income needed state-
wide (kidsdata.org, 2014).

$1,608: Median Gross Rent (Census 2012-2016)
$584,200: Median House Price (Census 2012-2016).

7.58%: Unemployment Rate (OC Healthier Together, 2017)

12.5%: Individuals below Poverty Level (Census 2012-2016).
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MHSOAC REGULATIONS IMPLEMENTATION

In Fall 2016, after receiving input from a number of community stakeholders statewide, the

Mental Health Services Oversight and Accountability Commission (MHSOAC) voted to approve

a new set of regulations governing PEI and Innovation programs. The regulations define and
delineate the following for both components:

B Reporting requirements, including expenditure reports, program and evaluation
reports to be submitted to the MHSOAC, demographic data, etc. FY 2016-17 demo-
graphic data by program are contained in Appendices Il and IlI of this Plan Update.

B Program evaluation guidelines, including that evaluations are culturally competent

and, depending on the type of program, measure one of more the following:

(0]

For PEI: reduction in prolonged suffering; changes in attitudes, knowledge
or behaviors; number of referrals and linkages; duration of untreated mental
illness; timeliness of access to care, etc. Relevant outcomes are described
within the program descriptions contained in this Plan.

For INN: the intended mental health outcomes of the project as they relate
to the risk of, manifestation of, and/or recovery from mental iliness; improve-
ment of the mental health system; the primary purpose of the project
(described below); the impact of any new and/or changed elements as
compared to established mental health practices.

B Reporting guidelines for program/project changes, including:

0

For PEI, substantial changes to a Program, Strategy or target population; the
resulting impact on the intended outcomes and evaluation; and stakeholder
involvement in those changes.

For INN: substantial changes to the primary purpose and/or to the practice/
approach the project is piloting; increases in the originally approved Innova-
tion budget; and/or a decision to terminate the project prior to the planned
end date due to unforeseen legal, ethical or other risk-related reasons.

PEI-Specific Regulations

In addition, there are certain regulations specific to PEI programs:

B General requirements for services, including the age ranges to be served, minimum

percent funding allocated to programs serving children and TAY, etc.

B General component requirements, including the minimum number and type of PEI

programs that each County shall include in its plan, etc., which are described in more

detail below.

B Strategies for program design and implementation, including that programs help create

access and linkage to treatment, improve timely access to mental health services, and be

non-stigmatizing and non-discriminatory, etc., which are described in more detail below.

B Use of effective methods in bringing about intended program outcomes, including
evidence-based practices, promising practices, and/or community- and/or practice-based
standards, etc., which are described within each program description.

Required PEI Programs

Per the Regulations, counties not classified as small must include at least one PEI program in
each of five category types, and have the option of offering a sixth type. Orange County offers all

six types, with some combining two types into one program as permitted by the regulations. The

required programs, along with their accompanying Orange County PEI programs, are as follows:

Suicide Prevention

Program

* Activities that aim to prevent suidcide as
a consequence of mental illness

OC Programs:

* Crisis Prevention Hotline (also an
Outreach for Increasing Early Signs of
Mental lliness program)

* Statewide Projects

Access and Linkage to

Treatment

e Activities to connect individuals with
SED/SMI to medically necessary care
and treatment as early in the onset of
these conditions as practicable

OC Programs:
¢ Information and Referral/OC Links
* BHS Qutreach & Engagement Services
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* Activities that reduce risk factors for developing a
potentially serious mental illness and to build protective
factors with the goal of promoting mental health

OC Programs:

* Children’s Support & Parenting Program

* Family Support Services

* School-Based Stress Management Services
* Parent Education Services

* School-Based Mental Health Services - Prevention
Track

¢ School-Based Behavioral Health Intervention and
Supports

¢ School Readiness/Connect the Tots - Prevention Track

* Gang Prevention Services

¢ Violence Prevention Education

* Warmline

* Training in Physical Fitness & Nutrition

¢ Qutreach and Engagement Collaborative

Outreach for Increasing Recognition

of Early Signs of Mental lliness

* Process of engaging, encouraging, educating and/or
training and learning frompotential resposenders about
ways to recognize and respond effectively to early
signs of potentially severe and disabling mental illness

OC Programs:

¢ Crisis Prevention Hotline (also a Suicide Prevention
program)

* Training, Assessment and Coordination Services

* Treatment/services to promote recovery and funtioning
for a mentaliliness early in its emergence

OC Programs:
¢ Community Counseling & Supportive Services

¢ School Readiness/Connect the Tots Early Intervention
Track

* OC ACCEPT
¢ 1st Onset of Psychiatric lliness - OCCREW
* OC Parent Wellness

* School-Based Behavioral Health Intervention and
Supports - Early Intervention Services

* School-Based Mental Health Services - Early Interven-
tion Track

¢ Stress Free Families

* Survivor Support Services

¢ College Veterans Program

* OC4 Vets

¢ Early Intervention Services for Older Adults

Stigma and Discrimination

Reduction Program

* Activities to reduce negative feelings, attitudes, beliefs,
stereotypes and/or discrimination related to having a
mental illness or seeking services, and to increase
accesptance, dignity and inclusion

OC Programs:
* Mental Health Community Educational Events
¢ Statewide Projects

Required PEI Service Strategies

In addition to including the above program types, every PEI
program must include the following strategies:

Orange County is continuing to bring its program descrip-
tions, data collection and reporting requirements into compli-
ance with the new Regulations. These efforts will be reported
in future Annual Plan Updates.

Access and Linkage to Treatment

Strategies for linking individuals who are living with SED or
SMI to an appropriate and higher level of care

Improve Timely Access to Mental
Health Services for Underserved
Populations

Strategies designed to overcome barriers and improve
timely access to services for underserved populations

Non-stigmatizing and

Non-Discriminatory

Strategies to reduce and circumvent stigma, including
self-stigma, and discrimination related to being diagnosed
with a mental illness, having a mental iliness or seeking
mental health services, and making services accessible,
welcoming and positive
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Innovation-Specific Regulations

The MHSOAC also established regulations specific to Innovation projects, including:

B A County may expend Innovation funds on a specific project only after receiving
approval from the MHSOAC.

B [nnovation projects must do one of the following:

0 Introduce a mental health practice or approach that is new to the overall
mental health system

0 Make a change to an existing practice in the field of mental health, including
but not limited to, application to a new population

0 Apply to the mental health system a promising community-driven practice
or approach that has been successful in non-mental health contexts or
settings.

B Innovation projects must select one of the following purposes:
0 Increase access to mental health services to underserved groups
0 Increase the quality of mental health services

0 Promote interagency and community collaboration related to mental health
services or supports or outcomes

0 Increase access to mental health services.

These elements are described in each INN project description contained within this Plan
Update.
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Community Support
Prevention

Community
Support
programs are

specially designed

to reach large groups of

people at a time. They aim

to strengthen the resilience and
wellness of a community as a whole
by providing information, training and
skill-building around mental health.




Similar to preventative care in the medical system which seeks to prevent disease, prevention
programs in the behavioral health system strive to prevent the development of serious emotional
or behavioral disorders or mental iliness in at-risk individuals. They 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 focus of community mental
health systems on treating existing mental health problems. Now through the MHSA, efforts can
be specifically devoted to promoting mental health and wellness, increasing awareness of avail-
able mental health services and resources, and decreasing stigma. There are three service areas
in this category, each with a slightly different prevention focus:

= Community Events & Services
= School-Related Services
= Community Training

These program types and the services they provide are described in more detail in the sections
that follow.

COMMUNITY EVENTS AND SERVICES

Prevention programs in the Community Events and Services area are large-scale events hosted
in Orange County. These events use multi-media platforms to inform the community at large
about mental health and to reduce stigma. Orange County currently funds two such program
through PEI: Mental Health Community Education Events and Statewide Projects.

Annual Budgeted Funds in

Prevention: Community Events & Services

FY 2018-19
Mental Health Community Education Events PEI $214,333
Statewide Projects PEI $900,000

Mental Health Community Education Events (PEI)

Population

Location of Services Characteristics

Program Serves Symptom Severity

At-Risk Field

All Community
Members

The program provides services in English, Spanish, Vietnamese, Farsi, Korean, Arabic, Khmer.

Target Population and Program Characteristics

The Mental Health Community Educational Events program hosts mental health-related educa-
tional and artistic events that are open to individuals of all ages living in Orange County. They
take place several times throughout the year at different locations across the county. A time-lim-
ited Request for Application (RFA) is periodically released to the community inviting individuals
and organizations to submit proposals for events. Examples of events that have qualified for
funding include art workshops and exhibits, multi-cultural musical and dance performances,
and other related activities.

Services

Participants are invited to attend an event and use a visual arts medium to express their thoughts
and feelings about mental illness and stigma. Their artwork is then displayed at a community
location that is open to the public. While each hosted event is different, they all provide consis-
tent messaging aimed at educating the public on mental iliness, 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.
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“ | do not understand how people in society can he so judgmental toward individuals with special
needs. | did not realize how much pain and anger | was carrying in my heart until I joined this Stigma
Art class, and was ahle to recognize and release these emotions in a healthy way. ”

- Grandfather of a granddaughter with special needs

Several community-based stigma reduction events took place in FY 2016-17. The first was a and Farsi and was accompanied by an online toolkit that contained an in depth discussion
narrative short film, Perfection, which addressed the subjects of mental iliness, stigma, bullying guide on bullying, stigma and suicide. The film showings provided the community with an
and suicide. There were five film screenings at local lioraries and community centers, aswellas ~ opportunity to increase its knowledge about mental illness and learn about issues affecting
a widely distributed YouTube link. The film was produced with sub-titles in Spanish, Vietnamese people in their communities with the hope of changing attitudes and beliefs.

A collaborative of community agencies also
held a series of workshop events using the
arts to Drawing Out Stigma in multi-ethnic
communities. Participants were encouraged
to express their thoughts and feelings about
stigma and mental illness through visual arts
such as painting as well as expressive arts
such as poetry, play, music, drama or dance.
These events were followed by a month-
long Community Art Exhibit to showcase
the artistic expressions from the various
community-based workshops. At the Art
Exhibit, community “Presentation Dialogues”
featured an appearance by a professional
guest artist who had either experienced
mental illness themselves or had a family
member with mental illness. The event also
served as a platform for meaningful interac-
tions between consumers and attendees.

Finally, three unique stigma art events focusing primarily on Orange County’s Latino commu-
nity included 1) A Storytelling Showcase, a one-time art showcase by Latino/Latina youth who
have experienced their own mental health condition or that of a loved one and was aimed
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at raising awareness in the Latino community through positive stories of overcoming mental
health conditions; 2) El Color de la Edad (the Color of Aging) series of interactive art workshops
for monolingual low-income Latino/Latina older adults who may be at risk of developing mental
health conditions; and 3) Kids against Stigma Art Fair which presented a play on mental health
issues followed by opportunities to assist children in expressing their emotions and feelings
about mental iliness. Each of these events combined various art forms, music and food as a
means to engage Latinos at risk of developing mental health conditions and their families in
discussions on a variety of mental health topics and stigma. Program staff collaborated with
community agencies and groups to host the events in Central and South Orange County.

Strategies to Promote Recovery/Resilience

The program encourages participants and their family members to attend and participate in
stigma reduction activities in their community. Recovery is promoted by tapping into partici-
pants’ creative energy and encouraging their self-expression to reduce feelings of self-stigma,
shame and isolation. The events also work towards reducing stigma and promoting inclusion
within the community at large.

Strategies to Increase Timely Access to Services for Underserved Populations

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

Strategies to Reduce Stigma and Discrimination

The program hosts events that are available to all Orange County residents and are sensitive
and responsive to participants’ backgrounds. Care is taken to host events in communities of
underserved populations where stigma is particularly prevalent. The art displays attempt to
educate the surrounding community and dispel misperceptions associated with mental illness.
This strategy is employed because art 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-esteem and allows people living with mental iliness to define
themselves by their abilities rather than their disabilities.

Challenges, Barriers and Solutions in Progress

The challenges encountered by the Mental Health Community Educational Events program
in FY 2016-17 were primarily related to logistics and coordination. Although there was a great
deal of initial interest from many providers, only a few proposals were submitted for consider-
ation and, of these, some did not meet the minimum requirements for implementation. Many
providers are not always aware of the complex logistical aspect of providing these services,
and while they may have wonderfully creative ideas, are often unable to plan for challenges
in marketing, recruiting and/or engaging participants. Providers are also excited to conduct
events or activities at schools or universities, but come to find that these venues are difficult
to provide outreach to and have specific coordination requirements, timelines, or insurance
responsibilities that providers are unable to meet. 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 more than 13,920 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 community while raising awareness and
understanding of mental health issues.



Statewide Projects (PEI)

Program | Symptom

Serves severity Location of Services

Outpatient | Foster Youth
Clinic

Population Characteristics

Parents Families LGBTIQ Homeless/ | Co-Occurring Medical Students
At Risk SuD

The program provides services in English, Spanish, Vietnamese.

Target Population and Program Characteristics

Statewide Projects serves the Orange County community at
large through participation in the following CalMHSA-spon-
sored initiatives:

B Suicide Prevention: These activities include social marketing
and training designed to support helpers and gatekeepers
appropriately identify and respond to suicide risk. This program
also works with local suicide prevention partners to respond to
individuals in crisis through hotlines.

B Stigma and Discrimination Reduction: These activities include
implementation of best practices to develop policies, proto-

cols and procedures that support help-seeking behavior and/

or build knowledge and change attitudes about mental illness.

This initiative also provides informational and online resources,

training and educational programs, and culturally responsive media and social marketing
campaigns to engage and inform underserved racial and ethnic communities about mental
health.

B Student Mental Health: These activities are designed to change school climates and
campus environments by promoting mental health and engaging students in kindergarten
through higher education. Technical assistance and social media campaigns aimed at
increasing awareness and engaging the local community are also provided.

Services

Orange County takes part in a statewide campaign known as Each Mind
Matters (www.eachmindmatters.org) to promote the initiatives through
a variety of activities and events tailored to the needs of local commu-
nities. The campaign is also available in Spanish (i.e., “Sana Mente”).

During FY 2016-17, more than 53,400 green ribbons and wristbands,
27,400 California Community College Student Mental Health Program
materials, and 87,900 Each Mind Matters materials were dissem-
inated throughout Orange County to increase awareness of mental
health and suicide prevention and decrease associated stigma and
discrimination. Examples of the Each Mind Matters materials include
the “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”; the Social
Media Tool Kit; “OC Links Talking Cards: How to Initiate a Conversation About Mental Health”
and “Know the Signs/El Suicidio Es Prevenible” educational materials.

Statewide Projects also reached 45 local agencies including schools and organizations, by
providing outreach materials, training and technical assistance on stigma reduction, suicide
prevention and/or student mental health. These included:

m 3 National Alliance on Mental lliness (NAMI) Mental Health 101 trainings for diverse
communities;
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“ The green streamers were the major eye catcher which started the conversation ahout Mental
Health with our guests and clients. This is our second year we have taken part in this activity and [I’'m]

looking forward to increase[ing] awareness in 2018. ”

B 37 NAMI “End the Silence” trainings at various participating high schools reaching a total
of 1,590 students;

B Assembly Bill 2246 in-person trainings on programs, policies and procedures for suicide
prevention and postvention for 78 school staff from various Orange County school districts;

B In-person QPR (Question, Persuade and Refer) Trainings on suicide prevention for 61 indi-
viduals at California State University at Fullerton;

B E| Rotafolio Suicide Prevention 2-day in-person training for 27 community workers who
work with the Spanish-speaking community;

B Suicide Prevention Media Messaging in-person training on how to create appropriate
messaging and report on suicide for 26 media and public information officers;

m Kognito online mental health and suicide prevention trainings for 602 faculty, staff and
students at eight community colleges; and

B Student Mental Health Trainings at seven Community Colleges.

In addition, other outreach
and other public events
were conducted. For
example, the Foundation
for  California  Commu-
nity Colleges conducted
mental  health outreach
to 225 students at three
local colleges. The ‘Active
Minds” outreach program

was also conducted at three

- DUI Courts Quote staff member

different college campuses and reached
approximately 11,141 individuals. Active
Minds consists of student-led chapters
that engage in capacity building, training,
educational programming (i.e., “Send
Silence Packing,” etc.) and local commu-
nity engagement through student-led
programs on mental health topics and
campus outreach.

Various mental health awareness activi-
ties were also hosted by community partners throughout the county. Some of these included
arts and crafts displays; workshops and presentations in schools, universities, shelters, Family
Resource Centers, parks, older adult community centers, Juvenile Hall, Orange County Courts,
police departments, hospitals, Wellness Centers, residential treatment facilities and recovery
homes; and a Resource Fair at the Mexican Consulate Office.

High school and college students in Orange County also had the opportunity to participate
in “Directing Change,” a statewide video competition that focuses on reducing stigma and
promoting suicide prevention. Youth leared about suicide prevention and mental health then
created public service announcements that were used to educate the broader community. The
Directing Change program received a total of 456 submissions, 46 of which were from Orange
County. In the regional competition, three Orange County films were selected as winners in the
categories of “Mental Health Matters” (i.e., “Instinct,” “Notice the Signs,” "Through the Finish
Line”) and two films were selected as winners in the “Suicide Prevention” category (i.e., ‘Just

Play,” “The Shadow Lurking in the Dark”). View the 2017 winning films here.
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May | have your information? | lost a loved one a few months ago and | feel so sad: after you
talked to us I think 1 need your help and would like to meet with a therapist.

Strategies to Promote Recovery/Resilience

Statewide Projects, through its multi-faceted approach, promotes recovery and resilience within
Orange County as a whole by providing information and resources to prevent suicide, combat
stigma and foster healthy, supportive communities.

Strategies to Improve Timely Access to Services for Underserved Populations

The program uses state and county-wide social marketing campaigns and websites to educate
the public about mental illness and increase access to mental health services. For example, in
Orange County program staff organized a month-long Each Mind Matters mental health aware-
ness campaign in May 2017. The campaign events took place in a number of different community
locations and were designed to initiate conversations about the stigma surrounding mental health
conditions, engage youth in stigma reduction and art activities, provide resources and wellness
tips, create awareness for community members, and support strategies to link individuals to
needed services in a timely manner. An Orange County calendar was also created to highlight
these and other community partners’ mental health activities.

In addition, Statewide Projects funded mini-grants for various Orange County agencies to
create new outreach materials and social marketing campaigns designed to improve timely
access of their services by those in need. Participating agencies included various local high
schools and colleges, the LGBT Center of Orange County, NAMI Orange County, Active Minds,
and Viet-CARE California.

Strategies to Reduce Stigma and Discrimination

Consistent with Statewide Projects’ initiatives, strategies to reduce stigma and discrimination
related to mental illness are central to the campaign materials, events and training. The message

— Participant at a Mental Health event

and materials are tailored to be culturally and linguistically appropriate and designed to reach
Orange County residents of all ages, including students in Kindergarten through college.

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. County staff, community partners, local advocates and
those with lived experience came together to carry out the Each Mind Matters movement.

Community Impact

The reach of Each Mind Matters continues to grow in Orange County, with an increasing
number of individuals, agencies and organizations participating in the campaign each year.
Moreover, RAND Corporation evaluated the Directing Change program (www.directingc-
hange.org) and found that 87% of students who were involved with the Directing Change
Student video contest increased their understanding of mental iliness and suicide after partic-
ipating in Directing Change. Additionally, the Know the Signs campaign was rated by experts
to be aligned with best practices and be one of the best media campaigns on the subject.
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SCHOOL-RELATED SERVICES

A key location for prevention efforts is in local schools. Orange County currently funds several
school-related prevention programs through the PEI component, and all but one (School Read-
iness/Connect the Tots) is located on school campuses. These programs and services are
described in more detail below.

Estimated Annual Estimated
Prevention: School-Related Number to he Budgeted Annual Cost
Services Served in Funds in FY Per Person in
FY 2018-19 2018-19 FY 2018-19
School-Based Behavioral
Health Intervention and 18,700 $1,808,589 $97
Supports - Prevention (PEI)
Violence Prevention Education 12,300 $1.075.651 $87
(PEI)
School-Based Stress
Management Services (PEI) 3,500 $155,000 $a4
School-Based Mental Health
Services (PEI)* 2,800 $2,915,236 $1,041
School Readiness/Connect the
Tots (PEI) 1,900 $2,200,000 $1,158
Gang Prevention Services:
Gang Reduction Intervention 400 $253,100 $633
Partnership (PEI)

* The numbers for School-Based Mental Health Services are the total figures that include the Early Intervention
track described in the Early Intervention Outpatient section.

School-Based Behavioral Health Intervention
and Support (PEI)

Location of
Services

Program
Serves

Symptom

Severity Population Characteristics

(] \
) | (&
At-Risk School Parents Families Teachers/
School
Personnel

The program provides services in English, Spanish.

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 students and
families. Services are provided in elementary, 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 (API) scores, and
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.

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

Students exhibiting higher-level problem behaviors are provided Tier Two Student-Based
Interventions, which utilize smaller, student groups that focus on specific areas of concern
such as bullying, anger management, conflict resolution, drug prevention and/or self-es-
teem.

Finally, students who require more intensive services than what is provided in Tier Two or
who display symptoms indicative of higher level needs receive Tier Three, Family Inter-
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We learned new things like how not to hully and now I’'m nicer to my sister.

vention. This tier provides early intervention services for these at risk families and focuses
on family skill-building designed to improve family communication, relationships, bonding
and connectedness.

Strategies to Improve Timely Access to Underserved Populations

The school setting generally allows for a large number of students to benefit from prevention
and early intervention services, and SBBHIS targets schools with the highest need of preven-
tion services. The program provides direct services in the classroom, which allows students to
receive lessons in their current learning environment. This approach reduces classroom disrup-
tion and encourages student comfort and compliance. Staff serves all students in the class-
room, which assists in reaching those who may be more difficult to reach outside of school
hours.

Strategies to Reduce Stigma and Discrimination

The program strives to make services available to students and parents in participating schools
and to provide services that are sensitive and responsive to participants’ backgrounds. The
program also employs bilingual staff to meet the program’s multicultural and language needs.

Outcomes

During 2016-17 a total of 26, 924 participants were served, including 24,242 students, 1,590
parents/guardians, 914 school staff and 178 family members. To assess the program’s effec-
tiveness in reducing prolonged suffering, positive self-concept for Tier 2 participants (n=544)
and disruptive behaviors for Tier 3 participants (n=32) were assessed between intake (base-
line) and program exit. This evaluation strategy reflects cultural competence by utilizing assess-
ment tools that are appropriate both for the ages of the population served and for use in a
school environment.

Based on a measure adapted from the Self-Concept Scale (maximum score=80), students
in Tier 2 maintained positive self-concepts during FY 2016-17." In addition, parents in Tier 3
reported that their children continue to exhibit low levels of disruptive behavior towards adults,

— Elementary student

showed small decreases in disruptive behavior towards peers, and demonstrated significant
improvements in the frequency of hyperactive/impulsive behaviors (maximum scores=_80).2
Taken together, these findings indicate that SBBHIS program services are associated with
helping students maintain the protective factors of having a positive self-concept and with
preventing disruptive and impulsive behaviors from becoming
severe and disabling among those served.

Change in Disruptive Behavior - Tier 3
SBBHIS Prevention - FY 2016-17

Before: 13.9 Before: 15.2 Before: 24.2
S After: 13.2 After: 12.6 After: 15.1

= 955

Challenges, Barriers and Solutions in Progress

Implementing services within a school setting is a complex and multifaceted 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 availability of classroom time. Strategies have been developed to streamline the
process of recruiting and partnering with schools. Rapport building and relationship strength-
ening with administrators has been key to providing service delivery in a streamlined manner.

While the program has had success in implementing the Classroom Prevention and Student
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Based Intervention components, it has faced challenges in implementing the Family
Intervention component. While parents are often very interested in this level of service,
they face challenges in coordinating time and, as a result, often have difficulty attending
sessions consistently. The program has adjusted to include one-time workshops with the
hope of encouraging parents to engage in the full series given the notable gains made by
the families who have participated to date.

Community Impact

The program continues to build capacity in the community through collaboration with
community partners and school districts. More than 77,000 students, 4,960 parents/care-
givers and 3,242 school staff have participated since program inception.

Reference Notes

1 Self-Concept: Baseline M=62.6, SD = 9.7; Exit M=64.2, SD=10.2; 1(543) = -4.44, p<.001, Cohen’s
d=-.19

2 Behaviors-Adult: Baseline M=13.9, SD = 6.0, Exit M=13.2, SD=4.3; t(28) = 0.9, p<..382, Cohen’s d=.18
Behaviors-Peers: Baseline M=15.2, SD =9.3; Exit M=12.6, SD=6.3; {(32) = 1.9, p<.06, Cohen’s d=.37
DHD/Hyperactive/lmpulsive: Baseline M=24.2, SD = 16.5; Exit M=15.1, SD=10.6; t(22) = 3.3, p<.01,
Cohen’s d=.75

Violence Prevention Education (PEI)

Location of
Services

Program

Serves Population Characteristics

Symptom Severity

At-Risk School

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

Target Population and Program Characteristics

The Violence Prevention Education (VPE) program consists of five distinct tracks, each aimed
at reducing a different aspect of violence and/or its impact in schools, local neighborhoods
and/or families. The target audience for the different programs include 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.

Services/Impact

The program has five different tracks designed to promote violence prevention. Four of the
tracks are structured as educational/informational presentations and the fifth is a mobile crisis
team that responds to schools and other community locations that have experienced a crisis
event. Each track uses an evidence-based or practice-based evidence standard geared
toward the specific focus being covered, and fidelity to the Evidence-Based Practice (EBP)
model is maintained by providing staff with periodic refresher trainings to ensure appropriate
implementation. Each track and its associated learning impact are described in more detail
to the following page.
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program

staft pocket).’ | said, ‘Yes, that’s me.’ She said, ‘I didn’t rememhber your name so | think of you as “hope.” She shared that
my presentation inspired her to hecome a hetter mom and a stronger person. | asked where she was headed with hlistered feet.

“As | was leaving the office headed to a presentation, | saw a woman wearing flannel pants, no shoes, and a torn rain
coat. | pulled over to give her a pair of flip flops and offer support, and she said, ‘I know you, you are one who taught
- VPE me ahout violence and the brain hy using a cahbage. You also gave me this hope stone (she took the rock out of her

She was on her way to Working Wardrohes so that she could get appropriate work attire for her interview. Her worn shoes had

fallen apart as she walked seven miles in order to provide a hetter life for herself and for her daughter. | offered to take her to
the interview, but she respectfully turned me down hecause she wanted to prove to herself that she could get there. She gave
me a hug and said, ‘thank you Ms. Hope.”

Bullying: This track provides
education for students, staff, admin-
istrators and parents on bullying
and cyber-bullying prevention. It
is composed of two components:
(1) anti-bullying  presentations
conducted at school site assem-
blies in an effort to impact the
overall school climate by reducing
and/or preventing bullying, and
(2) a traditional classroom-based
curriculum focused on combating
cyber-bullying. In FY 2016-17, the
majority of respondents agreed or
strongly agreed that they had knew
or learned about bullying and felt
empowered to stand up to bullying
behavior after having attended a
student assembly.

Bullying: I've Got Your Back -
Student Assemblies

Strongly
Agree/Agree

-
93%

N

I knew a lot
about bullying
before the
assembly

| feel empowered
information about

bullying from the  bullying after the

Conflict Resolution: The
Conflict Resolution track
supports  students  and
parents by providing after
school workshops, training
and skill-building activities
for teachers. The teachers, in
turn, work to develop conflict
resolution and peer media-
tion skills in their students.
The overwhelming majority
of participants agreed or
strongly agreed with various
statements reflecting their
commitment to engage in
the healthy/adaptive behav-
iors promoted during the
workshop.

T N
LN

Strongly

KRN <

Agree/Agree

6%
/

Tell the person

how | feel

Conflict Resolution: "Because of the training,

I will try to do the following in a conflict situation:"
FY 2016-17

Strongly

Agree/Agree

-~

92%

N
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Crisis Response Network: "After today's Crisis Response Network: After today's

presentation | will try to do the following:" presentation, | will try to do the following:
FY 2016-17 FY 2016-17
Strongly Strongly Strongly Strongly Strongly Strongly Strongly Strongly Strongly
Agree/Agree Agree/Agree Agree/Agree Agree/Agree Agree/Agree Agree/Agree Agree/Agree Agree/Agree Agree/Agree
_ - . . - -

Ho B 2 -\
93% 96%  96%  96% g
Y

>

a
92%

96% 96%
—_— 8
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A A A A VN A A
Get helpright Copy/save evidence Avoid Block a cyberbully Gethelpfora Recognize therisk Reduce Practice healthy Identify a
away from an of and report responding to or friend in need factors and stress behaviors trusted adult|
adult when | incidents of seeking revenge warning signs of could talk to
notice incidents cyberbullying or on cyberbullies youth suicide when I need help

of cyberbullying offensive postings

Crisis Response Network: The Crisis Response Network coordinates and manages a roster of trained crisis responders who are ready to mobilize and assist a school or community
in times of emergency, need or threat. Responders are trained in Crisis Incident Stress Management. The Network also recently introduced the use of crisis dogs to assist students by
reducing stress and tension associated with trauma and by providing emotional support. This track also conducts assemblies on cyberbullying in schools.
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Media Literacy - After the training, how would you rate your confidence to:
FY 2016-17

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

83% g% gy  88%

0 0
80% ; 83%  83%
-V 78% N - N Nt S
- - N N E S E 3 E 8 E 8 E 8 B
A A A P - A PN A
Lock the Wi-Fi Watch my child for ~ Know which apps Know who are Keep the computer  Talk to my child Check on what Know my child's
settings at suspicious my child has on my childs's and webcaminan aboutthe dangers of kinds of picutres  log-in and password
home behavior their phone or phone and area thatiseasy  online chatrooms, and videos are information for their
device online contacts for me to monitor popular apps used to on my child's social media
or view meet people, etc. phone or device accounts(s)

Media Literacy — The Media Literacy track provides presentations for students, parents and school staff in an effort to reduce students’ use of digital media in digital harassment,
cyber-bullying, bullying and exploitation. Following the presentations, participants reported feeling confident in their ability to take steps aimed at decreasing their children’s risk for digital
harassment, bullying and/or exploitation.
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Safe From The Start - After the training, how
would you rate your confidence to:

FY 2016-17
Very confident / Very confident /
Somewhat Somewhat
confident confident

. = N

02% 9% 91% g

il

95%

A
Help your Appropriately
young child(ren) deal with a
calm down stressful situation

Safe From The Start: Safe From The Start provides parents with essential knowledge
regarding the brain development of young children. More specifically, this track dissemi-
nates scientific research on how children’s exposure to violence, whether through direct
physical contact or as a witness, can impact their neurological development which may
then, in turn, compromise their cognitive, social and emotional development. Safe From The
Start one-time presentations are provided to parents at school during and after school hours
and also at shelters where they are presented as a three-part series. The overwhelming
majority of participants reported feeling confident in their ability to better manage emotions
and use positive parenting strategies following the training.

Strategies to Promote Recovery/Resilience

School-based activities are designed to promote resilience by encouraging a positive school
climate. The various tracks work to reduce risk factors such as bullying and harassment and
to develop protective factors such as conflict resolution skills. In addition, the Crisis Response
Network facilitates recovery through the support and resources provided immediately in the
aftermath of a crisis.

Strategies to Increase Timely Access to Services for Underserved Populations

The Violence Prevention Education program promotes timely access to its services by providing
them directly in school sites. Programming is open and available to all schools and districts
in Orange County, including nontraditional school sites; charter, access and private schoaols;
and after-school programs. Presentations and informational campaigns generally target the
entire student body which includes those who may not be able to be reached outside of the
school site. Safe From The Start also provides services at other Orange County locations such
as domestic violence shelters and alternative living sites, and the Crisis Response Network will
respond anywhere needed in Orange County.

Strategies to Reduce Stigma and Discrimination

VPE presentations and materials are linguistically and culturally appropriate and available for all
Orange County residents. VPE also uses trained professionals, school staff and peers to facili-
tate participant engagement and learning. The tracks utilize various methodologies to maximize
the program’s impact within different populations and to provide services that are sensitive and
responsive to participants’ backgrounds.

Challenges, Barriers and Solutions in Progress

The program has found the need to adjust service delivery by focusing on new or modified
curricula and/or approaches that serve students and parents in a larger group setting. This has
resulted in trainings that are often held in one assembly rather than across multiple classroom
sessions in an effort to meet the changing scheduling needs of participating schools and districts.

Community Impact

The program has provided services to more than 113,233 students, 23,875 parents and
6,114 school staff since its inception August 2013, with the goal of reducing violence and
its impact in schools, neighborhoods and families. 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 opportunities for students, staff,
parents and Orange County residents.



School Readiness / Connect the Tots (PEI)

Program - . - : S
SB?VES Symptom Severity Location of Services Population Characteristics
5 =njo=
t tinin k ) @‘m %J @
b
At-Risk Early Mild- Home Field School | Workplace | Outpatient | Foster Parents | Families | LGBTIQ | Veterans | Homeless/ | Co-Occuring | Students
Onset Moderate Clinic Youth At Risk Medical

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

Target Population and Program Characteristics

School Readiness/Connect the Tots serves families with children ages 0 to 8 years who are
exhibiting behavioral problems that put them at increased risk of developing mental illness (as
determined by behavioral and socio-emotional screening tools) and of school failure. 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 and Vietnamese).

Services

The program provides prevention and early intervention services aimed at reducing risk factors
for emotional disturbance in young children, promoting school readiness and preparing them
for academic success. Services include children’s and family needs assessments, parent
education/training and coaching, case management, and referral and linkage to community
resources. Clinicians use Triple P techniques and materials to provide parenting education,
training and coaching.

Strategies to Promote Recovery/Resilience

By identifying risk factors and intervening early, the program promotes resilience through
resources and supports that are best matched to the child’'s and family’s needs. These often
include strategies to promote self-care, appropriate bonding and positive communication. By
providing assessments and services in the home, program staff also observe and identify the
needs of young children in the environment in which they are occurring. Completing parenting

training curriculum directly in the families’ homes also increases the chances of parents
successfully implementing the techniques learned.

Strategies to Increase Timely Access to Services for Underserved Populations

Timely access to services is facilitated by clinicians who meet with participants wherever the
parent agrees to meet, whether in the home and in the community. Thus, there are no barriers
regarding transportation or childcare. Moreover, by seeing participants in their homes, program
staff has the opportunity to see and work with the entire family rather than only those who are
able or willing to attend appointments scheduled in a traditional clinic setting.

Clinicians also work with the parents to identify appropriate referrals for ongoing services and
support as they prepare to discharge from the program. Clinicians often facilitate connec-
tions by providing a “warm hand-off” such as completing and forwarding a referral form (after
the Authorization to Disclose is signed by the participant’s parent) or directly assisting the
parent with a phone call to the new agency. In FY 2016-17, School Readiness/Connect the Tots
provided 478 referrals and 204 linkages to special needs and disability services, information
and referral resources, family support services, private therapists, and health care services.

Strategies to Reduce Stigma and Discrimination

The program strives to make services available to all Orange County residents and to be sensi-
tive and responsive to participants’ backgrounds. Staff helps educate participants on behav-
ioral health issues and normalize experiences when appropriate in an effort to decrease stigma
associated with help-seeking.
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This program really helped me to feel hetter ahout my where my child is
developmentally and taught me new ways to connect with her.

Outcomes

During FY 2016-17, a total of 861 children and 1,035 parents were served by School Readiness/
Connect the Tots. The program seeks to increase parenting self-efficacy, as measured by the
PARCA-SE, to help prevent the development of serious emotional disturbance in children living
in at-risk environments. This measure demonstrates cultural competence in that the original
tool was validated for use among diverse racial and ethnic groups (i.e., White, Hispanic, Black,
Native American, Asian, Native Hawaiian, Biracial, Other) and the version used by the program
is available in multiple threshold languages.

Not only did parents report relatively high levels of parenting skills such as supporting good
behavior, setting limits and engaging in proactive parenting as they entered the program
(maximum scores=7), they also reported moderate increases in these and other skills while

receiving services.! Thus, the program was successful at maintaining and increasing high
levels of the protective factor parental self-efficacy.

Change in Parental Self-Efficacy

School Readiness/Connect the Tots - FY 2016-17

Baseline: 5.3
Follow Up: 5.9

Baseline: 5.1
Follow Up: 5.8

Baseline: 5.8
Follow Up: 6.2

— Participating parent

Challenges, Barriers and Solutions in Progress

The County-operated program will require additional staffing to meet the demand for service
across the county. Clinicians in these field-based programs require mobile technology to
more efficiently document services. Laptops may also be used for timely referral to commu-
nity resources and to present educational material to participants.

Community Impact

The program has provided services to thousands of participants since its inception July
2011. Clinicians 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.

Reference Notes

Supporting Good Behavior: Baseline M=5.8, SD=1.1; Follow Up M=6.2, SD=0.79; t(334)=-7.97, p<.001;
Cohen’s d=0.45

Setting Limits: Baseline M=5.1, SD=1.3; Follow Up M=5.8, SD=.98; {(334)=-11.28, p<.001, Cohen’s d=0.63

Proactive Parenting: Baseline M=5.1, SD=1.4; Follow Up M=5.9, SD=0.98; t(334)=-11.62, p<.001; Cohen’s
d=0.66

Overall Score: M=5.3, SD=1.1, Follow Up M=5.9, SD=0.85; t(334)=-11.86, p<.001, Cohen’s d=0.67
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School-Based Stress Management Services (PEI)

Location of
Services

Program

Serves Symptom Severity

Population Characteristics

At-Risk Students Staff/Providers/

Workforce

School

Early Onset

The program provides services in English.

Target Population and Program Characteristics

School-Based Stress Management Services (SBSMS) provides training to teachers (Kinder-
garten through 12" grade) as a way to support students’ well-being, academic performance
and socioemotional growth. The program is open to Orange County teachers from private,
public and non-public schools. Two teachers per school can receive training, and teachers are
selected for training based on their ability to meet the program’s attendance.

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-awareness strate-
gies 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
symptoms of stress and its impact on the mind, body, learning and socioemotional develop-
ment. The curriculum is promoted as a “tool-box” from which teachers may select age-appro-
priate and culturally sensitive 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.

Strategies to Promote Recovery/Resilience

School-Based Stress Management Services promotes resilience by educating teachers and,
indirectly, their students on how to recognize and manage stress in healthy, adaptive ways.
The strategies taught through the program promote wellness, mind-body awareness, and
socioemotional development.

Strategies to Increase Timely Access to Services for Underserved Populations

By providing stress management and mindfulness techniques directly in the classroom when
they are needed, the program provides immediate access to its services that bypasses
barriers such as transportation, child care, scheduling conflicts and/or stigma that may be

encountered with more traditional services.

Strategies to Reduce Stigma and Discrimination

The program strives to make its services available to students and teachers in participating
schools and to provide services that are sensitive and responsive to participants’ backgrounds.
The program also specifically trains teachers to use practices that incorporate culturally sensi-
tive considerations so that the program is inclusive for students from
diverse backgrounds. Implementing the program directly in class-
rooms expands its reach to a large number of students who might not
otherwise access mental health services provided in more traditional

settings.

Outcomes

In FY 2016-17, 64 teachers who reached 3,033 students were trained
as part of School-Based Stress Management Services and the Mindful
Attention Awareness Scale was administered at baseline, every three
months and at discharge (n=64). Teachers reported large gains in
mindful attention as a result of the training, thus demonstrating the
program’s effectiveness of introducing this protective factor into the
classroom.
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The kids were all gathered in the classroom awaiting the hig 6th grade promotion ceremony and we asked
them if they wanted to do one last “Quiet Time” hefore we went out to the ceremony. They all raised their hand

- 6th grade

wacher 10 SAY V€S, SO We led them in one last hreathing activity. The classroom that had heen hoisterous with talking

and nervous chatter was ABSOLUTELY SILENT, every eye closed and each student peacefully hreathing and focused. It was
a heautiful moment--2 minutes, actually. When we ended the activity, one hoy who had heen through a particularly tough
year emotionally said that it “hurt his soul” that it was the very last Quiet Time. There were others who commented that
they were so thankful for that time to de-stress and he ahle to take the peace into the ceremony. ...We so value the impact
of this mindfulness and I just wanted to share with you some of the parting thoughts of our students.

Challenges, Barriers and Solutions in Progress

Due to the inherent nature of a classroom setting, time constraints can impact conditions ideal
for implementing the mindfulness techniques, particularly for secondary teachers. In FY 2016-
17, the program had fewer high school teachers recruited for training than anticipated, resulting
in fewer secondary students being served the first year. The program is working to create a
balance between the number of elementary teachers and secondary teachers who are trained

in order to better meet the needs of the Orange County learning community.

Community Impact

The program has already provided services to more than 3,097 teachers since its recent incep-
tion October 2016. Prior research in other settings indicate that the impact of mindfulness tech-
niques on teachers and students can impact classrooms and schools beyond those directly

involved.

Reference Notes

Mindful Attention Awareness: Baseline M=3.27, SD=0.83, Follow Up M=4.21, SD=0.59; t(334)=-6.74, p<.001;
Cohen’s d=0.85
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School-Based Mental Health Services -
Prevention Track (PEI)

Location of
Services

Program

serves Symptom Severity

Population Characteristics

Parents

At-Risk Mild-Moderate School Students

The program provides services in English, Spanish.

Target Population and Program Characteristics

The prevention track of School-Based Mental Health Services (SBMHS) works with students
who are transitioning between elementary and middle school or between middle and high
school and their parents. The program conducts outreach to local schools and districts to iden-
tify interest in program services. The early intervention track, which provides outpatient services
to individuals, is described in the Outpatient Services section.

Services

The SBMHS prevention track utilizes a classroom-based curriculum to provide psycho-educa-
tion to students on topics such as healthy relationships, appropriate communication of feelings,
bullying, mental health symptoms and substance use. The instruction is designed to increase
resilience and build protective factors as students transition to a new school setting. Parent
sessions are offered at schools in the evening to update parents on the topics their children are
learning in class. The curriculum is facilitated by clinicians and seeks to engage students through
the use of slide presentations, online videos and interactive classroom activities.

Strategies to Promote Recovery/Resilience

To help promote recovery and resilience among students, their social networks are engaged to
create a supportive environment. The program creates buy-in from school partners and families
by helping them understand that increased participation in the program promotes resilience,
which can help prevent problems later in life.

Strategies to Increase Timely Access to Services for Underserved Populations

SBMHS encourages access by providing services on campus, which reduces potential
barriers related to transportation, scheduling and/or reluctance to seek services at a tradi-
tional mental health setting.

Strategies to Reduce Stigma and Discrimination

SBMHS reduces stigma through a two-fold process. First, by providing presentations on
mental health and wellness to students and parents, SBMHS works directly to counter
stigma and misperceptions that may exist within the community. Second, by delivering the
classroom-based psychoeducation on campus, students and parents may be more willing
to access services because there is less stigma associated with events hosted at schools
compared to those provided in traditional mental health settings.

Outcomes

In FY 2016-17, the prevention track served 2,039 students. This track is intended to provide
students with coping skills that will allow them to address any
existing behavioral health problems more effectively.

Students completed a survey at baseline, every three months and at
discharge which assessed their knowledge about different behav-
ioral health coping strategies. Among those who provided follow-up
measures (n=1,726), students reported large gains in knowledge,’
thus indicating that that the program was effective in promoting this
protective factor.

Challenges, Barriers and Solutions in Progress

In FY 2017-18 the two tracks, which had been operating as sepa-
rate programs, were merged. The merger allows for greater flexi-
bility in meeting the needs of local school districts by increasing
the number of staff available to provide both prevention and early
intervention services. SBMHS is currently recruiting to hire more

clinicians as the program is not yet fully staffed.
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££ [l liked...] the fact that | learned new coping skills, |1 could relax and let
out all my anger, confusion, sadness, emptiness. yy

Community Impact

SBMHS collaborates with school districts throughout Orange County to provide its preven-
tion services and is currently providing early Intervention services in two large school districts.
Through these efforts, the program has reached more than 10,200 participants since its incep-
tion July 2015. Program staff also receive regular in-service training on topics and resources
available to the communities they serve in order to best meet the needs of the students and

their families.

Reference Notes

! Youth Knowledge Survey: Baseline M=10.1, SD=2.4; Follow Up M=11.7, SD=2.1; t(1724)=-30.2, p<.001;
Cohen’s d=0.74

— Participant

Gang Prevention Services (PEI)

Population
Characteristics

Symptom
Severity

Program

Serves Location of Services

At-Risk

The program provides services in English, Spanish.

Target Population and Program Characteristics

Gang Prevention Services (GPS) is a school-based collaboration with the Gang Reduction Inter-
vention Partnership (GRIP) operated by the Orange County District Attorney’s office in collabo-
ration with the Probation Department, local Police Departments and school staff. The goal of the
program is to create a gang-free environment in schools and the surrounding areas.

The program 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. Schools are
selected to participate in the program by the Orange County District Attorney’s Office and the
Orange County Probation Department based on high levels of truancy, discipline issues and
gang proximity. The program also focuses on being inclusive of all high-risk youth regardless of
their familial affiliations to gang activity or behavior.

Services

Youth in GPS are enrolled in case management based on their rates of truancy, disciplinary
issues and poor academic performance relative to other students at the same school. At each
participating school, staff provides education to students, parents and teachers on gang
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‘ ‘ In 2012, a 7th yrader was referred to a GRIP Strike Team Intervention for disruptive

hehavior, poor attendance, bullying tendencies and a violation of the school dress code. At the

time of referral, the student advised the team that he wanted to he a ‘gangster’ and that the team
was ‘wasting time’ on him. The youth was assigned a GPS mentor and provided intensive case

management. He ultimately graduated from high school, Is going to community college, and has
begun creating a husiness plan with a partner to start his own company. ’ ’

prevention and offers workshops, structured group interventions, and weekly case manage-
ment. Staff also works with students and their families to create an individualized action plan
that addresses attendance, academic behavior, disciplinary improvement, parenting contracts
and an anti-gang dress code plan. The program also provides curfew and truancy sweeps

designed to get youth off the streets and back into the classroom.

Students and parents who successfully complete their behavior contracts are provided incen-
tives such as attending a baseball game or other enrichment activities. Many events include
law enforcement, which encourages families to see them in a more positive light and as part of

a supportive community.

Strategies to Promote Recovery/Resilience

The program promotes resilience by providing psychoeducation and case management aimed
at building adaptive coping and positive decision-making skills in at-risk youth. For youth
receiving case management, wraparound activities such as soccer camps, homework clubs
and incentive events encourage and motivate youth to reach their goals. GPS staff also works
with parents to help them find ways to support their child and increase the transfer of skills

learned in the classroom to home and other environments.

s BEE 2

- Shared by a GPS Mentor

Strategies to Increase Timely Access to Services for Underserved Populations

GPS improves access to its services by identifying schools with the highest levels of truancy,
discipline issues and gang proximity and then co-locating its program on those campuses. This
school-based approach is particularly helpful for students and their parents/caregivers who might
otherwise be isolated when not in the school setting. GPS also has staff who are bilingual in
English and Spanish to facilitate engagement in the program by the target population.

For youth and families in need of additional services and supports, the program also refers
them to community resources. In FY 2016-17, the program provided 866 referrals and 634
linkages to counseling services, adult literacy programs, housing and food assistance, medical
referrals, school supplies, enrichment activities.

Strategies to Reduce Stigma and Discrimination

The program strives to provide services that are linguistically and culturally appropriate and
enlists the help of trained professionals, school staff, law enforcement and local celebri-
ties to encourage participation in its program activities. These individuals present a positive
role model and motivate the parents and students to feel empowered to participate in the
behavior contracts.
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Outcomes

During FY 2016-17, 426 children were served and asked to complete the PROMIS® Pedi-
atric Global Health at baseline, every three months and at discharge. In FY 2016-17, partici-
pants reported maintaining and making moderate gains in global health (35=maximum score;
n=401). Thus, GPS was effective at promoting the protective factor of global health and well-
being among its program participants.

Challenges, Barriers and Solutions in Progress

In GPS, case managers are constantly encouraging parents to engage with their child by facil-
itating the establishment of positive social support networks. This is accomplished by creating
an open environment with other parents, the school and local law enforcement. The program
assists with this coordination by offering parents opportunities to be involved as greeters at
their child’s school and by encouraging an environment of rapport building with law enforce-
ment. This is an innovative strategy as many communities are often intimidated by law enforce-
ment officials. Youth and their families also meet regularly 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 3,504 students since its inception August 2013.
Through its case management services, the program has encouraged youth to avoid high-risk
behavior and be more involved in positive decision-making. The program has also strength-
ened relationships with the community by partnering with organizations and businesses such
as the Los Angeles Angels of Anaheim. Through these collaborations, agencies are able to
educate and motivate students and to serve as mentors for future career possibilities. The Cali-
fornian State Association of Counties, which highlights effective and innovative prevention and
intervention programs across California, selected GPS for this honor in 2014. 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.

Reference Notes

' PROMIS Global Health 7: Baseline M=24.9, SD=4.3; Follow Up M=27.2, SD=4.1; t(100)=9.46, p<.001;
Cohen’s d=0.47

COMMUNITY TRAINING

Estimated
Number
to he
Served in
FY 2018-19

Estimated
Annual
Cost Per
Person in
FY 2018-19

Annual
Budgeted

Funds in
FY 2018-19

Prevention: Community Training

Religious Leaders Behavioral Health

. - 30 $259,450
Training Services (INN)

$8,648

Training, Assessment and

N/A 508,610 N/A
Coordination Services (PEI) / $ /

As part of its Prevention services, Community Training programs provide mental health train-
ings throughout Orange County. The training offered through this service area differs from
that offered through the Workforce Education and Training service area in that the former
focuses on serving community members, agencies, partners and providers, and the latter
generally focuses on serving County-operated and County-contracted providers. Orange
County currently has two community-focused training programs — one funded through Inno-
vation and the other through PEI, which are described below.
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Target Population and Program Characteristics

The Religious Leaders Behavioral Health Training Services project is designed for religious
leaders and community members of all faiths in Orange County, as well as their congregants
and community members.

Services

The Religious Leaders Behavioral Health Training Services project is designed to increase
access to services by utilizing a train-the-trainer model to provide basic behavioral health
skills training to religious leaders. Project staff (i.e., training coordinators) conduct outreach at
various religious establishments located throughout Orange County to recruit and enroll reli-
gious leaders into an 8-hour train-the-trainer course. Trained religious leaders, in turn, provide
a 4-hour basic behavioral health skills training to their congregants and community members.
Training content for the religious leaders and community members includes culturally compe-
tent information and open discussion about the impact of culture and religious beliefs on mental
illness and recovery; the cultural impact of stigma; cultural barriers to accessing treatment;
cultural variations in defining mental health; and spirituality as a protective factor to address
stigma and the effect on their community. All trainings are provided in a group setting and
offered at various locations throughout Orange County.

The Religious Leaders Behavioral Health Training Services project was implemented July 1,
2015. Innovation funds for this project will end June 30, 2020.

Strategies to Promote Recovery/Resilience

Culturally specific information is integrated into the training materials to raise awareness about
mental iliness within different ethnic communities, identify barriers to seeking help, and provide
strategies to support individuals experiencing symptoms of mental illness. A section of the
8-hour train-the-trainer curriculum focuses on the recovery model and identifies the various
sources of support during an individual’s recovery process (i.e., religious leaders, cultural
healers, healthcare providers, family members, etc.).

Strategies to Improve Timely Access to Services for Underserved Populations

This training offers a promising new strategy to improve timely access to behavioral health care,
as many community members seek guidance from their pastors and religious leaders during

crisis, especially among ethnic communities. A portion of the train-the-trainer curriculum for
religious leaders focuses on the County and community behavioral health resources available
for individuals struggling with symptoms of mental iliness. The religious leaders, in turn, impart
their knowledge of these resources to the congregants and community members, thus serving
as a gateway to behavioral health services. The training not only raises awareness about
available resources, but also provides religious leaders with the knowledge and ability to
better support their congregants and community members during a mental health crisis.

Strategies to Reduce Stigma and Discrimination

An essential portion of the curriculum is devoted to defining stigma, discussing its impact on
individuals and their families, and identifying strategies to reduce stigma. Interactive group
discussions and activities are integrated throughout the trainings to engage participants in
active discussion about the definition and impact of stigma.

Outcomes

Religious leaders were asked to complete the Mental Health Training and Confidence Ques-
tionnaire before and after receiving the 8-hour training. The questionnaire asked participants
to rate the degree to which they felt comfortable and had the skills to help someone with a
mental health problem or with thoughts/behaviors of self-harm. The training appeared to be
effective in increasing comfort and skill with assisting those experiencing mental health symp-
toms: while only about one-third of the participants rated themselves as high in confidence
and/or skills prior to receiving the training, about two-thirds rated themselves as high in these
areas after receiving the training (n = 37).

Religious Leaders - FY 2016-17
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11 Presentation was very informative and culturally significant. We
need more of this. Should advertised more so more people know ahout the

resource and workshops. yy

In addition, religious leaders completed the Knowledge, Attitudes, and Beliefs about Mental
liness Questionnaire before and after receiving the training. After noting unexpected increases
in a few items that suggested the training actually promoted misconceptions surrounding
mental iliness, staff discovered that these unanticipated results almost exclusively occurred
among individuals who reported that they had limited English proficiency and/or their preferred
language was not English. Thus, staff are reviewing the forms to determine if the quality of the
translations are driving these results, and/or whether there are issues related to the training
itself. These findings will be addressed in the project’s final report.

Challenges, Barriers and Solutions in Progress

The time commitment required of religious leaders to participate in this project has been a
challenge. During the first year of services, religious leaders attended a 24-hour training over
three consecutive days and were required to provide two separate 8-hour trainings to commu-
nity members. Religious leaders expressed that their schedules did not permit them to commit
to this project and suggested shortening the length of the trainings. Significant changes were
made to the curriculum content and length in year two to accommodate feedback received
from the religious leaders.

In addition, based on participant feedback, the PowerPoint format of these trainings was too
formal and academic for many communities. As a result, the content of trainings was simplified

11 It was a pleasure heing in the training. There is so much information to
take home and helping them in my community. Thank you. 5y

- Religious Leader

- Community Members

and tailored to match the target audience. Furthermore, training coordinators increased their
level of support to the religious leaders at the community trainings, with trainings offered over
multiple days in order to accommaodate their schedules. Community trainings were also offered
at various sites rather than only at the religious sites to reduce any stigma associated with
attending the training. This was based on feedback that some participants felt uncomfortable
being seen attending a training associated with mental iliness.

Community Impact

This project has trained 105 religious leaders and 1,569 community members since its incep-
tion July 2015. At the end of each 8-hour train-the-trainer course, religious leaders were asked
to rate their satisfaction with program staff and services. In FY 2016-17, results showed that a
majority of the religious leaders who completed the survey (n = 37) strongly agreed that they
were satisfied with the program (84%), were treated with courtesy and respect (92%), and
would recommend the training to others (76%). Similarly, community members were asked to
rate their satisfaction with the 4-hour training provided by the religious leaders. Results showed
that a majority of responding community members (n = 522) strongly agreed that they were
satisfied with the program (66%), were treated with courtesy and respect (76%) and would
recommend the training to others (72%).
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Training, Assessment & Coordination Services (PEIl)

Target Population and Program Characteristics

The Training, Assessment, and Coordination Services program serves the PEI priority popu-
lations, their family members, and any community member working with these priority popu-
lations such as first responders, probation officers and teachers. The PEI priority populations,
as originally defined by the California Department of Mental Health, include trauma-exposed
individuals, individuals experiencing onset of serious mental iliness, underserved cultural popu-
lations, and children and youth in stressed families who are at risk of school failure and/or
juvenile justice involvement.

Services

The program is designed to provide a variety of behavioral health-related trainings and supports
to better understand, identify and address the potential mental health needs of the PEI priority
populations and to help these populations access and utilize local community mental health
resources. Included in the program are trainings and incident responses provided by the
Behavioral Health Services Disaster Response Team, which included Psychological First Aid
(PFA) training and Critical Incident Stress Management (CISM) group and one-on-one debrief-
ings, grief-related education and self-care education.

Strategies to Promote Recovery/Resilience

The training content is specifically tailored to foster recovery and resilience in the target popula-
tion being served. This can include providing crisis management, self-care skill building, and/or
grief education and resources. In addition, they are designed to better inform and/or prepare a
wide range of community providers and potential first responders on how to identify behavioral
health conditions in all age groups, how to assist individuals exposed to trauma and/or living
with behavioral health conditions and their families effectively, and how to increase their knowl-
edge regarding accessing behavioral health services.

Strategies to Improve Timely Access to Services

An assessment was completed to assess the County’s training needs. This process involved
representation from all of the PEI priority populations, including family members and providers

working with these populations. Some of the needs and strategies identified included
providing more trainings in south county; providing trainings in Vietnamese, Korean and Farsi;
and providing on-going technical assistance after a training to reinforce learning. In addition,
the increased need for culturally nuanced mental health awareness training, coupled with
information for accessing services, was identified.

Strategies to Reduce Stigma and Discrimination

Consistent with one of the identified areas of concern in the needs assessment, trainings will
specifically address the stigma and discrimination faced by those living with mental illness
and those seeking services.

Outcomes

The findings from the PEI Training Needs Assessment continue to be implemented with new
trainings being offered this year.

Challenges, Barriers and Solutions in Progress

Avariety of strategies are being implemented to implement training services out in the commu-
nity in a timely manner. They include building training components into existing programs and/
or contracting out new services.

Community Impact

In FY 2016-17, 185 individuals in the program were provided with one or more behavioral
health responses, including Psychological First Aid (PFA), Critical Incident Stress Manage-
ment (CISM) group debriefings, CISM one-on-one debriefings, grief-related education and
self-care education. In addition, approximately 200 individuals from community based organi-
zations, the Orange County Department of Education and Leisure World received trainings on
the behavioral health responses taught by the program.
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Individual/Family Support

Navigation/Access and Linkage to Treatment/Services
Crisis Services

Residential Treatment

MHSA Outpatient Treatment
Recovery and Supportive Services
Supportive Housing

This

level is

the largest

Support Level

in BHS, serving

individuals who are living

with or at risk of developing a
mental health condition and their
families. Services are provided at the
individual level and customized to
meet the needs of the person.




Programs that fall within the Navigation/
Access and Linkage to Treatment/Services
function are designed to link individuals of
all ages who are living with a mental health
condition to an appropriate level of care. In
addition, for a program in this service func-
tion to meet the MHSOAC PEI Regulations
criteria, these types of programs and/or
program strategies must be designed to link
individuals who are living with SED or SMI
specifically to the most appropriate higher
level of care.

Orange County offers several programs
that fulfill this broad service function. The
majority of the 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.). The
remaining two programs in this section are
funded by PEI and serve the broader Orange
County community needing assistance with
navigating and/or accessing the County
behavioral health system of care, regardless
of the level of their behavioral health need
(i.e., at risk through severe). In addition, the
Crisis Assessment Teams (described in the
Crisis Services section) provide access and
linkage to treatment for individuals with SED/
SMI who are in an acute crisis.

Navigation / Access and Linkage to

NAVIGATION/ACGESS AND LINKAGE TO SERVICES

Estimated Number
to he Served in

Annual Budgeted
Funds in

Estimated Annual
Cost Per Person in

RSN FY 18/19 FY 18/19 FY 18/19
Information and Referral/OC Links (PEI) 10,500 $1,000,000 $95
Outreach & Engagement Collaborative (PEI) $2,819,044

BHS Outreach and Engagement (CSS/PEI)

3,625 (combined
engaged participants)

$3,069,933 (CSS)
$1,300,000 (PEI)

$1,983 (combined
engaged participants)

Multi-Service Center — Courtyard Program

(CSS) 250 $500,000 $2,000
Recovery Centers/ Recovery Clinic Services/
Recovery Open Access (CSS) * 3,500 $9,158,531 $2,617

1200 calls; $8.360
Assisted Outpatient Treatment (CSS) ** 600 referrals; $5,015,841 ’

(across both tracks)
95 FSP

CHS Jail to Community Re-Entry (CSS) 1600 $3,200,000 $1,938

The Recovery Centers/Recovery Clinic Services/Recovery Open Access figures include numbers for all three programs. Recovery Centers/Recovery Clinic Services

is described in Outpatient Services.

The Assisted Outpatient Treatment figures include both the Assessment and Linkage Team described below and the AOT Full Service Partnership described in the

Full Service Partnership section.
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Information and Referral/0C Links (PEI)

Program : Location of
Symptom Severi .
Serves ymp y Services
At-Risk Early Mild- Severe Telephone/ Foster Parents
Onset Moderate Internet Youth

Families

Population Characteristics

iy

W ®»

<

LGBTIQ Veterans | Homeless/ Co- Co- Students | Criminal Staff/
At Risk | Occurring | Occurring Justice | Providers/
SUD Medical Workforce

The program provides services in English, Spanish, Vietnamese, Farsi, Telecommunications Device for the Deaf (TDD) number for hearing impaired.

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 Health Care Agency’s Behavioral Health
Services. 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 tele-
phone and internet chat-based support for any Orange County resident seeking Health Care
Agency-funded behavioral health services. Trained Navigators provide screening and assess-
ment, information, 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.

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-OC-Links or 855-625-
4657) or a Live Chat option available on the OC Links web page (www.ochealthinfo.com/

oclinks). Individuals may also access information about BHS resources on the website at any

time (http://www.ochealthinfo.com/bhs/).

Strategies to Promote Recovery/Resilience

OC Links provides trained navigators who are consumer-centered and focused on reducing
barriers to client engagement in services. Navigators use recovery principles and techniques
such as motivational interviewing to help engage individuals in their recovery journey.

Strategies to Increase Timely Access to Services for Underserved Populations

To increase awareness and usage of OC Links services among unserved and underserved
populations in Orange County, various advertising strategies in multiple languages have been
used. For example, OC Links 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, community organi-
zations, businesses, court houses, libraries and resource fairs.

Once an individual connects with OC Links, they can work with a Navigator who speaks
English, Spanish, Vietnamese, Korean, Arabic or Farsi. The program also has access to a
language line translation service to meet the language needs of any caller and offers a Tele-
communications Device for the Deaf (TDD) number (714-834-2332) for hearing impaired

Orange County MHSA Plan Update FY 2018/2019 63



http://www.ochealthinfo.com/oclinks
http://www.ochealthinfo.com/oclinks
http://www.ochealthinfo.com/bhs/

You have no idea how much | needed your help, | don’t know what |
would have done had I not found you.

callers. In FY 2016-17, OC Links responded to 14,152 callers and referred them to outpatient
mental health and substance use programs, residential drug treatment services, detoxification
services and crisis services.

Strategies to Reduce Stigma and Discrimination

OC Links has continually prioritized cultural competence in all aspects of the program. Clini-
cians hired are bilingual/bicultural (see grid) and regularly provide outreach trainings on OC
Links and the HCA Behavioral Health System of Care at community agencies, religious orga-
nizations, apartment complexes and resource fairs that have a specific cultural focus in their
threshold language. Staff also provides trainings to the general community at town hall meet-
ings and resource fairs and to law enforcement hundreds of times per year. With this increased
presence in the community, OC Links hopes to reduce the stigma and discrimination attached
to those attempting to reach out for behavioral health services.

Due to their bicultural background and training, each Navigator is also able to match callers to
the service or program that best meets their cultural needs. Many callers have remarked that
having a Navigator who speaks their language has reduced the amount of stigma they felt in
reaching out for mental health or substance use services in the first place.

Challenges, Barriers and Solutions in Progress

Increasing community awareness about OC Links and the services available through the county
is a constant challenge that must be continually be addressed. In order, to better educate the
public about OC Links on an on-going 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
clinicians who are knowledgeable about the County BHS system.

- Caller

Community Impact

The program has responded to more than 45,000 participants since its opening Fall 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 behavioral health needs.
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Outreach and Engagement (PEI/CSS)

Outreach and Engagement O&E Collaborative (PEI)

Location of
Services

Program

serves Symptom Severity

Outreach and Engagement O&E Collaborative (CSS)

Location of
Services

Program

Serves Population Characteristics

Symptom Severity

@

At-Risk Early Mild- Field
Onset Moderate

W

Homeless/ Co- Co-
At Risk | Occurring | Occurring
SUD Medical

)

Families

Mild- Severe Field
Moderate

LGBTIQ

Parents Veterans

The program provides services in English, Spanish, Vietnamese,
Farsi, Korean, Arabic, Japanese, Mandarin, Taiwanese, Khmer,
Hmong and Samoan.

Target Population and Program Characteristics

Outreach and Engagement (O&E) provides field-based access
and linkage to treatment and/or services for unserved and
underserved individuals of all ages living in Orange County.
Orange County currently has two O&E programs, each with
a specific focus. Both programs work with individuals expe-
riencing a range of symptom severity, with the BHS program
specializing in working with those who are homeless or at risk
of homelessness and have had difficulty engaging in mental
health services on their own. In addition, the PEI-funded O&E
Collaborative works with individuals who have had life experi-
ences that make them at risk of developing behavioral health
conditions but are hard to reach in traditional ways because of
cultural, linguistic or economic barriers. O&E staff from both
programs identifies participants through street outreach and
referrals from community members and/or providers.

Services

The O&E programs work to identify those in need of mental
health services, collaborate with them to determine the

The program provides services in Spanish, Vietnamese, Farsi, Korean, Arabic.

services that will best meet their mental health needs, and work to engage them in these on-going services. To promote aware-
ness of, and increase referrals to, their services, the programs perform outreach at community events and locations likely to be
frequented by individuals the programs intend to serve and/or the providers that work with them in non-mental health capacities
(i.e., health fairs, community festivals, door-to-door outreach, etc. for the O&E Collaborative; street outreach, homeless service
provider locations, etc. for BHS O&E). Staff then screen individuals in the community or over the phone to determine what is
needed based upon an established level of risk, and provide program-specific linkage strategies described in more detail below.

O&E Collaborative’s Linkage Strategies: Participants screened by the collaborative are assigned to one of three levels
based on their degree of risk of developing a mental illness:

B Levellis forindividuals identified as at-risk or mild risk who are provided referrals for services and able to access them
independently.

m  Levelllis for individuals identified as mild to moderate risk who have a mental health issue and/or barriers to accessing
services that require additional engagement efforts.

m  Levellllis forindividuals identified as moderate to high risk who have a mental health issue and/or barriers to accessing
services that require intensive engagement efforts.

Staff work to overcome any identified barriers for individuals in Levels Il and Il by offering educational and skill-building work-
shops and presentations, support groups, and individual interventions such as crisis intervention, needs assessment, life
coaching, individual skill development and wellness/case management. In addition, participants in the highest level of risk are
provided appropriate clinical intervention such as mental health counseling and clinical case management until they are able
to be linked to on-going care.
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BHS O&E'’s Linkage Strategies: BHS’ strategies include developing personalized action plans
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 moti-
vational interviewing, harm reduction, and strength-based techniques when working with partic-
ipants and assists them in developing and practicing coping skills. All outreach services are
focused on making referrals and ensuring linkages to ongoing behavioral health and support
services by providing assistance with scheduling appointments, providing transportation to
services, addressing barriers and offering ongoing follow-up.

Strategies to Promote Recovery/Resilience

The O&E programs work to build protective factors and developmental assets which, in turn,
reduce the vulnerability of the people served. Individuals may have previously experienced
trauma or, particularly among the homeless population, are currently experiencing daily trauma
and struggling to meet their basic needs, leaving them feeling disenfranchised or stigmatized.
In order to engage individuals successfully, staff integrates a 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, and offer supportive services while working to link individuals to treatment.

Strategies to Increase Timely Access to Services for Underserved Populations

O&E has developed collaborative relationships with outside agencies that come into frequent
contact with the target populations and, in turn, these agencies provide referrals to the O&E
programs. 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 Probation Department, the Orange County Fire
Authority, veterans services, community centers, motels, shelter staff, apartment complexes,
and other behavioral health service agencies.

Providing services out in the community allows O&E to reach those who would not normally
access services due to being isolated because of cultural, linguistic, socioeconomic or trans-
portation reasons. The staff adapts its outreach efforts to match the needs of different sub-pop-
ulations, cultures, or county regional areas. This allows staff to become experts in particular

locations which then allows them to build trust and rapport with individuals more readily. The
O&E programs also provide toll-free numbers further increase access.

The O&E programs’ primary goal is to increase individuals’ willingness to enroll in needed
services and facilitate linkage to appointments in as timely a manner as possible. Therefore all
services focus on making referrals and linkages. 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 to ensure
linkage to on-going to care. In FY 2016-17, the O&E Collaborative provided 22,424 referrals
resulting in 8,407 linkages to services such as health education, disease prevention, wellness
and physical fitness; PEI programs; adult education services; family support services; and
behavioral health outpatient services, and BHS O&E provided 9,225 referrals resulting in 2,576
linkages to services such as mental health and substance use outpatient and intensive outpa-
tient programs; housing support services; and medical services.

Strategies to Reduce Stigma and Discrimination

Due to the stigma associated with mental illness that can run deep within diverse commu-
nities, the O&E programs recruit diverse staff and volunteers who are knowledgeable about
the communities they serve. The programs follow the premise that it is not enough for staff to
speak the language, but they also need to know the religious and cultural nuances and the
traditions of that particular community. Partnering with community agencies that come into
regular contact with the target population also helps the programs gain the trust of a commu-
nity. These strategies allow program staff to establish relationships with participants and their
families which, in turn, reduces stigma related to seeking mental health services.

Challenges, Barriers and Solutions in Progress

For many Orange County residents who go unserved, one key barrier to seeking services is
transportation. O&E removes this obstacle by bringing information and services such as case
management and counseling directly to participants wherever they are in the community.

Lack of affordable housing also continues to be a barrier, especially for the homeless and
the programs continue to collaborate with agencies to improve access to affordable housing
opportunities. In the past, linking individuals to mental health services was challenging when
they were uninsured, underinsured or had other barriers to accessing services (e.g., trans-
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You looked into my eyes when you spoke to me and you provided
support hy going to my appointments with me when | felt stranded. Through
your guidance | was ahle to stahilize and now | will he moving into my
place tomorrow!

portation, meeting program eligibility criteria, etc.). With the addition of short-term counseling
services, O&E collaborative programs can now fill this gap.

To address some participants’ reluctance to provide personal information or enroll in engage-
ment services, the programs have reached out to work with trusted community agencies/orga-
nizations. Through these partnerships, O&E staff has demonstrated the ability to follow through
on commitments to address participants’ needs and assisted individuals with accessing refer-
rals, thereby building trust and rapport with participants. Once rapport and some success in
linking to resources has been established, participants have been more receptive to engaging
in on-going services.

Community Impact

Outreach and Engagement is firmly rooted in Orange County with strong collaborations with
various community based organizations, school districts, law enforcement, churches, physi-
cian groups, parent groups, housing providers, outreach teams, older adult programs, other
behavioral health programs, and other providers of basic needs. The programs have reached
individuals of all ages from muiltiple cultures throughout Orange County and have helped them
access needed behavioral health and supportive services.

- BHS O&E participant

The BHS O&E team were the recipients of the
2017 Steve Ambriz Team Excellence Award
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The Multi-Service Center Courtyard Program (CSS)

Program
Serves

Symptom | Location of

Severity | Services Population Characteristics

COll &

iy

Severe Field Veterans | Homeless/ Co- Students Criminal
At Risk Occurring Justice
SuUD

The program provides services in Spanish, Vietnamese, Farsi and Korean.

Target Population and Program Characteristics

The Multi-Service Center's (MSC) Courtyard program serves residents ages 18 years or older
who are living at the Courtyard homeless shelter in Santa Ana and have a serious and persistent
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 on weekends and
weekday evening hours 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 impairment, substance use, physical health problems, support network,
adequacy of living arrangements, financial status, and employment status, potential and
training needs. In coordination with BHS Outreach & Engagement staff operating at The Court-
yard during traditional business hours, MSC outreach workers facilitate linkage to the most
appropriate services for each individual (i.e., case management, outpatient mental health,
medical appointments, housing, employment, SSI/SSDI, and other services such as obtaining
identification or other personal documents, etc.). The team can transport, or facilitate the trans-
portation of, residents to those services as needed.

Strategies to Increase Timely Access to Services for Underserved Populations
To improve access to its services, the Courtyard outreach team is available 7 days a week

and operates during evening hours. The staff is bilingual/bicultural and a language translation
service is available when needed. In addition, the team is staffed with peers who share their
own lived experience as a way to build the rapport and trust necessary to engage homeless
individuals into services. Since The Courtyard Outreach team went live in December 2016, it
has made 5,130 outreach contacts, 826 referrals and 278 linkages to services.

Strategies to Reduce Stigma and Discrimination

Outreach workers often have lived experience 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 also trained to identify the underlying conditions associated with homeless-
ness and address them in a judgment-free manner. The staff also upholds cultural values that
protect against discrimination 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.

Challenges, Barriers and Solutions in Progress

The MSC Courtyard program strives to build stronger partnerships with the collaborative
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 recently iden-
tified the importance of having an on-site Outreach lead to act as the liaison with these
other agencies. The Lead will also provide 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.

Community Impact

The Courtyard mobile outreach team collaborates with a variety of human services and
non-profit providers to help residents meet basic needs and obtain access to behavioral
health services, housing, employment, public benefits and personal identification docu-
ments. By partnering with the collaborative agencies and the Courtyard residents, the
Courtyard mobile outreach team is part of shared goal to help break the cycle of home-
lessness among those living with serious mental iliness.
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Recovery Open Access (CSS)

Location of
Services

Program
Serves

Symptom
Severity

Population Characteristics

LGBTIQ Criminal

Justice

Homeless/
At Risk SUD

Outpatienet Veterans

Clinic

The program provides services in Spanish, Viethamese, Cambodian.

Target Population and Program Characteristics

Recovery Open Access serves individual ages 18 and older living with serious and persistent mental iliness and a possible
co-occurring disorder who are in need of urgent outpatient behavioral health services. The target population includes
adults who are being discharged from psychiatric hospitals, released from jail, or currently enrolled in outpatient BHS
services and have an urgent medication need that cannot wait until their next scheduled appointment. These individuals
are at risk of further hospitalization or incarceration if not linked to behavioral health services quickly.

Services

Recovery Open Access serves two key functions: (1) it links adults with serious and persistent iliness to on-going, appro-
priate behavioral health services, and (2) it provides access to short-term integrated behavioral health services (i.e.,
brief assessments, case management, crisis counseling and intervention services, SUD services, temporary medication
support) while an individual is waiting to be linked to their (first) appointment. The goal is to see participants within 24 hours
of the time of discharge from the hospital or jail and to keep them engaged in services until the link to on-going care in
order to decrease their risk of re-hospitalization or recidivism.

Strategies to Promote Recovery/Resilience

By providing timely access to needed care, including mediation support, Recovery Open Access allows individuals to
move forward in their recovery instead of hitting roadblocks to their care.

Strategies to Increase Timely Access to
Services for Underserved Populations

Individuals in the program face issues related to transpor-
tation, difficulty navigating the Behavioral Health system,
management of their symptoms, and/or degree of insight
into their mental health issues. As described above,
Recovery 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 FY
2016-17 Recovery Open Access made 462 linkages to
on-going behavioral health services.

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 uncon-
scious thought on a person’s judgment as it relates to
stereotyping and racism. Through this training and their
on-going supervision, Recovery Open Access clinicians
are provided strategies to recognize diversity, embrace
the uniqueness of cultures beyond mainstream Amer-
ican culture, and incorporate a culturally responsive
approach in their service planning, service delivery and

interactions with program participants.

Orange County MHSA Plan Update FY 2018/2019 69




Outcomes

During FY 2016-17, Recovery Open Access served a total of 1,357 adults. Performance of the program is measured by
whether the program meets or exceeds the following targets:

B 80% of adults discharged from a hospital and admitted to Recovery Open Access are linked to medication
services within 3 business days

B 80% of adults discharged from jail and admitted to Recovery Open Access are linked to medication services
within 3 business days

B 80% of all adults admitted to Recovery Open Access are linked to ongoing care within 30 days

% Seen at Open Access & Linked to
On-going Care Within 30 Days
Recovery Open Access
FY 2016-17

% Discharged From Hospital & Linked
to Medication Services in 3 Days
Recovery Open Access
FY 2016-17

% Discharged From Jail & Linked to
Medication Services in 3 Days
Recovery Open Access
FY 2016-17

70% to 79%

80% to 100%

70% to 79%

80% to 100%

70% to 79%

80% to 100%

n=1,357 Adults

n =753 Adults n =98 Adults

Due to several factors, the program did not reach any of its targets in FY 2016-17. Typically, individuals are discharged from
the hospital or jail with approximately a week of medication and, at the time of program implementation, appointments with
the Open Access psychiatrist were being scheduled with an emphasis on setting them up prior to when the medication
would run out but not necessarily with an emphasis on meeting the three-day target. Program expectations have since
been clarified with staff and it is not anticipated that this will be an on-going issue. In contrast, how quickly Open Access
staff can link individuals to on-going care is directly affected by how impacted the outpatient clinics are. Thus, while the
target of linkage to on-going care within 30 days may not be realistic for the time being due to the high census, Open
Access staff works with individuals for as long as it takes to link, thus ensuring that participants continue to receive the
behavioral health care that they need.

| don’t helieve |
could have gotten hack
on my feet without this
program.

- Participant

Challenges, Barriers and Solutions in Progress

Recovery Open Access relocated the South County site to
Costa Mesa in August 2017 to improve access for people
who live in South County and to decrease the workflow at
the North County site, which had become unmanageable.
The program also plans to request more peer positions to
engage consumers and their family members with the goal
of improving the ability to help link them to their appoint-
ments. To address challenges related missed appoint-
ments, the program has implemented Care Managers to
do more dedicated follow-up and linkage support for indi-
viduals (i.e., accompanying to appointments, home visits,
engage in additional follow-up with those who don’t link
with the provider).

Community Impact

Recovery Open Access has provided services to more
than 1,950 individuals since its inception in July 2015. The
program collaborates with a variety of community partners
including, hospitals, jails homeless shelters, substance
abuse programs, community health clinics, mental health
clinics, Orange County Probation Department and Orange
County Social Services Agency to help individuals receive
needed behavioral health care.

70

Orange County MHSA Plan Update FY 2018/2019




Assisted Qutpatient Treatment: Assessment and
Linkage Team (GSS)

Location of
Services

Program
Serves

Symptom

Severity Population Characteristics

Severe Anywhere Veterans | Homeless/ Co- Co- Criminal
At Risk Occurring | Occurring | Justice
SUD Medical

The program provides services in Spanish, Viethamese.

Target Population and Program Characteristics

Assisted Outpatient Treatment (AOT) is intended to interrupt the cycle of hospitalization, incar-
ceration and homelessness for adults ages 18 and older who are living with serious mental
ilness and have been unable and/or unwilling to participate in mental health services on a
voluntary basis. In Orange County, AOT accomplishes this through a two-pronged approach:
(1) an expanded and specialized referral, assessment and linkage process combined with
(2) civil court involvement, whereby a judge may direct participation in outpatient treatment.
The former services are provided by the AOT Assessment and Linkage Team (ALT), which
engages those who meet AOT criteria and attempts to link them directly to voluntary services
prior to going through the court system. Legislative requirements of AOT and ALT services are
described in more detail below and the AOT FSP is described in the Full Service Partnerships
section of this Plan.

In accordance with California Assembly Bill 1421 (also known as “Laura’s Law”), the following
criteria must be met for a person to qualify for AOT:
1. Adultis 18 years or older and suffering from a serious mental health iliness;

2. A clinical determination is made that the person is unlikely to survive safely in the
community without supervision;

3. Anhistory of lack of compliance with treatment for mental iliness, in that at least one of
the following is true:

a. The person must have two or more psychiatric hospitalizations in the last 36
months (or been placed on the acute mental health unit in jail) or

b. The person has had one or more serious acts or threats of violence in the last
48 months;

4. The person has been offered an opportunity to participate in a treatment plan and
continues to fail to engage in treatment;

5. The person’s condition is substantially deteriorating;
6. ltis likely the person will benefit from assisted outpatient treatment;

7. Assisted outpatient treatment is necessary to prevent relapse or deterioration that
would be likely to result in grave disability or serious harm to self or others;

8. Participation in assisted the AOT program would be the least restrictive placement
necessary to ensure the person’s recovery and stability.

Per the Legislation, the following individuals (also known as “qualified requestors”) may refer
a person for an AOT evaluation: (1) immediate family members such as a parent, sibling,
spouse, or adult children of the person, (2) adults residing with the person, (3) the director of
any public or private agency, treatment facility, licensed residential care facility or hospital in
which the person is a resident or patient, (4) a licensed mental health professional treating the
individual, or (5) a peace officer, parole or probation officer supervising the individual.

AOT participants are typically homeless or at risk of homelessness, incarcerated or hospital-
ized, and have a history of non-compliance with treatment as a result of the severity of their
mental illness and lack of awareness of their condition. In addition, AOT participants often
have co-occurring substance use issues and physical health problems.

Services

The AOT Assessment and Linkage Team evaluates people referred to the program to deter-
mine whether they qualify for AOT, engages those who meet AOT criteria and attempts to link
them directly to voluntary services prior to going through the court system. Orange County
has established a toll free number (1-855-422-1421) for the general community to call for
more information about the AOT program and for qualified requestors to make AOT referrals.

Upon receiving a referral from a qualified requestor, the AOT Assessment and Linkage Team
connects with the requestor to gather additional information about the referral, including
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| didn’t know what to expect going into the AOT program, but | ended up having a great time and learned a lot during my time
there. | learned a lot ahout structure and showing up every day to do it. Mostly, just knowing that I'm not alone with the iliness.

identifying information about the requestor and the referred individual; information about their
circumstances; and the reason(s) for the AOT referral. When an AOT candidate appears to
meet criteria for AOT but refuses voluntary services, a licensed clinical psychologist from the
team meets with the candidate, reviews their records, and conducts a psychological assess-
ment to determine if they meet AOT criteria. If the AOT candidate continues to meet criteria and
refuses voluntary services, they may be ordered by the court to participate in the AOT FSP (for
more information about AOT FSP, please refer to the Full Service Partnership section of this
Plan). Despite a court order to participate, however, the judge cannot impose involuntary treat-
ment should a participant fail to comply because AOT in Orange County has been implemented
with MHSA funds which can only be used for voluntary services.

Strategies to Promote Recovery/Resilience

The AOT program takes a consumer-focused and recovery-oriented approach to treatment.
Program staff work with participants “where they are at,” build rapport, identify their goals,
hopes and dreams and then tailor treatment based on the participant’s unique goals, needs,
strengths and stage of recovery.

Strategies to Improve Timely Access to Services for Underserved Populations

There are many issues that may keep individuals from seeking AOT services including limited
insight into the mental illness that results in non-compliance with treatment, homelessness
or risk of homelessness, history of incarceration, difficulty finding permanent housing, lack of
transportation, limited income and limited support. The Assessment and Linkage team works
to overcome these barriers by engaging in frequent contact with the participant through visits
to their home, hospital, correctional facility or any place the participant is known to be. These
contacts focus on building therapeutic relationships that facilitate trust, linkage to services and,
ultimately, treatment adherence. Transportation support is also provided for participants as
needed. In addition, the program has access to all languages through the use of a contracted
interpreter service provider in order to minimize any potential language barriers.

During FY 2016-17, the program received 637 referrals and all eligible AOT individuals who
were available for assessment were successfully linked to appropriate mental health services

- Individual who had been hospitalized more than a dozen times and is now a successful student

(n=193). Of those linked to services, an overwhelming majority accepted services volun-
tarily (n=147), thus demonstrating the team’s success in working with this marginalized and
unserved population.

Strategies for Reducing Stigma and Discrimination

The AOT program recognizes the importance of reducing stigma and discrimination in order to
help individuals with mental illness access and accept services. One of the strategies used by
the AOT Assessment and Linkage Team is to provide presentations and training at hospitals,
police departments and various community meetings to help raise awareness about mental
health issues and about the services that are available.

Challenges, Barriers and Solutions in Progress

One of the challenges for the program is misinformation about what AOT can and cannot do
for individuals being referred and served in Orange County. Because Orange County imple-
mented AOT with MHSA funds, services must remain voluntary; the judge cannot order medi-
cation administration for those who refuse to take prescribed psychotropic medications, for
example. The program is working to increase presentations at hospitals, police departments,
jails, clinics and community-based organizations to increase community awareness and
understanding about AOT and its implementation specifically in Orange County.

Another challenge the program continues to face is being able to locate individuals consis-
tently when they are released from jail and are homeless. The AOT program continues to work
with the jails to link individuals to services upon release to try and reduce the number who are
lost to follow up due to homelessness.

Community Impact

The AOT Assessment and Linkage team has provided services to 1,119 individuals since its
inception in October 2014 and continues to receive a high volume of referrals through the toll-
free number (approximately 50 to 60 each month). In addition to providing assessment and
linkages services to eligible individuals, the team also provides the community with information
about AOT in Orange County. In FY 2016-17 the program responded to 582 informational calls.
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CHS Jail to Community Re-Entry (CSS)

Population
Characteristics

Criminal Justice

Location of
Services

Symptom
Severity

Program Serves

Correctional
Facilities

Moderate-Severe

The program provides services English, TBD.

Target Population and Program Characteristics

The Correctional Health Services (CHS) Jail to Community Re-entry Program (JCRP) is a collab-
oration between BHS and Correctional Health Services that will serve adults ages 18 and older
who are living with mental illness and detained in a County jail. This new CSS-funded program
was developed in response to the high rates of recidivism observed among inmates with mental
illness and aims to decrease rates of return to jail by providing access and linkage to needed
behavioral health services and supports.

Services

This program will use a comprehensive “in reach” approach to discharge planning and re-entry
linkage services for inmates with mental iliness at all five County jail facilities. “In reach” services
will be conducted while individuals are still in custody and will include thorough risk-needs-re-
sponsivity (RNR) assessments, re-entry groups aimed at identifying possible barriers to
successful re-entry, and developing tailored discharge plans. Services will also include facilita-
tion of linkages to a range of services upon release, such as counseling, medication support,
housing and transportation. Connections with family and other support systems such as
forensic peer support mentors will also be facilitated. JCRP staff will work in collaboration with
other stakeholders, including the Orange County Sheriff’'s Department, Orange County Proba-
tion Department, Orange County Public Defender, Social Services Agency, Regional Center of
Orange County, Orange County Housing Authority and other ancillary agencies, to identify gaps
in service delivery and solidify linkages with external stakeholders for a smooth transition from
jail to community.

Strategies to Promote Recovery/Resilience

This program will offer intensive mental health case management aimed at bridging the gap
between mental health services provided while in custody and the treatment and support
services needed upon release from custody.

Strategies to Increase Timely Access to Services for Underserved
Populations

Timely access to JCRP services will be provided by beginning the comprehensive discharge
planning while the individual is still in custody.

Strategies to Reduce Stigma and Discrimination

These strategies will be further developed as the program is implemented and will be reported
in future Plan Updates.

Outcomes

Because this program is not currently implemented, outcomes are not yet available.
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Orange County has a comprehensive array of Crisis Services that operate 24/7 and are designed
to support individuals of all ages who are experiencing a behavioral health emergency. These
programs encompass a Crisis Prevention Hotline, mobile Crisis Assessment Teams, and crisis
support services provided either in the home or a residential setting. Their goal is (1) to provide
access to structured clinical support — either directly or through linkages — so that the person
may continue living safely in the community, when appropriate, or (2) to facilitate admission to
a psychiatric hospital when a higher level of care is warranted.

Estimated Annual Estimated
o . Number to he Budgeted Annual Cost
Crisis Services . . .
Served in FY Funds in FY Per Person in
18/19 18/19 FY 18/19
Crisis Prevention Hotline (PEI) 7,000 $392,533 $56
Children’s CAT (CSS) 4,250 $1,594,904 $375
TAY/Adult CAT/PERT (CSS) 9,136 $5,971,826 $654
Crisis Stabilization Units (CSS) TBD $5,000,000 TBD
Children’s In-Home Crisis 400 $1.085.480 $2.714
Stabilization (CSS) T ’
TAY/Adult In-Home Crisis
- TBD $1,500,000 TBD
Stabilization (CSS)
Children’s Crisis Residential 08 $3.338.248 $16.049
Program (CSS) B '
TAY Crisis Residential Program
96 $1,491,368 $15,535
(CSS)
Adult Crisis Residential Program
(CSS) 445 $3,751,229 $8,430

Crisis Prevention Hotline

Location of Services

Program Serves

Symptom Severity

Mild-Moderate Severe Via Telephone

The program provides services in English, Spanish, Deaf/Hard of Hearing (text), and other languages
using language line.

Target Population and Program Characteristics

The Crisis Prevention Hotline is an accredited 24-hour, toll-free suicide prevention telephone/
text/chat service. It is available to anyone in crisis or experiencing suicidal thoughts and for
those who are concerned about a loved one attempting suicide. This program is open to
anyone wanting to call the hotline for assistance.

Services

Program counselors provide immediate, confidential over-the-phone/text/chat assistance
and initiate and assist in active rescues, when necessary. In addition, counselors conduct
follow-up calls with individuals who have given their consent to ensure continued safety. This
extended care model provides a stronger safety net and reduces the likelihood of attempts
and emergency room visits.

The hotline uses the Applied Suicide Intervention Skills Training (ASIST) as its method to
prevent suicide. The program has also expanded its services to be inclusive of friends and
family members who have been impacted by a loved one’s suicide. Callers who are not experi-
encing a crisis are triaged and offered access to the WarmLine or other appropriate resources.
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This service unexpectedly helped me during an emotional night. My chat counselor seemed to he a very
compassionate and warm person who truly put herself into my shoes. | would use the chat again....

The Crisis Hotline program also works to educate the wider Orange County community on the
signs of serious depression and suicidal ideation, myths associated with talking about suicide,
strategies on how to listen to and aid someone in distress, and promotion of the crisis line and
its services. Staff provides this information through community outreach, education and infor-
mation tables at events, and speaking engagements.

Strategies to Promote Recovery/Resilience

Clinicians work with the individual in crisis and/or their family member to identify coping strate-
gies that have been successful in the past or available supports and resources. They also make
timely referrals to needed services and supports in order to facilitate crisis stabilization.

Strategies to Improve Timely Access to Services for Underserved Populations

The 24-hour availability of the Crisis Prevention Hotline, as well as the availability of text/chat,
allows individuals to access services at any time, wherever they are, in the manner most comfort-
able for them. Program staff provide services both in English and Spanish and volunteers who
speak other languages are utilized whenever available. The language line is used when callers
speak other languages not available through staff or volunteers on site. In addition, the Deaf/
Hard-of-Hearing population can access services without having to wait for an interpreter by
utilizing crisis texting services.

Services are publicized through Orange County’s OC Links, County and contracted provider
websites, the State’s Each Mind Matters website, and outreach to schools, hospitals, provider
sites and the community at large.

Strategies to Reduce Stigma and Discrimination

To promote use of the Crisis Prevention Hotline within unserved and underserved populations,
the program utilizes California Mental Health Services Act Authority’s (CalMHSA) culturally appro-
priate materials to target under-served communities (i.e., Viethamese- and Farsi-speaking). The
anonymity of the hotline also facilitates the accessing of crisis services by individuals who might
otherwise not seek help because of the stigma associated with mental iliness. In addition, the
hotline collaborates with partner organizations to conduct outreach, reduce stigma and provide

— Chat line caller

education in a manner consistent with the values and perspectives of the community they

are trying to engage.

Outcomes

During FY 2016-17, a total of 6807 unduplicated callers
made 8,475 total calls to the hotline. To assess the
program’s effectiveness in reducing prolonged suffering,
callers were asked to complete their Self-Rated Intent (SRI)
on a 5-point scale at the beginning and end of the call.
Risk of suicidal behavior is rated low if a participant caller
reported a score of 1 or 2, medium risk if they reported a
score of 3, and high risk if he/she selects 4 or 5 as a self-
rating of suicidal intent. Movement to a lower risk category
by the end of the call suggests that calling the Crisis Line
effectively decreased suicidal intent.

The proportion of high risk callers fell from 27% to 7% by
the end of the call. In addition, among callers reporting
at least some level of suicide risk, there was a notable
decrease in callers’ suicidal intent from the start to the
end of the call. Thus, Crisis Prevention Hotline counselors
helped reduce suffering as it relates to suicidal intent and
prevented the worsening of crisis symptoms.

Challenges, Barriers and Solutions in Progress

Crisis Prevention Hotline -
Percentage of High Risk

Callers: At Call Start and End

FY 2016-17
Start of Call End of Call
0
27%
0,
%
-~
Ao V'S
High Risk High Risk
Callers Callers

The hotline has seen a steady increase in calls over the last several years which exceeds
the current staffing capacity of the hotline. The Steering Committee voted to approve adding

funds to the program to address this growing need.

Community Impact

Since program inception in 2010 through June 2017, the Crisis Prevention Hotline has

answered a total of 49,314 calls.
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Crisis Assessment Teams/Psychiatric Emergency Response Teams

Children’s CAT

Program

Symptom Severity Location of Services

Mild- Home
Moderate

Police
Station

Hospital
and ER

Typical Population Characteristics

Families Parents Students

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

TAY and Adult CAT/ PERT

Program

Serves Location of Services

Symptom Severity

Outpatient
Clinics

Hospital

Moderate and ER

Residential

Students

The program provides services in English, Spanish, Vietnamese, Farsi, Korean, Arabic, Cambodian, and Mandarin.

Target Population and Program Characteristics

The Crisis Assessment Teams (CAT) provide mobile crisis assessment and response throughout
Orange County for individuals of all ages 24 hours a day, 7 days a week, 365 days a year. There
are currently 21 children’s CAT clinicians and 33 TAY/Adult CAT clinicians who respond to calls
from anyone in the community and dispatch to anywhere in Orange County. The programs will
also be hiring to add 5 positions to the Children’s team and 9 positions to the TAY/Adult team
in the coming year.

Psychiatric Emergency Response Teams (PERT) are specialized units comprised of behavioral
health clinicians from the TAY/Adult CAT who ride along with police officers. There are currently
15 PERT clinicians who partner with the Orange County Sheriff’'s Department as well as with
police officers in Anaheim, Buena Park, Costa Mesa, Fullerton, Fountain Valley, Garden Grove,
Huntington Beach, Irvine, Laguna Beach, Newport Beach, Orange, Santa Ana, Tustin and West-
minster during shifts designated by each participating Department.

Services

CAT is a multi-disciplinary program that provides prompt response to anywhere in the county
when an individual is experiencing a behavioral health crisis. Clinicians receive specialized
training to conduct evaluations and risk assessments that are geared to the individual's
age and developmental level and frequently involve interviews with collateral sources such
as parents, guardians, family members, law enforcement, Emergency Department staff and
school personnel. Clinicians link individuals to an appropriate level of care to ensure their safety,
which may involve initiating an involuntary hospitalization. They also conduct follow up contacts
with individuals and/or their parents/guardians to provide information and referrals and to
encourage linkage to on-going behavioral health services that may help reduce the need for
future crisis interventions.

PERT clinicians have established strong partnerships with numerous local law enforcement agen-
cies throughout Orange County. They ride along with police officers on designated shifts and
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promptly respond to calls involving individuals with mental health needs. During these calls
clinicians conduct assessments, initiate involuntary hospitalizations as necessary and provide
appropriate care and linkages to resources in a dignified manner. In addition to assisting indi-
viduals in accessing needed behavioral health services, PERT educates police on mental iliness
and provides officers with tools that allow them to assist individuals living with mental iliness
more effectively.

Strategies to Promote Recovery/Resilience

During the assessment, clinicians work with the individual in crisis and/or their family members
to identify previously successful coping strategies, as well as any available supports and
resources. Clinicians also work to make timely referrals and linkages to facilitate recovery and
try to prevent need for crisis services in the future.

Strategies to Improve Timely Access to Services for Underserved Populations

Children’s and TAY/Adult CAT serve the entire County of Orange and strive to improve timely
access to their services in a number of ways. First, CAT advertise their services on the Internet
and at community events and accept referrals 24/7 from anyone in the community through a
toll-free number. In an effort to encourage utilization by underserved populations, CAT clinicians
also conduct trainings and outreach throughout the County to increase recognition of the signs
of mental illness and address any associated misperceptions. The teams also provide a mobile
response to overcome any transportation barriers on the part of the people they serve and strive
to arrive within one hour of receiving the referral and within 30 minutes from the time the clinician
dispatches. Finally, the teams have bilingual/bicultural staff with the capacity to provide services
in many languages (see grids for language capacity). In addition to working with those in crisis,
bilingual/bicultural clinicians work with family members to provide information and culturally appro-
priate referrals to ensure that individuals and their families receive services in a timely manner.

Both Children’s and TAY/Adult CAT/PERT have noted a steady increase in calls over the past
several years, particularly as homelessness has persisted and passage of AB 1261 that requires
all school districts to have a suicide prevention response in place for students in grades 7
through 12. With requests for services coming from families, hospitals, schools, caregivers, law
enforcement, Social Services, treatment providers and the general community at ever increasing
rates, CAT and PERT continue to expand their teams to provide better geographic coverage
across Orange County and maintain a timely response. Nevertheless, it has proved challenging
to keep up with demand, particularly for Children's CAT.

Strategies to Reduce Stigma and Discrimination

CAT/PERT continue to place priority on hiring bilingual and bicultural staff. Staff also attend
cultural diversity workshops so that they may conduct evaluations in a sensitive manner and
offer culturally appropriate service referrals. In addition, PERT provides police with information
and tools to help officers assist individuals who are experiencing a mental health crisis more
effectively. The success of these law enforcement/mental health partnerships has resulted in a
more compassionate response in the community.

Outcomes

In FY 2016-17, the Children’s team conducted 3,039 evaluations, and the TAY/Adult team
conducted 4,568 evaluations. The program is evaluated by the timeliness with which CAT is
able to respond to calls, with the goal that the dispatch-to-arrival time is 30 minutes or less
at least 70% of the time. The Children’s team missed its target with a 56% response rate,
although the average dispatch to arrival time was 32.3 minutes. TAY/Adult CAT/PERT met its
goal with a dispatch-to-arrival rate of 79%.

Dispatch-to-Arrival in 30 minutes or Less

Children’s CAT
FY 2016-17

Dispatch-to-Arrival in 30 minutes or Less

TAY/Adult CAT/PERT
FY 2016-17

0% to 64%

65% to 69%

9

70% to 100%

0% to 64%

65% to 69%

70% to 100%

Target = 70%

Target = 70%
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The teams also examine the psychiatric hospitalization rate as a way of monitoring the severity
of individuals’ presenting problems and the availability of safe alternatives to inpatient services.

Consistent with prior years, individuals evaluated by CAT/PERT continued to be hospitalized
at a rate of approximately 44% for children and 48% for TAY/adults. The program has noted a
growing number of individuals diagnosed with co-occurring disorders who are under the influ-
ence of alcohol or other substances at the time of evaluation, which can elevate their risk and
increase level of care needs, thereby limiting placement options.

Challenges, Barriers and Solutions in Progress

While the increasing calls from law enforcement, schools and the community are ultimately a
reflection of the programs’ positive impact in Orange County, this growing demand neverthe-
less poses challenges. As PERT continues to expand, the TAY/Adult CAT program experiences
decreased staffing due to the transition of CAT staff to the new PERT teams. To accommodate
increasing call volume, both the Children’s and TAY/Adult teams have increased the number of
positions, however hiring clinicians remains difficult due to the undesirability of certain shifts in
a 24/7 program. Hiring bilingual staff is even more difficult as clinicians who speak languages
other than English frequently receive competing job offers for positions that offer a more tradi-
tional schedule. HCA is trying to overcome these challenges by offering pay differential for
bilingual staff and for those who work the night shift.

Community Impact

Since their inception through June 2017, the crisis teams have responded to calls for more than
15,900 children and 28,200 TAY/Adults. The programs have been successful in safely linking
individuals who are experiencing behavioral health crises to appropriate levels of care that are
less disruptive and costly than inpatient psychiatric hospitalization, hospital emergency depart-
ment visits and incarceration. Feedback from law enforcement regarding having PERT clini-
cians in the field with officers has also been overwhelmingly positive and helped incorporate
a more compassionate response when law enforcement encounters individuals experiencing
mental health crises.

BEHAVIORAL HEALTH
PATHWAY TO SERVICES

MENTAL HEALTH CRISIS

When an individual experiences a mental health emergency or crisis situation, they can be assessed by the Crisis Assessment

Team (CAT) staff who provides 24-hour mobile resp

services to

y experiencing a

| health crisis. Crisis

assessment services are also available at the Behavioral Health Services (BHS) Outpatient Clinics during business

hours or at the Crisis Stabilization Unit (CSU) 24 hours per day.

Crisis Assesssment Team (CAT) provides crisis intervention and can initiate involuntary holds for
hospitalization when needed. CAT staff are also assigned to ride along with law enforcement officer partners
to address mental health-related calls in assigned cities. This program is known as the Psychiatric

Emergency & Response Team (PERT). PERT teams may be called into service by CAT Dispatch as well
as their assigned City’s Dispatch.

In a mental health emergency, call CAT (866) 830-6011 or 911.

After assessment, the individual is referred to one of the following:

0 Crisis Stabilization Unit (CSU) provides 9 Crisis Residential Programs (CRP)
emergency psychiatric and crisis stabilization
services that include crisis intervention,
medication evaluation, consultation with
significant others and outpatient providers, as
well as linkage and/or referral to follow-up care

and community resources.

9 Hospitalization CAT/PERT staff facilitate
evaluation and treatment at a psychiatric hospital.

T AT e

3

BEHAVIORANHEALTHISERVICESK(BHS)

are voluntary short-term programs for

children, transitional age youth and adults who
need additional support to avoid hospitalization.
They provide stabilization and linkage to long-
term support services.

BHS Outpatient Services provides

OUMPATIENTESERVICE'S

After inpatient or stabilization services or outreach follow-up, outpatient services are available. These services are based on a

participant’s level of impairment.

(1 ) BHS
| Outpatient
| Clinic
Services
provides mental health or
Substance Use Disorder
services obtained through
walk-in or appointment.

oOchealth

CARE AGENCY 2
Learn more at www.ochealthinfo.com/BHS

9 _—_

 Full-Service
| Partnerships

|
R
| (FSP)

provides intensive
outpatient and field based
services with a focus on special
populations such as individuals
with a severe mental illness
and/or co-occurring substance
use issue who are homeless
or involved with the criminal
justice system.

(3]

assessment, individual/group/family therapy,
substance abuse/educational/support groups,
medication management, crisis intervention, case
management, and benefits acquisition.

csu ]

Program for 0

Assertive

Community

Treatment
(PACT) provides intensive
outpatient and field-based
services for individuals who
have not been able to benefit
from traditional outpatient
programs.

twitter.com/ochealth
facebook.com/ochealthinfo
youtube.com/ochealthinfo

e Outreach &

Engagement Services
(O&E) are offered to

homeless individuals

or those at-risk of
homelessness of all ages
with behavioral health
conditions ranging from mild
to moderate to severe and
chronic mental illness. Staff
frequents known gathering
places for the homeless
including food banks,
shelters, and public areas
such as parks and libraries
to build trust and link them
to behavioral health services
and housing.

Assisted

Outpatient

Treatment
= (AOT)
provides court-ordered
treatment for individuals
with severe mental illness
who are resistant to
obtaining treatment.

f o




crisis Stahilization units term group therapy modalities including psycho-education,

cognitive behavioral therapy, and self-soothing therapy tech-
niques. Topics may include, but are not be limited to, building

Typical Population Characteristics a wellness toolbox or resource list, symptom monitoring,
identifying triggers and early warning signs of symptoms,

: identifying a crisis plan, and building a Wellness Recovery
@ Action Plan (WRAP). Services will also include substance

use disorder treatment for individuals who have co-occurring

Location of
Services

o

Program

serves Symptom Severity

At-Risk Mild- Severe TBD Families Parents LGBTIQ | Homeless/ Co- Students substance use disorders.
Moderate at Risk Occurring
SuUbD . o
: — : — : : Strategies to Promote Recovery/Resilience
The program provides services in English, Spanish, Vietnamese, Farsi, Korean, Arabic and other language as needed through use of language
line services. CSUs will promote recovery and resilience in many ways. Al

services will be provided in an environment that is compatible

Target Population and Program Characteristics with, and supportive of, the recovery model and trauma-in-

f inciples. i ll il he uni
Although HCA operates a County-operated Crisis Stabilization Unit (CSU) for adults using non-MHSA funds, Orange County ormed care principles. Services will be tailored to the unique

stakeholders identified a need to dedicate MHSA funding for additional CSUs that would meet increasing demand for services
and expand the age range of those served. Similar to the existing program, the MHSA CSUs will provide the community with

strengths of each individual and focus on taking personal
responsibility for managing one’s recovery. The CSUs will also
employ peer recovery specialists who will provide support
and assist individuals in their recovery by encouraging them
to be more independent and engage in meaningful life activi-
ties and relationships. Peers will be encouraged to share their
stories of recovery to help provide hope to participants and
their families that recovery is possible.

a 24-hour/7 day a week service for persons who are experiencing a psychiatric crisis and require emergent behavioral health
assessment and stabilization. The program will serve Orange County residents ages 13 and older, the majority of whom may
likely be on a Welfare and Institutions Code 5150/5585 (i.e., 72-hour civil detention for psychiatric evaluation) due to danger to
self, others or grave disability resulting from a mental health disorder. The CSUs will be able to be accessed directly by individ-
uals experiencing a crisis, as well as by family members, law enforcement officers, and others in the community who believe an
individual has an emergent behavioral health need. Currently, the County has an approved contract with one provider and is in

various stages of ongoing negotiations with three other providers.
9 gongneg P Strategies to Improve Timely Access to Services

. for Underserved Populations
Services

People who are experiencing a crisis may be unable or

The primary goals for the County-contracted CSUs will be to provide timely voluntary and involuntary crisis stabilization services - i i
unwilling to seek out services due to lack of transportation or

for individuals who cannot wait for a regularly scheduled appointment with their behavioral health care provider; a viable alternative
to costly inpatient hospitalization that utilizes the most dignified and least restrictive referral options whenever possible and appro-
priate; and an appropriate option for individuals whose default presentation would otherwise be to hospital emergency departments.

other resources, homelessness, stigma, fear of the “system”
or unknown, and cultural issues. HCA has secured a contract
with one provider and is in various stages of ongoing nego-
Services, which are not to exceed 23 hours and 59 minutes, will include psychiatric evaluation, basic medical services, nursing tiations with three potential contractors in order to expand
assessment, medication services, crisis intervention, collateral history, and referral and linkage to the appropriate level of Crisis Stabilization services throughout Orange County
continuing care. Clinicians will also provide individual therapy, brief intensive services, motivational interviewing, and short- to address some of these access issues. In addition, they
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will operate 24/7 so that individuals in crisis can access the
services at any time. To meet the needs of Orange County’s
diverse population, the CSUs will also hire staff who are bilin-
gual/bicultural in all threshold languages, and the language
line will be utilized to accommodate individuals who speak
languages other than those spoken by staff.

Strategies to Reduce Stigma and Discrimination

Contractors will be required to hire and retain bilingual/bicul-
tural staff whenever possible, as well as recruit, hire and train
individuals who are in recovery. Contractors will also provide
cultural competency trainings, provide literature in multiple
language and formats, and enhance accessibility and sensi-
tivity for individuals who are physically challenged.

Outcomes

Because the MHSA-funded CSUs are not currently imple-
mented, outcomes are not yet available.

In-Home Crisis Stahilization

Children’s IHCS

Program | Symptom Location of - . -
Serves | Severity sServices Typical Population Characteristics
DOOEHIADDOGS OO
Severe Home Hospital Field Families Parents Medical | Homeless/ | Co-Occurring | Students
at Risk SuUD

The program provides services in English, Spanish, Vietnamese, Farsi, Korean, Arabic and other language as needed through use of
language line services.

TAY/Adult IHCS

Program | Symptom Location of . . o
Serves | Severity Services Typical Population Characteristics

006 000GC

Severe | Residential | Hospital Field Families | Parents | Veteran | Medical | Homeless/ | Co-Occurring | Students
at Risk SuUD

The program provides services in English, Spanish, Vietnamese, Farsi, Korean, Arabic and other language as needed through use of
language line services.

Target Population and Program Characteristics

In-Home Crisis Stabilization (IHCS) programs consist of teams of clinicians and staff with lived experience who provide short-
term, intensive in-home services to individuals who have been assessed to be at imminent risk of psychiatric hospitalization/
out-of-home placement but are capable of avoiding such placements if provided appropriate support. The teams operate 24
hours a day, 7 days a week, 365 days a year, and individuals are referred by County behavioral health clinicians, emergency
department personnel and triage grant staff. Currently only the Children’s IHCS program is operational and is described below.
HCA is in the process of selecting a contractor for the TAY/Adult program.
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Services

Families are typically referred to IHCS after a clinician has evaluated a child for possible hospi-
talization and determined that, while they do not meet criteria for hospitalization, they and their
family would benefit from supportive services. The evaluator then calls the crisis stabilization
team to the site of the evaluation, and the team immediately works with the child and family to
develop a stabilization plan. After triggers have been identified and a treatment plan is in place,
in-home appointments are made for the next day. The IHCS team then utilizes services such as
crisis intervention, short-term treatment and case management to help the child and/or family
establish a safety plan, develop coping strategies and ultimately transition to ongoing support.
During FY 2017-18, the children’s team also began providing respite services for parents and
caregivers. Length of stay in the Children’s program is usually three weeks but can extend up to
six weeks based on clinical need and the amount of time it takes before a youth can be linked to
long-term services. All IHCS services are mobile and provided in the home, whenever possible,
and/or in any setting that the child or family feels comfortable.

Strategies to Promote Recovery/Resilience

Peer specialists are key members of the IHCS teams and their stories of lived experience,
recovery and resilience serve as a source of hope and inspiration for youth and families who
are in the midst of a crisis. Services are strength-based and tailored to the needs of the child
and family, and families are encouraged to be active participants in the recovery process, which
allows them to develop confidence in their ability to handle future challenges successfully.

Strategies to Improve Timely Access to Services for Underserved Populations

The IHCS team responds within two hours to the setting where the behavioral health crisis
was initially discovered, which allows the team to establish rapport with the children and family
members and increase their likelihood of engaging in services. All services are provided in the
home or other locations most comfortable for the family. The program hires bilingual/bicultural
staff who speak multiple languages (see grid for specific languages). The language line and/or
interpretation services are also available when staff who speak the language of a participant or
family member are not available.

Strategies to Reduce Stigma and Discrimination

Peers and parent partners help decrease stigma by serving as a positive role model and

providing hope for the youth and their family that recovery is possible. Staff also participate in
various cultural competency trainings so that they can communicate and interact with the youth
and family members in ways that respect and value the family’s world view.

Outcomes

There were 404 admissions to the Children’s Hospitalization Rate - Up to 60
Days Following Discharge
Children's In Home Crisis Stabilization

FY 2016-17

program during FY 2016-17. The goal is to main-
tain a psychiatric hospitalization rate that is 25%
or less during the time the youth is enrolled in the
program through 60 days post-discharge. This
goal was met with a hospitalization rate of 12%

during the evaluation period.
31% to 100%

26% to 30%

2Y

0% to 25%

Challenges, Barriers and Solutions in
Progress

An on-going challenge for the program has
been receiving referrals in a timely manner so

that interventions can be implemented quickly
enough to help the child avoid being placed in a
more restrictive setting. The County and program
have worked diligently to establish effective and
timely communication between referral sources

Target < 25%

and the in-home team, which has resulted in more youth who are experiencing a crisis to be
seen in a timely manner and the ability of the program to provide services safely to youth and
their families in the community.

Community Impact

There have been more than 2,400 admissions to the Children’s In-Home Crisis Stabilization
program since its inception in 2006. The program collaborates with referring agencies, behav-
ioral health programs, schools and emergency departments, and will collaborate with the crisis
stabilization units (CSUs) once established. The IHCS programs help reduce admissions to
local emergency departments and provide a strengths-based, in-home alternative to psychiatric
hospitalization for children experiencing behavioral health crises.
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Crisis Residential Programs

The Crisis Residential Programs (CRPs) are highly structured, voluntary residential programs that focus on promoting resilience
and recovery. Individuals are referred to a CRP if they are in a behavioral health crisis and have been evaluated for psychiatric
hospitalization, do not meet inpatient criteria, and they and/or their family is experiencing considerable stress. For children, an
additional criterion is that respite would benefit the child/youth and the family. The programs are voluntary and serve anyone in
Orange County who meet eligibility requirements. In addition, individuals must be referred by hospitals, CAT/PERT or County or
County-contracted behavioral health (i.e., programs do not accept walk-ins, self-referrals).

Target Populations and Program Characteristics

Children’s Crisis Residential

Program . Location of - g -
Serves Symptom Severity Services Typical Population Characteristics
At Risk Early Onset Mild- Severe Residential LGBTIQ | Homeless/ | Co-Occurring | Students
Moderate at Risk SuUD

The program provides services in English, Spanish, Vietnamese, Korean, and American Sign language (ASL).

The Children’s CRP serves children between the ages of 12 and 17 who are experiencing a behavioral health crisis and their
families. Many of the children have a history of serious emotional disturbance and are experiencing significant family conflict and/
or are at risk of hospitalization or out-of-home placement. The Children’s CRP provides services at three sites (Laguna Beach,
Huntington Beach and Tustin) with a total of 16 beds. The program generally lasts for three weeks, although children can remain
in treatment for up to six weeks if needed.

TAY Crisis Residential

Location of

Program Serves Symptom Severity Typical Population Characteristics

Services

@ 00 © O

Mild-Moderate Severe Residential LGBTIQ Veteran Co-Occurring SUD

The program provides services in English, Spanish, Vietnamese, Farsi, Korean, Arabic, Combodian, and Mandarin.

“Thank you all so much

this tough time in my life. - 22‘;"_""’3
I've learned so much from e
all of you, from groundiny skills, to
ukulele, to how to love myself. I'm
going to miss you all very much! To
future residents: You guys are lucky to
he in this program. Free (yood) food,
amazing staff, and a nice warm hed
to sleep in at night. | know it’s hard.
You're away from home, your family,
your friends, and your life. You're
doing great. You've made it this far,
another few weeks can’t hurt. Good

luck on your future endeavors!”
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The TAY CRP serves young adults ages 18-25, many of whom have experienced multiple
traumas characterized by violence, are homeless or at risk of homelessness, have co-occur-
ring substance use issues and/or little family support. TAY CRP currently has one facility with
six beds in Costa Mesa. Like the Children’s program, TAY CRP is designed to be three weeks
long although youth may remain in treatment for up to six weeks if needed. In addition, TAY who
would benefit from a longer-term structured milieu may be referred to the Social Rehabilitation
Program (SRP; see Residential Treatment).

Adult Crisis Residential

Location
Symptom Severity of
Services

Program
Serves

Typical Population Characteristics

Mild- Severe Residential LGBTIQ Veteran Co-Occurring
Moderate SUD

The program provides services in English, Spanish, Vietnamese, Farsi, Korean, Arabic, Combodian,
and Mandarin.

The Adult CRP serves adults ages 18 to 59 who are County residents, diagnosed with a mental
health disorder, may have a co-occurring substance use disorder, and may be at risk of psychi-
atric hospitalization. The individual must be in crisis and willing to receive crisis residential
services voluntarily. The Adult CRP has one facility in Orange with 15 beds, one in Mission Viejo
with six beds, and one coming in Anaheim that will have six beds. Stays in the Adult CRP are
considerably shorter than the Children’s and TAY CRPs and average seven to 14 days.

Services

The CRPs emulate a home-like environment in which intensive and structured psychosocial
recovery services are offered. Depending on the program and needs of the individual and/or
their family, services can include crisis intervention; individual, group and family counseling/
therapy; group education and rehabilitation; assistance with self-administration of medications;
training in skills of daily living; case management; development of a Wellness Recovery Action
Plan (WRAP), prevention education; recreational activities; activities to build social skills; parent
education and skill-building; mindfulness training; and nursing assessments. The evidence-
based and best practices most commonly used include cognitive behavior therapy, Dialectical
Behavioral Therapy (DBT) and trauma-informed care. Programs also provide substance abuse
education and treatment services for people who have co-occurring conditions.

To integrate the individual back into the community effectively, discharge planning starts
upon admission. A key aspect of discharge planning involves linkage to community
resources and services that build resilience and promote recovery (i.e., FSPs and other
on-going behavioral health services; Victim's Assistance; local art, music, cooking and
self-protection classes; animal therapy; activity groups). In addition, the Children’s CRP
offers a weekly drop-in Grad Group.

Strategies to Promote Recovery/Resilience

The CRPs are person-centered and recovery oriented. Services focus on empowering individ-
uals to take responsibility for themselves by giving them choices in their daily activities, helping
them develop independent living skills, and assisting them in reintegrating into the community.
The children’s program also provides opportunities throughout the day to develop protective
factors and practice emotional self-regulation. An emphasis is also placed on supportive peer,
staff and family relationships. In the TAY CRP, when participants are ready they present their
own case for increased independence to the treatment team as a way to prepare for a lower
level of care. For adults, the CRP has provided a healthy alternative to psychiatric hospitaliza-
tion in a therapeutic home like environment for people experiencing an acute behavioral health
episode. Each individual admitted to the Crisis Residential Services program has a compre-
hensive service plan that is unique, meets the individual’'s needs, and specifies the goals to
be achieved for discharge. To effectively integrate the individual back into the community,
discharge planning starts upon admission.

Strategies to Improve Timely Access to Services for Underserved Populations

The CRPs hire bilingual/bicultural staff who speak multiple languages (see grid for specific
languages). The language line and/or interpretation services are also available when staff
who speak the language of a participant or family member is not available. In addition, central
to each participant’s treatment plan is connection to on-going services and stable supports.
Case management and close coordination with partner programs help ensure that partici-
pants are linked to appropriate, available resources in the County.

Although family involvement is critical to the success of the Children’s CRF, family members
may experience transportation difficulties, work/school schedule conflicts, and child care
issues that create barriers to participation. To address these challenges and improve families’
access to services, programs are located throughout Orange County, scheduling of coun-
seling sessions accommodates family members’ work and school schedules, and program
staff provide transportation assistance.
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Strategies to Reduce Stigma and Discrimination

CRPs provide a welcoming, home-like environment that meets individuals and families where they are at in their recovery. This
type of environment promotes a sense of emotional safety that, in turn, helps promote mental well-being and recovery. The TAY
program also offers its transgender participants a private space in the home, when needed, in order to provide a physically and
emotionally safe environment, free of judgement, so they can focus on their recovery.

Outcomes

There were a total of 243 admissions to the children’s program, 60 to the TAY program and 426 to the adult program during FY
2016-17. The goal of all three programs is to minimize discharges from the program before the person has achieved an adequate
degree of stabilization. For the child and TAY programs, this is quantified as achieving a psychiatric hospitalization rate of 25%
or less from the time the youth is enrolled in the program through 60 days post-discharge. Both programs met this goal with
hospitalization rates of 14% and 13% for children and TAY, respectively. Because the length of stay is substantially shorter in the
Adult CRP compared to the Children’s and TAY programs, its target is a hospitalization rate of less than 5% within 48 hours of
discharge. The Adult CRP also met its goal in FY 2016-17 as no adults were hospitalized within this time frame.

The Adult CRP also tracks the percentage of individuals served who achieved crisis stabilization while in the program and were

discharged to a less restrictive level of care such as an outpatient clinic, Full Service Partnership or private psychiatrist/therapist.

The target goal established by management is a 90% discharge rate to a lower level of care, which was exceeded during FY

2016-17 (98%).

Hospitalization Rate - Up to 48 Hours
Following Discharge

Adult Crisis Residential Program
FY 2016-17

Hospitalization Rate - Up to 60 Days
Following Discharge

TAY Crisis Residential Program
FY 2016-17

Hospitalization Rate - Up to 60 Days
Following Discharge

Children's Crisis Residential Program
FY 2016-17

11% to 100%

31% to 100%

31% to 100%

6% to 10%

Y/

0% to 5%

26% to 30%

49

0% to 25%

26% to 30%

3’

0% to 25%

Target < 25% Target < 25% Target < 5%

Challenges, Barriers and Solutions in Progress

An ongoing, primary challenge has been the increased
demand for Crisis Residential services. In response, the chil-
dren’s, TAY and adult programs have all recently expanded
the number of beds and/or locations throughout the county.
The newest children’s site is centrally located, provides
improved access for families (especially those with limited
transportation options), and has eliminated the waitlist for
services. The adult program has expanded from 15 beds at
one location to 21 beds at two locations, with a third location
in Anaheim soon increasing capacity by another six beds.

While the addition of a Registered Nurse to the TAY CRP
team has provided valuable and needed services, many
participants have a co-pay or full pay for their medications
which can be cost prohibitive. Another challenge is that there
still remains a lack of stable housing available to TAY when
they are ready for a lower level of care.

Community Impact

Since inception, the CRPs have assisted 1,290 children (and
3,870 of their family members), 661 TAY and 2,399 adults with
intensive services in a therapeutic, home-like environment. The
programs reduce admissions to local emergency departments
and provide a strengths-based, recovery-oriented alternative
to psychiatric hospitals for those experiencing a behavioral
health crisis.

To facilitate access into their programs, as well as linkage to
on-going services upon discharge, the CRPs work closely
with the County Crisis Stabilization Unit, County and Coun-
ty-contracted outpatient clinics, Full Service Partnerships,
Programs of Assertive Community Treatment, Older Adult
Services, Recovery Services/Centers, and other County-con-
tracted programs.
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RESIDENTIAL TREATMENT

Residential Treatment programs provide 24-hour care in a residential setting for individuals
whose behavioral health treatment needs exceed the capacity of outpatient programs. Orange
County currently funds four residential programs through MHSA/CSS, each with a specific
focus. Two are targeted to serve Transitional Age Youth (TAY) with specific residential care
needs. The two remaining programs serve those with co-occurring mental health and substance
use disorders: one for TAY and the other for adults and older adults. The programs, which are
all voluntary, are described in more detail below.

Estimated Estimated
Annual
. . Number to he Annual Cost
Residential Treatment ’ Budgeted Funds 0
Served in in FY 18/19 Per Person in
FY 18/19 FY 18/19
TAY Social Rehabilitation
Program (CSS) 96 $1,491,368 $15,535
Youth Core Services (CSS)* 530 $2,300,000 $4,340
Co-Occurring Mental Health
and Substance Use Disorders
Residential Treatment - CYBH 75 $427.,500 $5,700
(CSS)
Co-Occurring Mental Health
and Substance Use Disorders
Residential Treatment - AOABH TBD $500,000 TBD
(CSS)

* The budget for Youth Core Services is the total figure that includes Youth Core Services’ Field-Based track
described in the Intensive Outpatient section.

Transitional Age Youth Social
Rehabhilitation Program

Location of
Senices

Program

Serves Symptom Severity

Typical Population Characteristics

Criminal
Justice

Moderate

The program provides services in English, Spanish, Vietnamese, Farsi, Korean, and Arabic.

Target Population and Program Characteristics

The TAY Social Rehabilitation Program (SRP) is a six-bed facility that provides structured and
supervised housing for youth between the ages of 18 and 25 who are living with serious
mental illness and may have a co-occurring substance use disorder. TAY are referred to the
SRP if they would benefit from a high level of supervision provided by a residential program
but do not need as intense a placement as Crisis Residential or psychiatric hospitalization.
Youth are typically experiencing significant family conflict, are homeless or at risk of being
homeless, unserved or underserved, or transitioning out of the juvenile justice or foster care
system. Placements typically range from two-to-six-months.

The SRP accepts referrals from the Crisis Assessment Teams (CAT; see program description
under Crisis Services) and FSPs. The SRP also serves as a step-down level of care for those
who are ready to discharge from the TAY Crisis Residential Program (CRP; see program
description under Crisis Services), but would still benefit from a residential placement. Many
of the youth referred to this program have difficulty in living situations like Room and Boards
and Sober Living homes where they have primary responsibility for structuring their own time.
All TAY who enter the SRP are already linked with an FSP. The program does not admit individ-
uals who are registered as a sex offender, conserved or diabetic.
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The staff treated me like a person and not a patient.

Services

The SRP places an emphasis on personal growth and helps
prepare youth for returning to the community and living more
independently. Services include safe and stable shelter, food,
medication assistance, case management, individual and
group therapy, and coaching to develop basic living skills.
Some of the evidence-based therapedutic interventions used
at the SRP include Seeking Safety, Trauma-Focused Cognitive
Behavioral Therapy, and Motivational Interviewing. Linkage
to ongoing community mental health services and other
supports such as assistance with employment and school
enrollment are also integral parts of this program.

Strategies to Promote Recovery/Resilience

The SRP staff and clinical team provide 24-hour support
and emphasize personal growth to help prepare youth for
returning to the community and living more independently.
As mentioned above, these youth can have difficulty with
conforming to program expectations, so the SRP provides
opportunities to learn new behaviors by breaking them down
into achievable units and gives the youth reinforcement for
accomplishing each part before integrating the behaviors into
a whole response.

Strategies to Improve Timely Access to Services
for Underserved Populations

Central to each TAY’s treatment plan is the connection to
services or stable supports, which will allow appropriate tran-
sition into the community when their time at SRP is complete.

— TAY SRP Participant

Case management services and close coordination with Full Service Partnership programs ensure the individual benefits from
the full range of resources available to them.

Strategies to Reduce Stigma and Discrimination

By helping SRP youth learn tasks that the great majority of their same-aged peers can accomplish, the program enhances the

youth'’s self-esteem and assists them in integrating with their peers.
Hospitalizations up to 60 Days

Outcomes FoIIowmg;\);;(c):?::ge TAY SRP
Of the 26 TAY served in the SRP during FY 2016-17, a total of 8 were referred directly
to the SRP and included in the analysis here. The remaining youth transferred between
the Crisis Residential and Social Rehabilitation Programs and are included in the TAY
CRP since they had required a higher level of care at some point during their place-

31% to 100%
ment. Similar to the CRP, the TAY SRP strives to maintain a psychiatric hospitalization y g

26% to 30%

rate of 25% or less during the time the youth is enrolled through 60 days post-dis-
charge. This goal was met in FY 2016-17, with none of the TAY requiring a hospitaliza-
tion during this timeframe.

Challenges, Barriers and Solutions in Progress W
/(

It can be difficult to design a structured program that simultaneously supports and
encourages independence. When youth are away from the program, substance use
can be problematic even in a flexible harm reduction model. Every attempt is made to
empower youth, encouraging their exercise of voice and choice by having participants

‘ 0% to 25%

Target < 25%
make as many decisions as possible, e.g., food, outings, house rules, etc. The program also includes as much psychoeducation
on substance-related issues as can be useful within a population that is at a developmentally appropriate stage to test limits.

Community Impact

The program has provided services to 191 TAY since its inception in September 2009. The program provides an alternative
to hospitalization by providing a safe therapeutic environment that is the first step toward independent living. Youth are also
enrolled in FSPs to further assist with their transition to less restrictive levels of care.
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Youth Core Services — Residential Track

Location of
Services

Program
Serves

Symptom
Severity

Typical Population Characteristics

The program provides services in English and TBD as contracts are awarded.

Target Population and Program Characteristics

Starting in FY 2017-18, the Youth Core Services — Residential track was established to serve
foster youth from birth through age 25 who need the highest level of behavioral health care
in a trauma-informed residential setting. HCA estimates that 150 of the youth served in Youth
Core Services will be served specifically in the residential track, which consists of Short-Term
Residential Therapeutic Programs (STRTPs). Residential costs will be paid through the foster
care system and HCA will contract with the STRTPs to provide MediCal Specialty Mental Health
Services to address the Specialty Mental Health mental health needs of wards and dependents
placed under the Senate Bill 403 mandate. All referrals to the program will be made by Child
Welfare or Probation with approval from the Interagency Placement Committee (IPC), which
includes staff from Child Welfare, Probation and HCA. HCA is currently working to establish
its initial contracts for the STRTPs and an interagency STRP workgroup is collaborating with
different STRTP providers that will meet the needs of this population.

Services

Per State legislation, foster youth can stay in an STRTP up to six months before transitioning
to a less restrictive, more family-like setting. While in the placement, the STRTP will provide an
integrated program of specialized and intensive behavioral health services and supervision that
includes the following: individual, collateral, group and family therapy; medication manage-
ment; therapeutic behavioral services; in-home behavioral services; intensive case consulta-
tion; and case management. Per the regulations, STRTPs are required to provide EBPs that
meet the needs of its specific population, thus, the specific treatment interventions will vary
among the providers. In addition, the legislation requires that all providers must provide trau-
ma-informed and culturally relevant core services that include:

B Specialty mental health services under the MediCal Early and Periodic Screening, Diag-
nosis, and Treatment program;

B Transition services to support children, youth and their families during changes in placement;

B Educational and physical, behavioral and mental health supports, including extracurric-
ular activities and social supports;

B Activities designed to support transition-age youth and non-minor dependents in
achieving a successful adulthood; and

B Services to achieve permanency, including supporting efforts for adoption, reunification
or guardianship and efforts to maintain or establish relationships with family members,
tribes, or others important to the child or youth, as appropriate.

Strategies to Promote Recovery/Resilience

Due to the extensive histories of trauma experienced by the youth referred to this program,
STRTP providers will foster recovery and resilience by creating a space that provides physical
and emotional safety for the children and their caregivers. Program providers will conduct
screenings and assessments with sensitivity to identify the trauma-related reactions and risk
of the children and adults they serve. Assessments will also factor in how the children’s devel-
opmental stage and cultural considerations intersect with their trauma experiences, and use
this information to connect children with appropriate evidence-based treatments that will (1)
address their trauma and other behavioral health symptoms, and (2) help them form positive
supportive relationships. Providers will also educate caregivers on how their own trauma histo-
ries may be impacting their current behavior and relationships, particularly with their children,
and will help adults develop skills and tools to support their children in recovery.
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Finally, the STRTP model recognizes that those who work with
trauma-exposed individuals can be affected, and programs
are encouraged to educate and support staff on how to
address these impacts so that they can continue to support
the children and families with whom they work. Staff are
also expected to partner with youth, families and the other
agencies with which they interact (i.e., child welfare, mental
health, law enforcement, legal, medical, educational, etc.) so
that they are working collaboratively and one system is not
‘undoing’ the work of another.

Strategies to Improve Timely Access to Services
for Underserved Populations

The State has outlined an emergency admission procedure to
provide this level of care when it is the only viable alternative.
All “pre-placement” activities occur once a youth is placed in
the program in order to facilitate timely access to its services.
If criteria are subsequently determined not to be met, alterna-
tive placements are arranged. The program will also provide
services in Spanish, Vietnamese, and other languages
through staff who are bicultural/bilingual.

Strategies to Reduce Stigma and Discrimination

Staff hired to work at a STRTP will receive on-going and inten-
sive training in child development, cultural and gender iden-
tity issues, and severe trauma. This training will help provide
staff with evidence-supported skills and strategies to provide
a safe environment that respects the backgrounds and histo-
ries of the youth and families and to collaborate with them to
identify services and supports that best meets their needs.

Outcomes

The program has not yet been implemented so there are no
outcomes to report at this time.

Co-Occurring Mental Health & Suhstance Use Disorders
Residential Treatment

The Co-Occurring Mental Health and Substance Use Disorders Residential Treatment programs (“Co-Occurring”) serve indi-

viduals living with both types of behavioral health conditions in structured residential settings that provide 24/7 care. Histor-

ically Orange County has contracted with traditional residential treatment providers that focus on substance use disorders

(SUD). Over the years, it became increasingly apparent that some individuals in these programs had serious mental health

conditions that fell outside the scope of practice of the existing providers. Thus, programs were designed to address the

specialized needs of this population. Orange County currently has two such programs funded through CSS: one to serve

adolescents and the other to serve adults.

Target Populations and Program Characteristics

Children’s Co-Occurring

Program

Serves

-

Mild-
Moderate

Symptom Severity

Severe

Home

Location of Services

Schools

Outpatient
Clinic

i

Parents

)

Families

Homeless/
at Risk

Typical Population Characteristics

Co-
Occurring
SuD

iy

Criminal
Justice

The program provides services in English, Spanish, Vietnamese, and Farsi.

The Children’s Co-Occurring Residential Program serves adolescents under age 18 who are living with a substance use disorder

and a moderate-to-severe mental health condition. The majority of youth enrolled in the program are involved with the juvenile

justice system and/or Probation and come from homes with a history of family drug use and/or trauma. Youth are referred to this

program by Probation Officers, Juvenile Recovery Court and family members.
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Thank you for giving me a second chance on life. If | was not
here | would probahly he out on the streets or something. Thank you

for helieving in Kids like us.

Adult Co-Occurring

Program | Symptom | Location of ; : o
Serves | Severity Senices Typical Population Characteristics
Severe Residential LGBTIQ Veteran | Homeless/ Co- Criminal
At Risk Occurring | Justice
SUD

The program provides services in English, Spanish, Viethnamese, and TBD.

The Adult Co-Occurring Residential Program will serve individuals who are diagnosed with
serious and persistent mental iliness (SPMI) and a concurrent SUD. Qualifying TAY over the age
of 18 will also be able to participate.

Although the contract for the Adult program was awarded by the Board of Supervisors in August
2017, the provider has experienced challenges securing a site. As the adult program is devel-
oped more fully, additional information will be articulated in future plan updates. Thus, only the
Chi