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This Mental Health Services Act (MHSA) Annual Plan Update for Fiscal Year (FY) 2019-20 rep-

resents an opportunity to review our progress and re-evaluate our current Three-Year MHSA
Plan. In the upcoming year we look to enhance our preventative efforts through a time-limited
expansion of Prevention and Early Intervention programs and to make significant strides in ex-
panding and improving crisis services through the construction of the Anita Wellness Campus.
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.

Our progress to date would not have been possible without the support and guidance of
groups and entities including the Orange County Board of Supervisors; Mental Health Board;
MHSA Steering Committee; 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 14 years. We are also embarking on an exciting public-private partnership with Be Well
OC, a caoalition of Orange County behavioral health stakeholders including the Health Care
Agency (HCA), CalOptima, local hospital systems, and nonprofit, academic and faith-based
organizations. This partnership will provide an unparalleled opportunity for us to work together
and strive to provide optimal mental health and well-being for Orange County residents through

a culturally responsive and inclusive system.

MESSAGE FROM THE AGENCY DIRECTOR

As | review the Annual Plan Update for FY 2019-20, | am pleased with the continued success of
many of our programs and am enthusiastic about the plans to expand our system in new and
exciting ways. 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 iliness here in Orange County.

Sincerely,

Orange County MHSA Plan update FY 2019-20




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 individ-
uals living with mental illness and their families. With over 12 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 $268,562,473 million for FY 2019-20,
was developed incrementally, starting with the planning efforts of stakeholders in 2005 and

continuing to present day.

The Orange County FY 2019-20 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 on <INSERT DATE>. This Update increases funding

for all components except Workforce Education and Training, which is maintaining level funding.

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 2017-18). This budget “true up,”
which took place during Fall 2018, 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.
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In addition to the FY 2018-19 CSS budget adjustments continued into FY 2019-20 for the expan-

sion of programs such as the Crisis Assessment Teams, Children’s Full Service Partnerships,

and Courtyard Outreach program, other significant changes incorporated into the FY 2019-20

Annual Plan Update include the following:

B Add a new program, Supportive Services for Residents in Permanent Supportive
Housing. This program aims to help adults who are living with serious mental iliness be
successful in their housing placements by providing supportive services as needed.

B Discontinue MHSA funding for Adolescent Dual Diagnosis Residential Treatment.

Services will continue and instead be funded through Drug Medi-Cal and Medi-Cal.

B Discontinue MHSA funding for the Mental Health Collaborative Courts — Probation
Services program. It was discovered that MHSA funds cannot be used to pay for law
enforcement positions, duties or functions. The program will continue to be provided

through alternate, non-MHSA funding.

The resulting CSS budget for FY 2019-20 is $174,195,419. Although this amount exceeds antic-
ipated available funds in FY 2019-20, CSS expenditures are anticipated to be within available
fund limits but are budgeted at full program costs. This is because historical trends show actual
expenditures to be under the annual budget due to various factors, such as unanticipated
revenue offsets or cost savings. The Financial Team will monitor and project the revenue and
expenditures throughout the fiscal year to ensure funds are not overspent. A full description of
each CSS program, including the above changes, is provided in the Community Support and

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. HCA recently engaged in
an extensive community planning process (described later in this Plan) to identify PEI programs
that would receive time-limited funding in order to expend unspent funds carried over from
recent prior fiscal years. Some of the significant changes incorporated into the FY 2019-20

Annual Plan Update include the following:

B Continue the Innovation program, Strong Families - Strong Children: Behavioral

Health Services for Military Families, with PEI funding

B Fund new and/or expanded services for TAY and young adults at community

colleges & universities
B Expand K-12 school-based mental health services

B Fund a new program that will target early childcare providers serving families and

young children

B Discontinue the Physical Fitness and Nutrition program as the contracted provider,
following re-organization, no longer supports the gym facility

The component expanded funding from the amended FY 2018-19 Plan Update by approx-
imately $5 million for a total component budget of $43,490,187 in FY 2019-20. Consistent
with PEI regulations, 64% of total PEI funding is dedicated to serving youth who are under
age 26 years. A description of each PEI program is provided in the Community Support and

Individual/Family Support sections.

Innovation Component

MHSA designates 5% of a County’s allocation to the Innovation component, which specif-
ically and exclusively dedicates funds to trying new approaches that contribute to learning
rather than expanding service delivery. Projects are time-limited to a maximum of five years
and evaluated for effectiveness and consideration for continued funding through CSS, PEI
or other funds. All active projects are described in the Community Support, Individual/Family

Support, and Special Projects sections.

In addition, HCA is in various stages of developing new Innovation projects:

B Orange County was recently approved by the MHSOAC to join the Statewide Early
Psychosis Learning Health Care Network, a project in which counties will collabo-
rate to standardize the evaluation of early psychosis programs; establish shared
learning; and apply identified strategies that will improve participant outcomes,
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program impact and cost-effectiveness of local early psychosis programs.

B Orange County is developing a Behavioral Health System Transformation Project
proposal, a proof of concept on how best to create a system that will serve individuals
in need of behavioral health services, regardless of insurance status or type. The
purpose of this project is to determine how Orange County can braid funding sources
and work within existing regulations so that the person being served, and not the
payment source, remains the center of patient care. This project will also incorporate
the development of a dynamic Digital Resource Directory that will allow providers to

update their program contact and services information in real-time.

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 language competency, and is currently funded
through transfers from CSS. WET maintained a level annual budget of $5,150,282 for FY 2019-
20, although $65,000 is being transferred to Capital Facilities to support renovations for a facility
that will support behavioral health trainings. Thus, the total component budget in FY 2019-20
is $5,085,282. A full description of each program is provided in the System Supports section.

Capital Facilities and Technological Needs Component
The Capital Facilities and Technological Needs (CFTN) component funds a wide range of proj-
ects necessary to support the service delivery system and is currently funded through transfers
from CSS. A total of $17,645,000 is being transferred to Capital Facilities to fund several projects
in FY 2019-20:

B Construction of a building that will house Anita Wellness Campus services

B Renovations for a Crisis Stabilization Unit

B Renovations for a behavioral health training facility

B Completion of renovations for a building used for MHSA services/administration

Housing

Under direction from the Board of Supervisors, a total of $70,500,000 was allocated during the F

2018-19 community planning process to develop permanent supportive housing. Some fund
have been allocated to projects in development and the remaining balance of $30,500,000 is
available in FY 2019-20 for 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.

During the years since Proposition 63 was passed, the Act has continued to evolve and help
better the lives of those living with mental illness, their families and the entire Orange County
community. We look forward to continuing our partnership with our stakeholders as we imple-
ment MHSA in Orange County.
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Orange County Mental Health Services Act (MHSA) Community Stakeholder Process

Orange County Stakeholders

MHSA Steering Committee

Orange County has been utilizing an MHSA Steering Committee since the very first Three-Year
Plan was developed. The Steering Committee provides guidance and encourages the HCA to
address new ideas or questions that are raised throughout the year. The Steering Committee
is made up of approximately 60 members of the community and 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 services 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

Steering Committee Composition

In 2017 the MHSA Office surveyed members on key demographics and stakeholder character-
istics. Approximately 68% of the surveys were returned (39/57) and yielded the following results:

MHSA requires that each County partner with local community members and stakeholders
for the purpose of community planning. The Orange County MHSA Steering Committee is
composed of stakeholders from each of the following legislated groups and, in most cases,

has at least two members representing each category: adults and seniors living with a mental
illness; families of children, adults and seniors with a serious mental illness or emotional distur-
bance; mental health service providers; law enforcement agencies; education; social services
agencies; veterans; representatives from veteran organizations; providers of alcohol and drug
services; health care organizations; and other important interests. At the current time, the
MHSA Steering Committee consists of 55 members of the community. This past year, the MHSA
Steering Committee added a representative from each office of the five Board of Supervisors.

In 2017 the MHSA Office provided a survey to all members inquiring about key demographics
and stakeholder characteristics. The Office has updated the survey to reflect new members of
the MHSA Steering Committee’s demographic representation.

Geographical Representation: In 2017, 37 responded that the activities they participate in are
county-wide (more than one city).

Age Groups: In 2017, 44% of the members responded that they were adults between the
ages of 26-59; 49% of the members were adults ages 60 and older; 7% declined to state their
age. Currently there are no Transitional Age Youth (TAY) members participating in the Steering
Committee: one of the past members now falls into the adults category and the other left the
Steering Committee to pursue a higher education degree.

Race/Ethnicity: Currently the majority of members identify as White/Caucasian (47%). Members
also identify as Asian/Pacific Islander (16%), Latino (15%), Other Race/Ethnicity (14.5%), and
Black/African American (7%).

Languages (members could select multiple): In 2017, the majority of members said they speak
English (87%), the second highest percentage said they speak Spanish (21%). In addition,
members speak Vietnamese (8%), Farsi (3%), some selected a language not on the list (8%)
and some declined to state (3%).

A new survey to update the Steering Committee composition will be sent out prior to the new
MHSA Three Year Plan for FY 2020-21 through FY 2022-23.
Community Action Advisory Committee

The MHSA Community Action Advisory Committee (CAAC) is a group of 15 individuals who
are living with a mental health condition or who have a family member living with a mental
health condition. The group meets on a monthly basis to discuss MHSA-related programs,
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review program outcomes and make recommendations to the MHSA Steering Committee on
program/service needs and gaps from the consumer/family member perspective. A member of
CAAC sits on the MHSA Steering Committee and provides updates on behalf of CAAC, related

Service Area

Examples/Definition

Examples: violence prevention, suicide prevention,

to community needs, funding ideas/requests, and any other issue related to consumers and L A :g%?;i;endﬁgon’ SEmIU L TSR] nezlin
family members. , ,. , . .
Provider Training in Examples: Trainings on Evidence Based Practices,
MHSA Planning Process for the FY 2019-20 Annual Plan Update 2 | Behavioral Health Topics/ | EMDR, DBT, Culturally Competency in the
Issues workforce.
The MHSA Community Planning Process began shortly after the start of the fiscal year in July,
2018. The MHSA Coordination Office notified community stakeholders of a Public Forum/Public 3 Crisis Prevention Examples: hotlines, etc.
Comment period in place of the July MHSA Steering Committee. The MHSA Coordination office
notified the community stakeholders that the focus of the Public Forum would be for Prevention Examples: mobile crisis assessment teams, crisis
and Early Intervention (PEI) funding, as the HCA was aware of $22 million in one-time, avail- 4 | crisis Assessment (S)intb!alﬁgtrﬁgeur\r;iltcsetshg: :Srﬁeiseralr;(\j/e(ljI(S)??:zgeint%nder
able PEI funding. During the Public Forum/Public Comment, the MHSA Office heard from 63 an e 9
community stakeholders. All comments were reviewed and the perceived needs/gaps were
grouped together by similar program type for the PEI division to review while putting together Examples: short-term crisis stabilization services
workgroups to discuss programs and funding. 5 | Crisis Treatment provided in the home; short-term crisis residential
programs, etc.
Children’s PEI Programs 23 comments ) . . .
6 Substance Use Education Examples: relapse prevention, life skills, healthy
Early Intervention Support for Older Adults 17 comments relationship.
MERD Sk 5 comments Substance Use Disorder | Co-occurring substance use and mental health
Underserved Populations 4 comments 7 (SUD) Clinic-Based outpatient services should be captured in numbers
Outpatient Services 11 and 12 below.
Criminal Justice 2 comments
. . . Examples: SUD-focused Residential Treatment,
Miscellaneous 13 comments 8 %:I:trlj‘(:ltdentlal Co-Occurring SUD/Mental Health Residential
Treatment, etc.
Community Engagement Meetings (CEMS)
At the direction of the Orange County Board of Supervisors, the MHSA Office hosted 7 commu- 9 SUD Maintenance/ . Examples: programs focused on maintaining
. . . . . . " Recovery Support Services | sobriety
nity engagement meetings (three provider and four community member) in three different cities
in July and August. In order to make the meetings accessible to as many interested parties as Refers to services designed to help individuals
possible, the meetings were held in Fullerton (north), Santa Ana (central) and Mission Viejo Navigation Services/ navigate the County Behavioral Health System, or to
(south). Each of the seven meetings were run the same way, breaking the participants into 10 | Access and Linkage to improve linkage/engagement in County Behavioral
g

different table groups and asking each table to identify their top 5 service area priorities in
Behavioral Health (this included areas not necessarily covered by MHSA). Each table was given
a list of the different Behavioral Health Service (BHS) areas, as well as the different topics and
issues associated with it:

Treatment

Health programs.
Examples: Outreach and Engagement, OC Links, etc.
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Service Area

Behavioral Health

Examples/Definition

Refers to mental/behavioral health/co-occurring

11 | Clinic-Based Outpatient . N . o X
n services primarily provided in Clinic settings.
Services
12 Mobile Behavioral Health | Refers to mental/behavioral health/co-occurring
Outpatient Services services provided out in the field/community.
School-Based Mental Mental Health Services provide at campuses — all
13 -
Health Services grades — through college.
14 Parent/Family Education | Examples: Parenting, maternal wellness, family
Services strengthening.
15 | Transportation
16 | Housing Speon‘lqally for individuals diagnosed with a serious
mental illness.
17 Services for those living Specifically for individuals diagnosed with a serious
in Supportive Housing mental illness.
Employment/Educational/
18 -
Vocational Support
LPS Conservatorship Refers to support and resources for families of adult
19 . )
Support children on an LPS conservatorship.
Supportive services provided to consumers and/
20 [ Peer/Family Support or family members by those who have lived-
experience with mental/behavioral health recovery.
21 Other (please specify) Examples: peer support, family support, parent/

youth partner support.

The top 5 areas identified by each table of participants were then tallied, resulting in the group’s|
overall Service Area priorities (n= 5-7 per meeting, depending on ties). Each identified Service
Area was posted on a large sheet and hung on the wall, and participants were given the op-
portunity to list the specific programs, services and/or target populations they believed to have
unmet needs within an identified Service Area. The MHSA staff then facilitated a discussion with
meeting participants to gain a clearer understanding of the group’s identified needs and gaps
by Service Area.

Across all seven Community Engagement Meetings, a total of 121 individuals participated:
93 provider stakeholders and 38 community stakeholders. The MSHA Office presented the
findings at the October 15, 2018 MHSA Steering Committee meeting, the results of which are

summarized, in part, below.

COMMUNITY

Service Priority Area North | Central | South | North | Central | South
Prevention [ [ ) () () ()
School-Based Mental Health ) o ) )
Clinic-Based Outpatient ° ° ° °
Housing [ ° [ )
Crisis Assessment & . . . -
Treatment
SUD Services [ ® )
Navigation / Access &

. )
Linkage
Employ. / Educ. / Voc. °
Support
Peer / Family Support ® )

Of note, the 2 Community meetings held in Santa Ana and the Community Meeting held at a CAAC meeting were
combined for the Central Community information.
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Prevention and Early Intervention Community Planning Workshops

Following both the MHSA Public Forum and the Behavioral
Health Community Engagement Meetings, the Prevention and
Early Intervention Division hosted a series of workgroups to
take a more in-depth look at the prior needs and gaps in the
service priority areas brought forth by community stakehold-
ers. Four planning meetings were held and each focused on
a different age/service area, and a fifth meeting was held to
review the findings.

Family Support Programs,
August 14, 2018 | programs serving families with
children birth to age 8

Focusing on school-based

August 21, 2018 programs, children/youth 9-16

Focusing on adult and older

August 29, 2018 adult programs

September 11,2018 | Transitional Age Youth

Recap and concluding
September 25, 2018 | discussions on needs and
prioritization

Identified PEI Community Planning Process (CPP) Needs

1. Increased awareness/improved navigation of the Behavioral Health System
2. Systematic screenings for mental illness

3. Training for individuals, families and providers

4. Implementation and/or expansion of peer support models

5. Time-limited expansion of existing direct services

6. Time-limited funding of new services

7. Targeted stigma reduction programs

8. Additional supports to remove barriers to access/training

A total of 121 members of the community, including repre-
sentatives from more than 45 local service providers, partici-
pated in the PEI Community Planning Workshops. The meet-
ings were conducted similarly to the Community Engagement
Meetings, with small groups working to identify priorities and
needs/gaps among the given age group/program group.
Each group reported out after a discussion period and the
groups collectively synthesized their ideas, which are sum-
marized to the right:

At the September 25, 2018 meeting, PEI Management presented a set of recommendations for new and/or expanded PEI ser-
vices aimed to address the identified needs and gaps.

In October and November 2018, the HCA presented a consolidated summary of the priority areas and community needs identi-
fied across the Community Engagement Meetings and PEI Community Planning Workshops to the MHSA Steering Committee,
the Orange County Mental Health Board, and the Orange County Drug and Alcohol Advisory Board.
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Community Engagement Priorities

PEI CPP Identified Needs - Crisis Navigation | Cmmlovment | oo ond
School Based Clinic-Based Housi A t& | SUD Servi A & Education Famil
Mental Health | Outpatient R L orvices | fcoess Vocational ol
Treatment Linkage support Support
1 Increased awareness - improved P PY
* | navigation of the BHS
2 Systematic screenings for mental
" |illness
3 Training for individuals, families and
" | providers
4 Implementation and/or expansion of PY P
" | peer support models
5 Time-limited expansion of existing
" | direct services
6. | Time-limited funding of new services o
7. | Targeted stigma reduction programs
Additional supports to remove
8. . - (]
barriers to access/training
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Finally, at the November 26, 2018 MHSA Steering Committee meeting, the PEI division pre-

sented a set of nine recommendations on how to allocate available, unspent PEI funds carried
over from recent fiscal years:

1 Allocate funding for an early childhood mental health program targeting early
’ childcare providers serving families and children
Allocate funding to expand school-based services to better address mental
2,
health needs, K-12
3. Allocate funding to expand existing Gang Prevention Services
4 Allocate funding to implement services for TAY and young adults at community
' colleges and universities
5. Allocate funding to expand existing services for isolated older adults
6. Allocate funding to provide a variety of behavioral health community trainings
7 Allocate funding to expand outreach to cultural and linguistic populations that
’ continue to be underserved
8 Allocate funding to existing Community Mental Health Education Events to
’ Reduce Stigma
9. Allocate funding to expand services for Veterans

The current MHSA Annual Plan Update for FY 2019-20 marks the first of three-to-four years
in which unspent, available carryover funds will be used to implement the above time-limited
recommendations.

Public Hearing and Approval by the Board of Supervisors

The MHSA Plan Update FY 2019-20 was completed, reviewed and approved by the BHS Direc-
tor and posted to the Orange County MHSA website on March 22, 2019 for a 30-day review by
the public. At the close the of the public comment period the MHSA Office and BHS Managers
responded to all substantive public comments. The Plan, with the additional comments and
responses, was submitted to the Mental Health Board, and on May 5, 2019 the Mental Health
Board (MHB) held a Public Forum at the Brea Community Center to hear from the community
on HCA's implementation of MHSA. The Public Hearing was advertised through a posting with
the Clerk of the Board and emails to the Community Action Advisory Committee, members of
the MHSA Steering Committee, and interested community members who have asked to be
notified of meetings and events from MHSA. In addition, the Public Hearing was posted on the
County-wide Board of Supervisors Event Calendar, promoted through the Health Care Agen-
cy’s social media applications (Twitter, Facebook), and advertised in local newspapers in all
the threshold languages. At the hearing, BHS Management reviewed the highlighted changes
to the Plan and individuals from MHSA programs provided testimonials to the positive impact
MHSA services have had on their lives. At the conclusion of the Public Hearing, the Chair of
the Mental Health Board led a discussion among the members and called for a vote to ap-
prove the MHB'’s recommendation of the Plan. The plan was approved with one abstention.
After receiving formal recommendation by the Mental Health Board, the MHSA Plan Update
FY for 2019-20 was brought before the Orange County Board of Supervisors and approved
at the regularly scheduled meeting held on May 21, 2019. At the same meeting, the Board of
Supervisors also approved an amendment to increase the amount of Supportive Services for
Residents in Permanent Supportive Housing program to $5 million for 12 months.

Orange County MHSA Plan Update FY 2019-20 13




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 (3,190,400) people (Census, v2017), up almost 6% from 2010.

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

B Whites (41%), Hispanics (34%), Asian/Pacific Islanders (21%) and Blacks/African Americans (2%).
B 30% of residents are born outside the U.S. (Census, 2013-2017).

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

According to Orange County’s Healthier Together (2019), 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% of the County’s population was under age 18 and
14% were 65 or older
(Census, v2017).

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, 2013-2017).

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 4.5% of Orange County residents identify as gay,
lesbian, homosexual, or bisexual (2017).

The County has a well-educated population, with 85%

of residents ages 25 years and older having graduated
from high school and 39% having earned a bachelor’s
degree or higher.

This is slightly higher than the state average of 82% having graduated high school and 32% having
earned a bachelor’s degree or higher (Census, 2013-2017).

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.

$81,851: Median household income (2013-2017).

$1,693: Median Gross Rent (Census 2013-2017)

$620,500: Median House Price (Census 2013-2017).

5.3%: Unemployment Rate (OC Healthier Together, 2019)
11.5%: Individuals below Poverty Level (Census 2013-2017).
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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

anew set of regulations governing PEI and Innovation programs. The regulations were amend-

ed in July 2018 and define and/or delineate the following for both components:

Reporting requirements, including expenditure reports, program and evaluation
reports to be submitted to the MHSOAC, etc.

Program evaluation guidelines, including that evaluations are culturally competent

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

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

0 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; improvement 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.

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.

[0 For INN: substantial changes to the primary purpose and/or to the practice/
approach the project is piloting; increases in the originally approved Innovation
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 is 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 prac-

tice-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 regula-
tions. The required programs, along with their accompanying Orange County PEI programs,
are listed on the next page.
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Activities that reduce risk factors for developing a
potentially serious mental illness and 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

School-Based Behavioral Health Intervention and
Supports

School Readiness / Connect the Tots
Gang Prevention Services

Violence Prevention Education

Warmline

Training in Physical Fitness & Nutrition

Outreach and Engagement Collaborative

Expand K-12 school-based mental health services

Services for TAY & young adults at community
colleges & universities

Early childhood mental health programs targeting
early childcare providers serving families & children

Treatment/services that promote recovery and
functioning for a mental illness early in its emergence

OC Programs:

Community Counseling & Supportive Services
School Readiness / Connect The Tots

OC ACCEPT

1st Onset of Psychiatric lllness - OCCREW
OC Parent Wellness

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

School-Based Mental Health Services
Stress Free Families

Survivor Support Services

College Veterans Program

OC4 Vets

Early Intervention Services for Older Adults

Strong Families Strong Children: Behavioral Health
Services for Military Families

OC Programs:
B Crisis Prevention Hotline

B Expand K-12 school-based mental health services

B FEarly childhood mental health programs targeting
early childcare providers serving families & children

Outreach for Increasing Recognition of Early Signs of Mental lliness

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

B Training, Assessment and Coordination Services
B Services for TAY & young adults at community

colleges & universities

Access and Linkage to Treatment

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:
B Information and Referral/OC Links

B BHS Outreach & Engagement Services

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:
B Mental Health Community Educational Events

B Statewide Projects

Suicide Prevention Program

Activities that aim to prevent suicide as a consequence
of mental illness

OC Programs:
B Crisis Prevention Hotline

B Statewide Projects

Orange County MHSA Plan Update FY 2019-20 16




Required PEI Service Strategies

In addition to including the above program types, every PEI

program must include the following strategies:

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 iliness, having a mental illness
or seeking mental health services, and making services
accessible, welcoming and positive

Orange County is continuing to bring its PEI program descriptions, data collection and reporting into compliance with the new
Regulations, particularly with regard to:

assessment of the duration an individual’s mental iliness remained untreated
collection of the full demographic categories in County-operated programs as the electronic health record still needs
to be modified

process to un-duplicate demographic data counts when complete personally identifying information is not available
in/across programs within a fiscal year

length of time from when (1) a written referral to a higher level of mental health service is provided to individuals living
with serious mental iliness/serious emotional disturbance and (2) when that person attends the first appointment

collection of all data elements required for Outreach for Increasing Recognition of Early Signs of Mental lliness programs

To address the above issues, the County continues to work on modifying its own Electronic Health Record and on developing
and coordinating standardized data collection procedures across County-operated and County-contracted programs, and will
report on its progress in these and other areas in future Annual Plan Updates. Other required PEI Three-Year Report elements
are contained within this Plan Update.

Innovation-Specific Regulations

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

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

Innovation projects must do one of the following:

I Introduce a mental health practice or approach that is new to the overall mental health system, including, but not
limited to, prevention and early intervention

[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

Innovation projects must select one of the following purposes:

L1 Increase access to mental health services to underserved groups

[0 Increase the quality of mental health services, including measureable outcomes

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

[J Increase access to mental health services

These elements are described in each INN project description contained within this Plan Update.
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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 illness in at-risk individuals. These programs achieve this through
large-scale, population-based efforts designed to reduce risk factors or stressors, build protec-
tive 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 and 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
Prevention: Community Events and Services in FY 2019-20
Mental Health Community Education Events (PEI) $881,000
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, and Khmer.

Target Population and Program Characteristics

The Mental Health Community Education Events program hosts mental health-related educa-
tional and artistic events that are open to individuals of all ages living in Orange County. The
events take place several times throughout the year at different locations across the county.
A time-limited 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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Several community-based stigma reduction events took place in FY 2017-18.

A collaborative of community agencies held a series of workshop events using the arts to
promote Drawing Out the 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 collaborative arts such as creating a mural or quilt. These events were
followed by a month-long Community Art Exhibit to showcase the artistic expressions from
these community-based workshops. The art exhibit also provided the community an opportu-
nity to have a dialogue about mental health and the stigma associated with it. The workshops
and the art exhibits culminated in a large-scale, multi-ethnic arts festival which featured cultural
performances and music by participants, many of whom had experienced mental iliness them-
selves. In addition to multi-ethnic foods, the festival also featured the art work by each of the
collaborative, community based agencies. The event served as a platform for meaningful inter-
actions between consumers and attendees.

Another set of stigma art events focused primarily on Orange County’s Latino community
included: 1) La Vida a Todo Color (Life in Full Color), a series of interactive art workshops for
monolingual, low-income Latino/Latina children, youth and older adults who may be at risk of

developing mental health conditions or are currently experiencing mental health conditions;
and 2) Kids Against Stigma Art Fair Ventana de Desahogo (Window of Relief), a talent show
of performance art by youth and young adult artists who have experienced various types of
mental health conditions. The event was organized to raise awareness and highlight the resil-
ience of the participants.

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 iliness, thereby encouraging them
to seek 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 iliness.
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 encourages 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 2017-18 were primarily related to planning and coordination. Many providers are not
always aware of the complex logistical aspect of providing these services, and while they may

have wonderfully creative ideas, providers are often unable to plan for challenges in marketing,
recruiting and/or engaging participants. To assist with these challenges, HCA staff provides
technical assistance to the providers during the early stages of the project.

Community Impact

The program has provided services to more than 20,800 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
Serves

@ 00 0A2C

At-Risk Early Mild- Severe Home Field School | Outpatient
Onset | Moderate Clinic

Symptom Severity Location of Services

Population Characteristics

O0POS ©SO

Foster Parents Families LGBTIQ | Homeless/ | Co-Occurring | Medical | Students
Youth at-Risk SuUD

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

Target Population and Program Characteristics

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

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.

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.

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
communities. The campaign is also available in Spanish (i.e., “Sana
Mente”).

During FY 2017-18, 77,490 Each Mind Matters materials were distrib-
uted and during FY 2016-17, 53,400 of these materials were distrib-
uted 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
promotional items such as green ribbons and wrist bands and educa-
tional materials such as 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”; Latinx LGBTQ + Immigrant Youth Provider Fact Sheet; Tool kits
for Suicide Prevention, Stigma and MentalHealth Awareness; Tip Sheets for Suicide Prevention
including “Say This —Not That,” “How do | talk to my teenager about suicide”, Suicide Preven-
tion at the Workplace, Talking Points for Counties: Recent Celebrity Deaths, “OC Links Talking
Cards: How to Initiate a Conversation About Mental Health,” and “Know the Signs/El Suicidio
Es Prevenible.”
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Various mental health awareness activities 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, residen-
tial 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
preventing suicide. Youth who learn about suicide prevention and
mental health create public service announcements that are used
to educate the broader community. The Directing Change program
received a total of 740 submissions, 134 of which were from Orange
County. A total of 342 Orange County youth participated in the film
contest. In the regional competition, three Orange County films were
selected as winners in the categories of “Mental Health Matters”
(i.e., “First Steps,” “I Am, and "Behind the Pictures”). Three films
were selected as winners in the “Suicide Prevention” category (i.e.,
“Dear Friend,” “Don’t Be Afraid to Ask” and “I Am”). One film was
selected as winner in the category of Through the Lens of Culture
(i.e. “Proud to Be Me”). View the 2018 winning films here.

Statewide Projects also provided 16 local agencies, including
schools and organizations, outreach materials, training and tech-
nical assistance on stigma reduction, suicide prevention and/or
student mental health. These included:

Provided Kognito online mental health and suicide prevention
trainings for 13,573 faculty, staff and students at eight commu-

nity colleges;

Trained two staff members at a community-based agency
providing services to the Latino community in Orange County to be online "Directing

Change" judges;

Presented at the NAMI California annual conference on CalMHSA's resources and process

for developing culturally and linguistically appropriate materials and community- defined

practices for mental health education and suicide prevention;

Provided Mental Health Outreach at three college campuses for various events including

the Suicide Prevention Walk of Hope;

Prepared a detailed report for the Health Care Agency on existing suicide prevention
efforts in the community and unmet needs in Orange County. Conducted 38 interviews

with 45 Stakeholders to gather information;

Provided ongoing technical assistance to Orange County
Department of Education staff regarding Assembly Bill 2246; and
six total consultations to two college campuses’ Active Minds
Chapters. These student-led chapters engage in capacity building,
training, educational programming (i.e., “Send Silence Packing,”
etc.) and local community engagement through student-led

programs on mental health topics and campus outreach:

Compiled a comprehensive list of suicide prevention resources

tailored for older adults;

Provided numerous webinars and technical assistance emails
on a range of topics along with practical tools. Topics covered
included suicide prevention, Mental Health Awareness Month Tool-
kits, Self-Care and Coping with Crisis, Means Restrictions, Strate-

gies to collaborate with Native Communities;

Provided data and infographics regarding mental illness and

suicide-related information in Orange County;

Created a SanaMente radio and digital media Public Service
Announcement, “Take Care” (Cuidate), targeting the Span-

ish-speaking community between the ages 25-29.



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 iliness and increase access to mental health services. In Orange County,
program staff organized a month-long Each Mind Matters mental health awareness campaign in
May 2018. 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 well- ness 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. (See http://www.ochealthinfo.com/bhs/about/pi/

mhm)

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
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.
RAND Corporation has evaluated the statewide PEI Project and identified that 50% of Califor-
nians were exposed to the campaign “Know the Signs," and additionally, the "Know the Signs"
campaign was rated by experts to be aligned with best practices and as one of the best media
campaigns on the subject; since the counties began pooling funds through CALMHSA in
2011, 15% more Californians exposed to Each Mind Matters seek help for mental health chal-
lenges; 87% of students who were involved with the Directing Change Student video contest,
increased their understanding of mental illness and suicide after participating in Directing
Change. (www.directingchange.org).

A student filmmaker who created the film “Dear Friend” for the Directing Change video contest
shared this note, “While writing our script, we did a lot of research on what the best things
were to say when you fear your friend is thinking about suicide. While working together on this
film, we were able to open up to each other about our own struggles with depression and have
good dialogue together based off of our work.”
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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 Per Person in
FY 2019-20 FY 2019-20 FY 2019-20
School-Based Behavioral
Health Intervention and 40,500 $3,408,589 $84
Supports - Prevention (PEI)
Violence Prevention Education 14,500 $1.352.651 $93
(PEI)
School-Based Stress
Management Services (PEI) 3,500 $155,000 $a4
School-Based Mental Health
Services (PEI)* 2,800 $2,315,236 $827
School Readiness/Connect the
Tots (PEI) 1,900 $2,800,000 $1,474
Gang Prevention Services:
Gang Reduction Intervention 400 $403,100 $1,008
Partnership (PEI)
Education and Behavioral
Health Support Services for TBD $500,000 TBD
TAY and Young Adults (PEI)
K-12 School-Based Mental
Health Services Expansion TBD $925,000 TBD
(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)

Target Population and Program Characteristics

Program Symptom Location of . S
Serves Severity services Population Characteristics
iy O O © O
At-Risk School Parents Families Teachers/
School
Personnel

The program provides services in English, Spanish.

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/or
suspension and expulsion data as reported by school districts.

Services

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

1.

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

Students exhibiting higher-level problem behaviors are provided student-based interven-
tions, which utilize smaller student groups that focus on specific areas of concern such as
bullying, anger management, conflict resolution, drug prevention and/or self-esteem.

Finally, students who require more intensive services than what is provided in classrooms
or small group workshops and who display symptoms indicative of higher level needs
receive Tier Three, Family Intervention. This tier provides early intervention services for at
risk families and focuses on family skill-building designed to improve family communica-
tion, relationships, bonding and connectedness.
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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. Serving students in the classroom also
assists with reaching those students in the classroom, 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 FY 2017-18, a total of 26,358 participants were served, including 21,869 students,
3,500 parents/guardians, 995 school staff and 228 family members in 34 schools across

8 school districts. This is comparable to the number served in 2016-17, in which a total of
26,924 participants were served, including 24,242 students, 1,590 parents/guardians, 914
school staff and 178 family members in 30 schools across 7 school districts. To assess the
program'’s effectiveness in reducing prolonged suffering, positive self-concept for Tier 2
participants (FY 2017-18: 507; FY 2016-17: 544) and disruptive behaviors for Tier 3 partic-
ipants (FY 2017-18: 66; FY 2016-17: 32) were assessed between intake (baseline) and
program exit. The program’s evaluation strategy utilizes assessment tools that are appropriate
both for the various ages of the population served as well as school climate and culture.

Data for Tier 2 indicate gains in both years. Based on a measure adapted from the Self-Con-
cept Scale (maximum score=80), students in Tier 2 in 2017-18 started with a slightly higher
baseline score compared to students in 2016-17, meaning students in FY16-17 were less
confident at baseline. On follow-up, observed gains were slightly smaller in FY 2017-18 rela-
tive to follow-up scores when compared to 2016-17. Although there is a slightly larger effect
size in 2016 for overall impact between the two years, both groups of students ended very
close in terms of their final scores on self-concept at the conclusion of the program indicating
that when looking at aggregate data, participants still maintained positive self-concept.

Tier 2: Impact on Self-Concept hy FY

SBBHIS
FY 2017-18 0.13
Self- :
Baseline: 64.1 Follow-up: 65.0
Concept
- 0.19
Baseline: 62.6 Follow-up: 64.2
0  Very Small 02 0.4 Medium 06 08 Large 1.0+

Tier 3: Impact on Disruptive Behavior hy FY

SBBHIS
FY 2017-18 0.61
Toward :
Baseline: 20.7 Follow-up: 16.3
Aduits
FY 2016-17 l 0.18
Baseline: 13.9 Follow-up: 13.2
0  Very Small 02 0.4 Medium 06 0.8 Large 1.0+
FY 2017-18 0.50
Toward ,
Baseline: 21.8 Follow-up: 17.4
Peers
FY 2016-17 ) 0.37
Baseline: 15.2 Follow-up: 12.6
0 Very Small 02 04 Medium 06 08 Large 1.0+
ADHD/ FY 2017-18 0.45
- Baseline: 24.7 Follow-up: 20.6
Hyperactive
Baseline: 24.2 Follow-up: 15.1
0  Very Small 02 04 Medium 06 08 Large 1.0+

1 Due to technical challenges and issues related to measure sensitivity and validity, Tier 1 data are not presented for FY
2016-17. HCA is working with the provider on identifying an appropriate performance outcome measure, and those
results, when available, will be presented in future plan updates.
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In FY 2017-18 parents in Tier 3 reported at baseline that their children displayed more
frequent disruptive behavior towards both adults and peers than at baseline in FY 2016-17.
Nevertheless, substantive decreases in disruptive behaviors and thus larger effect sizes were
generated in FY 2017-18 than in FY 2016-17. In FY 2017-18, the program made changes in
the program structure to increase Tier 3 participation and as a result, the program was able to
serve many more students than in FY 2016-17. The reorganization also better aligned Tier 2
and Tier 3, allowing for more appropriate participants at each level. This resulted in the higher

baseline at intake and a stronger impact and effect size in services for FY 2017-18.

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 have been key to providing service delivery in a streamlined manner.

School Based Behavioral Health Intervention and Supports

The program has been successful in implementing the three tiers of services. In FY 2017-18,
four additional schools and one additional district was served. PEI conducted a community
planning process in FY 2018-19 for time-limited unspent carryover funds and as a result, the
existing services were expanded and one additional service provider was added. The service
expansion was made to include services to 20 additional schools in Orange County with an
emphasis in on South Orange County schools which also includes a parent partner component
that serves parents in the home setting. As a result, the program will serve a total of 60 schools.

Community Impact

The program continues to build capacity in the community through collaboration with commu-
nity partners and school districts. More than 101,200 students, 6,550 parents/caregivers and
4,156 schools' staff have participated since program inception.

2 Behaviors-Adult:

Reference Notes

1 Self-Concept:
FY 2017-18: Baseline M=64.1, SD=9.1; Follow-up M= 65.0, SD=8.9, t(506)=2.91, p<.01, Cohen’s d=0.13
FY 2016-17: Baseline M=62.6, SD = 9.7; Exit Follow-up M=64.2, SD=10.2; t(543) = -4.44, p<.001, Cohen’s
d=-0.19

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

FY 2016-17: Baseline M=13.9, SD = 6.0; Follow-up M=13.2, SD=4.3; t(28) = 0.90, p=<.382, Cohen’s
d=0.18

Behaviors-Peers:

FY 2017-18: Baseline M=21.8, SD=14.8; Follow-up M=17.4, SD=12.3, 1(66)=3.96, p<.001, Cohen’s d=0.50
FY 2016-17: Baseline M=15.2, SD =9.3; Follow-up M=12.6, SD=6.3; t(32)=1.90, p=.06, Cohen’s d=0.37
ADHD/Hyperactive/lmpulsive:

FY 2017-18, Baseline M=24.7, SD=15.0; Follow-up M= 20.6, SD=12.7, t(65)=3.53, p<.001, Cohen’s d=0.45
FY 2016-17, Baseline M=24.2, SD = 16.5; Follow-up M=15.1, SD=10.6; {(22) =3.30, p<.01, Cohen’s d=0.75
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Violence Prevention Education (PEI)

Location of
Services

Program
Serves

Symptom Severity

Population Characteristics

At-Risk Early Onset School Parents Families Students School Staff

The program provides services in English, Spanish, Vietnamese, Farsi, and 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
includes students, parents and school staff at participating elementary, middle and high schools throughout Orange County, as
well as other community sites such as domestic violence shelters.

Services/Impact

The program has five different tracks designed to promote violence prevention. Three of the tracks are structured as educational/
informational presentations. The fourth is a crisis team network that responds to schools and other community locations that
have experienced a crisis event and the fifth is Threat Assessment Violence Prevention Response training, a new component
added for FY 2018-19. 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 on the following pages.

Bullying: This track provides education for students, staff, administrators and parents on bullying and cyber-bullying prevention.
It is composed of two components: (1) anti-bullying presentations conducted at school site assemblies 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 2017-18, the majority of respondents agreed or strongly agreed that they knew or learned about
bullying and felt empowered to stand up to bullying behavior after having attended a student assembly.

Bullying: I've Got Your Back -

Student Assemblies
FY 2017-18
Strongly Strongly Strongly
Agree/Agree Agree/Agree Agree/Agree
™

0%

. s &
I knew a lot I learned new I feel empowered
about bullying  information about to stand up to
before the bullying from the  bullying after the
assembly Assembly assembly
FY 2016-17

93%  65% 9%
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Conflict Resolution: "Because of the training,

| will try to do the following in a conflict situation:'

FY 2017-18
Strongly Strongly Strongly Strongly
Agree/Agree Agree/Agree Agree/Agree Agree/Agree

= A A A
0 i :

k.

Fovo ool g

r 9 . F N S
Work to Usean"I" Tell the person Identify how
identify a message rather how | feel I'm feeling
win-win that a "You"
situation message

FY 2016-17
0 0 0 0

92% 86% 86% 92%

Conflict Resolution: The Conflict Resolu- tion 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 mediation 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 behaviors promoted during the
workshop. Starting in FY 2018-19, this track was modified to focus more on restor- ative prac-
tices programming which is an evidence-based practice that will provide trauma informed
educational sessions and trainings to emphasize positive character, conflict resolution, rite of
passage, decision making and coping skills.

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 schools;
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.
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Crisis Response Network: After today's presentation, | will try to do the following:

FY 2017-18
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

0 0 llll h g = N
D)\ 0 () () ) a 9%
8% |

E-N P N ah N s F rF % F N
iethelpfora Recognize the risk Reduce Practice healthy Identify a Get help right  Copy/save evidence Avoid Block a cyberbully
riend in need factors and stress behaviors trusted adult | away from an of and report responding to or

warning signs of cauld talk ta adult when | incidents of seeking revenge
youth suicide when | need help noticeincide::uts cyberlbullyinq or on cyberbullies
of cyberbullying  offensive postings
FY 2016-17
0 0 0 0 0
96% 96% 96% 92% 92% 6  96% 96% 84% 93%

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 uses of crisis dogs to assist students reduce stress and tension associated with
trauma and to provide emotional support. This track also conducts assemblies on cyberbullying in schools.
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Percent of Parents Rating Confident by Item - Safe From the Start
FY 2017-18 (n=659)
Very confident / Very confident / Very confident / Very confident / Very confident / Very confident /

Somewhat Somewhat Somewhat Somewhat Somewhat Somewhat
confident confident confident confident confident confident

n A A N N N

92%  90%  ggy,  90% gy g9%
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P A P P -~ A
Bond with your Manage your Help your Communicate Set healthy Appropriately
child(ren) angerina young child(ren) with your limits for your deal with a stressfull
positive way calm down child(ren) child(ren) situation

FY 2016-17 (n=567)

10% 69% 68% 69% 67% 66%
N N’ N’ N N’ N’

Safe From The Start: Safe From The Start provides parents with essential knowledge regarding the brain development of young children. More specifically, this track disseminates 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 presenta- tions 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.
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Media Literacy - After the training, how would you rate your confidence to:
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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-bul-

lying, bullying and exploitation. Following the presentations, participants reported feeling confident in their ability to take steps aimed at decreasing use of digital media to engage in digital

children’s risk for digital harassment, bullying and/or exploitation.
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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 class-
room sessions in an effort to meet the changing scheduling needs of participating schools
and districts.

Community Impact

The program has served 44,633 students, 3,585 parents, and 1,124 teachers/staff in FY 2017-
18. The program has provided services to more than 157,866 students, 27,460 parents, and
7,238 schools staff since its inception in 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.
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School Readiness / Connect the Tots (PEI)

Program

Symptom Severity Location of Services
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Serves
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Population Characteristics
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The program provides services in English, Spanish, Viethamese, Korean, Arabic and Farsi.

Target Population and Program Characteristics

School Readiness/Connect the Tots serves families with children ages 0-8 years who are exhib-
iting behavioral problems that put them at increased risk of developing mental iliness (as deter-
mined 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, which was expanded during FY 2018-19 provides prevention and early inter-
vention services aimed at reducing risk factors for emotional disturbance in young children,
promoting school readiness and preparing them for academic success. Services include child
and family needs assessments, parent education/training and coaching, case manage- ment,
and referral and linkage to community resources. Triple P techniques are used 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 young
children's needs 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

Providers are utilizing Early Development Index (EDI) data to outreach to families for screening
and assessment strategically. Timely access to services is facilitated by clinicians who meet
with participants wherever the parent would like to meet, whether in the home or in the commu-
nity. 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.

Program staff also works with the parents to identify appropriate referrals for ongoing services
and support as they prepare to discharge from the program. Staff often facilitate connections
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. Compared to FY 2016-17, a total of 873 children and 1,130
parents were served during FY 2017-18, and 861 children and 1,035 parents in FY 2016-17.
In FY 2017-18, School Readiness/Connect the Tots provided 820 referrals and 318 linkages to
special needs and disability services; behavioral health outpatient, prevention, and early inter-
vention programs; information and referral resources; family support services; recreation activ-
ities; and basic needs (i.e., donated items). By comparison, School Readiness/Connect the
Tots provided 478 referrals and 204 linkages during FY 2016-17 to similar referral and linkage
categories.

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-
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Impact on Parental Self-Efficacy hy FY

School Readiness/Connect the Tots
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ioral health issues and normalize experiences when appropriate in an effort to decrease
stigma associated with help-seeking.

Outcomes

During FY 2017-18, a total of 873 children and 1,130 parents were served. This is compa-
rable to the number served during FY 2016-17, in which a total of 861 children and 1,035
parents were served. Parents were administered the Parenting Children and Adolescents
Scale-Self-Efficacy (PARCA-SE) at baseline and follow-up to assess for changes in overall
parenting self-efficacy, support of good behavior, limit setting, and proactive parenting to
help prevent the development of serious emotional disturbance in children living in at-risk
environments. The PARCA-SE is culturally sensitive, as it has been validated for use among
diverse racial and ethnic groups (i.e., White, Hispanic, Black, Native American, Asian, Native
Hawaiian, Biracial, or Other), and is available in multiple threshold languages.

Results from FY 2017-18 for PARCA-SE data show that School Readiness/Connect the Tots
services made large impacts on parents’ overall self-efficacy, support of good behavior, limit
setting, and proactive parenting. By comparison, the impact was moderate for all domains
listed during FY 2016-17. Together, these findings demonstrate an increased impact of these
services on parental self-efficacy across the two fiscal years. It is hypothesized that because
services were expanded and offered to families in greatest need from all regions of the county
during FY 2017-18 (as opposed to contracted services being restricted to the South region in
FY 2016-17), families most willing to commit and engage in services across all regions likely
participated and benefited from these services in the most recent fiscal year. HCA will continue
to explore this and other hypotheses for the increased impact between fiscal years.

Challenges, Barriers and Solutions in Progress

The EDI data indicated that there were several areas of high need that were not covered by
existing School Readiness services/CTT services. Therefore, for FY 2018-19, services were
expanded with an additional provider to create a School Readiness collaborative to cover all
Orange County. Additionally, PEI revamped the service delivery model to create a continuum
of services where School Readiness services would focus mainly on screening and assess-
ment and short term parenting sessions. CTT services were redesigned to accept referrals
solely from the School Readiness collaborative to serve those indicating higher assessed
needs and/or needed longer term parenting services.
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Community Impact

The program has provided services to thousands of participants since its inception in July
2011. Staff regularly work with school and Head Start personnel, physicians and nurses to
connect families to services. By helping prepare children to participate in a classroom setting,
the program works to decrease the potential for school failure, which can be a risk factor for the
development of mental illness.

'Reference Notes

Supporting Good Behavior:
2017-18, Baseline M=6.0, SD=0.9; Follow-Up M=6.6, SD=0.5, t(298)=-12.65, p<.001, Cohen’s d=0.80
2016-17, Baseline M=5.8, SD=1.1; Follow-up M=6.2, SD=0.8; t(334)=-7.97, p<.001, Cohen’s d=0.45

Setting Limits:
2017-18, Baseline M=5.2, SD=1.3; Follow-Up M=6.4, SD=0.7, t(298)=-17.57, p<.001, Cohen’s d=1.11
2016-17, Baseline M=5.1, SD=1.3; Follow-up M=5.8, SD=1.0; t(334)=-11.28, p<.001; Cohen’s d=0.63

Proactive Parenting:
2017-18, Baseline M=5.3, SD=1.3; Follow-Up M=6.5, SD=0.7, t(298)=-17.65, p<.001, Cohen’s d=1.13
2016-17, Baseline M=5.1, SD=1.4; Follow-up M=5.9, SD=1.0; t(334)=-11.62, p<.001, Cohen’s d=0.66

Overall Score:
2017-18, Baseline M=5.5, SD=1.1, Follow-up M=6.5, SD=0.6, t(298)=-18.49, p<.001, Cohen’s d=1.18
2016-17, Baseline M=5.3, SD=1.1; Follow-up M=5.9, SD=0.9; t(334)=-11.86, p<.001; Cohen’s d=0.67

School-Based Stress Management Services (PEI)

Location of
Services

Program

Serves Population Characteristics

Symptom Severity

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 12th 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 requirements.

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 well-being, mind-body awareness and
socio-emotional development.
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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’ back-
grounds. The program also specifically trains teachers to use practices that incorporate cultur-
ally-sensitive considerations so that the program is inclusive for students from diverse back-
grounds. Implementing the program directly in classrooms 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 2017-18, the program reached 77 teachers who taught 4,094 students in 29 schools
across 18 school districts. In FY 2016-17, the program reached 64 teachers who taught 3,033
students in 27 schools across 14 school districts. Teachers were administered the Mindful
Attention Awareness Scale at baseline, every three months and at discharge (FY 2017-18:
n=77, FY 2016-17: n=64). Teachers reported similar gains in mindful attention awareness in
both years as a result of the training. These gains produced medium and large effect sizes over
two years of tracking. Student increases in self-awareness are anecdotal but suggest strongly
that students employ the breathing and mindfulness skills taught by participating teachers.

Impact on Mindful Attention Awareness hy FY

School-Based Mental Health Services

. FY 2017-18 0.66
Mindtul .
- Baseline: 3.4 Follow-up: 4.2
Attention
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0  Very Small 02 0.4 Medium 06 08 Large 1.0+

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
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 7,191 students and 141 teachers
since its recent inception in October 2016 and initial outcomes indicate that the program is
having a positive effect in Orange County classrooms.

Reference Notes

Mindful Attention Awareness:
2017-18, Baseline M=3.4, SD= 0.8; Follow-up M= 4.2, SD=0.7, t(76) =-5.77, p<.001; Cohen’s d=-0.66
2016-17, Baseline M=3.3, SD=0.8; Follow-up M=4.2, SD=0.6; t(64)=-6.74, p<.001; Cohen’s d=-0.85
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School-Based Mental Health Services — Prevention Track (PEI)

Location of
Services

Symptom

Program Serves Severity

Population Characteristics

At-Risk

School Parents Students

The program provides services in English and 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 psychoeduca-
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, share facts about addiction and the different classes of substances that are
commonly abused and teach families how to manage stress and stay connected despite busy
schedules. 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 in traditional 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

The program served 2,182 students in FY 2017-18. 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. The
program aims to measure reductions in or prevention of prolonged suffering through the
YOQ® 30.2.1n 2017-18, 404 participants completed both the baseline and follow-up. Of the
404 with paired assessments, 81% reported a healthy or reliably improved level of distress
at follow-up, thus demonstrating that SBMHS was associated with preventing symptoms

Impact on Youth Protective Factors hy FY

School-Based Mental Health Services

FY 2017-18 0.21
Resilience Baseline: 30 Follow-up: 3.1
- 0.23
Baseline: 3.1 Follow-up: 3.2
0 Very Small 02 0.4 Medium 0.6 0.8 Large
FY 2017-18 .69
nesource'ulness Baseline: 8.8 Follow-up: 10.5

Baseline: 10.1 Follow-up: 11.7

0  Very Small 02 0.4 Medium 06 08 Large
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of mental illness from becoming severe and disabling for the majority of individuals receiving
program services.

Intake and follow-up surveys were completed by 875 students in 2017-18, and 1,726 students
in 2016-17. The program appeared to have a medium-to-large impact on increasing resil-
ience and a small impact on increasing resilience across both fiscal years. Thus, the program
appears to be associated with increasing protective factors among students, particularly with
regard to resilience.

Challenges, Barriers and Solutions in Progress

In FY 2017-18 the two tracks, which had been operating as separate programs, were merged.
The merger allows for greater flexibility in meeting the needs of local school districts by increasing
the number of staff available to provide both prevention and early intervention services. One of
the challenges faced during FY 2017-18, which impacted the number of participants served,
was that existing partnered sites made changes to their core curriculum that resulted in a pause
of SBMHS prevention services at these sites. Once these sites worked out the scheduling of
the required core curriculum, SBMHS prevention services were re-integrated back into school
programming. This pause allowed for staff providing the prevention services to assist in the
schools by providing the early intervention services because of staff vacancies. In addition,
some of the partner school sites opted for Alcohol and Drug curriculum instead, further lowering
the number of students served. The program continues to reach out to new schools and school
districts for expanding the reach of the program.

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 18,000 participants since its incep-
tion in 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 Survey Resilience:
2017-18, Baseline M=3.0, SD= 0.6, Follow-Up M=3.1, SD=0.6, (874)=-20.48, p<.001, p<.001; Cohen’s d=0.21
2016-17, Baseline M=3.1, SD=0.5; Follow-Up M=3.2, SD=0.5, t(1726)=-9.69, p<.001, p<.001, Cohen’s d=0.23

Resourcefulness:
2017-18, Baseline M=8.8, SD= 2.8, Follow-Up M= 10.5, SD=2.7, t(874) = -20.48, p<.001, Cohen’s d=0.69
2016-17, Baseline M=10.1, SD=2.4; Follow Up M=11.7, SD=2.1, t (1724) = -30.25, p<.001, Cohen’s d=0.73

Gang Prevention Services (PEI)

Program
Serves

Symptom
Severity

Population

Location of Services Characleristics

At-Risk

The program provides services in English and 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 conjunc-
tion with the Probation Department, local Police Departments and school staff.

GPS provides case management to 4th through 8th grade youth who display signs of being
at risk for gang activity which, in turn, places them at an increased risk of violence and of
developing mental health conditions, particularly those that are trauma-related. 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

At each participating school, staff provides education to students, parents and teachers on gang
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 accompanies law enforcement to provide
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.
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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.

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. The program provided 1,360 referrals and 1,050 linkages in 2017-18,
which is considerably more than the 866 referrals and 634 linkages provided in FY 2016-17. The
program primarily referred and linked individuals to counseling services, adult literacy programs,
housing and food assistance, medical care, school supplies, and 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 celebrities 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.

Gang Prevention Services

FY 2017-18 0.54

Baseline: 22.4

Follow-up: 25.0

FY 2016-17 0.47

Baseline: 24.9 Follow-up: 27.2

Outcomes

A total of 427 students in 39 schools across 11 districts were served in FY 2017-18, and 426
students in 34 schools across 8 districts were served in FY 2016-17. To measure the extent to
which the program increased the protective factor of health and well-being, students completed
the PROMIS® Pediatric Global Health at baseline, every three months and at discharge. The
change in scores between baseline and the most recent follow-up was analyzed and reported
according to effect size, which reflects, in part, the extent to which a change is meaningful for
the students served. In FY 2017-18 and FY 2016-17, the program was associated with moderate
gains in global health. Additionally, 82% students increased attendance; 76% decreased truancy
and 75% decreased curfew violations.

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 3,931 students and parents since its inception in
August 2013. Through its case management services, the program has encouraged youth
to avoid high-risk behavior and be more involved in positive decision-making. The program
has also strengthened relationships with the community by partnering with organizations and
businesses such as the Los Angeles Angels of Anaheim. Through these collaborations, agen-
cies are able to educate and motivate students and to serve as mentors for future career
possibilities. The Californian State Association of Counties, which highlights effective and inno-
vative 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:
FY 2017-18: Baseline M=22.4 SD=3.0; Follow-up M=25.0, SD=3.92;, t(338)=-9.85, p<.001; Cohen's d=-0.54
FY 2016-17: 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



Education and Behavioral Health Support
Services for Transitional Age Youth (TAY) and
Young Adults (PEI)

Target Population and Program Characteristics

The transition from adolescent to young adulthood brings numerous challenges for all youth,
and particularly so for those with who are at risk or are exhibiting early signs of emotional and/or
behavioral health concerns. The goal of these services is to support the resilience and recovery of
TAY who are 16-25 years old, including those who are in traditional educational settings and those
not in these settings. TAY, including those in the foster care system are particularly vulnerable as
these individuals often “age out” of programs traditionally offered at schools and other child-
serving behavioral and social service programs resulting in a gap or loss of services.

Services

The Education and Behavioral Health Support Services for TAY and young adults are new services
for FY 2019-20 that seek to specifically support and engage TAY and reduce the risk of mental
health conditions from becoming worse. Services will seek to promote resilience in these youth by
building on protective factors and addressing the risk factors. The program will collaborate with
schools, college campuses, LGBTQ alliances, social services agencies and community based
organizations. Service delivery will adopt a peer-to-peer model and utilize evidence-based best
practices that will be culturally and linguistically responsive. Services will include outreach, educa-
tion, stigma reduction, and suicide prevention activities for high risk TAY. Targeted outreach will
occur to identify and engage TAY who are LGBTQ, men of color, women, veterans and homeless,
TAY who are transitioning out of the foster care system, TAY who are transitioning into college and
TAY who are not engaged in school settings.

K-12 School-Based Mental Health
Services Expansion (PEI)

Target Population and Program Characteristics

With 28 school districts in Orange County with varying levels of resources and need, better equip-
ping schools in the early identification of a mental health condition and intervening as soon as
possible is the ultimate goal of this service expansion.

Services

These new services will seek to implement strategies and services that have the largest impact
across K-12 school districts in Orange County utilizing evidenced-based prevention strategies
serving teachers, parents/caregivers, and students. Services will include large scale trauma-in-
formed teacher and staff training for identifying the early warning signs of mental illness, learing
how to communicate and effectively engage students who are struggling and understanding
how to access resources. Similarly, educational trainings will be made available to parents, care-
givers and families to support early identification and access. Services will include cost effective
peer-support models for students, parents and families in further supporting those most in need
of support. In addition, services will include school-based suicide prevention and stigma reduc-
tion campaigns and activities to further extend the reach. Finally, services will include educational
and networking forums for schools and school districts to further learn from each other, including
about resources and efforts that are successful and making a difference.
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COMMUNITY TRAINING

Estimated Annual Estimated
o . o Numberto | Budgeted | Annual Cost
AGTET PTGl be Served in | Fundsin | Per Personin
FY 2019-20 | FY2019-20 | FY2019-20
Religious Leaders Behavioral Health | Transition to
existing training N/A N/A
Training Services (INN)* programs
Training, Assessment and
- . N/A $700,000 N/A
Coordination Services (PEI)
Early Childhood Mental Health
TBD $400,000 TBD
Program (PEI)

* Project coming to an end.

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.

Religious Leaders Behavioral Health Training
Services (INN)

Target Population and Program Characteristics

The Religious Leaders Behavioral Health Training Services project serves religious leaders
and community members of all faiths in Orange County.

Services

The project is designed to increase access to needed behavioral health services by
utilizing a train-the-trainer model that provides basic behavioral health skills training to reli-

gious leaders. Project staff (i.e., training coordinators) conducts outreach at various places
of worship located throughout Orange County to recruit and enroll religious 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 competent
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 approved by the Mental
Health Services Oversight and Accountability Commission on April 24, 2014. The primary
purpose is to increase access to mental health services, with the goal of making a change to
an existing practice in the field of mental health, including but not limited to, application to a
different population.

This project was approved by the Mental Health Services Oversight and Accountability
Commission on April 24, 2014. The primary purpose of this project is to increase access
to mental health services, with the goal of making a change to an existing practice in the
field of mental health, including but not limited to, application to a different population. The
project was implemented July 1, 2015. Innovation funds for this project will end June 30, 2020.
Successful components of the training model will continue to be provided, as needed, through
existing BHS training programs.

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 illness. The religious leaders, in turn, impart
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their knowledge of these resources to 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 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

In FYs 2016-17 and 2017-18, religious leaders
completed a County-created Mental Health Training
and Confidence Questionnaire before and after
receiving the 8-hour training. The questionnaire asked
religious leaders 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. Results suggest that religious leaders

Percent Agreement

Percentage of Participants

Challenges, Barriers and Solutions in

Mental Health Training and Progress

= = = During FY 2017-18, the project continued to
con“dence oues“onnalre encounter challenges identified in previous years.
The most significant challenge continues to be the
time commitment required of religious leaders to not
only attend the 8-hour train-the-trainer course, but

Religious Leaders - FY 2017-18 (n=51)

100%

73% 69% 71% son also facilitate a 4-hour training on their own. Despite

- 47% . Ao . a significant Qhange to. the curriculum conltent and
; length of trainings, religious leaders continued to

express difficulty in committing to these trainings.

0% To address this challenge, project staff continued
il ﬁgglehogmgﬂa oo seitnam | man ﬁiﬁi";&&‘?ﬁ oo seftharm to provide increased support to religious leaders to
Confidence Skills reduce their time spent in planning and preparation

Start of Training  End of Training for their 4-hour trainings. Community trainings

also continued to be offered at various sites with
attending the training. Finally, the project experienced
challenges engaging specific communities, including

Religious Leaders - FY 2016-17 (n=37)

100%
73%

Gl et B African American, Vietnamese, Buddhist, Jewish,

50% 38% a5% - Lgt.ter F)ay Saints and‘ LGBTIQ. Th‘e}/ have al;o had
27% difficulties in expanding their trainings to include

the Christian, Baha'i and Zoroastrian religious

o Helping someone witha  Helping someone with  Helping someone witha  Helping someone with communities within south Orange County. In an effort
mental health problem deliberate self-harm mental health problem deliberate self-harm to improve engagement, project staff have expanded
Confidence Skills outreach activities and are working on building key

Sanloflia nopELoliaining relationships to help reach these target populations.

enrolled in the project felt more confident to help those with a mental health diagnosis after Community Impact

participating in the trainings.

This project has trained 156 religious leaders and 1,632 community members since its incep-

Religious leaders also completed the Knowledge, Attitudes, and Beliefs about Mental Health tion in July 2015. Upon completing the 8-hour train-the- trainer course, religious leaders were

survey before and after each training. However, project staff noted challenges in the phrasing, asked a series of questions to elaborate on their experience of the training. In general, religious
interpretation and meaning of questions. It was determined that this outcome measure was not leaders felt the training provided sufficient information about behavioral health resources,
adequately capturing perceptions about mental health. As a result, the measure was discon- presented a helpful overview of different types of mental illness, and offered support strate-

tinued and replaced with the Beliefs and Attitudes about Mental Health survey. Outcomes for gies that could be useful in assisting community members. Religious leaders also expressed

this survey will be reported in future Plan Updates.

a better understanding of the terminology used to discuss mental illness and the triggers
associated with different conditions.



Target Population and Program Characteristics

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

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 (BHSDR) 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.

Responses. There were 26 requests for BHSDR services that reached 256 individuals during
the FY 2017 — 2018 and 18 requests that reached 185 individuals in FY 2016-17. Services
included the following interventions: Psychological First Aid (PFA), Critical Incident Stress
Management (CISM) group debriefings, CISM one-on-one debriefings, CISM briefings and
education on grief, stress reactions and self-care.

Trainings. Thirty-three trainings were provided to 499 individuals in FY 2017- 2018. Fifty-three
trainings were provided to 1,354 individuals in FY 2016 — 2017. Primarily Psychological First Aid
(PFA) and Disaster Preparedness for Disaster Service Workers (DSW), the mandatory training
for all Behavioral Health Services (BHS) employees was provided. Additionally, Vicarious
Trauma: Impact and Skills to Help You Cope, a two hour CEU approved course, continued to
be provided to BHS staff as well as BHS contract providers.

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
infor- mation 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

A variety 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

During February 2018 — May 2018, BHSDR also played a large role in providing services for the
Flood Control Channel (FCC) transition. BHSDR staff were called upon to join BHS Outreach
and Engagement in providing various services to the population including, but not limited to,
providing motel vouchers, assessing former residents of the FCC and referring and linking FCC
residents to various needed services. BHSDR staff worked countless hours on the project and
contributed to the success of the mission.

Early Childhood Mental Health Program (PEI)

Target Population and Program Characteristics

Children exhibiting problematic behaviors in preschool are expelled at three times the rate o
school children in K-12 grades. To address this issue as well as the needs of other early child-
care settings, the Early Childhood Mental Health Program is a new program for early childcar
providers serving young children, particularly those who exhibit problematic behaviors and are a
the risk of mental illness.

Services

Services will utilize a Promotion/Prevention/Early Intervention continuum that supports the effec-
tive management of challenging behaviors of infants and preschool children and supports
a healthy social emotional development. Services will be designed to: 1) build capacity within
the early education setting, and the family through education, coaching and support services,
2) identify and link families and children needing more intense supports and clinical services.
Service delivery will adopt a collaborative approach across systems of education and care and
utilize evidence-based best practices that will be culturally and linguistically responsive. Services
will include outreach, staff training and on-site mental health consultations for early childcare
providers, parent education and family support, screening/assessment and linkages to services.
In the short-term, program outcomes will include: 1) an increase in knowledge of early childhood
providers regarding identification of children’s mental health needs and available resources, 2)
a reduction in children’s problem behaviors and in the long-term program outcomes will demon-
strate reduced child expulsion and improvements in children’s social and emotional development
as reflected in improved Early Development Index social emotional data.
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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
function to meet the MHSOAC PEI Regula-
tions criteria, these types of programs and/
or program strategies must provide written
referrals and be designed to link individuals
who are living with SED or SMI to the most
appropriate higher level of care.

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 experiencing 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

DRI FY 2019-20 FY 2019-20 FY 2019-20
Information and Referral/OC Links (PEI) 13,800 $1,000,000 $72
Outreach & Engagement Collaborative (PEI) $3,385,711 55
3,625 (combined .$ 259
L (combined engaged

engaged participants) $2,569,933 (CSS) participants)
BHS Outreach and Engagement (CSS/PEI) $2.232 523 (PEI)
Multi-Service Center — Courtyard Program 10,000 $900,000 $90
(CSS) Contacts ’ per contact
Recovery Centers/Recovery Clinic Services/
Recovery Open Access (CSS) * 3,500 $8,458,531 $2,417
Assisted Outpatient Treatment (CSS) ** 909 calls; $845,400 $1,504

Access and Linkage Team

562 referrals;

Access and Linkage

(per referral)

CHS Jail to Community Re-Entry (CSS)

TBD

$2,600,000

TBD

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 total budget for both the Assessment and Linkage Team and the AOT Full Service Partnership is $5,015,841. The numbers reported

above reflect the AOT Access and Linkage Team only.
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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, Korean, Arabic and 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 BHS programs. Because the Navigators
who staff the line are clinicians, they are able to work with callers experiencing any level of
behavioral health issue.

Services

Serving as the single access point for the HCA/BHS System of Care, OC Links provides tele-
phone and internet chat-based support for any Orange County resident seeking HCA behav-
ioral health services. Trained Navigators provide screening, 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 Telecommunica-
tions Device for the Deaf (TDD) number (714-834-2332) for hard of hearing callers. OC Links
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responded to 17,509 callers in FY 2017-18 and provided 15,018 referrals over the phone that
resulted in 4,782 linkages. This was a slight increase from the 14,152 callers in FY 2016-17 who
were provided 16,798 referrals over the phone that resulted in 4,456 linkages. Across both fiscal
years, the top linkage categories were outpatient mental health and substance use programs
(all ages) and prevention and early intervention services.

Strategies to Reduce Stigma and Discrimination

OC Links has continually prioritized cultural competence in all aspects of the program. Clinicians
hired are bilingual/bicultural (see grid) and regularly provide outreach trainings on OC Links
and the HCA BHS system of care at community agencies, religious organizations, apartment
complexes and resource fairs that have a specific cultural focus in their threshold language.
Staff also provides trainings to the general community at community events, 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
when reaching out for mental health or substance use services.

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 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.

Community Impact

The program has responded to more than 62,500 participants since opening in 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

BHS Outreach and Engagement (O&E) and County Operated (CSS/DEI)

Location of
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Program

Serves Population Characteristics

Symptom Severity
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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 support 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 experiencing a range of symptom severity,
with the BHS program specializing in working with those who
are homeless or at-risk of homelessness and who have had
difficulty engaging in mental health services on their own. In
addition, the PEI-funded O&E Collaborative works with individ-
uals who have had life experiences 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 partici-
pants through street outreach and referrals from community
members and/or providers.

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

Services

The O&E programs work to identify those in need of mental health services, collaborate with them to determine the services that
will best meet their mental health needs and work to engage them in these on-going services. To promote awareness 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 both of developing a mental iliness and/or of not engaging in needed services:

B Levellisforindividuals 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 Ill by offering educational and skill-building work-
shops and presentations, support groups, and individual interventions such as crisis intervention, needs assessment, life
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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.

BHS O&E’s Linkage Strategies: BHS strategies include developing personalized action

plans to decrease barriers to accessing services and evidence-based Seeking Safety psycho-
educational groups for those who have experienced trauma and/or substance use. Staff utilizes
motivational interviewing, harm reduction and strength-based techniques when working with
participants and assists them in 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 transporta-
tion 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 that, 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 Orange County Probation Department (OC Proba-
tion), the Orange County Fire Authority (OCFA), 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 to 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 care. The O&E Collaborative provided 19,500 referrals resulting in 7,932
linkages in FY 2017-18, and 22,424 referrals resulting in 8,407 linkages in 2016-17 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.
BHS O&E provided 8,696 referrals resulting in 2,399 linkages in 2017-18, and 9,225 referrals
resulting in 2,576 linkages in 2016-17 to services such as mental health and substance use
outpatient and intensive outpatient 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.
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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-
portation, meeting program eligibility criteria, etc.). With the addition of short-term counseling
services, the O&E Collaborative 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 have been established, participants have been more receptive to engaging
in on-going services.

Community Impact

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

Over time, these collaborations have enabled stronger community partnerships that allowed
providers to leverage existing resources and make mental health and wellness a priority.
The Outreach and Engagement Services has impacted the community by allowing for more
avenues to educate the community about mental health and navigating the system better. Ulti-
mately, in the long-term each of these partners is working towards a common goal of inte-
grating mental health and wellness into their regular operations that impacts policy and make
a systems change.

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

Target Population and Program Characteristics

The Multi-Service Center (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 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, employment status and basic needs. In coor-
dination with BHS O&E staff operating at The Courtyard 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 transportation 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. In FY 2017-18, the Courtyard Outreach made 8,194 contacts, 786
referrals and 577 linkages. In FY 2016-17, the program made 7,431 contacts, 896 referrals
and 642 linkages.

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 trained to identify the underlying conditions
associated with homelessness 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 has an on-site
Outreach Lead to act as the liaison with these other agencies. The Lead also provides
additional support to the team by attending meetings with the collaborative and ensuring
that outcomes data are collected properly and presented in a timely manner.

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 a shared goal to help break the cycle of home-
lessness among those living with serious mental illness.
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Recovery Open Access (CSS)

Location of
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The program provides services in Spanish, Viethamese, and Khmer.

Target Population and Program Characteristics

Recovery Open Access serves individuals ages 18 and older living with serious and persistent mental illness and a
possible co-occurring disorder who are in need of urgent outpatient behavioral health services. The target population
includes adults who are being discharged from psychiatric hospitals, released from jail or are currently enrolled in outpa-
tient 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. In order to decrease the risk of re-hospitaliza-
tion or recidivism, staff try to see participants within 24 hours of the time of discharge from the hospital or jail and to keep
them engaged in services until they link to on-going care.

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 expe-
diting urgent care needs and by facilitating quicker and
smoother linkages to behavioral health treatment for those
discharging from inpatient and jail settings. Recovery
Open Access has made significant progress linking
individuals to ongoing care within 30 days of discharge,
making 1,014 linkages in FY 2017-18 compared to 591
linkages made in FY 2016-17.

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 American
culture and incorporate a culturally responsive approach
in their service planning, service delivery and interac-

tions with program participants.
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Outcomes
Recovery Open Access served 1,762 adults in FY 2017-18, up from 1,357 adults served in FY 2016-17. Performance of the program was measured by whether the program met or
exceeded 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

The program made considerable progress toward meeting its targets in FY 2017-18 after not meeting any of its goals in FY 2016-17. Program expectations for scheduling appointments
with the Open Access psychiatrist, receiving medication and receiving on-going care were clarified with staff at the end of FY 2016-17, which greatly improved the timeliness with which
staff achieved all three linkage goals in FY 2017-18.

% Discharged From Hospital & Linked % Discharged From Jail & Linked to % Linked Within 30 Days
to Medication Services in 3 Days Medication Services in 3 Days of Discharge
Recovery Open Access Recovery Open Access Recovery Open Access
FY2017-18 ) FY 2016-17 FY2017-18 FY 2016-17 FY 2017-18 FY 2016-17

70% to 79% 70% to 79%

70% to 79% 70% to 79%

70% to 79% 70% to 79%

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

80% to 100% 80% to 100%

n=578 Adults n=753 Adults n =110 Adults n =98 Adults n=1,014 Adults n=>591 Adults
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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 has more peer positions to engage consumers
and their family members with the goal of improving the
ability to help link them to their appointments. To address
challenges related to missed appointments, the program
has implemented care managers to do more dedicated
follow-up and linkage support for individuals (i.e., accom-
panying 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 3,478 individuals since its inception through end of
FY 2017-18. The program collaborates with a variety of
community partners including: hospitals, jails, homeless
shelters, substance abuse programs, community health
clinics, mental health clinics, OC Probation and Orange
County Social Services Agency (SSA) to help individuals
receive needed behavioral health care.

Assisted Outpatient Treatment: Assessment and Linkage Team (CSS)

Target Population and Program Characteristics

Program Symptom | Location of : o
. : Population Characteristi
Serves Severity Services LA AR
& & & | @8
Severe Anywhere Veterans Homeless/ Co- Co- Criminal
at-Risk Occurring SUD Occurring Justice
Medical

The program provides services in Spanish, and Vietnamese.

Assisted Outpatient Treatment (AQT) is intended to interrupt the cycle of hospitalization, incarceration and homelessness for
adults ages 18 and older who are living with serious mental illness 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 (AB 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. Aclinical determination is made that the person is unlikely to survive safely in the community without supervision;

3. Ahistory 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 past 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 past 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;
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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 and;

8. Participation in 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.

AQOT 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 ALT evaluates people referred to the program to determine whether they qualify for
AQT, 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
AQT program and for qualified requestors to make AOT referrals.

Upon receiving a referral from a qualified requestor, the AOT ALT connects with the requestor
to gather additional information about the referral, including 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 assessment 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 treatment 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 ALT 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, treat-
ment adherence. Transportation support is also provided for participants as needed. In addi-
tion, 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 2017-18, the program received 488 new referrals and provided services to a
total of 589 individuals. All eligible AOT individuals who were available for assessment
were successfully linked to appropriate mental health services (n=226). Of those linked
to services, an overwhelming majority accepted services voluntarily (n=155), thus demon-
strating 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 ALT 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.
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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
implemented AOT with MHSA funds, services must remain
voluntary; the judge cannot order medication administration
for those who refuse to take prescribed psychotropic medi-
cations, 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 implemen-
tation specifically in Orange County.

Another challenge the program continues to face is being
able to locate individuals consistently when they are released
from jail and are homeless. The AOT ALT 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

Through FY 2017-18, the AOT ALT has provided services to
1,440 individuals since its inception in October 2014 and
continues to receive a high volume of referrals through the toll-
free number (approximately 30 to 45 each month). In addition
to providing assessment and linkages services to eligible indi-
viduals, the team also provides the community with information
about AOT in Orange County. The program responded to 303
calls in FY 2017-18 and 582 informational calls in FY 2016-17.

CHS Jail to Gommunity Re-Entry (CSS)
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Target Population and Program Characteristics

The Correctional Health Services (CHS) Jail to Community
Re-entry Program (JCRP) is a collaboration between BHS
and CHS 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 living with
mental illness and aims to decrease rates of returning to jail
by providing access and linkage to needed behavioral health
services and supports.

Services

This program will use a comprehensive approach to
discharge planning and re-entry linkage services for inmates
with mental illness at all five County jail facilities. Discharge
planning services will be conducted while individuals are
still in custody and will include thorough risk-needs-respon-
sivity (RNR) assessments, re-entry groups aimed at identi-
fying possible barriers to successful re-entry and developing
tailored discharge plans. Services will also include facilita-
tion of linkage 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, inclu-
ding the Orange County Sheriff’'s Department, Orange County
Probation Department, Orange County Public Defender,
Social Services Agency, Regional Center of Orange County,
Orange County Housing Authority and other ancillary agen-
cies 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 manage-
ment 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 begin-
ning the comprehensive discharge planning while the indi-
vidual 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 in its start-up phase and in the
process of hiring staff, 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 emer-
gency. These programs include 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 Funds in Per Person in
FY 2019-20 FY 2019-20 FY 2019-20

Crisis Prevention Hotline (PEI) 7,000 $392,533 $56
Children’s CAT (CSS) 4,250 $2,864,032 $674
TAY/Adult CAT/PERT (CSS) 5,396 $5,971,826 $1,107
Crisis Stabilization Units (CSS) 6,570 $4,150,000 $632
Children’s In-Home Crisis

- 400 $1,085,480 $2,714
Stabilization (CSS)
TAY/Adult In-Home Crisis

- 245 $1,500,000 $6,122
Stabilization (CSS)
Children’s Crisis Residential 208 $2.088 248 $14.367
Program (CSS)
TAY Crisi . .

Crisis Residential Program 96 $1.491 368 $15.535
(CSS)
Adult Crisis Residential Program
(CSS) 739 $3,251,229 $4,399

Crisis Prevention Hotline (PEI)

Location of Services

Program Serves

Symptom Severity

Mild-Moderate Severe Via Telephone Internet Chat

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 individuals who are experiencing a crisis and/or suicidal
thoughts or are concerned about a loved one attempting suicide and 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, for individuals who
have given their consent, counselors conduct follow-up calls 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
experiencing a crisis are triaged and offered access to the WarmLine or other appropriate
resources.

The Crisis Prevention Hotline program also works to educate the wider Orange County
community on the signs of serious depression and suicidal ideation, myths associated with
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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 information 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 previously
successful coping strategies or currently 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 volun-
teers who speak other languages are utilized whenever available. The language line is used
when callers speak 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
appropriate materials to target underserved monolingual communities (i.e., Viethamese and
Farsi-speaking). The anonymity of the hotline also facilitates accessing of crisis services by
individuals who might otherwise not seek help because of the stigma associated with mental
illness. In addition, the hotline collaborates with partner organizations to conduct outreach,
reduce stigma and provide education in a manner consistent with the values and perspectives
of the community they are trying to engage.

Outcomes

Corresponding to its increased outreach efforts, the hotline saw a 35% increase in usage in FY
2017-18 (i.e., 9,200 unduplicated callers, 11,607 calls), compared to FY 2016-17 (i.e., 6,807

unduplicated callers, 8,475 calls).

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 was rated low if a caller reported their suicidal intent as a score

of 1 or 2, medium if they reported a score of 3, and high if they reported a 4 or 5. A score
that moved to a lower risk category by the end of the call or remained in the low risk cate-
gory for the duration of the call suggests that services effectively decreased suicidal intent.

The proportion of high risk callers fell from
23% to 8% in FY 2018-17 and 27% to 7%
in FY 2016-17 by the end of the call. Thus,
Crisis Prevention Hotline counselors helped
reduce suicidal intent and prevented the
worsening of crisis symptoms.

Challenges, Barriers and Solutions
in Progress

The hotline has seen a steady increase
in calls over the past several years which
exceed the current staffing capacity of the
hotline. The MHSA Steering Committee
recently voted to approve adding funds to
the program to address this growing need.

Community Impact

Since program inception in 2010 through
June 2018, the Crisis Prevention Hotline has
answered a total of 60,921 calls.

Percent High Risk Callers at
Call Start and End by FY
FY 2017-18

Start of Call End of Call

23%

8%

¥ -

A b
High Risk High Risk
Callers Callers

FY 2016-17

27% %

— e
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Crisis Assessment Teams/Psychiatric Emergency Response Teams (CSS)

Children’s CAT

Program

Serves Location of Services

Symptom Severity

Typical Population Characteristics

®000C 602000 @O

Police
Station

Mild- Severe
Moderate

Home School Hospital

and ER

Group Field
Homes

Families Parents LGBTIQ Homeless/ | Co-Occurring | Students

at-Risk SUD

The program provides services in English, Spanish and Vietnamese.

TAY and Adult CAT/PERT
Program : . .
Shres Symptom Severity Location of Services
Mild- Severe Home Workplace | Outpatient Hospital
Moderate Clinics and ER

Residential Field

Typical Population Characteristics

®AQ0009 @O0

LGBTIQ Homeless/ | Co-Occuring |  Students

at-Risk SUD

Families Parents

The program provides services in English, Spanish, Vietnamese, Farsi, Korean, Arabic, Khmer Tagalog 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 27 children's CAT clinicians and 45 TAY/Adult clinicians who respond to calls from
anyone in the community and dispatch to anywhere in Orange County. The TAY/Adult team
hired 5 out of 8 of the expansion positions this year.

Psychiatric Emergency Response Teams (PERT) are specialized units comprised of behav-
ioral health clinicians from the TAY/Adult CAT who ride along with police officers. PERT clini-
cians partner with 16 agencies across Orange County, including the Orange County Sheriff's

Department and police departments in the cities of Anaheim, Buena Park, Costa Mesa,
Fullerton, Fountain Valley, Garden Grove, Huntington Beach, Irvine, Laguna Beach, Newport
Beach, Orange, Santa Ana, Seal Beach, Tustin and Westminster 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 involve interviews with collateral sources such as parents, guard-
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ians, 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
agencies throughout Orange County. They ride along with police officers on designated shifts
and promptly respond to calls involving individuals with behavioral health needs. During these
calls clinicians conduct risk assessments, initiate involuntary hospitalizations as necessary and
provide appropriate care and linkages to resources in a dignified manner. In addition to assisting
individuals in accessing needed behavioral health services, PERT educates police on behavioral
health issues and provides officers with tools that allow them to assist individuals living with
behavioral health issues 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
prevent the need for future crisis services.

Strategies to Improve Timely Access to Services for Underserved Populations

The Children’s and TAY/Adult teams serve the entire County of Orange and strive to improve
timely access to their services in a number of ways. First, the teams 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 behavioral health crisis and address any associated misperceptions about mental
health. 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). In addition to working with
those in crisis, bilingual/bicultural clinicians work with family members to provide information and
culturally appropriate referrals to ensure that individuals and their families receive services in a
timely manner.

Both teams have noted a steady increase in calls over the past several years, particularly as

homelessness has persisted and passage of AB 2246 required 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 continues 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 law enforcement with
information and tools to help officers more effectively assist individuals who are experiencing a
behavioral health crisis. The success of these law enforcement/behavioral health partnerships
has resulted in a more compassionate response in the community.

Outcomes

The Children’s team conducted 3,786 evaluations in FY 2017-18 and 3,039 evaluations in
FY2016-17. The TAY/Adult team conducted 4,553 evaluations in FY 2017-18 and 4,568 evalu-
ations in FY 2016-17.

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. TAY/
Adult CAT/PERT met its goal with a dispatch-to-arrival rate of 82% in FY 2017-18 and 79% in
FY 2016-17. Although the Children’s team missed its target over the past two years with a 51%
and 56% response rate in FY 2017-18 and FY 2016-17, respectively, in both years the average
dispatch-to-arrival time was still close to target (i.e., 34 minutes in FY 2017-18, 32 minutes in
FY 2016-17).

The Children’s CAT team has identified potential factors contributing to why the response
time has fallen short of the goal. The program receives a majority of calls in the late afternoon
and early evening hours when school ends for the day and parents are arriving home. This
coincides with high peak traffic times on local freeways resulting in longer drives. The team
is currently examining the number of calls from areas that are farthest from the office location
to identify ways to address response time, especially during high traffic times. Additionally,
while the program is centrally located in Orange County, staff must walk to an off-site parking
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lot to get to their cars, thereby increasing response time by approximately 5
minutes. With the program moving to a new location with on-site parking in
March 2019, HCA will monitor whether this change helps improve dispatch-
to-arrival times.

In addition to dispatch-to-arrival times, the teams examine the rate at which
individuals are psychiatrically hospitalized as a way of monitoring the
severity of the presenting problems experienced by the individuals served
and the availability of safe alternatives to inpatient services. Consistent with
prior years, individuals continued to be hospitalized less than half the time
(40% and 44% in FY 2017-18 and FY 2016-17, respectively, for children;
45% and 48% in FY 2017-18 and FY 2016-17, respectively, for TAY/adults).
The program has continued to note a larger number of individuals living
with co-occurring disorders who are under the influence of alcohol or other
substances at the time of evaluation, which can elevate their risk and level of
care needs, thereby limiting placement options.

Challenges, Barriers and Solutions in Progress

While the increasing calls from law enforcement, schools and the commu-
nity are ultimately a reflection of the programs’ positive impact in Orange
County, this growing demand nevertheless poses challenges. As PERT
continues to expand, the TAY/Adult program experiences decreased
staffing due to the transition of CAT staff to the new PERT teams. To accom-
modate 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 traditional schedule. Due to the nature of the service type
being provided, turnover for these positions is higher than in others areas
of HCA. HCA is trying to overcome these challenges by offering pay differ-
ential for bilingual staff and for those who work the night shift.

Community Impact

Since their inception in January 2003 through June 2018, the crisis teams have responded to calls for more than
24,600 children and 32,800 TAY/Adults. The teams have been successful in safely linking individuals who are expe-
riencing behavioral health crises to appropriate levels of care that are less restrictive, costly and more recovery-ori-
ented than inpatient psychiatric hospitalization, hospital emergency department visits and incarceration. Feedback
from law enforcement regarding having PERT clinicians in the field with officers has also been overwhelmingly
positive and helped incorporate a more compassionate response when law enforcement interact with individuals
experiencing behavioral health crises.

Dispatch-to-Arrival Rate in 30 Minutes or Less by FY

Children's CAT TAY/Adult CAT/PERT

FY 2017-18 FY 2016-17 FY 2017-18 FY 2016-17

0% to 64% 0% to 64% 0% to 64% 0% to 64%

65% to 69% 65% to 69% 65% to 69% 65% to 69%

70% to 100% 70% to 100% 70% to 100% 70% to 100%

Target = 70% Target 2 70% Target = 70% Target 2 70%
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Crisis Stahilization Units (CSS)

Location of
Services

o

Program

Serves Typical Population Characteristics

e

Symptom Severity

At-Risk Mild- Severe TBD Families Parents LGBTIQ | Homeless/ Co- Students
Moderate at-Risk Occurring
SUD

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

Target Population and Program Characteristics

Although HCA operates a County-operated Crisis Stabilization Unit (CSU) for adults using non-MHSA funds, Orange County
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 a
24-hour/7-day a week service for individuals who are experiencing a psychiatric crisis requiring emergent behavioral health stabi-
lization that cannot wait until a regularly scheduled appointment. The program will serve Orange County residents ages 13 and
older, the majority of whom may be on a 72-hour civil detention for psychiatric evaluation due to danger to self, others or grave
disability resulting from a behavioral health disorder (i.e., Welfare and Institutions Code 5150/5585). The CSUs will be able to be
accessed directly by individuals 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.

Services

The primary goals for the County-contracted CSUs will be to provide timely voluntary and involuntary crisis stabilization services
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.

Services, which are not to exceed 23 hours and 59 minutes, will include psychiatric evaluation, basic medical services, nursing
assessment, medication services, crisis intervention, collateral history, and referral and linkage to the appropriate level of continuing
care. Clinicians will also provide individual therapy, brief intensive services, motivational interviewing and short-term group therapy

modalities including psycho-education, cognitive behavioral
therapy and self-soothing therapy techniques. Topics may
include, but are not limited to, building 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 individ-

uals who have co-occurring substance use disorders.

Strategies to Promote Recovery/Resilience

CSUs will promote recovery and resilience in many ways. Al
services will be provided in an environment that is compatible
with, and supportive of, the recovery model and trauma-in-

formed care principles. Services will be tailored to the unique
strengths of each individual and focus on taking personal
responsibility for managing one’s recovery. The CSUs wiill

also employ peer recovery specialists who will provide
support and assist individuals in their recovery by supporting
self-sufficiency and encouraging engagement in meaningful

life activities and relationships. Peers will be encouraged to
share their stories of recovery to help provide hope to partici-

pants and their families that recovery is possible.

Strategies to Improve Timely Access to Services

for Underserved Populations

People who are experiencing a crisis may be unable or

unwilling to seek out services due to lack of transportation or
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-
tiations with three potential contractors in order to expand
crisis stabilization services throughout Orange County to

address some of these access issues. In addition, they
will operate 24/7 so that individuals in crisis can access
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the services at any time. To meet the needs
of Orange County's diverse population, the
CSUs will hire staff who are bilingual/ bicultural
in all threshold languages and the language
line will be utilized to accommodate individ-
uals who speak languages other than those
spoken by staff.

Strategies to Reduce Stigma and
Discrimination

Contractors will be required to hire and retain
bilingual/bicultural staff whenever possible, as
well as recruit, hire and train individuals who
are in recovery. Contractors will also provide
cultural competency trainings, provide litera-
ture in multiple languages and formats, and
enhance accessibility and sensitivity for indi-
viduals who are living with physical challenges.

Outcomes

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

In-Home Crisis Stahilization (CSS)

Children’s IHCS

Program | Symptom Location of . . o
Serves | Severity Services Typical Population Characteristics
DO E 7
L) ® &
®O®DO6AND O < o
Severe Home Hospital Field Families Parents Medical Homeless/ Co-Occurring Students
at-Risk SUD

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

TAY/Adult IHCS

Program | Symptom Location of

Serves | Severity services Typical Population Characteristics

®)e )
Severe Home Hospital Field Families Parents Veteran Medical Homeless/ Co-Occurring Students

at-Risk SUD

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

Target Population and Program Characteristics

In-Home Crisis Stabilization (IHCS) programs consist of family stabilization teams including 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 or out-of-home
placement but are capable of avoiding such placements if provided appropriate support. The teams operate 24/7 and individuals are referred by
County behavioral health clinicians and emergency department personnel.

Services

Individuals and families/identified support networks are typically referred to IHCS after a clinician has evaluated an individual for possible hospi-
talization and determined that, while they do not meet criteria for hospitalization, they and their family/identified support network 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 individual and family/identified support network to develop a stabilization plan. After triggers have been identified and a safety plan is in place,
in-home appointments are made for the next day. The IHCS team utilizes strategies such as crisis intervention, assessment, short-term individual
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therapy, collateral services and case management to help the individual and/or family/identified
support network establish a treatment plan, develop coping strategies and ultimately transition
to ongoing support. Length of stay in both the Children’s and the Adult/TAY program is usually
three weeks but can extend up to six weeks based on clinical need and the amount of time it
takes before an individual can be linked to long-term services. All IHCS services are mobile
and, whenever possible, provided in the home, at the identified residence of individuals who are
experiencing homelessness, and/or in any setting that the individual or family/identified support
network 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 the individual partici-
pants and their families/identified support network who are in the midst of a crisis. Services are
strength-based and tailored to the needs of the individual and family/identified support network,
and families/significant others are encouraged to be active participants in the recovery process,
which allows them to develop confidence in their ability to handle future challenges successtully.

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 individual and family/identi-
fied support network and increase their likelihood of engaging in services. All services are provided
in the home or any other locations in which the individual and family/identified support network
feel the most comfortable. The program also hires bilingual/bicultural staff who speak multiple
languages (see grid), and the language line and/or interpretation services are available when staff
who speak the language of a participant or family member/significant other are not available.

Strategies to Reduce Stigma and Discrimination

Peers, youth and parent partners help decrease stigma by serving as positive role models and
providing hope for the individual and their family/identified support network that recovery is
possible. Staff participate in various cultural competency trainings so that they can communi-
cate and interact with individuals in ways that respect and value the family’s/support network’s
world view.

Outcomes

The Children’s team served 672 children’s/families in FY 2017-18 and 404 in FY 2016-17. The
goal is to maintain a psychiatric hospitalization rate that is 25% or less during the time the youth

was enrolled in the program through 60 days post-discharge, which the program met with a
hospitalization rate of 6% in FY 2017-18 and 12% in FY 2016-17.

The Adult/TAY IHCS program began providing services in August 2018 and outcomes will be
reported in future plans.

Challenges, Barriers and Solutions in Progress

A challenge for the Children’s program has been identifying an effective way to streamline the
referral process so that interventions can be implemented quickly enough to help the child
avoid being placed in a more restrictive setting. The County and provider have worked diligently
to establish effective communication between referral sources and the in-home team, which
has resulted in youth being seen in a more timely manner and safely provided services in the
community.
Hospitalization Rate -
Up to 60 Days Following
Discharge by FY

Childrens In Home Cirisis Stablization

FY 2017-18 FY 2016-17

Community Impact

There have been more than 3,000 admis-
sions to the Children’s program since its
inception in 2006. The program collabo-
rates with referring agencies, behavioral
health programs, schools and emer-
gency departments, and will collaborate
with the crisis stabilization units (CSUs)

once established. The IHCS program g
31% to 100%

26% to 30%

31% to 100%

26% to 30%

strives to reduce admissions to local
emergency departments and provide a
strengths-based, in-home alternative to
psychiatric hospitalization for individuals
experiencing behavioral health crisis and
their families/support networks.

0% to 25% 0% to 25%

Taraet < 25% Taraet < 25%
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Crisis Residential Programs (CSS)

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 criteria for inpatient hospitalization, 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

Location of

Services Typical Population Characteristics

Program Serves Symptom Severity

At-Risk Early Onset Mild-Moderate Severe Residential LGBTIQ Homeless/at-Risk | Co-Occurring SUD Students

The program provides services in English, Spanish, Vietnamese, Korean, Farsi, Arabic, and American Sign Language (ASL) and other language as needed through use of language line services.

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

Symptom Severity Lg‘;?:‘:;: : Typical Population Characteristics

Mild-Moderate Severe Residential LGBTIQ Veteran Co-Occurring SUD

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

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-occurring
substance use issues and/or receive 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 environment may be referred to the Social Rehabilitation
Program (SRP; see Residential Treatment).
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Adult Crisis Residential

Location
Symptom Severity of
Services

Program
Serves

Typical Population Characteristics

Co-Occurring
Moderate SUD

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

The Adult CRP serves adults ages 18 and older who are County residents, diagnosed with
a behavioral health disorder, may have a co-occurring substance use disorder, and may be
at-risk of psychiatric hospitalization. The individual must be in crisis and willing to engage in
voluntary crisis residential services. The Adult CRP provides services at three sites (Orange,
Mission Viejo, Anaheim) with a total of 27 beds. Stays in the Adult CRP last, an average, seven
to 14 days.

Services

The CRPs emulate a home-like environment in which intensive and structured psychoso-
cial recovery services are offered. Depending on the individual’s age and their or their fami-
ly's needs, 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, self-protection classes; animal
therapy; activity groups designed to support the individual). The Children’s CRP also offers a
weekly graduate drop-in group.

Strategies to Promote Recovery/Resilience

The CRPs are person-centered and recovery oriented. Services focus on empowering indivi-
duals to take responsibility for themselves by giving them choices in their daily activities and
helping them develop independent living skills. Each individual admitted to a Crisis Resi-
dential Program has a comprehensive service plan that meets the individual’s needs, and
specifies the goals to be achieved for discharge. To integrate the individual back into the
community effectively, discharge planning starts upon admission. In the Children’s program,
opportunities are provided throughout the day to develop protective factors, practice emotion
self-regulation, and develop supportive peer, staff and family relationships. In the TAY CRR
participants, when ready, present their own case for increased independence to the treatment
team as a way to prepare for a lower level of care. In the adult program, the CRP provides
a healthy alternative to psychiatric hospitalization in a therapeutic home-like environment for
people experiencing an acute behavioral health episode.

Strategies to Improve Timely Access to Services for Underserved Populations

The CRPs hire bilingual/bicultural staff who speak multiple languages (see grid). 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 treat-
ment plan is connection to on-going services and stable supports. Case management and
close coordination with partner programs help ensure that participants are linked to appro-
priate, available resources in the county.

Although family involvement is critical to the success of the Children’s CRPE, 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, counseling sessions
accommodate family members’ work and school schedules, and program staff provide trans-
portation assistance.

To meet the needs of adults throughout the county, an additional six-bed Adult CRP opened in
Anaheim in May 2018 to continue to expand short- term crisis residential services.
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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. The TAY and Adult programs also provide transgender individuals with
a choice regarding the room assignment with which they most identify or prefer (i.e., male, female, private). The programs strive to provide a physically and emotionally safe environment, free
of judgment to all participants so they can focus on their recovery.

Outcomes

In FY 2017-18, there were 277 admissions to the Children's program, 64 to the TAY program and 626 to the adult program. In FY 2016-17, there 243 admissions to the Children's program, 60
to the TAY program and 426 to the adult program. The goal of the CRPs is to minimize discharges before the person has achieved an adequate degree of stabilization. For the Children's 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 ranging from 9%-14% across the two fiscal years. 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 met its goal in both fiscal years as 1% of adults in FY 2017-18 and no adults in FY
2016-17 were hospitalized within this time frame.

Hospitalization Rate — Up to 60 Days Following Discharge by FY Hospitalization Rate - Up to 48 Hours
Following Discharge by FY
Children's Crisis Residential Program TAY Crisis Residential Program Adult Crisis Residential Program
FY2017-18 FY 2016-17 FY2017-18 FY 2016-17 FY 2017-18 FY 2016-17

11% to 100% 11% to 100%

6% to 10% 6% to 10%

31%to 100% 31% to 100%

26% to 30% 26% to 30%

31% to 100% 31% to 100%

26% to 30% 26% to 30%
0% to 25% 0% to 25%

0% to 25% 0% to 5% 0% to 5%

Target < 25% Target < 25% Target < 25% Target < 25% Target < 5% Target < 5%
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The Adult CRP also tracks the percentage of individuals served who achieved crisis stabili-
zation 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 estab-
lished by management is a 90% discharge rate to a lower level of care, which was exceeded
during FY 2017-18 (93%) and FY 2016-17 (98%).

Challenges, Barriers and Solutions in Progress

An ongoing, primary challenge has been the increased demand for Crisis Residential services,
with the community identifying a particular need for a facility specifically geared towards older
adults. The HCA is actively working on addressing this service gap and anticipates a proposed
solution within FY 2019-20 that will help address barriers that older adults may have encoun-
tered when accessing crisis residential services.

The TAY CRP continues to face challenges with the lack of stable housing available when youth
are ready for a lower level of care.

Community Impact

Since inception, the CRPs have assisted 1,493 children, 1,550 TAY and 3,205 adults with inten-
sive services provided 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 County-contracted outpa-
tient clinics, Full Service Partnerships, Programs of Assertive Community Treatment, Older Adult
Services, Recovery Services/Centers and other County-contracted 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 three
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 remaining program serves adults and older adults with
co-occurring mental health and substance use disorders. The programs,
which are all voluntary, are described in more detail below.

Estimated | Annual E:‘:I':I‘:;'I’d
Residential Treatment LI “.) Budgelgd Cost Per
he Served in | Funds in Person in
TAY Social
Rehabilitation Program See TAY CRP numbers on page 61
(CSS)

Youth Core Services
Short-Term Residential
Therapeutic Programs
(CSS)*

700 $5,370,000 $7,671

Co-Occurring Mental
Health and Substance
Use Disorders TBD $500,000 TBD
Residential Treatment
- AOABH (CSS)

* The budget for Youth Core Services is the total figure that includes both the Short-
Term Residential Therapeutic Programs and outpatient services described in the
Intensive Outpatient section.

Transitional Age Youth Social Rehabhilitation Program

Program
Serves

Location of
Senvices

Symptom Severity

Typical Population Characteristics

Mild- Severe Anywhere |Residential| LGBTIQ Homeless/ | Co-Occurring Criminal
Moderate at-Risk SUD Justice

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 hospital-
ization. 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 primarily accepts referrals from 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 or 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
individuals who are registered as a sex offender, conserved or diabetic.

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 manage-
ment, individual and group therapy, and coaching to develop basic living skills. Some of the evidence-based
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therapeutic interventions used include Seeking Safety, Trau-
ma-Focused Cognitive Behavioral Therapy and Motivational
Interviewing. Linkage to ongoing community mental health
services and other supports such as assistance with employ-
ment 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 smaller, achievable units and giving the encouragement
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.
Case management services and close coordination with Full
Service Partnership programs ensure the TAY benefits from
the full range of resources available to them.

Strategies to Reduce Stigma and Discrimination

By helping youth learn tasks that the great majority of their
same-aged peers can accomplish, the program enhances
self-esteem and assists them in integrating with their peers.

Outcomes

Of the 21 TAY served during FY 2017-18 and 26 served during FY 2016-17, a total of 10 and 8, respectively, 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 placement. Similar to the CRP, the TAY SRP strives to maintain a

Hospitalizations Up to 60 Days
Following Discharge by FY

psychiatric hospitalization rate of 25% or less during the time the youth
is enrolled through 60 days post-discharge. This goal was met in FY
2017-18 and FY 2016-17, with 5% TAY in FY 2017-18 and none of the TAY SRP

TAY in FY 2016-17 requiring a hospitalization during this timeframe. FY 2017-18 FY 2016-17

Challenges, Barriers and Solutions in Progress

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 31% to 100% 31% to 100%
reduction model. Every attempt is made to empower youth, encouraging
their exercise of voice and choice by having participants make as many

decisions as possible about food, outings and house rules. The program . .
also includes as much psychoeducation on substance-related issues as

can be useful within a population that is at a developmentally appropriate 26% to 30% 26% to 30%
stage to test limits.

Community Impact

The program has provided services to 212 TAY since its inception in
September 2009. The program provides an alternative to hospitalization 0% to 25% 0% to 25%
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. Target < 25% Target = 25%
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Youth Core Services — Short-Term Residential Therapeutic Programs

Location of
Services

Program
Serves

Symptom
Severity

Parents

Families

Typical Population Characteristics

LGBTIQ Homeless/ Medical Students

at-Risk

Co-Occurring SUD

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 — Short-Term Residential Therapeutic Programs
(STRTPs) was established to serve foster youth from birth up to age 21 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 in the 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 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 estab-
lish its initial contracts for the STRTPs and an interagency STRTP workgroup is collaborating
with different 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 supervi-
sion that includes the following: individual, collateral, group and family therapy; medication
management; therapeutic behavioral services; intensive home-based services; intensive care
coordination; 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 extra-curric-
ular activities and social supports;

B Activities designed to support transitional-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 phys-
ical and emotional safety for the children. Providers will sensitively conduct screenings and
assessments to identify the trauma-related reactions and risk of the children and youth they
serve. Assessments will also factor in how the children’s developmental 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 histories 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.

Finally, the STRTP model recognizes that those who work with trauma-exposed individuals can
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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 fami-
lies 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 proce-
dure 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.

Strategiesto Reduce Stigmaand 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 offer 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.

Aduit Co-Occurring Mental Health & Substance Use Disorders
Residential Treatment

The Co-Occurring Mental Health and Substance Use Disorders Residential Treatment programs (“Co-Occurring”) serve individuals
living with both types of behavioral health conditions in structured residential settings that provide 24/7 care. Historically 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 one such program for adults funded through CSS. Beginning in FY 2019-20, CSS will no longer fund co-occurring residen-
tial treatment services for adolescents. Services will continue to be provided but will instead be funded through Drug Medi-Cal.

Target Populations and Program Characteristics

Adult Co-Occurring

Location of
Services

Program
Serves

@

Symptom

Severity Typical Population Characteristics

iy

Criminal
Justice

LGBTIQ Homeless/

at-Risk

Severe Residential Veteran Co-Occurring

SUD

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

The Adult Co-Occurring Residential program will serve individuals who are diagnosed with serious and persistent mental illness
(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. Current plans are to establish this program at the Anita Wellness Campus once construction is completed.
Services

The Co-Occurring Residential Program will provide 24/7 care for adults in a structured setting. Recognizing that sustained rates of
recovery can be significant when mental health and substance abuse treatment are integrated, the program will incorporate indi-
vidual and group therapy and other services identified during the contracting process.

Outcomes

Because the Adult Co-Occurring program has not yet been established, no outcomes are available at this time.

T4
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OUTPATIENT SERVIGES

e e ey e EARLY INTERVENTION OUTPATIENT

ed programs, both in breadth and depth, is

Outpatient Services. These programs pro- The first subcategory of outpatient services is the early intervention programs. These programs serve individuals of all ages who are expe-
vide clinical interventions and other services riencing mild to moderate mental health symptoms and most specialize in serving a traditionally underserved group such as Veterans and
in a non-hospital/non-residential setting for military-connected families or the lesbian, gay bisexual, transgender community. Consistent with a key MHSA aim of preventing symptoms of
individuals of all ages who are experiencing mental iliness from becoming severe and disabling, Early Intervention Outpatient Services are designed to create a system of first-help and de-
mental health symptoms that can range in liver services in the community to encourage access to their programs. These programs are funded by PEI and are described below according
severity from mild, to s erious and persistent. to the target populations they are designed to serve.

To further promote recovery and resilience,
many of the programs also provide services Estimated Number to (| Annual Budgeted Estimated Annual

and supports for family members. Orange Early Intervention Outpatient . he Served . Funds Gpsl Per Person
. . in FY 2019-20 in FY 2019-20 in FY 2019-20
County devotes a considerable proportion of
its MHSA allocation to fund a wide array of Short-Term Treatment:
' . y . ) . ) 700 $1,986,136 $2,837
outpatient programs that include the follow- Community Counseling and Supportive Services (PEI)
ing types:
Suicide Prevention/ Postvention:
. ) . . 130 $343,693 $2,644
B Early Intervention Outpatient Survivor Support Services (PEI)
m  Clinic-Based Outpatient Mental Veterans Setrvices:
Health 100 $400,000 $4,000
ea College Veterans Program (PEI)
mInt ted Outpatient Care
ntegrated Outpatient C OC4Vets (PEI) 180 $1,205,957 $7,200
B Intensive Outpatient
Strong Families-Strong Children: Behavioral Health Services
= Outpatient Recovery for Miltary Families (INN-PEI) 150 $1,000,000 $6.667
B Specialized Outpatient/Interagency LGBTIQ Services:
. 150 $550,000 $3,667
Collaborations OC ACCEPT (PEI)
Th t d th ices th Early Onset: 70 $1,500,000 $21,429
©5€ program fypes and Ihe senvices they 1st Onset of Psychiatric lliness (OC CREW: PEI) P !
provide are described in more detail in the
sections that follow. Early Intervention Services for Older Adults (PEI) 600 $2,469,500 $4,116
Family Services:
700 $1,713,072 $2,447
OC Parent Wellness (PEI)
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Estimated Number to | Annual Budgeted Estimated Annual
Early Intervention Outpatient he Served Funds Cost Per Person
in FY 2019-20 in FY 2019-20 in FY 2019-20
School-Based Outpatient:
School-Based Health Intervention and Support — Early 16 $440,000 $27,500
Intervention Services (PEI)
School-Based Mental Health Services (PEI) 2,800 $2,315,236 $827

Short-Term Treatment

Early Intervention — Short-Term Treatment programs provide outpatient behavioral health treatment for those who are experiencing mild to mod-
erate symptoms of a behavioral health condition or who are at-risk of developing a mental health condition. Individuals in this type of service
tend to be enrolled for about six months and do not necessarily have a specialized need supported by other Early Intervention Outpatient pro-
grams (i.e., Veterans, Early Onset, Family Services, etc.). Orange County currently has one Early Intervention — Short-Term Treatment program
that is funded by PEI.

Community Counseling and Supportive Services (PEI)

D®

Location of
Services

o

Program

Symptom Severity

Typical Population Characteristics

DOO®

Serves

@

At-Risk Early Mild- Outpatient | Satellite | Parents | LGBTIQ | Veteran |Homeless/ Co- Medical | Students | Criminal
Onset | Moderate Clinic Locations at-Risk | Occurring Justice
SUbD

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

Target Population and Program Characteristics

The target population for Community Counseling and Supportive Services (CCSS) includes Orange County residents of all age groups who
have, or are at-risk of developing, a mild to moderate behavioral health condition and have limited or no access to behavioral health services.
The majority of enrolled participants are un-insured or underinsured, monolingual Spanish speaking, and have a history of family or domestic
violence and/or early childhood trauma. The program is designed to treat the early symptoms of depression, anxiety, alcohol and/or drug

use, violence and Post Traumatic Stress
Disorder (PTSD). The early onset of mental
illness is determined through referrals and
screening. Participants are referred to the
program by family resource centers, med-
ical offices and emergency departments
within the local community. The program
also receives referrals from County-operat-
ed and County-contracted programs.

Services

CCSS provides face-to-face individual coun-
seling and groups (i.e., psychoeducational,
skill building and insight oriented), case
management, and referral and linkage to
community services. Psychiatric medication
support and behavioral health nurse well-
ness evaluations are also provided for par-
ticipants. Clinicians utilize evidence-based
practices such as Eye Movement Desensi-
tization Reprocessing (EMDR), Motivational
Interviewing (MI), Cognitive Behavioral Ther-
apy (CBT) and Seeking Safety while working
with program participants.

Strategies to Promote Recovery/
Resilience

Clinicians use various strategies such as
mindfulness practices, strengths-based ap-
proaches and motivational interviewing to
reinforce and strengthen resilience in par-
ticipants. Enrolled participants are engaged
in individualized care planning to promote
positive change. The clinic promotes recov-
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ery by creating an open, warm and safe place to receive care and
individualized services.

Strategies to Improve Timely Access to Underserved
Populations

Program participants experience barriers to engaging in ser-
vices such as lack of childcare or transportation, an inability
to take time off work to make counseling appointments during
business hours, conflicting family priorities, financial burden,
substance use, lack of a support system and mental health
stigma. To overcome these barriers, program staff participate in
various outreach events in Orange County and through commu-
nity presentations to de-stigmatize and break down barriers to
mental health services. The program also offers evening hours,
onsite childcare and bus vouchers for those without a reliable
means of transportation. In addition, the program provides bi-
lingual/bicultural staff in the threshold languages to work with
non-English speaking participants. The program also partners
with community agencies to provide services to highly margin-
alized populations such as Middle Eastern and North African
refugees via “satellite” locations to improve timely access to its
services. The program also partners with community agencies to provide
services to highly marginalized populations such as the Middle Eastern and
North African refugee and the Deaf and Hard of Hearing communities via
“satellite” locations to improve timely access to services. Finally, in FY 2018-
19, the program has co-located a clinician with the Sheriff’s School Mobile
Assessment Resource Team (SMART) to provide comprehensive assess-
ment of identified student at-risk.

For participants exiting the program, CCSS provides referrals to appropriate
community services and resources in order to promote and sustain recovery.
The program provided 298 referrals and 156 linkages in FY 2017-18 and 328

B Healthy
Stable Distress Level

= Healthy
Stable Distress Level = Reliably worsened

0Q 30.2 CCSS

FY 2017-18
_2%

- 13%

Reported Healthy /
Improved distress at most
recent follow up
n = 287

Monitoring Treatment Progress

0Q 30.2 CCSS - FY 2016-17
75

91%

Healthy/ Improved
distress at most
recent follow up
n=237

9%

= Reliably Improved
= Reliably Worsened

Reliably Improved

referrals and 157 linkages in FY 2016-17. The program primarily
makes referrals and linkages to behavioral health services, legal
services and advocacy and health care benefits.

Strategies to Reduce Stigma and Discrimination

CCSS serves all eligible Orange County residents regardless of
citizenship status. The program employs bilingual and bicultural
staff to provide services in a culturally sensitive manner. As men-
tioned above, it has also partnered with community agencies
that work with unserved populations who might be reluctant or
unwilling to seek out treatment at a behavioral health clinic but
will engage in services in non-behavioral health settings.

Outcomes

CCSS served a total of 492 participants during FY 2017-18 (29
children, 87 TAY, 357 adults and 19 older adults) and 467 partici-
pants in FY 2016-17 (34 children, 73 TAY, 344 adults and 16 older
adults). Individuals completed an age-appropriate form of the
0Q 30.2 at intake, every three months of program participation
and at discharge. Scores were compared to the measure’s clin-
ical benchmarks to determine program effectiveness at reducing prolonged
suffering. This measure reflects cultural competence as it is available in all
threshold languages and contains a wide range of symptoms, including so-
matic symptoms, which may be experienced and/ or reported by people
from different cultural backgrounds.

Of the 492 participants who were served In FY 2017-18, 287 completed the
0Q 30.2 at intake and at least one follow-up. In FY 2016-17, 237 of the 467
individuals served had completed both a baseline and follow up assess-
ment. Across both fiscal years, the overwhelming majority reported mental
health distress levels that were either in the healthy/non-distressed range
(FY 2017-18: 75%, FY 2016-17: 82%) or were reliably improved (FY 2017-
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18: 10%, FY 2016-17: 9%) at the most recent follow-up. Thus,
CCSS services were associated both with preventing symp-
toms of mental iliness from becoming severe and disabling,
as well as with a meaningful reduction in suffering among
those who had reported clinical- ly elevated distress levels
upon entering the program.

Challenges, Barriers and Solutions in Progress

In FY 2017-18, the program implemented a new Intake Coor-
dinator role to assist with better identifying individuals expe-
riencing mild and moderate symptoms and with referring
participants with a higher level of need to another resource.
Subsequently, the program has been more effective in
triaging referred participants to the most appropriate level of
care and is now tracking these non-enrolled participants who
are linked to other services. This has resulted in fewer individ-
uals enrolled than anticipated and the program is continuing
to outreach and create new partnerships so that they may
reach and serve greater numbers of eligible participants. The
program has also filled several vacancies throughout the year,
positioning itself to meet community need.

Community Impact

CCSS has provided services to more than 1,315 participants
since its inception in May 2015. It also collaborates with a com-
munity based organization (CBO) to provide services to the Ar-
abic speaking community and collaborates with another CBO
to provide services to the deaf and hard-of-hearing comnmuni-
ty. In addition, the program gives presentations to community
partners as requested, to promote awareness and utilization
of its services for unserved and underserved populations with
mental health needs.

Suicide Prevention/Postvention Survivor Support Services

Another subset of the Early Intervention Outpatient programs specializes in suicide prevention and/or postvention therapeutic
interventions for at-risk populations. Orange County currently funds one program through PEI that specializes in these services,
although it should be noted that all programs are able to respond to and/or serve any individual expressing suicidal statements
and/or behaviors.

Survivor Support Services (PEI)

Program
Serves

Location of

Symptom Severity Services

Mild-Moderate Severe

Early Onset

Community-Based

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

Target Population and Program Characteristics

Orange County’s contracted PEI program, Survivor Support Services, serves two groups of individuals within this service func-
tion: (1) those who have recently experienced the loss of someone to suicide and (2) those who have attempted suicide and
may be suffering from depression. The program serves a broad range of people of all ages, and individuals can be self-referred
or referred by partner agencies.

Services

Survivors After Suicide. For children, adolescents and adults who are coping with the loss of someone to suicide, the
program provides time-limited individual counseling. Short-term bereavement counseling can also be provided to a family to
improve their functioning and communication after the loss of a family member.

In addition to counseling, the program offers bereavement groups in two different formats. The first is an eight-week, closed
format group, co-facilitated by a therapist and a survivor. The goal is to establish a safe place without stigma for survivors to
share experiences, ask questions and express painful feelings so they can move forward with their lives.

The second type of group for survivors after suicide are drop-in bereavement groups designed to help those who are receiving
individual counseling and program alumni to continue the healing process in the months and years following their losses.

Survivors of Suicide Attempts. The program offers closed groups that provide a safe, non-judgmental place for people who
have survived a suicide attempt to talk about the feelings that led them to attempt suicide. The goal of this group is to support
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their recovery and to provide them with skills for coping with deep hurt. The program also pro-
vides these individuals with culturally appropriate follow-up care and education. The program
uses Applied Suicide Intervention Skills Training (ASIST), which is a practice-based evidence
standard, to guide program services for these individuals.

Community Training. The program employs, per the PEI regulations, a strategy to increase
recognition of early signs of mental illness. More specifically, the program trains first responders
in ASIST and safeTalk so that they are better able to recognize the early warning signs of suicide,
depression and/or other types of mental illness and respond appropriately. Audiences include
nurses, physicians, teachers and school personnel, law enforcement and other Orange County
community members. In FY 2017-18, the program provided 70 trainings and reached 2,015 com-
munity members, including 64 first responders. In FY 2016-17, the program provided 59 trainings
that reached 315 potential first responders.

Strategies to Promote Recovery/Resilience

The program promotes recovery and resilience by offering a broad range of services for those
affected by suicide so that interventions can be tailored to meet participants where they are
in the grieving process and provide them with needed support and resources. The support
groups also encourage the continued use of adaptive coping skills and the resources provided
after participants discharge from the program.

Strategies to Improve Timely Access to Services for Underserved Populations

Situated near five major freeways, the program is located centrally in Orange County and is
accessible from anywhere in the Southern California area to help minimize transportation bar-
riers. Community partners provide counseling and support groups in different parts of Orange
County to assist with minimizing both transportation and cultural barriers to treatment. Support
groups and counseling are also provided in the threshold languages.

Because of the stigma associated with suicide and mental illness, survivors become ready to
engage in services at different stages after their loss, which does not always coincide with when
they are referred to the program. Staff remains steadfast, patient and ready to provide treatment
at any time the survivor is ready for support. If a survivor does not begin services directly after the
referral, staff continues to reach out and periodically re-assess readiness for services. For those
nearing completion of services, the program also provides referrals to ongoing services to help
survivors maintain their recovery. The program provided 692 referrals and 220 linkages to mental
health services in FY 2017-18, and 471 referrals and 226 linkages in FY 2016-17. HCA is currently
exploring factors that may underlie the difference in referral rate across the two years.

Finally, to increase awareness of, and timely access to its services among underserved pop-
ulations, the program provides suicide awareness, suicide prevention and program informa-
tion throughout Orange County. Staff and community partners present at community events,
cultural events and fairs, schools, parent and family education events, religious organizations,
colleges and other settings in many of the threshold languages, including Spanish, Korean,
Arabic and Farsi. The program provided 110 of these types of outreach activities in FY 2017-18
and 192 in FY 2016-17. The decrease between fiscal years was due to staffing shortages that
have since been addressed.

Strategies to Reduce Stigma and Discrimination

The County strives to make its programs available to all Orange County residents and provide
services that are sensitive and responsive to participants’ cultures and needs. The way in
which individuals cope with loss varies across cultures, religions and age groups and staff
are respectful of these differences. Services are carefully designed to take into account the
sensitive nature of loss and differences in the grieving process. For example, non-traditional
marketing approaches were used for the Spanish-speaking survivors. Instead of using the
more traditional term “support group,” which has stigma associated with it in this population,
staff referred to their services as “workshops.” This approach was so successful that commu-
nity partners are now utilizing it to overcome cultural barriers and stigma.

Outcomes

In FY 2017-18, the program served 109 individuals in its closed groups, 64 in its open groups,
and 559 in individual counseling services. In FY 2016-17, the program served 94 individuals in
its closed groups, 59 in its open groups and 511 in individual counseling services.

To measure reduction in prolonged suffering in a culturally competent manner, individuals
participating in individual or group counseling were asked to complete measures specific to
their experience. Measures were administered at intake and program exit, and the difference
between scores was used to analyze whether there was a significant reduction of prolonged
suffering after receiving program services. Results are reported according to the calculated
effect size, which reflects, in part, the extent to which a change in scores over time is clinically
meaningful for the individuals served in the program.

Survivors After Suicide. Individuals reported on their grief over losing someone to suicide
on the Grief Experiences Questionnaire (GEQ; FY 2017-18: n=22; FY 2016-17: n=20). Par-
ticipants reported small to moderate decreases on overall and specific expressions of grief
in FY 2017-18, and small to large decreases in FY 2016-17. Thus, services were generally as-
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Impact on Symptoms of Grief by FY

Survivor Support Services

Somatic
Reactions

Search for
Explanation

Loss of
Social
Support

Stigmatization

| FY 2017-18 ) 0.33
Baseline: 13.4 Follow-up: 12.1
Baseline: 11.5 Follow-up: 9.5
0 Very Small 0.2 0.4 Medium 06 038 Large 1.0+
| FY 2017-18 ] 0.38
Baseline: 15.0 Follow-up: 13.5
Baseline: 13.1 Follow-up: 11.7
( Very Small 0.2 04 Medium 0.6 08 Large 1.0+
Baseline: 17.0 Follow-up: 14.2
Baseline: 15.0 Follow-up: 12.6
0 Very Small 02 0.4 Medium 06 038 Large 1.0+
| FY 2017-18 ) 0.41
Baseline: 13.1 Follow-up: 11.3
FY Zﬂla-ﬂ 0.12
Baseline: 11.6 Follow-up: 11.1
0 Very Small 02 0.4 Medium 06 038 Large 1.0+
| FY 2017-18 ) 0.36
Baseline: 12.9 Follow-up: 10.9
Baseline: 11.2 Follow-up: 9.0
0 Very Small 02 0.4 Medium 06 08 Large 1.0+
FY 2017-18 ) 0.39
Baseline: 16.7 Follow-up: 14.6
Baseline: 14.5 Follow-up: 12.1
0 Very Small 02 0.4 Medium 06 038 Large 1.0+

Responsihility

Shame

Self-Destruct
Behavior

Overall
Score

FY 2017-18 ) 0.39
Baseline: 13.9 Follow-up: 12.0
FY 2016-17 ) 0.37
Baseline: 10.1 Follow-up: 9.1
0 Very Small 02 0.4 Medium 06 08 Large 1.0+
FY 2017-18 ) 0.33
Baseline: 14.3 Follow-up: 12.8
FY 2016-17 ) 0.33
Baseline: 13.2 Follow-up: 12.1
0 Very Small 02 0.4 Medium 06 0.8 Large
| FY 2017-18 ) 0.32
Baseline: 14.7 Follow-up: 13.2
FY 2016-17 ' 0.20
Baseline: 11.8 Follow-up: 11.1
0 Very Small 02 0.4 Medium 06 08 Large
| FY 2017-18 ) 0.29
Baseline: 10.5 Follow-up: 9.6
szm-n 0.04
Baseline: 8.0 Follow-up: 8.1
0 Very Small 02 04 Medium 06 038 Large 1.0+
| FY 2017-18 ) 0.43
Baseline: 13.4 Follow-up: 12.0
Baseline: 12.8 Follow-up: 10.5
0 Very Small 02 04 Medium 06 08 Large 1.0+
_ nl“ﬁ
Baseline: 154.8 Follow-up: 136.3
_ 0.1“
Baseline: 132.6 Follow-up: 116.7
0 Very Small 02 0.4 Medium 06 08 Large 1.0+
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sociated with a meaningful lessening of grief following the loss of a loved one to suicide. Given
the small sample sizes, however, it cannot yet be determined whether differences across fiscal
years reflect a change in the impact of services, the nature of the individuals served or other
factors, and the HCA will continue to monitor the program’s outcomes.

Survivors of Suicide Attempts (SOSA). SOSA participants (FY 2017-18 n=14; FY 2016-17:
n=13) completed the Beck Hopelessness Scale, Beck Scale for Suicidal Ideation and Interper-

sonal Needs Questionnaire to assess for pessimism and negativity they felt about their future;
their thoughts, plans and intent to commit suicide; and their perceived burdensomeness and
thwarted belongingness, respectively. Due to the small sample size of participants who com-
pleted both a baseline and follow-up of these measures, data were not statistically analyzed.
However clinicians monitored scores over the course of treatment to track participants’ progress
and adjust care plans as needed. The HCA is currently identitifying ways to improve collection
and/or measurement of performance outcome for this group.

Challenges, Barriers and Solutions in Progress

Stigma regarding suicide continues to be a barrier to seeking services. Program has redirected
staff to conduct more outreach and presentations to address this barrier. In response to ob-
servations that community partners still encounter difficulty referring people from underserved
populations to the program, Survivor Support Services has increased its availability in Spanish
and Korean and has formed workshops for survivors of suicide loss that include an additional
psychoeducational focus that addresses misperceptions and stigma related to mental illness
and suicide. Due to their positive experience with these groups, some Spanish-speaking survi-
vors have transitioned to individual supportive counseling. To improve linkage to the Survivors
of Suicide Attempts groups, the program has begun to work with juvenile hall and continued
to work with hospital emergency departments and wellness centers to engage individuals who
have attempted suicide.

Community Impact

The program has provided services to more than 867 since its inception in August 2010. One of
the key components of the program’s success is its collaboration with community partners and
agencies that serve ethnic communities. This partnership promotes awareness, breaks down
stigma related to mental health and educates communities about available resources.

Reference Notes

Somatic Reactions:
FY 2017-18: Baseline M=13.4, SD=5.0; Follow-up M=12.1, SD=3.6; t(21)=1.47, p=.16, Cohen's d=0.33
FY 2016-17: Baseline M=11.5, SD=4.2; Follow-up M=9.5, SD=2.7, t(19)=3.23, p<.01; Cohen’s d=0.84

General Grief Reaction:
FY 2017-18: Baseline M=15.0, SD=4.1; Follow-up M=13.5, SD=3.6; t(21)=1.75, p=.10; Cohen's d=0.38
FY 2016-17: Baseline M=13.1, SD=4.4; Follow-up M=11.7, SD=4.3; t(19)=2.01, p<.05; Cohen’s d=0.47

Search for Explanation:
FY 2017-18: Baseline M=17.0, SD=4.8; Follow-up M=14.2, SD=5.1, t(21)=2.77, p<.05; Cohen's d=0.59
FY 2016-17: Baseline M=15.0, SD=3.5; Follow-up M=12.6, SD=3.7; t(19)=2.70, p<.05; Cohen’s d=0.60

Loss of Social Support:
FY 2017-18: Baseline M=13.1, SD=5.6; Follow-up M=11.3, SD=3.8; t(21)=1.46, p=.16, Cohen's d=0.41
FY 2016-17: Baseline M=11.6, SD=4.3; Follow-up M=11.1, SD=4.0; t(19)=0.55, p=.59, Cohen’s d=0.12

Stigmatization:
FY 2017-18: Baseline M=12.9, SD=5.4; Follow-up M=10.9, SD=4.8; t(21)=1.67, p=.11, Cohen's d=0.36
FY 2016-17: Baseline M=11.2, SD=4.8; Follow-up M=9.0, SD=4.0; t(19)=3.05, p<.01; Cohen’s d=0.70

Guilt:
FY 2017-18: Baseline M=16.7, SD=4.9; Follow-up M=14.6, SD=4.7; t(21)=1.81, p=.08, Cohen's d=0.39
FY 2016-17: Baseline M=14.5, SD=4.5; Follow-up M=12.1, SD=3.4; t(19)=2.55, p<.05; Cohen’s d=0.58

Responsibility:
FY 2017-18: Baseline M=13.9, SD=4.8; Follow-up M=12.0, SD=4.7; t(21)=1.84, p=.08, Cohen's d=0.39
FY 2016-17: Baseline M=10.1, SD=3.4; Follow-up M=9.1, SD=2.9; t(19)=1.65, p=.12, Cohen’s d=0.37

Shame:
FY 2017-18: Baseline M=14.3, SD=4.8; Follow-up M=12.8, SD=5.2; t(21)=1.53, p
FY 2016-17: Baseline M=13.2, SD=4.0; Follow-up M=12.1, SD=3.5, t(19)=1.47, p

Rejection:
FY 2017-18: Baseline M=14.7, SD=5.8; Follow-up M=13.2, SD=5.6; t(21)=1.51, p=.15; Cohen's d=0.32
FY 2016-17: Baseline M=11.8, SD=4.8; Follow-up M=11.1, SD=4.6; t(19)=0.89, p=.39, Cohen’s d=0.20

Self-Destructive Behavior:
FY 2017-18: Baseline M=10.5, SD=4.2; Follow-up M=9.6, SD=3.7; t(21)=1.34, p=.19; Cohen's d=0.29
FY 2016-17: Baseline M=8.0, SD=3.5, Follow-up M=8.1, SD=3.1, {(19)=-0.17, p=.87; Cohen’s d=0.04

Unique Reactions:
FY 2017-18: Baseline M=13.4, SD=3.5; Follow-up M=12.0, SD=3.9; t(21)=2.00, p=.06; Cohen's d=0.43

.11; Cohen's d=0.33
.16, Cohen’s d=0.33

FY 2016-17: Baseline M=12.8, SD=2.6; Follow-up M=10.5, SD=2.7, {(19)=4.92, p<.001; Cohen’s d=1.10

Overall Score

FY 2017-18: Baseline M=154.8, SD=38.4, Follow-up M=136.3, SD=33.6; t(21)=2.16, p<.05; Cohen's d=0.46
FY 2016-17: Baseline M=132.6, SD=32.6, Follow-up M=116.7, SD=30.7; t(19)=3.28, p<.01, Cohen’s d=0.74
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Veterans Early Intervention Outpatient Services

Early Intervention Outpatient Services for Veterans provides outpatient services to Orange County Veterans and/or military-con-
nected families who are experiencing, or are at-risk of developing, mild to moderate mental health symptoms. The HCA currently
funds three outpatient programs specifically geared towards Veterans and their families through PEI and INN.

Gollege Veterans Program - Early Intervention Services (PEI)

Program
Serves

Location of
Services

Symptom

Severity Typical Population Characteristics

At-Risk Criminal

Justice

County Veteran
Service Office

The program provides services in English.

Target Population and Program Characteristics

The College Veterans Program — Early Intervention Services provides services to military veterans and their family members who
are enrolled at local college campuses. Participants served in this program tend to be between the ages of 22-57 years and, due
to unique issues and challenges related to the transition from active military duty to civilian and student life, are at-risk of devel-
oping mental health conditions and/or of experiencing school failure. Student veterans are self-referred or referred by campus
staff or faculty to this PEI program, which was established to meet a need identified by community stakeholders during the MHSA
community planning process.

Services

The College Veterans Program places counselors who understand military culture in Orange County community colleges to help
veterans navigate available support services and resources. Services include behavioral health screening and assessment to
determine whether further evaluation and/or referrals to behavioral health services are needed, individualized case management,
brief counseling, and referrals and linkages to appropriate community resources. Services are provided using evidence-based
and best practices such as motivational interviewing. Through this program, participants also have access to appointments with
a Behavioral Health Services clinician who is a veteran and can understand the unique issues and challenges faced by veterans
transitioning to civilian and student life. These services are provided with the goal of helping them succeed at college by reduc-

ing their school failure or dropout rates and by reintegrating
them into the community and their families.

Strategies to Promote Recovery/Resilience

College Veterans Program utilizes a master’s level clinician
who is also military-connected with lived experience. Utilizing
a person-centered and strength-based approach, the inter-
ventions work to address barriers to recovery or access to
care and promote resiliency through encouraging healthy
choices and positive coping mechanisms. The clinician is
located on-site at the assigned campuses and is purpose-
fully incorporated into the student health center or veteran
resource center.

Strategies to Increase Timely Access to Services
for Underserved Populations

Many participants have limited resources, such as limited or
lack of transportation, housing, financial stability or support,
adequate employment and/or daycare. Some participants,
particularly with their military-connected background, may
also hold cultural beliefs that deter them from asking for
help. To address these barriers, the program is co-located
on campus because there is far less stigma associated with
school settings compared to mental health settings.

Clinicians also provide referrals to community-based ser-
vices and supports as participant needs are identified. Once
a referral is made, the clinician follows up with the participant
to ensure they attended the first appointment. If a linkage did
not occur, the clinician engages the veteran in discussions
about the appropriateness of and their desire for change.
The program provided 249 referrals that resulted in 10 link-
ages in FY2017-18, which is lower than the 133 referrals that
resulted in 83 linkages in FY 2016-17. Participants most fre-
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quently connected with transportation services; food and
nutrition assistance; housing resources and advocacy;

employment services and resources; adult education
services; legal services and advocacy; behavioral health
crisis response; behavioral health outpatient services;
financial services; PEI programs; health care services;
health education, disease prevention, wellness, and
physical fitness; special needs and disability services;
and veteran entitlement programs.

Strategies to Reduce Stigma and
Discrimination

Participants reporting
The program is staffed by military service members or H;:ghezg r:‘p ;?;;d
veterans who can address the unique needs of student recent follow up
veterans, including the stigma associated with seeking (n=8)
behavioral health services and how those services 50%
might impact Veterans Administration (VA) benefits or
be reported to the VA. The on-campus clinician provides
frequent education to staff and faculty about ways to
engage military-connected students with a culturally B Healthy
competent approach. Stable Distress Level

Outcomes

The College Veterans program served a total of 14 participants in FY
2017-18 and 27 participants in FY 2016-17. The program intended to
administer the OQ 30.2 at intake, every three months and at discharge,
and compare scores to the measure’s clinical benchmarks. Due to im-
plementation issues the measure was only administered at intake and
discharge and paired measures were only available for 8 individuals in FY
2017-18 and 11 individuals in FY 2016-17. Among these, 37% in FY 2017-
18 and 64% in FY 2016-17 reported healthy or reliably improved levels of
distress at the time of discharge. While the findings demonstrate that the
program prevented symptoms of mental distress from becoming severe
and disabling for this small subset of participants, it is unclear whether this
pattern of results is generalizable to the larger population of student-veter-

37%

00 30.2 College Veterans

FY 2017-18

¥ Reliably Improved
I Reliably Worsened

0Q 30.2 College Veterans -
FY 2016-17

36%

n=11

18%

= Healthy
Stable Distress Level

64%

Healthy/Improved
distress at most
recent follow up

Reliably Improved

ans served. Thus, the program is engaging in a two-fold
process regarding its performance outcomes. First, it is
working to improve its completion rate of the outcome
measure and, second, it is working with program staff
on how to utilize the OQ as a tool that can help inform
clinical care.

Challenges, Barriers and Solutions in
Progress

As mentioned above, the program continues to expe-
rience significant issues related to the collection of its
performance outcome measure, which is currently be-
ing addressed. In addition, the program has had limited
visibility due to the current staffing pattern (i.e., only one
staff dedicated to the program). With the support of the
MHSA Steering committee and HCA Administration, the
program will convert from County-operated to Coun-
ty-contracted with expanded funding. It is believed
these two changes will help improve the program’s
ability to engage more student veterans and their family
members

Community Impact

The program has provided services to more than 94 participants since
its inception in October 2011. The program works with many local veter-
an organizations, such as the Veterans Service Office (VSO), Veteran's
Affairs, and Veterans Resource Centers at local community colleges in
order to best meet the needs of Orange County’s Veterans. It is also im-
plementing changes with the hopes of expanding its reach and serving
larger numbers of student-Veterans in Orange County.
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0C4Vets (PEI)

Program | Symptom Se- Location of . . -
Sorves verity Semices Typical Population Characteristics
’9 County
Operations
Center
At-Risk Early Home Field Courts Foster | Families | LGBTIQ | Veterans | Homeless/
Onset Youth at-Risk

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

Target Population and Program Characteristics

OC4Vets serves Orange County veterans and their families who currently or previously served in the United States Armed Forces,
regardless of the branch, component, era, location(s) or characterization of discharge from their service. OC4Vets is co-located
with the Veterans Service Office (VSO). A VSO claims officer completes a referral to OC4Vets for those veterans or family mem-
bers in need of behavioral health services. Referrals may also be self-referral or from other agencies working with veterans. This
program was originally an Innovation project that was continued with PEI funding due to its demonstrated success.

Services

Program services include case management, behavioral health screening and assessment, employment and housing supportive
services, referral and linkage to community resources, outreach and engagement activities and community trainings. Culturally
competent, skilled therapists utilize evidence-based practices such as cognitive behavioral therapy and motivational interviewing
when providing clinical interventions. One clinician is also trained in EMDR to serve veterans who are experiencing trauma.

In addition, the program is staffed with Peer Navigators who are veterans and, through their shared military experience, can pro-
vide support and navigation of the healthcare system to participants. Veterans who are involved in legal proceedings with Family
Court, Military Diversion or Veterans Treatment Court are also provided clinical case management to support and advocate for
veterans to seek behavioral health treatment in lieu of permanent consequences such as jail or a restraining order.

Strategies to Promote Recovery/Resilience

OC4Vets works from a strength-based approach incorporating recovery principles by using motivational interviewing, develop-
ing person-centered and individualized care plans and focusing on the veteran’s strengths.

Strategies to Improve Timely Access to Services
for Underserved Populations

Participants face issues such as lack of transportation, day-
care and/or permanent housing, as well as stigma related to
mental health. The program works to overcome these barri-
ers to its services by providing them at locations where vet-
erans and their families are already accessing other services
or critical supports (i.e., using appointments with the claims
officer as a gateway to addressing behavioral health issues).
To encourage continued use of services, the program offers
case management, behavioral health screening and assess-
ment, and outreach and engagement activities. Staff also
conduct community trainings on how to engage or work with
veterans, thus helping agencies or other providers under-
stand military/veteran culture and increasing their awareness
about County services available for veterans.

Program staff also works with participants to link them to var-
ious community resources. The program provided 110 refer-
rals resulting in 69 linkages in FY 2017-18, and 363 referrals
resulting in 216 linkages in 2016-17, to housing resources
and advocacy; behavioral health outpatient services; em-
ployment services and resources; veteran entitlement pro-
grams; transportation services; PEI programs; financial as-
sistance; legal services and advocacy; food and nutrition
assistance; entitlement programs; health care services;
behavioral health crisis response; financial services; health
care benefits; senior services; health education, disease pre-
vention, wellness, and physical fitness; recreation; and family
support services.

Strategies to Reduce Stigma and Discrimination

The program works to decrease stigma associated with
seeking behavioral health services by staffing the program
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with military service members, veterans and peer navi- Community Impact

gators who can address the unique needs of veterans. 00 nellahle change OGI"VETS The program has provided services to more than 720

Outcomes FY 2017-18 (n=13) participants since its inception, first as an Innovation

project and then as a PEI program. The program has

OCA4Vets served a total of 60 participants during FY
! parieip Hrng developed strong collaborations with a number of

2017-18 and 139 participants during FY 2016-17. As

. . agencies that serve Orange County’s veteran popula-
with the College Veterans program, the program experi-

tion, includ- ing the Veteran’s Service Office with OCCR,
Workforce Investment Office with OCCR, Office on Ag-

enced administration issues with the outcome measure

0OQ 30.2) and paired measures were only available for
( ) P y ing, Veterans Affairs Administration, Orange County Su-

13 individuals in both FY 2017-18 and FY 2016-17. Ap-
namicuas | P 3 1 % perior Courts and Orange County Family Court.

proximately one-third to one-half of participants reported 15%
healthy or reliably improved distress levels at follow-up Participants reporting
in 2017-18 and 2016-17, respectively. The program is Healthy/Improved
) ] ) ) distress at most
also working with staff to improve its outcome measure recent follow up
completion rate so that it can determine whether these
results are unique to this particular subsample of partic-
ipants or whether this pattern is reflective of the overall 54%
Veteran population served by OC4Vets.
Challenges, Barriers and Solutions in B Healthy Reliably Improved
Progress Stable Distress Level @ Reliably Worsened

OCA4Vets transitioned from Innovation funding to PEI

0Q 30.2 OC4VETS
FY 201617

funding in February 2016 and the program was not fully staffed during this
changeover. In order to improve continuity of care for participants through a
more robust workforce, full-time peer navigators were hired, replacing part-

time navigators. Unfortunately, one clinician position still remains vacant, di-
rectly affecting the program’s ability to reach full ca- pacity. The program is

54%

also working to improve its OQ administration proce- dures and its use as Healthy/Improved
L distress at most
a clinical tool. recent follow up
31% n=13
8%
= Healthy Reliably Improved
Stable Distress Level = Reliably worsened
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Strong Families-Strong Ghildren: Behavioral Health Services for Military Families (INN to PEI)

Location of Strategies to Promote Recovery/Resilience

Services

Program Symptom Severity ‘ Typical Population Characteristics

The SFSC project is based on a peer-to-peer model, utilizing
individuals with experience and knowledge of military culture

to promote recovery and resilience. Peer navigators promote

family resilience by helping participants manage their mental

health, improve family functioning, strengthen their relation-

At-Risk Mild- Home Field Outpatient Parents Families Veteran
Moderate Clinic ships with others and build support networks, all of which are
The program provides services in Spanish. critical to recovery The goal of this project is to empower fam-

ily members to be proactive in the management of their own
recovery, as well as within the family structure. Services are in-

Target Population and Program Characteristics
9 P 9 clusive of the entire family unit, which allows for more effective

Strong Families-Strong Children (SFSC): Behavioral Health Services for Military Families serves all members in the military family,  family communication, functioning and support. Furthermore,
including veterans, service members, spouses, partners and children. The goals of this project are to improve family functioning,  enhancing the veteran’s support system by strengthening the
communication and overall well-being. Eligible participants may self-refer or be referred by behavioral health providers through-  family unit reinforces the important role family provides in the

out Orange County. veteran/ active member’s recovery process.

Strategies to Improve Timely Access to Services

i
Services for Underserved Populations

The SFSC project is designed to increase access to military-connected families. It utilizes trained clinicians and peer navigators
with experience and knowledge of military culture to address mental health concerns encountered by veterans that may affect
the whole family, such as post-traumatic stress disorder (PTSD), traumatic brain injury (TBI), substance use and other condi-
tions. Clinicians provide short-term individual and family therapy to address the impact of traumatic events and experiences on

In order to meet the complex needs of military families, a col-
laboration of non-profit organizations was established to form
the Strong Families, Strong Children Collaborative(SFSC) —
A Partnership to Support Veteran and Military Families. Peer
children and family members. Peer navigators provide one-on-one peer support, case management, and referrals and linkages navigators established strong relationships with community
to community resources. Additional project services include outreach and engagement, screening and assessment to encour-
age appropriate referrals to and enrollment in program services; workshops and educational support groups for families; and

counseling using the Families Overcoming Under Stress (FOCUS) program, which is an evidence-based practice derived from

agencies serving veterans in an effort to bridge the gap in
services and better link their participants to appropriate re-
sources. Many of the agencies have acknowledged the peer
research on military-related risk and protective factors that aims to improve parent-child well-being and family functioning. navigators’ commitment to the project and their participants,
This project was approved by the Mental Health Services Oversight and Accountability Commission on April 24, 2014. The  highlighting their passion for helping military-connected fami-
primary purpose is to increase access to mental health services to underserved groups, with the goal of making a change to  lies. Peer navigators provided in-home and community-based
an existing practice in the field of mental health, including but not limited to, application to a different population. The SFSC ~ services to increase timely access to services and address
project was implemented July 1, 2015. Innovation funds for this project will end on June 30, 2020. Based on demonstrated ~ barriers related to transportation services.

effectiveness (reported below), the program will be continued through Prevention and Early Intervention funding beginning  |n FY 2017-18, the program provided 278 referrals and 157

July 1, 2019, linkages. This is a respectable increase from FY 2016-17, in
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which the program provided 217 referrals and 106 linkages. As peer navigators became more

familiar with local agencies, they were able to provide the most appropriate referrals, thereby
improving the ability to link families to services. Peer navigators connected families to a wide
range of resources, including basic needs (i.e., food, clothing), housing, mentalhealth, early
intervention services, domestic violence prevention, legal services, financial services, employ-
ment services and education benefits.

Housing and mental health services were the two highest needs identified for military families
referred into the SFSC program. In FY 2017-18, 44 families who experienced homelessness or
were at-risk of homelessness successfully accessed housing services. This is a slight increase
from FY 2016-17, in which 38 families successfully accessed housing services. In addition, the
comprehensive family assessment enabled SFSC staff to identify and address underlying con-
ditions that contribute to housing challenges, such as frequent or prolonged unemployment,
mental health issues related to PTSD or TBI and family tensions. In FY 2017-18, 60% of families
who presented with housing concerns or issues also accessed mental health services.

Strategies to Reduce Stigma and Discrimination

The peer-to-peer model has been successful in establishing a safe and trusting relationship
between the peer navigator and military family members. Their experience and knowledge
of military culture allows peer navigators to broach the sensitive topic of mental health with
veterans and service members. Peer navigator support reduces risk and improves recovery
of military-connected family members. Their presence in each of the three Veteran Courts and
relationships with court personnel ensures a successful transition into family-specific services
with SFSC.

Outcomes

SFSC served 49 families (n=323 individual family members) in FY 2017-18 and 40 families (=288
individual family members) in FY 2016-17. The goals of the project were to improve family commu-
nication, functioning and overall well-being, which was assessed using the North Carolina Family
Assessment Scale (NCFAS). The NCFAS assesses several domains of family functioning that
are rated on a 6-point continuum, O (serious problem) to 6 (clear strength). Ratings were made
at intake and program exit, and the difference in scores was used to analyze whether there was
improvement in, or maintenance of, healthy family functioning. Results are reported according to
the calculated effect size, which reflects, in part, the extent to which a change in scores over time
is clinically meaningful for the individuals served in the program.

Impact on Family Functioning hy FY

Strong Family Strong Children

FY 2017-18 0.69
Environment Baseline: 2.9 Follow-up: 2.3
_ 0.7“
Baseline: 2.9 Follow-up: 2.1
0 Very Small 02 04 Medium 06 08 Large 1.0
FY 2017-18 0.43
Par_e_n_tal Baseline: 2.7 Follow-up: 2.4
Capabilities
_ ulhs
Baseline: 2.6 Follow-up: 2.3
0  Very Small 02 0.4 Medium 06 08 Large 1.0
FY 2017-18 0.34
Familv Baseline: 3.3 Follow-up: 3.1
Baseline: 2.9 Follow-up: 2.5
0 Very Small 02 04 Medium 06 08 Large 1.0
. FY 2017-18 0.64
Family ,
Baseline: 2.8 Follow-up: 2.4
Safety
_ u.ﬁu
Baseline: 2.6 Follow-up: 2.2
Very Small 0.2 0.4 Medium 0.6 0.8 Large 1.0
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Impact on Family Functioning by FY

Strong Family Strong Children

FY 2017-18 0.32
ch_“d Baseline: 3.0 Follow-up: 2.9
Well-Being
_ 0.51
Baseline: 2.6 Follow-up: 2.3
Very Small 02 0.4 Medium 0.6 08 Large
- FY 2017-18 0.28
Social/
= Baseline: 2.9 Follow-up: 2.7
Community
Baseline: 2.7 Follow-up: 2.4
Very Small 02 0.4 Medium 0.6 038 Large
FY 2017-18 0.64
. _se“- Baseline: 3.6 Follow-up: 3.1
Sufficiency
_ 0.59
Baseline: 3.3 Follow-up: 2.8
Very Small 02 0.4 Medium 06 08 Large 1.0+
i} FY 2017-18 0.59
Family :
Baseline: 3.0 Follow-up: 2.8
Health
_ 0.58
Baseline: 2.9 Follow-up: 2.6
0 Very Small 02 0.4 Medium )6 08 Large 1.0+

Baseline and follow-up ratings on the NCFAS were provided for 40 families in FY 2017-18 and 49
families in FY 2016-17. Project services were associated with medium-to-large improvements in
environment (e.g., housing stability, personal hygiene), family safety, self-sufficiency (e.g., family
income, food), and family health (e.g., physical and mental health) in both fiscal years. Project
services were associated with small-to-medium improvements parental capabilities (e.g., super-
vision of children), family interactions (e.g., relationship between caregivers) in social/community
life and child well-being, with somewhat greater effects observed in these domains in FY 2016-17
compared to FY 2017-18.1 Taken together, these findings suggest that project services help fami-
lies maintain and/or strengthen different aspects of family functioning, which can serve as an
important protective factor for military families.

Challenges, Barriers and Solutions in Progress

SFSC has encountered several challenges throughout implementation of services, including th
complex referral system with the veteran courts, a fragmented system of care for veterans and
difficulty managing multiple agency data systems. With regard to court referrals, SFSC peer nav-
igators were initially unable to outreach and engage domestic violence petitioners consistently.
In response, a protocol was established to ensure SFSC staff were notified of court hearings in
advance so that they could offer outreach and engagement services at the hearing. In addition,
in February 2018, OC Family Court, the HCA, and SFSC successfully approved new referral
policies for the OC Family Court Veteran and Service Member Domestic Violence Program. Fur-
thermore, SFSC partners have been working on new strategies to engage veteran and military
families during the initial phone screening, as well as creating training for staff to better assess
and link families into domestic violence services. Language used with families about domestic
violence is also being revised to be military-competent to support access and linkage to intimate
partner violence prevention and interventions. It is anticipated that these efforts and cross-train-
ing will improve assessment, linkage and referrals.

Project staff also experienced challenges identifying service partners for substance use referrals
for non-veteran family members. To address this, the project began implementing Seeking Safety
to better respond to family substance use issues and provide prevention and early intervention.

Finally, data sharing among the five (5) partner agencies while in compliance with HIPAA, attor-
ney-client and mental health privacy laws, has been a challenge. To address data management
issues, SFSC is currently working with their partners to master resources needed by military
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families and develop reliable data systems that move information across agencies. The Elec-

tronic Health Record system was reworked to allow all partner agencies to input and share data
in order to help add value, ensure accountability, improve the program and serve families more
effectively while complying with privacy laws. SFSC continues to refine how it uses data collected
from all of the partner agencies to enhance and improve service delivery.

Community Impact

SFSC and its collaborative partners devoted considerable time to outreach and engagement
activities throughout the community, as well as within county and community behavioral health
programs. As a result of these efforts, the project has provided services to more than 540 vet-
erans and their family members since its inception in July 2015. SFSC has also strengthened
its relationship with other veteran- serving agencies, including the Veterans Administration (VA),
Long Beach and the Los Alamitos Joint Forces Training Base. The relationship with the VA is
especially significant in improving collaborative efforts, linking military-connected families to
services and bridging the gap between agencies.

SFSC has shared their implementation model and lessons learned through various local and
nationwide presentations. In September 2017, SFSC staff presented on “Methods of Inter-
agency Collaboration to Successfully Serve Military Families” at the Community Behavioral
Health Summit. Based on SFSC’s involvement in the OC courts, SFSC staff presented their
model on court partnerships in serving veteran and military families at the National Associa-
tion of Drug Court Professionals (NADCP) Conference in Houston, Texas in June 2018. SFSC
partners also presented on “Community Approaches to Serving Veterans and their Families”
at the Sacramento, California Department of Veterans Affairs (CAL Vet) Leadership Confer-
ence in May 2018.

Reference Notes

Environment:
FY 2017-18: Baseline M=2.9, SD=1.13; Follow up M=2.3, SD=.85; {(39)=4.21, p<.001; Cohen's d=0.69
FY 2016-17: Baseline M=2.9, SD=1.1, Follow up M=2.1, SD=.90; t(48)=5.16, p<.001, Cohen's d=0.74

Parental Capabilities:
FY 2017-18: Baseline M=2.7, SD=.73; Follow up M=2.4, SD=.84; t(39)=2.67, p=.01, Cohen's d=0.43
FY 2016-17: Baseline M=2.6, SD=.73; Follow up M=2.3, SD=.84; t(48)=3.25, p=.002; Cohen's d=0.48

Family Interactions:
FY 2017-18: Baseline M=3.3, SD=.87, Follow up M=3.1, SD=.95, 1(39)=2.13, p=.04; Cohen's d=0.34
FY 2016-17: Baseline M=2.9, SD=.87; Follow up M=2.5, SD=.95; t(48)=3.0, p=.01, Cohen's d=0.44

Family Safety:
FY 2017-18: Baseline M=2.8, SD=.79; Follow up M=2.4, SD=.93, t(39)=4.01, p<.001, Cohen's d=0.64
FY 2016-17: Baseline M=2.6, SD=.79; Follow up M=2.2, SD=.93,; t(48)=4.16, p<.001, Cohen's d=0.60

Child Well-Being
FY 2017-18: Baseline M=3.0, SD=.50; Follow up M=2.9, SD=.61, t(39)=1.98, p=.06; Cohen's d=0.32
FY 2016-17: Baseline M=2.6, SD=.50;, Follow up M=2.3, SD=.61, t(48)=3.56, p=.001, Cohen's d=0.51

Social/Community Life:
FY 2017-18: Baseline M=2.9, SD=.56; Follow up M=2.7, SD=.69; t(39)=1.75, p=.09; Cohen's d=0.28
FY 2016-17: Baseline M=2.7, SD=.56; Follow up M=2.4, SD=.69; t(48)=3.08, p=.003; Cohen's d=0.44

Self-Sufficiency:
FY 2017-18: Baseline M=3.6, SD=1.0; Follow up M=3.1, SD=1.1, t(39)=4.02, p<.001; Cohen's d=0.64
FY 2016-17: Baseline M=3.3, SD=1.0; Follow up M=2.8, SD=1.1; t(48)=4.15, p<.001; Cohen's d=0.59

Family Health:
FY 2017-18: Baseline M=3.0, SD=.53, Follow up M=2.8, SD=.60; t(39)=3.65, p=.001, Cohen's d=0.59
FY 2016-17: Baseline M=2.9, SD=.54, Follow up M=2.6, SD=.60; t(48)=4.03, p<.001, Cohen's d=0.58
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LGBTIQ Services

While many of Orange County’s MHSA and BHS services can meet the needs of its LGBTIQ participants, Orange County also offers early intervention outpatient services designed for individuals
who are addressing issues specifically related to sexual orientation and/or gender identity. This program is known as OC ACCEPT (Acceptance through Compassionate Care, Empowerment and
Positive Transformation).

0C ACCEPT (PEI)

Program

Location of

Symptom Severity Services

Serves

Early Mild-
Onset Moderate

Foster Parents

Youth

Home Field Outpatient

Clinic

Families

Typical Population Characteristics

D @O @

Medical

LGBTIQ Criminal

Justice

Veterans | Homeless/ | Co-Occurring Students

at-Risk SUD

The program provides services in English and Spanish.

Target Population and Program Characteristics

OC ACCEPT provides community-based behavioral health and supportive services to indi-
viduals struggling with and/or identifying as Lesbian, Gay, Bisexual, Transgender, Intersex or
Questioning (LGBTIQ) and to the important people in their lives. OC ACCEPT specializes in
addressing issues that are common in the LGBTIQ community, such as confusion, isolation,
grief and loss, depression, anxiety, suicidal thoughts, self-medication with drugs, high risk be-
haviors, self-esteem challenges, victimization by bullying, trauma, homelessness and lack of
familial support. Referrals to the program are completed via telephone or walk-in. Self-referrals
are preferred but other providers or family members may refer as well.

Services

OC ACCEPT provides a wide range of services to the Orange County community. Highly
trained, skilled clinicians provide program participants with individual and/or family counsel-
ing using evidence-based therapeutic interventions such as cognitive behavioral treatment,
motivational interviewing and other techniques. Peer specialists facilitate discussion groups;
promote health and wellness activities; provide social, educational and vocational support; and
offer targeted case management to help individuals access needed resources or meet other
goal-specific needs.

In addition, OC ACCEPT raises awareness and reduces stigma by providing education about
the LGBTIQ population to other mental health providers and the general community.

Strategies to Promote Recovery/Resilience

OC ACCEPT works from a strengths-based approach that incorporates recovery principles by
using motivational interviewing, working with participants to develop client-centered and indi-
vidualized care plans and focusing on participants’ strengths.

Strategies to Improve Timely Access to Services for Underserved Populations

Factors such as stigma or lack of family support may inhibit individuals, particularly youth, from
seeking services on their own. Limited transportation can also serve as barrier. To help address
these challenges, the clinic is centrally located in Orange County, near major freeways and streets
with access to public transportation. To increase access to care for those who are isolated, ser-
vices can also be provided in the community.

In addition, for participants with additional needs and/or who are exiting the program, staff works
to link them to community support. OC ACCEPT provided 73 referrals that resulted in 29 linkages
in FY 2017-18 and 96 referrals that resulted in 47 linkages in FY 2016-17. Linkages were largely
made to health care services and resources for food and nutrition, housing and advocacy.
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Strategies for Reducing Stigma and Discrimination

OC ACCEPT provides educational and program promotion presentations to the communi-
ty, including other behavioral health providers, school staff/faculty, public health staff, social

services staff and other community members. The focus of these
presentations is to educate the community about the needs, chal-
lenges and issues faced by the LGBTIQ population, as well as to
reduce stigma and discrimination through raising awareness of the
various barriers and issues this population faces. In FY 2017-18,
OC ACCEPT participated in 54 community events and/or promo-
tions that reached 1,499 attendees and provided 15 community
education presentations/trainings to 393 attendees. In FY 2016-17
the program provided education, support and technical assistance
to more than 1,880 community members through its collaborations
with Orange County agencies and community groups such as the
Wellness Center, The Center OC, Public Health, and local high
schools and colleges.

Outcomes

During FY 2017-18 and FY 2016-17, 121 participants were served

by OC ACCEPT. The program aims to measure reductions in, or
prevention of, prolonged suffering through an age-appropriate form

of the OQ® (YOQ® 30.2 for youth, OQ® 30.2 for adults). The goal was

for participants to complete the form at intake, every three months

of program participation and at program exit, and then to compare scores
to the measure’s clinical benchmarks to determine program effectiveness
at improving symptoms.

In FY 2017-18, 37 of the 121 participants served completed both the base-
line and follow-up measure. Of the 37 with paired assessments, about half
reported feeling healthy or reliably improved distress levels at follow-up,
and another third reported stable distress levels. Similar patterns were
observed In FY 2016-17 (54% healthy and 46% stably distressed at fol-
low-up), although the program experienced challenges with implementa-
tion that year, particularly at follow-up, and only 13 of the 121 participants
served had completed more than one valid assessment.

In addition, the program had enrolled participants experiencing severe and

B Healthy

Stable Distress Level

persistent mental iliness at the time these measures were collected, which may account for the

larger proportion of participants reporting stable functioning (as opposed to healthy and/or re-
liably improved functioning) relative to other early intervention outpatient programs. As the intent

of OC ACCEPT is to serve those who are experiencing mild to moderate mental health symp-

00/Y0Q 30.2 OCACCEPT

FY 2017-18

51%

Healthy distress
level at follow up
n=37

32%

Reliably Improved
I Reliably Worsened

0Q/YOQ 30.2 OCACCEPT

46%

= Healthy

FY 2016-17

54%

Healthy
distress level
at follow up
n=13

Stable Distress Level

toms, the program has since implemented procedures to identify
those with greater needs and refer them to the appropriate level of
care. Thus, while OC ACCEPT has demonstrated some success
at preventing symptoms of mental iliness from becoming severe
and disabling among the few who have completed measures, the
conclusiveness of the program'’s effectiveness should be regard-
ed as tentative until additional data are available for analysis.

Challenges, Barriers and Solutions in Progress

The program has been challenged with not having a full-time
program supervisor located on site since the program transi-
tioned to PEI from Innovations in March 2016. A full time program
supervisor was hired in November 2018 and, since then, several
program changes have taken place addressing issues with
program operations, including staff training, outreach to new
referral sources and clarification of eligibility criteria. In addition,
the implementation of an intake counselor role is now ensuring
timely access to care by providing immediate intake appoint-
ments. As a result, client enroliment has increased over the
course of FY 2018-19 and outcomes data collection is antici-
pated to improve significantly.

Community Impact

OC ACCEPT has provided early intervention outpatient services to
more than 481 LGBTIQ individuals since its inception in July 2011, first
as an Innovation project and then as a PEI program. The program has
also provided valuable education and resources to the Orange County
community and continues to provide a safe, non-judgmental and thera-
peutic space for the LGBTIQ community and their loved ones, for which
participants have expressed their gratitude.
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Early Onset of Psychiatric lliness

As the name implies, early onset outpatient programs specialize in serving individuals who are experiencing the early onset of psychiatric illness with the goal of intervening early so that symp-
toms do not continue to go untreated and/or become untreated and become severe and disabling. Orange County currently offers two PEI programs that specialize in early onset diagnosis and

treatment, one for youth and the other for older adults.

1¢t Onset of Psychiatric lliness (0C CREW; PEI)

Program
Serves

D

Location of
Services

005200

Mild-
Moderate

Symptom Severity

At-Risk | Early Severe | Home Field | School

Onset

Workplace | Outpaitent

Clinic

Typical Population Characteristics

@OSDGOM

@

Hospitals |Residential| Parents | Families | LGBTIQ |Homeless/| Co- Co- Students |  Staff/
at-Risk | Occurring| Occuring Providers/
SUD Medical Workforce

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

Target Population and Program Characteristics

The 15t Onset of Psychiatric lliness program, also known as Orange County Center for Resilien-
cy, Education and Wellness (OC CREW), serves youth ages 12 through 25 who are experiencing
a first episode of psychotic illness with symptom onset within the past 24 months, as well as
their families. To be eligible for services, the youths' symptoms cannot be caused by the effects
of substance use, a known medical condition, depression, bipolar disorder or trauma. The pro-
gram receives self-referrals as well as referrals from County-operated and County-contracted
specialty mental health plan clinics and community providers.

Services

OC CREW uses Early Detection and Intervention for the Prevention of Psychosis (EDIPP) and
a Wellness Recovery Action Plan (WRAP) to guide service planning and delivery. The services
offered include individual therapy, case management, psychiatric care, psychoeducation, vo-

cational and educational support, social wellness activities, substance use services, and re-
ferral and linkage to community resources. The program also offers collateral services and
evidence-based practices, including Cognitive Behavioral Therapy, Assertive Community Treat-
ment, Art Therapy, medication services and Multi-Family Groups (MFG).

To improve timely access to services, OC CREW staff provides outreach, presentations and
trainings to staff and/or attendees at behavioral health clinics, schools, hospitals, community
resource/ health fairs and community medical providers. During FY 2017-18, the program pro-
vided 27 outreach activities to 97 individuals and facilitated six continuing education trainings
for 85 individuals that focused on understanding first episode psychosis and to increase timely
referrals to the program. During FY 2016-17, the program provided 36 outreach activities to 167
individuals and facilitated seven continuing education trainings for 97 individuals.

Many referred participants and families who enroll in the program need extensive support and
assistance to link with community resources that provide necessities such as food, shelter,
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transportation and childcare. Without them, their ability to participate meaningfully in the program is

compromised. The program provided 64 referrals that resulted in 22 linkages in FY 2017-18 and 104
referrals that resulted in 28 linkages in FY 2016-17 to supports such as behavioral health outpatient
services; residential treatment; PEI programs; employment services and resources; information and
referral resources; legal services and advocacy; employment services and resources; recreational
activities; and special needs and disability services. The program also posts community resource
information on bulletin boards in public areas for easy access by participants and their families.

With regard to addressing transportation and childcare-related issues specifically, the program pro-
vides field-based service as well as childcare and transportation assistance. In addition, bi-annually
psychoeducation workshops are offered on Saturdays and Multi-Family Groups are offered in the
evenings to improve access for working family members.

Finally, there have been an increasing number of referrals from non-English speaking families (Viet-
namese, Korean). Bilingual/bicultural staff is employed to meet the program’s needs for multi-lingual
services and staff has access to a contracted language line for translation services in any needed
language.

Strategies to Reduce Stigma and Discrimination

OC CREW strives to serve all eligible Orange County residents, and provides a warm and welcom-
ing environment to all entering the clinic. The program seeks to reduce stigma and discrimination
by educating families and participants in the course of services, as well as by providing education
to the community.

Outcomes

A total of 91 and 82 youth received individual services in FY 2017-18 and FY 2016-17, respectively.
The program’s purpose is to reduce prolonged suffering from untreated mental illness as assessed
through ratings on the Positive and Negative Syndrome Scale (PANSS), which is a culturally sensi-
tive assessment that has been tested and validated with diverse ethnic/racial and cultural groups.
Psychiatrists provided ratings at intake, every six months, and at program exit, and the difference
between intake (baseline) and the most recent follow-up is used to determine whether there was a
reduction of prolonged suffering. Results are reported according to the calculated effect size, which

Impact on Symptoms of Schizophrenia hy FY

First Onset of Psychiatric lliness (OC CREW)

Positive
Symptoms

Negative
Symptoms

General
Psychopathology

Total
Symptoms

FY 2017-18 0.63
Baseline: 16.1 Follow-up: 10.8
Baseline: 15.9 Follow-up: 9.0
0 Very Small 02 04 Medium 06 0.8 Large
FY 2017-18 0.77
Baseline: 17.9 Follow-up: 12.0
Baseline: 17.9 Follow-up: 11.5
Very Small 02 0.4 Medium 06 0.8 Large
FY 2017-18 0.56
Baseline: 33.5 Follow-up: 24.7
Baseline: 32.6 Follow-up: 22.2
0 Very Small 02 0.4 Medium 06 038 Large
FY 2017-18 0.67
Baseline: 68.2 Follow-up: 48.6
Baseline: 66.0 Follow-up: 42.7
Very Small 02 0.4 Medium 06 038 Large
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reflects, in part, the extent to which a change in scores over time is clinically meaningful for the

youth served in the program.

In both FY 2017-18 and FY 2016-17, 51 youth had baseline and follow-up ratings on the
PANSS. Medium to large improvements on symptoms were consistently observed, with
slightly greater impact noted in FY 2016-17 than in FY 2017-18. Taken together, these findings
suggest that OC CREW reduces prolonged suffering from untreated mental illness and helps
prevent first episode psychosis from becoming severe, persistent and disabling.

Challenges, Barriers and Solutions in Progress

The primary barriers faced by the program participants are financial, which impacts their abil-
ity to access reliable transportation, childcare and many other daily basic needs that, in turn,
impact their ability to access program services. OC CREW addresses this by providing trans-
portation and childcare when needed but there has not been a dedicated position identified for
this purpose. The feasibility of bringing on a dedicated staff member to provide these support
services is being explored.

Community Impact

The program has provided services to more than 326 participants since its inception in Spring
2011. There has been a steady increase in family participation in multifamily groups (FY 2017-
18 n=65; FY 2016-17 n=56), educational workshops (FY 2017-18 n=6 workshops for 85 indi-
viduals; FY 2016-17 n=7 workshops for 97 individuals), and screenings (FY 2017-18 n=118;
FY 2016-17 n=98). By providing field-based services, the program is able to reach, serve and
impact individuals who are reluctant to seek behavioral health treatment for fear of being stig-
matized, have limited resources to access clinic-based care, or experience functional limita-
tions due to their mental health symptoms.

Reference Notes

! Positive Symptoms:
FY 2017-18: Baseline M=16.1, SD=7.0; Follow-up M=10.8, SD=7.9; t(50)=4.47, p<.001, Cohen's d=0.63
FY 2016-17: Baseline M=15.9, SD=7.0; Follow up M=9.0, SD=7.7; t(50)=6.33, p<.001, Cohen's d=0.88

Negative Symptoms:
FY 2017-18: Baseline M=17.9, SD=7.1; Follow-up M=12.0, SD=7.4; t(48) =5.42, p<.001, Cohen's d=0.77
FY 2016-17: Baseline M=17.2, SD=8.3; Follow up M=11.5, SD=8.3; t(50)=4.63, p<.001; Cohen's d=0.65

General Psychopathology:
FY 2017-18: Baseline M=33.5, SD=11.6; Follow-up M=24.7, SD=14.2; t(50)=3.95, p<.001, Cohen's d=0.56
FY 2016-17: Baseline M=32.2, SD=11.9; Follow up M=22.2, SD=13.1, t(50)=5.14, p<.001; Cohen's d=0.72

Total Symptoms:
FY 2017-18: Baseline M=68.2, SD=24.0; Follow-up M=48.6, SD=29.6, t(50)=4.72, p<.001, Cohen's d=0.67
FY 2016-17: Baseline M=65.3, SD=25.0; Follow up M=42.7, SD=27.4, t(50)=5.74, p<.001; Cohen's d=0.81
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Early Intervention Services for Older Adults (PEI)

Location of

Symptom Severity Services

Program Serves

Mild-Moderate Home Field

Early Onset

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

Target Population and Program Characteristics

The Early Intervention Services for Older Adults (EISOA) program provides behavioral health
early intervention services to older adults ages 60 years and older who are experiencing the
early onset of mental illness and/or those who are at greatest risk of developing behavioral
health conditions due to isolation. The program is designed to reduce risk factors that have
been linked to mental illness among older adults. These risk factors include substance use
disorders, physical health decline, cognitive decline, elder abuse or neglect, loss of indepen-
dence, premature institutionalization and suicide attempts. Participants are referred to pro-
gram from senior centers, FRC’s, the Outreach and Engagement Collaborative, community
centers and faith-based organizations.

Services

Program staff conducts a comprehensive in-home evaluation that includes psychosocial as-
sessment, screening for depression, and measurement of social functioning, well-being and
cognitive impairment. Using the results from the assessment and screening, the program then
connects older adults to case managers who develop individualized care plans and facilitate
participants’ involvement in support groups, educational training, physical activities, workshops
and other activities. A geropsychiatrist is also available to provide a psychiatric assessment of
older adults who have undiagnosed mental health conditions. The program recently expanded
psychiatry functions from one-time screenings and diagnosis to include follow-up visits and the

prescribing of medication as needed. The change was adopted to fill a gap experienced by
some older adults who were uninsured or did not have a psychiatrist at the time of screening.

The program utilizes the evidence-based practice Healthy IDEAS (Identifying Depression, Em-
powering Activities for Seniors) which employs a systematic, team-based approach to identi-
fying and reducing the severity of depressive symptoms in older adults via case management,
community linkages and behavioral activation services. To ensure fidelity, the program pro-
vides staff with comprehensive training on the Healthy IDEAS model, goals and deliverables of
the program, evidence-based interventions, education on mental health and theories of aging,
behavioral activation techniques, ethical and legal considerations, cultural competence and
humility, field safety, assessment tools and outcome measures, care planning, and effective
communication strategies when working with older adults. In addition, the program conducts
staff development workshops and in-services. Program staff are also supervised and evaluat-
ed on an on-going basis.

Strategies to Promote Recovery/Resilience

Recovery and resilience are promoted by helping participants develop and/or expand their
social networks and support systems, thus promoting greater well-being and participation in
meaningful activities.

Strategies to Increase Timely Access to Services for Underserved Populations

The program builds relationships with community agencies and other individuals who may
come into contact with the target population. By doing so, the program is able to identify
unmet needs and barriers specific to the underserved communities it aims to serve and to
provide solutions for overcoming these barriers. To increase access for older adults who are
homebound or may no longer drive, the program offers in-home services. Staff also works with
participants to identify transportation solutions, which serves a dual goal of improving access
to program services as well to the community-based healthcare, support services and social
events to which the participants are referred. In FY 2017-18, EISOA provided 10,880 referrals
and 6,191 linkages to these types of services and activities. In FY 2016-17, the program pro-
vided 9,028 referrals and 3,957 linkages to these types of services and activities. The program
also added more psychiatrists with additional linguistic and cultural capabilities that include
Korean, Viethamese, Farsi and Spanish.

Orange County MHSA Plan Update FY 2019-20 95




Strategies to Reduce Stigma and Discrimination

The program strives to make the services available to all Orange County residents, regardless of
their background. The program utilizes culturally congruent, strength-based approaches when
developing the participant’s individual care plan and delivering individual, peer, family and group
services. Examples of these approaches include recruiting staff who are bicultural and represent
a number of different ethnicities and religions, may be more familiar with how to address the issue
of mental health with the program participant, and can adjust their approach to serve diverse
populations appropriately. Furthermore, the program employs strategies such as peer mentoring,
participant and family education, public education and trainings, and community anti-stigma ad-
vocacy in order to decrease both public and self-stigma and discrimination.

Outcomes

EISOA served 601 older adults in FY 2017-18 and 536 older adults in FY 2016-17. Improvement
in mental health functioning was assessed through the Patient Health Questionnaire (PHQ-9),
a commonly used measure of depressive symptom severity. Among the 75 participants in FY
2017-18 and 116 participants in FY 2016-17 who scored in the clinical range at intake (i.e.,
score > 10), there was a substantial decrease in their depressive symptoms,! with average
depression scores decreasing from the moderate range to the mild range between intake and
most recent follow-up.!

Impact on Symptoms of Depression hy FY

Early Intervention Services for Older Adults

FY 2017-18
P“O_g Baseline: 14.5 Follow-up: 7.9
Baseline: 14.3 Follow-up: 8.6

Very Small 0.2 Medium 06 08

Challenges, Barriers and Solutions in Progress

Transportation remains a barrier to traditional services as the older adults served tend to have
limited income and some are unable to pay for public transportation. To overcome this barrier
most program services are provided in the community (i.e., homes, apartment complexes, se-

nior centers, etc.). To encourage self-reliance, the program provides bus vouchers and teach-
es participants to utilize the bus system. For older adults who are hesitant to take the bus,
staff travel with them and teach them how to ride a bus, or seasoned bus riders are paired
with new bus riders. Program staff also facilitates carpools between participants. To help alle-
viate transportation barriers, EISOA will expand transportation services for its participants with
time-limited, PEI carryover funds.

To overcome the challenge of finding counseling services and other resources in the partic-
ipants’ preferred language, the program hires staff and volunteers who speak the same lan-
guage as the participants to serve as interpreters/translators in circumstances where there are
no available resources in the participants’ preferred language.

Feedback from a recent PEI community planning process indicated that the eligible age for
services should be lowered from the current age of 60 to include those who are 50 years or
older as individuals from underserved communities within this broadened age range, espe-
cially those who are new immigrants and refugees, continue to feel isolated. These individuals
not only face linguistic challenges, but are also unable to find employment successfully, which
further adds to their isolation. To meet these identified needs, the time-limited carryover funds
were also utilized to expand the program criteria to serve participants who are 50 years and
older when assessed as needing these services.

In addition, the demographic data required by the PEI regulations, particularly regarding gen-
der identity, presented an unanticipated challenge to staff. Many participants indicated that the
word “queer” was stigmatizing and that they felt offended by the term. Additionally, due to stig-
ma, many participants hesitated to disclose their sexual identity for fear of being “outed.” To
address this challenges, staff organized LGBTIQ sensitivity training for staff and participants.

Community Impact

The program has experienced positive participant outcomes that include improved mental
health status, enhanced quality of life, increased social functioning, more effective manage-
ment of behavioral health and chronic conditions, enhanced ability to live independently,
increased community involvement and development of a supportive network. By providing
services in Spanish, Vietnamese, Korean, Khmer, Arabic and Farsi, the program is able to
reach, serve and impact non-English speaking older adults through its self-stigma reduction
activities, effective outreach and early intervention services.

Reference Notes

! FY 2017-18: Baseline: M=14.5, SD=3.6; Follow-up M=7.9, SD=5.1; t(74)=10.96, p<.001; Cohen's d=1.30
FY 2016-17: Baseline: M=14.3, SD=3.7; Follow-up M=8.6, SD=4.4; t(115)=12.68, p < .001, Cohen's d=1.19
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Family Services

Early Intervention Outpatient services specifically designed to improve the overall quality of family life fall within the Family Services category. Orange County currently operates one such program
funded through PEI, described below, although many BHS services — especially those that serve children and TAY — work with family members whenever possible.

0C Parent Wellness Program (PEI)

Target Population and Program Characteristics

Program

Symptom Severit Location of Services
Serves ymp v
At-Risk Early Mild- Home Field/ School | Outpaitent
Onset Moderate Workforce Clinic

Typical Population Characteristics

OSSOSO G

Parents Families LGBTIQ | Homeless/ Co- Co- Students | Staff/Providers/
at-Risk Occurring Occuring Workforce
SUD Medical

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

The Orange County Parent Wellness Program (OCPWP) serves youth and adults of all ages who
are pregnant or who have had a child within the past 12 months. Youth, women and men who
receive services from OCPWP are experiencing mild to moderate symptoms of anxiety and/or
depression which are attributable to either the current pregnancy or recent birth of their child.
Referrals come from a variety of sources including self-referrals, hospitals, schools and behav-
ioral health outpatient facilities.

Services

OCPWP provides prevention and early intervention services that include eligibility and needs as-
sessment, case management, individual therapy, family psychoeducation, psychoeducational
support groups, wellness activities, psychiatric services, coordination and linkage to community
resources, and community outreach and education.

OCPWP also utilizes the following evidenced-based curricula in its service delivery: Mothers and
Babies Course: Relaxation Methods for Managing Stress; Mothers and Babies Course: A Reality
Management Approach; and Triple P (Positive Parenting Program) tip sheets. Clinicians also uti-
lize Cognitive Behavioral Therapy (CBT) and Eye Movement Desensitization and Reprocessing
(EMDR) when indicated.

Strategies to Promote Recovery/Resilience

Services provided are consumer-centered and strength- based with a focus on recovery, resil-
ience and well-being. A critical component of this focus is the collaborative process between the
participant and their therapist when developing treatment goals and a treatment plan.

Strategies to Increase Timely Access to Services for Underserved Populations

Lack of transportation is a common barrier to accessing clin- ic-based services, including groups
and psychiatric services. To address these obstacles, OCPWP provides services in the field, pri-
marily at home or an agreed upon community location. The program also provides transportation
assistance (i.e., bus passes, transportation, etc.) to assist participants in attending groups and
wellness activities provided at the clinic.

Lack of childcare or in-home support can also be barriers for some families. For example, the
parent of a toddler and an infant who has no in-home support may be unable to en- gage in
home-based services due to the responsibilities of supervising and caring for young children.
In these circumstances, OCPWP is able to provide supervision of minors during clinic-based
services.
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To raise awareness about the program and increase referrals
for program services, clinicians conduct community outreach
and offer psychoeducational presentations to other commu-
nity providers. The program also provides outreach at contin-
uation schools in order to increase the likelihood of pregnant
youth receiving program services.

In addition to improving access to its program, OCPWP clini-
cians work to refer participants to community resources and
supports as a way to assist them with their continued recov-
ery after discharging from the program. To increase the likeli-
hood that the participant will attend the first appointment, the
clinician contacts providers with the participant present. The
program provided 222 referrals and 40 linkages in FY 2017-
18 and 447 referrals and 113 linkages in FY 2016-17 to family
support services, PEI programs, legal services and advocacy,
and basic needs (i.e., donated items, financial assistance and
recreation). The unique needs of parent participants influence
the number of referrals and linkages in any given fiscal year.

11%

W Healthy

Strategies to Reduce Stigma and Discrimination

Many pregnant or new parents may feel isolated by their mood
or anxiety symptoms because pregnancy and giving birth are
commonly thought of as a happy time of life. The program helps to edu-
cate pregnant and new parents and normalize their feelings as a way to
encourage help-seeking. Program staff also meets with the participant’s
significant other, if requested, to help educate them on mood and anxiety
disorders.

Outcomes

During FY 2017-18, 506 participants were served by OCPWP (45 youth
under age 18 and 461 adults 18 and older). In FY 2016-17, 617 partici-
pants were served by OCPWP (76 youth under age 18 and 541 adults 18
and older). The program aims to measure reductions in or prevention of
pro- longed suffering through an age-appropriate form of the OQ® (YOQ®
30.2 for youth and OQ® 30.2 for adults). Participants completed the mea-
sure at intake, every three months of program participation and program
exit, and scores were compared to the measure’s clinical benchmarks to

84%

Reported Healthy /
Improved distress at
most recent follow up
n =310

00Q 30.2 OCPWP

FY 2017-18

B Reliably Improved
Stable Distress Level W Reliably Worsened

0Q 30.2 OCPWP
FY 2016-17

18%

78%

Reported Healthy /
7% Improved distress at
most recent follow up
n=179

= Healthy

Stable Distress Level

Reliably Improved
= Reliably worsened

determine program effectiveness at improving symptoms. Of
the 310 individuals in FY 2017-18 and 179 individuals in FY
2016-17 with paired assessments, 84% and 78%, respectively,
reported a healthy or reliably improved level of distress at fol-
low-up, thus demonstrating that OCPWP was associated with
preventing symptoms of mental illness from becoming severe
and disabling for the majority of individuals receiving program
services. Due to the fact that roughly 5% during each fiscal year
reported a significant worsening in their distress, program staff
is working to streamline procedures to quickly identify these in-
dividuals earlier in the course of treatment and either modify
the treatment plan accordingly or refer them to a higher level of
care, as needed.

Challenges, Barriers and Solutions in Progress

The program is challenged to serve all of Orange County from
a centralized location. Many of the services are provided in the
field where clinicians do not have ready access to real-time
resource information. To address this issue and provide a
means for more efficient documentation for field-based clini-
cians, the program has been piloting the use of laptops over
the past year. Although the program is now fully staffed, during
FY 2017-18 OCPWP was challenged with hiring a new Service Chief and
several direct service positions, which contributed to fewer participants
being served. Despite these challenges, program staff were nevertheless
able to more than double the number of paired outcome assessments
completed by participants in FY 2017-18 compared to FY 2016-17.

Community Impact

The program has provided services to more than 2,529 individuals since
its inception in December 2009. The program works closely with providers
in the community who work with pregnant and postpartum women. Par-
ents who are depressed or anxious face increased risk for experiencing
difficulty bonding with their babies and/or caring for the day-to-day needs
of their children effectively. The provision of services to this population
may, thus, reduce the potential for child neglect or maltreatment and re-
sult in a healthier, happier home life for children in the family.
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School-Based Outpatient Services

PEI currently funds two Early Intervention Outpatient programs that operate on school campus-
es. One program provides treatment for children who exhibit difficulties with attention, learning
and/or behavior and the other for middle school students who are experiencing symptoms of

anxiety and depression.

School-Based Behavioral Health Intervention and
Supports — Early Intervention Services (PEI)

Location of
Services

Program Symptom

Severity

Typical Population Characteristics

7

Students

W

Serves
Co-Occurring

Medical

The program provides services in English, Spanish, Viethamese, Farsi, Korean, Mandarin and French.

At-Risk School Families

Target Population and Program Characteristics

School-Based Behavioral Health Intervention and Supports — Early Intervention Services (SB-
BHIS-EI) serves families with children in grades 1-8 who are experiencing challenges in atten-
tion, behavior and learning, and/or Attention Deficit/Hyperactivity Disorder (ADHD) that impair
their regular educational placement and social competencies. Children are referred to the pro-
gram by local schools, physicians and other mental health professionals in Orange County.
Children are screened by clinicians to identify any behavioral health issues that need to be
addressed and determine program eligibility, which includes financial need.

Services

SBBHIS-EI funds 16 of the 90 students served in the program each fiscal year and provides
them with a regular education school experience in a classroom that has been specifically mod-
ified to meet their psychosocial and academic needs. It uses the Community Parent Education
Program (COPE) Parenting Curriculum to guide services, which include academic support, so-

cial skills development, parent training and academic transitional support. The duration of the
program is 12 to 18 months, after which the child is transitioned to the next academic setting.
This specially adapted school-based intervention program is based on cognitive-behavioral
strategies and supported with applied behavior modification techniques such as self-regu-
lation; management of anger, anxiety, frustration and compliance. In addition, the program
utilizes the School-Based Social Skills intervention model which is specifically designed to
meet the needs of children exhibiting behavioral challenges that are preventing them from
accessing education and curriculum in a less restrictive setting. This training addresses social
pragmatics, relational skills and social reciprocity.

Strategies to Promote Recovery/Resilience

The program is designed to be a whole-family intervention program that uses intense school-
based cognitive-behavioral training provided in a regular education setting extensively modified
to meet the needs of children with behavior challenges and their families. Parents are required
to attend an 8-week parent training course prior to or concurrent with enroliment, and then
attend weekly multiple-family group sessions where they learn how to use the same behavioral
interventions at home that their children experience in the classroom. This approach supports
the generalization of the child’s gains from school to the home. Families also set specific goals
that give each child a way to chart their individual progress and experience success.

Strategies to Increase Timely Access to Services for Underserved Populations

The program encourages timely access to its services by offering multi-family groups and
classes at flexible times, multiple days of the week. In addition, the program offers one-on-one
consultations to accommodate the family’s needs.

Although classes are taught in English, to help mitigate delays in accessing services due to
language barriers, the program is able to use the staff who are bilingual in Spanish, Mandarin,
Viethamese, Korean, Farsi and French. The program also has translation services for other
languages.

Another challenge is access to basic needs such as food, clothing, shelter, transportation and
healthcare among socioeconomically-disadvantaged families, which impacts the well-being
of the student as well as the family unit. Staff addresses these needs by teaching parents
self-advocacy techniques, how to ask for assistance and how to identify resources to obtain
needed services.
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Strategies to Reduce Stigma and Discrimination

SBBHIS-EI strives to provide services that are sensitive and
responsive to participants’ backgrounds. In addition, unlike
traditional schools where students are pulled out of regular
classroom instruction for their individual service plans, the
program fully integrates behavioral interventions with aca-
demic instruction into the classroom. This results in reducing
the risk for stigma while building self-esteem. Parents are also
required to learn to use the same behavioral interventions at
home. This helps create a supportive environment in which
the students can learn academics as well as new, more adap-
tive behaviors. Finally, to address the stigma and uncertainty
that parents and/or children feel about the future transition to
a different academic setting, the program teaches parents
self-advocacy techniques and works with each family on how
to collaborate with their child’s home school district effective-
ly, how to select an appropriate school placement and how to
work with program officials to ensure a smooth transition to
the new academic environment.

Outcomes

SBBHIS-EI served 33 students in FY 2017-18 and 24 students
in FY 2016-17. Clinical staff worked with children to set goals
aimed at correcting problematic behaviors. Target behaviors
were monitored and assessed for severity on a daily basis to
measure improvement over time. When participants achieved
the goal for a specific target behavior, another goal was in-
troduced, and participants worked on three to four goals at
a time. Behaviors were categorized into the following areas:
Following Directions/Rules, Verbal Self-Regulation, Motor
Self-Regulation, On-Task, Social-Emotional Regulation and
Prosocial Behaviors.

Severity of the target behavior problem was rated on a 7-point

Change in Prohlem Behaviors hy FY

SBBHIS-EI - FY 2017-18 SBBHIS-EI - FY 2016-17

Baseline: 3.3 Baseline: 3.4 Baseline: 3.0
Follow-up: 2.7 Follow-up: 2.2 Follow-up: 2.1

0% 0%

Baseline: 2.8 Baseline: 7.9
Follow-up: 2.8 Follow-up: 7.9

Baseline: 3.4
Follow-up: 3.7

Baseline: 4.0 Baseline: 3.0 Baseline: 3.6 Baseline: 3.4 Baseline: 4.2 Baseline: 2.9

Follow-up: 3.8 Follow-up: 1.8 Follow-up: 3.1 Follow-up: 3.2 Follow-up: 3.6 Follow-up: 2.1

scale, with higher scores reflecting greater severity. Although consistent trends could not be identified across fiscal years and/
or the target behavior areas, students were generally rated as showing decreases across the various problem behavior areas.
In addition, all ratings fell within the low to moderate range, thus suggesting that the program was associated with preventing

symptoms from becoming severe and disabling.

Due to the program design which limits the number of children served each year, the HCA is in the process of exploring alternate ways
of evaluating and presenting outcomes data to assess the program’s impact among those served.
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Challenges, Barriers and Solutions in Progress

The program has recently experienced challenges regarding the overall program funding be-
yond the MHSA contribution listed. Due to the intensive nature of these services, costs associ-
ated with providing the program have increased, which may impact future program operations.
The provider is currently exploring options to address these challenges.

Community Impact

The program has provided services to more than 122 students and 175 parents/caregivers
since its inception in March 2010. SBBHIS-EI also collaborates with community organizations,
local school districts and providers like the Proposition 10-funded program “Help Me Grow,”
which is a consortium of community resources that connect families to services that enhance
the development, behaviors and learning of children.

School-Based Mental Health Services -
Early Intervention Track (PEI)

Location of
Services

Program
Serves

Typical Population

Symptom Severity Characteristics

At-Risk

Mild-Moderate School Parents Students

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

Target Population and Program Characteristics

The School-Based Mental Health Services (SBMHS) - Early Intervention Track provides school-
based, early intervention services targeting individual students in grades 6 through 8 who are
experiencing mild to moderate depression, anxiety and/or substance use problems. Referrals
to this program track are made by school staff and screened by program clinicians to deter-
mine early onset of mental illness.

Services

The early intervention track provides assessment, individual counseling, case management,
referral and linkages to community resources utilizing evidenced-based curricula such as
Cognitive Behavioral Intervention for Trauma in Schools (C-BITS), Coping Cat and Seeking
Safety, as well as promising practices like Eye Movement Desensitization and Reprocessing
(EMDR).

Strategies to Promote Recovery/Resilience

The target population often faces issues such as experiencing multiple traumas or community
violence, or coming from first generation/monolingual communities. To promote recovery and
resilience within the students' social network, the program creates buy-in from school partners
and participant families by helping them understand that participation in the curricula creates
resilience and protects against long-term challenges later in life.
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Strategies to Increase Timely Access to Services for Underserved Populations

A number of strategies has been adopted to increase timely access to services. The program
is implemented in the school setting, thereby providing access to students and families that
might not seek help on their own. In addition, clinicians meet with participants weekly to ad-
dress immediate needs and make regular attempts to check in with the participant’s parent
or guardian. The program also has the ability to focus on particular schools, districts and/or
specific populations as needed.

Because many participants have limited resources, referrals for supports may be provided
to the participant or the participant’s family as needs are
identified. In addition, clinicians often provide instruction
or guidance on how to contact other community provid-
ers so that families can be self-sufficient when they are
no longer enrolled in services. The program provided 391
referrals and 44 linkages in FY 2017-18 and 397 referrals
and 49 linkages in FY 2016-17 to providers who offer ba-

6%

81%

Participants reporting
ealthy/Improved distre
t most recent follow

sic needs items; behavioral health outpatient services;
PEI programs; crisis services; and health education, dis- 13%
ease prevention, wellness and physical fitness services.

Strategies to Reduce Stigma and Discrimination

Participants often face parent or peer discouragement
to engage in program services (stigma), lack of willing-
ness or fear of participation. Program staff works closely
with the school administrators and counselors through
weekly meetings to assist in creating a school climate
that promotes the benefits of seeking help and access-
ing counseling, providing psychoeducation to promote
acceptance, and promoting school bonding to keep stu-
dents from feeling marginalized. In addition, program staff

B Healthy
Stable Distress Level

receive regular in-service training to increase their under-
standing of the needs, values and challenges faced by
the program population so that they are better able to serve them.

Y0Q 30.2 SBMHS

Early Intervention Track
FY 2017-18

Outcomes

The early intervention track served 612 youth in FY 2017-18 and 623 youth in FY 2016-17.
Program performance was evaluated through measures administered at intake, every three
months of program participation and at discharge. The program assessed reductions in or
prevention of prolonged suffering via the YOQ beginning in FY 2017-18, during which time
81% of the 404 youth who provided paired assessments reported a healthy or reliably im-
proved level of distress at follow-up. Thus, the program was associated with preventing symp-
toms of mental illness from becoming severe and disabling for the majority of individuals
receiving program services.

Challenges, Barriers and Solutions

In FY 2017-18, the program expanded services to two
additional schools in a new district despite experienc-
ing several staff vacancies. The staffing shortage was
initially handled by cross-training staff from the SBMHS
prevention track, and the program has since become
fully staffed. In addition, implementing early intervention
services in new schools was delayed as appropriate
space needed to be identified and the referral process-
es worked out. Finally, students’ access to services and
the number of students seen in a day was limited as staff
was asked not to schedule appointments during math
and language arts classes whenever possible.

Community Impact

The combined Prevention/Early Intervention program
has provided services to more than 14,750 participants
since its inception in August 2011. The program collab-
orates with nine school districts and has helped to fill an

important and growing need for mental health services
Reliably Improved

Reliably Worsened

in school.
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CLINIC-BASED OUTPATIENT MENTAL HEALTH

Clinic-Based Outpatient Mental Health programs provide comprehensive outpatient services
to individuals living with serious emotional disturbance or mental illness. Services are typically
delivered in a clinic setting but can be provided in the field as needed. HCA offers the over-
whelming majority of its clinic-based outpatient services through non-MHSA County-operat-
ed and County-contracted clinics located across Orange County. However, Orange County
stakeholders identified a need to dedicate MHSA funding for a clinic-based outpatient program
dedicated to serving older adults, which is described below.

Older Adult Services (CSS)

Estimated .
Clinic-Based Oulpatient | Numbertohe | M@ bueted | Estimated Annual
Mental Health served Funds Cost Per Person
in FY 2018-19 in FY 2018-19 in FY 2018-19
Older Adult Services
(CSS) 530 $1,668,135 $3,147

Program Symptom Location of . : o
" ] Typical Population Characteristics
Serves Severity Services n p
Severe Home Field Outpatient Courts Hospitals Residential Homeless/ Co-Occurring Medical Criminal Justice
Clinic at-Risk SUD
The program provides services in English, Spanish, Vietnamese, Farsi, Korean, Arabic, Amharic and Mandarin.
Target Population and Program Characteristics Services

Older Adult Services (OAS) serves individuals age 60 years and older who are living with seri-
ous and persistent mental iliness (SPMI), have multiple functional impairments and may also
have a co-occurring substance use disorder. Many of the older adults served in this program
are homebound due to physical, mental, financial or other impairments. They are diverse and
come from African American, Latino, Vietnamese, Korean and Iranian communities. OAS ac-
cepts referrals from all sources.

OAS provides case management, referral and linkages to various community resources, vo-
cational and educational support, substance use services, nursing services, crisis intervention,
medication monitoring, therapy services (individual, group, and family), and psycho-education
for participants, family members and caregivers. Evidence-based practices such as Cognitive
Behavioral Therapy, Motivational Interviewing, EMDR, DBT, problem solving therapy, solution
focused therapy, harm reduction, Seeking Safety and trauma-informed care.
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Strategies to Promote Recovery/Resilience

All services are highly individualized and provided
with the aim of increasing access to community and
medical services, maintaining independence and de-
creasing isolation. The goals are accomplished by

providing services that focus on reducing symptoms 450
and increasing skills to cope with life stressors. 410

370
Strategies to Improve Timely Access to 330
Services for Underserved Populations 290

Transportation is a huge barrier for the older adult pop-

250
210

ulation. Many lack the financial resources to own a pri-

vate vehicle or use taxi services. Some rely on family

and caregivers for transportation and are dependent 170
on their availability. Others lack the physical and cog- 130
nitive capacity to manage public transportation. By 90

making all of its services available to participants out 50
in the community, if needed, OAS recovery has greatly
improved access to services for older adults living with
SPMI in Orange County. In addition, program staff pro-
vides services in many languages (see grid) through
staff who are bicultural/bilingual. Language line translation is also
available to provide services in any language not spoken by pro-
gram staff in order to reduce delays in accessing the program due

to language barriers.

Staff also dedicates a considerable amount of time providing
transportation to participants to assist them in accessing commu-
nity-based providers for other needs not met directly by OAS (i.e.,
medical appointments, government offices, senior centers).

Nursing Assessments

Older Adult Services

FY 2017-18

Strategies to Reduce Stigma and
Discrimination

Older adults may hesitate to access OAS due to stigma
related to being an older adult. For example, they may
fear losing their independence or being removed from
their homes, forced to take medications and/or forced
to live in a nursing home due to their age. They may
also feel shame due to their belief that, as adults, they
should not need anyone’s help to live their lives. OAS
staff are trained and encouraged to take whatever time
is needed to develop trust with participants in order to
facilitate engagement into services. Older adults enjoy
sharing their life stories and staff taking time to listen
is an important engagement tool. OAS also collab-
orates with Social Services Senior Santa program to
provide necessities to older adults such as household
items, clothing and hygiene items, which can serve as a

|| Total Older Adults

400

300

200

100

Active in FY 17/18

Nursing Assessments

Nursing Assessments

Older Adult Services

197

- FY 2016-17

|| Total Older Adults Active in
FY 2016-17

Nursing Assessments

strong contributor to engagement. In addition, the OAS

SHOPP program is dedicated to conducting outreach

and engagement with individuals referred to OAS, where

it can take several friendly home visits before an older
adult engages in OAS services.

Outcomes

In FY 2017-18, the program served 443 older adults, 298 of whom
were new admissions. In FY 2016-17, the program served 398 older
adults, 263 of whom were new admissions. One of the program’s
goals is to help participants maintain their independence and

remain safely in the community by increasing access to primary
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care, which is quantified as the number of nursing assessments completed. Of the total adults

served during FY 2017-18, 21%, had a nursing assessment completed. In contrast, during FY
2016-17, approximately half (49%) had a completed nursing assessment. This reduction is partly
due to an increase in client no-shows after the office had to be evacuated in early April 2018
due to a leak in the roof. Staff has not yet returned to their normal work location and employees
are currently spread out over multiple offices until repairs can be completed, which has affected
program operations and service delivery.

Challenges, Barriers and Solutions in Progress

OAS has encountered on-going issues collecting outcome measures that evaluate the
program’s performance (i.e., selection of an appropriate and feasible measure of symptom
reduction, adequate completion rates of measures, etc.). Program staff has begun meeting to
select metrics appropriate for the target population being served and future Plan updates will
report on these outcomes once implemented.

The program moved to a new location in March 2019 that enables the program to offer EBP
(Emergency Base Practice) groups and education for client and family members in a clubhouse
atmosphere.

Community Impact

Older Adult Services collaborates with the Public Health Services Senior Health Outreach &
Prevention Program (SHOPP), Council on Aging (Health Insurance Counseling and Advocacy
Program, Friendly Visitor), Social Services Agency (Adult Protective Services), Community
Senior Centers, Adult Day Health Care, Alzheimer’s Association, Ageless Alliance, local police
departments, Orange County Probation Department, hospitals and residential programs, etc.
These relationships are important to address the many complicated issues that Orange County
older adults face. In particular, program staff works collaboratively with Adult Protective Services
to help older adults who are abused by caretakers, are neglecting themselves, isolating or living
in poor conditions. They reach out to homebound seniors who are in need of mental health
services and are able to provide all mental health services in participants’ homes when neces-

sary. Staff also collaborates with the SHOPP program to conduct joint home visits with the
HCA Public Health nurses to ensure that participants’ mental and physical health needs are
addressed. Finally, the OAS pharmacist conducts many educational events both for participants
and professionals on issues relevant to older adults such as medication management, health-
and mental health-related matters and community services.
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INTEGRATED OUTPATIENT CARE

Integrated Outpatient Care programs provide outpatient behavioral health services to individuals who are living with co-occurring chronic physical health conditions and serious emotional distur-
bance or mental illness. Multi-disciplinary teams of medical and mental health professionals coordinate the care for individuals receiving services at these specialized outpatient clinics as treat-
ment can be complicated by the interplay of physical and mental health symptoms, medications and medical treatment side effects. Orange County currently funds two such programs through
CSS, one program that targets youth who are being seen in specialty medical clinics and the other that targets adults with chronic primary care conditions.

Estimated Annual Cost Per

Integrated Outpatient Care Served Annuianl E;'g%‘:‘:g: unds Person

in FY 2019-20 in FY 2019-20
Children and Youth Behavioral Health Co-Occurring Medical and
Mental Health Clinic (CSS) 325 $600,000 $1,846
Integrated Community Services (CSS) 200 $1,648,000 $8,240

Children and Youth Behavioral Health Co-Occurring Medical and Mental Health Clinic (CSS)

Program

serves Symptom Severity Location of Services Typical Population Characteristics
At-Risk Severe School Outpatient Hospitals Residential Medical Foster Youth Parents Families LGBTIQ Homeless/ Medical
Clinic Specialty at-risk
Clinics

The program provides services in English, Spanish, Viethamese, Korean, Japanese and other languages as needed through use of language line services.

Target Population and Program Characteristics

The target population for this program is youth through age 20 who are being seen primarily by Oncology, Endocrinology and Neurology services at a local hospital. Youth with severe eating
disorders who are at-risk of life-threatening physical deterioration are also served in this program. Parents and siblings play an integral part of the treatment process, given the disruption to the
family structure when the survival of one family member becomes the family’s main focus. Youth are referred to this program by physicians within the local childrens hospital. Many of these
children and youth are MediCal beneficiaries and MHSA funds serve as a match to the drawdown of federal funds.
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Services

The CYBH Co-Occurring Clinic provides individual and family outpatient therapy, case man-
agement, limited psychological testing and medication management if needed. A variety of
evidence-based and best practices are provided to meet the needs of the youth, with some
of the more common clinical interventions including Cognitive Behavioral Therapy (CBT),
Motivational Interviewing, Trauma-Focused CBT, Exposure and Response Prevention (ERP),
Family-Based Therapy and Parent-Child Interaction Therapy (PCIT). Program staff also has
specialty training on the effects of medical and psychological co-existing diagnoses and
employ evidence-supported treatments that promote healthy coping and self-management
of their diagnoses.

Clinicians regularly collaborate with other agencies and community groups to provide the
support and services needed to treat a child’s mental health condition and improve their
psychosocial functioning. Some examples include collaboration with wraparound services
for youth who have been removed from their family’s care due to medical non-adherence
(neglect); collaboration and communication with FSPs serving the program’s children who
are at-risk of homelessness or are presenting with early signs of psychosis; and connecting
children to additional services such as Therapeutic Behavioral Services (TBS) to provide in-
tensive short term interventions (e.g., in home meal coaching for those with eating disorders).
Program clinicians also have the unique opportunity to communicate directly and collaborate
closely with the local childrens hospital medical teams so that care can be coordinated and
consistent across disciplines.

Strategies to Promote Recovery/Resilience

Recovery and resilience are promoted by ensuring that a strong support network is in place to
improve the lives of youth with medical and mental health conditions as well as their families. This
is achieved by working closely with the child’s family using a strengths-based approach to help
develop skills that further improve their functioning outside the clinic setting, and by communicat-
ing and collaborating with the various providers within their system of care network (e.g. medical
teams, school staff, wraparound team, Full Service Partnership, Therapeutic Behavioral Services,
community resources, etc.). Because the program is located on the medical campus, program
staff has the opportunity to work directly with, and educate the medical team about, the effects
of the child’s mental health condition and how they can best support the child and their family in
their overall recovery rather than focusing exclusively on medical outcomes.

Strategies to Improve Timely Access to Services for Underserved Populations

Lack of transportation is a common issue that families face when seeking services. The clinic
and hospital are located on bus lines, but it can be time consuming to use public transpor-
tation. The program continues to look for opportunities to provide services within the child’s
community, such as in schools, the mobile pediatric asthma clinic or the child’s residential
placement. The program also strives to remove barriers to accessing mental health services
by communicating and collaborating with medical teams to ensure continuity of care. Clini-
cians are mobile and can also provide mental health services during medical appointments
and/or hospitalizations to decrease the likelihood that the child and family will drop out of
mental health treatment.

In addition to English, the program can provide therapy and psychiatry services in Spanish,
Viethamese, Korean and Japanese through staff who are bicultural/bilingual. All Co-Occurring
Clinic clinicians have access to interpretive phone services to remove language barriers and
facilitate communication and service delivery when a clinician who speaks the child’s or fam-
ily’s language is not available.

Strategies to Reduce Stigma and Discrimination

Spanish-speaking clinicians are encouraged to participate in a monthly Spanish-speaking cli-
nicians’ meeting aimed at discussing and training in topics and issues related to the provision
of mental health services in Spanish and cultural and linguistic factors specific to the Hispanic
population. Postdoctoral fellows regularly attend seminars that provide education and training
on research and evidence-based practices that take into account cultural and diversity factors
that impact mental health and psychosocial functioning. The program also regularly educates
medical providers on issues related to mental health in an effort to increase understanding
and reduce stigma.

Outcomes

The program served a total of 445 participants during FY 2017-18, which was an increase
over the 348 served in FY 2016-17 and related to the expansion of the training program.
During the program'’s first year of implementation in FY 2016-17, it was determined that the
outcome measure initially selected (PROMIS Pediatric) was not adequately detecting mental
health symptoms in this population. As a result, the measure was discontinued and replaced
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with the YOQ 2.0. Individuals completed the measure

at intake, every month of program participation and at Yoo z-n GYBH co-occurring

discharge, and participants’ scores were compared to

the measure’s clinical benchmarks to determine pro- FY 2017-18
gram effectiveness at improving symptoms.

Of the 445 participants who were served in FY 2017-
18, 74 had baseline and at least one follow-up mea-
sure. The majority (FY 2017-18: 55%), reported mental
health distress levels that were either in the healthy
or reliably improved category at the most recent fol-
low-up. However it is important to note that the initial

o 20%
55%

Participants reporting
Healthy / Improved
distress at follow up
n=74

assessment does not actually reflect a true baseline
for three-fourths of the participants since they had al-
ready been engaged in treatment for over a month at

14%

the time the OQ was implemented. Nevertheless, pre-
liminary results indicate that the program’s services are
associated both with preventing symptoms of mental
illness from becoming severe and disabling, as well as
with a meaningful reduction in suffering among those

who reported clinically elevated distress upon entering B Hea [thy Re]iab]y ]mproved

the program and/or shortly after beginning treatment.
Stable Distress Level [ Reliably Worsened

Challenges, Barriers and Solutions in
Progress

Since the program’s inception two years ago, the CYBH Co-Occurring Clinic has had a fast
and steady rise in the number of children it sees. As a result, the team of clinicians has grown
exponentially to meet the demand for services. Also, the number of settings in which the clini-
cians provide mental health services has expanded significantly. At inception, the majority of
mental health services were being provided in the outpatient Co-Occurring Clinic, with a small
fraction of children being seen at one medical specialty clinic. Currently, program clinicians
provide mental health services at several medical specialty clinics (i.e., eating disorder, trans-
gendered, oncology, cystic fibrosis, diabetes), as well as inpatient medical units, schools and,
on occasion, community settings such as a temporary shelter.

This fast growing client census and clinical team re-
sult- ed in the need for a uniform and standardized
documentation manual to streamline the on-board-
ing of new clinicians, as well as part-time Quality Im-
provement staff to perform chart reviews and assure
documentation compliance.

In addition, program staff had noted that there is a
subset of youth served whose needs exceed the
ability of the outpatient clinic to address. A new Full
Service Partnership, Children’s HEALTH (Harnessing
Every Ability for Lifetime Total Health), was developed
to meet this need and launched in September 2018
(see the Full Service Partnership section).

Community Impact

The program has already provided services to more
than 613 youth and their families since its inception
in July 2015, thus underscoring the need for these
specialized services.
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Integrated Community Services (CSS)

Program

Serves Location of Services

Symptom Severity

i+ Q00D &
I

At-Risk Early Mild- Severe | Home Field | School | Outpatient | Hospitals
Onset | Moderate Clinic

Typical Population Characteristics

00O

D&

@

Residential | Parents | Families | LGBTIQ | Veterans | Homeless/ Co- Medical | Students | Criminal
at-Risk | Occuring Justice
SuUD

The program provides services in English, Spanish, Viethamese and Korean.

Target Population and Program Characteristics

Integrated Community Services (ICS) serves individuals ages 18 and older who have chronic
primary care and mental health needs. The program, which was originally an Innovation project
continued with CSS funding due to its demonstrated success, has two components: ICS
County Home and ICS Community Home. On the ICS County Home side, primary care physi-
cians (PCPs), registered nurses (RNs), and medical care coordinators are placed in behavioral
health clinics. On the ICS Community Home side, County therapists and psychiatrists work
with mental health caseworkers within contracted and subcontracted primary care sites. This
collaboration with community medical clinics and County mental health programs is a health-
care model that bridges the gaps in service for the underserved low-income community. The
program serves adults who are MediCal enrolled or eligible, or have third party coverage. Indi-
viduals are referred to this program by County behavioral health providers, community organi-
zations and contracted community clinics.

Services

In addition to the medical care provided by the PCPs and RNs, ICS behavioral health staff
conducts a number of psychoeducational support groups on topics such as nutrition, diet,
chronic diseases, depression, anxiety, exercise and other physical and mental health care
subjects. ICS clinicians also provide therapy, counseling, crisis assessment and intervention

and utilize evidence-based and best practices such as Motivational Interviewing, Seeking
Safety and Cognitive Behavioral Therapy.

Mental Health Workers also provide case management and help facilitate program partici-
pants’ linkage to community organizations that provide a range of services (i.e., prescription
eyeglasses, free clinic, Serve the People, housing assistance, 211 of Orange County, etc.).
They help participants navigate the system of care and share their lived experience to help
participants gain insight and make positive choices about their healthcare and behavioral
health needs.

Strategies to Promote Recovery/Resilience

ICS’ integrated, multi-disciplinary teams promote recovery and resilience by providing coordi-
nated care and enabling adults to better navigate different systems of care within their commu-
nities. ICS support groups have also helped raise awareness and provide participants with
information they need to make better decisions about their lifestyles that impact their overall
health. These groups also serve as a safe place for participants to ask questions and get
accurate information about physical and mental health care. By decreasing mental health
symptoms and addressing and improving physical health problems, program participants are
expected to increase their life expectancy and live a better quality of life. Peer support and role
modeling also play a key role in promoting resilience in these participants.
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Strategies to Improve Timely Access to Services for Underserved Populations

Transportation poses an issue to program access as many participants do not have the means
to get to the clinics. Although ICS staff have the ability to do community outreach, follow through
from participants can pose a challenge. The program attempts to address these barriers by
teaching participants how to use public transportation, providing bus passes and placing re-
minder calls about the date and time of upcoming appointments. In addition, ICS staff are
bicultural/bilingual in a number of languages (see grid) and have access to a lan- guage- line in
order to reduce difficulties engaging in services due to language barriers.

Strategies to Reduce Stigma and Discrimination

ICS provides services to a large number of people in the Asian communities where stigma
continues to be associated with mental illness and, as a result, many participants tend to keep
issues within the family and not seek needed services. Staff work to reduce stigma by educating
participants and their family members about mental iliness as a brain disease and beginning
engagement into services by focusing on somatic symptoms.

Outcomes

The program served a total of 500 adults in FY 2017-18, and 467 adults in the year prior (February
2016 - June 2017*). ICS monitored both mental health symptoms and physical health markers to
assess program impact.

Across both fiscal years, adults with severe depression and/or anxiety at baseline, as measured
by the PHQ-9 and GAD-7, experienced medium reductions in their symptoms."

In addition, adults who met criteria for hypertension at baseline (i.e., = 140/90) generally demon-
strated moderate decreases both in their systolic and diastolic blood pressure, although the de-
crease in diastolic blood pressure was somewhat reduced in FY 2017-18.

Changes/Challenges/Barriers

A continuing challenge for the program is not being able to provide psychiatric services to the ICS
Community participants. The county Psychiatrist position remains vacant due to the hard-to-fill
nature of psychiatrist positions within the County of Orange. Program staff continue to refer partici-
pants who would benefit from psychiatric services to community resources (e.g. county outpatient

* The time frame for FY 2016-17 analysis was extended to capture all participants served in ICS when the
program transitioned to CSS, in February 2016.

Impact on Severe Mood Symptoms hy FY

Integrated Community Services

FY 2017-18 0.43
PHo_g Baseline: 17.7

Follow-up: 15.6

Baseline: 18.0 Follow-up: 13.0
0  Very Small 0.2 04 Medium 06 0.8 Large 1.0+
FY 2017-18 0.44
GAD_? Baseline: 16.2 Follow-up: 14.6

_ nlﬁu
Baseline: 16.0 Follow-up: 11.9
0  Very Small 02 0.4 Medium 06 0.8 Large 1.0+

Impact on Blood Pressure for Participants
Who Were Initially Hypertensive (BP=140/90)

Integrated Community Services

FY 2017-18 0.54
svstnlic Baseline: 151.4 Follow-up: 136.0
0.47
Baseline: 150.6 Follow-up: 136.4
0 Very Small 0.2 0.4 Medium 06 0.8 Large 1.0+
FY 2017-18 0.38
Diastolic  Base'ne: 913 Follow-up: 85.0
0.54
Baseline: 93.5 Follow-up: 84.5
0 Very Small 0.2 0.4 Medium 06 08 Large 1.04
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clinics, CalOptima and private practice psychiatrists) when available. Additionally, staff retention
continues to be a significant barrier to the program achieving a steady workflow. Staff turnover
affects the transfer of knowledge, especially to the data analyst who is responsible for entering
the ICS participant health data into the ICS Registry. Essentially, all disciplines within the program
experienced staff turnover causing an overflow of work duties for the remaining staff and delays in
workflow. These changes prompted the management team to analyze gaps in workflows and data
gathering in order to improve the output of the program.

Historically the program has had low attendance rates for the Wellness Education series. In re-
sponse, the program increased their outreach efforts during this period and purchased well-
ness-related incentives to increase attendance. The series includes topics such as physical ed-
ucation, social/interpersonal relationships, chronic health conditions, diabetes information and
dietary counseling for high blood pressure. The number of attendees increased with one site
having up to 8 participants in one group.

Community Impact

The program has provided services to more than 1,697 adults since its inception as an Inno-
vation project in September 2011. ICS has helped improve participants’ physical and mental
well-being and fill an important gap in the BHS system of care. The program, through its part-
nership with a contracted provider that targets the Asian population, has also brought needed
mental health services in a culturally accessible way to this underserved community.

Reference Notes

1 PHQ-9:
FY 2017-18: Prior M=17.7, SD=5.0; Since M=15.6, SD=6.1, t (135) = 4.97, p<.001, Cohen’s d=.43
FY 2016-17: Prior M=18.0, SD=5.0; Since M=13.0, SD=6.9; t (104) = 7.23, p<.001, Cohen’s d=.59

GAD-7:
FY 2017-18: Prior M=16.2, SD=3.6; Since M=14.6, SD=5.0; t (112) = 4.40, p<.001, Cohen’s d=.44
FY 2016-17:Prior M=16.0, SD=3.5, Since M=11.9, SD=6.3, t (82) = 6.61, p<.001, Cohen’s d=.60

2 gystolic:
FY 2017-18: Prior M=151.4, SD=15.7, Since M=136.0, SD=24.9;, t (66) = 4.30, p<.001, Cohen’s d=.54
FY 2016-17: Prior M=150.6, SD=18.4, Since M=136.4, SD=23.9, t (87) = 4.87, p<.001, Cohen’s d=.47

Diastolic:
FY 2017-18: Prior M=91.3, SD=9.2; Since M=85.0, SD=15.6; t (66) = 3.00, p<.01, Cohen’s d=.38
FY 2016-17: Prior M=93.5, SD=8.9; Since M=84.5, SD=14.5; t (87) = 5.29, p<.001, Cohen’s d=.54
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INTENSIVE OUTPATIENT

lintensive outpatient programs provide comprehensive, wraparound services for individuals of all ages who are living with serious emotional disturbance (SED) or serious mental illness
(SMI). Individuals enrolled in these programs have the highest level of need among those served in the outpatient programs based on their history of psychiatric hospitalization, incarceration,
criminal justice or foster care involvement, homelessness and/or other risk factors. Orange County currently provides three types of CSS-funded programs that serve individuals of all ages

in this service area:

B Full Service Partnerships (FSPs)

B Programs for Assertive Community Treatment (PACTSs)

B Youth Core Services - Field-Based Track

Intensive Outpatient Programs EstimatetiInNFuvnlzl:ﬂrgt_t;Il;e Served Alllillianl Evllgglilgeg:lmﬂs Estimated ﬁ,n:yug:]f:.s;;er Person
Children’s FSP (CSS) 496 $11,054,575 $22,287
TAY FSP (CSS) 745 $8,184,468 $10,986
Adults FSP (CSS) 1,290 $21,592,093 $16,738
Older Adults FSP (CSS) 194 $2,683,249 $13,831
CYBH PACT (CSS) 75 $1,100,000 $14,667
Adult/TAY PACT (CSS) 1,200 $9,028,018 $7,523
Older Adult PACT (CSS) 120 $671,632 $5,597
Youth Core Services (CSS)” 380 $5,370,000 $14,132

* The budget for Youth Core Services is the total figure that includes Youth Core Services’ Intensive Outpatient and Short-Term Residential Therapeutic Program track described in the Residential

Treatment section.
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Full Service Partnerships (CSS)

The Full Service Partnership/Wraparound programs (FSPs)
provide intensive, community-based services that promote
wellbeing and resilience in those living with serious mental
illness. FSPs use a coordinated team approach to provide
“whatever it takes,” including 24/7 crisis intervention and flex-
ible funding to support people on their recovery journeys. All
FSPs are provided by community-based organizations con-
tracted by HCA.

Target Population and Program Characteristics

The target population for the FSPs include individuals of all
ages who are living with a SED or SMI, are unserved or un-
derserved and may be homeless or at-risk of homelessness,
involved in the criminal justice system and/or are frequent
users of inpatient psychiatric treatment. There are currently
13 distinct FSPs operating in Orange County, Four primarily
focus on serving individuals who are homeless or at-risk of
homelessness and tailor their services based on age/devel-
opmental needs (i.e., General FSPs) and the remaining serve
those with specialized needs (i.e., criminal justice involve-
ment, frequent hospitalization, cultural or linguistic isolation,
etc.). More information about each of these programs is pro-
vided below.

General FSPs: All General FSPs outreach and engage indi-
viduals who are living with a SED or SMI and are unserved,
underserved or not successfully engaged in traditional mental
health services. Those served in the General FSPs tend to be
at particular risk of homelessness and may also experience
frequent hospitalizations and/or be involved with the criminal
justice system. However, these programs can be accessed
by the general community in contrast to the specialized pro-
grams that may require a referral from a collaborating agency.
Additional eligibility criteria/characteristics for each program
are described below.

Project RENEW (Reaching Everyone Needing Effective Wrap)

Program
Serves

Symptom

Severity

Severe

Anywhere

Location of Services

0

Field

Parents

Typical Population Characteristics

&)

Families

Homeless/
at-Risk

Co-Occurring
SuUD

Y

Medical

iy

Criminal
Justice

The program provides services in English, Spanish, Russian and American Sign Language (ASL).

Project RENEW provides services to children from birth to age 18. In addition to the above criteria, Project RENEW works with
those who are experiencing a first psychotic episode, have parents living with serious mental iliness (SMI), and/or are under the
supervision of social services. Although the majority of children served are between the ages of 12-15 years, Project RENEW
also serves very young children between the ages 0-5 years or school age children who are having notable difficulty functioning
due to emotional problems. In addition to the services provided to the children and youth, parents frequently receive job assis-
tance, especially when the needs of their child or youth are so significant that it impacts their ability to maintain employment. 16

to 18 year olds who are referred for FSP services will generally be enrolled in RENEW, however, if family involvement is limited,
STAY is usually a better match for this population.

TAO (Telecare and Orange)

Program Symptom

i Location of Servi
Serves Severity ocation of Services
3 @ ’(Q @ | @n
Severe Anywhere Field Homeless/ Co-Occurring Criminal Justice
at-risk SuUD

The program provides services in English, Spanish, Vietnamese, Korean, Hindi, Hebrew, Italian and Urdu.

TAO serves adults ages 18 and older who are living with serious and persistent mental iliness. TAO has three locations that
provides services to adults living anywhere in the county. Referrals can come from different sources including the general
community, jails, probation, etc.
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STAY (Support Transitional Age Youth) Process

Program

Serves

Symptom

Severity

Location of Services

Typical Population Characteristics

[ ]
C (@0 = ﬂ .
Severe Anywhere Field Foster Youth Parents Families LGBTIQ Veterans Homeless/ | Co-Occurring Medical Students Criminal
at-risk SuUD Justice

The program provides services in English, Spanish, Hmong, Vietnamese, Khmer and Guajarati.

STAY Process serves TAY ages 16-25 who are living with SED or SMI that is frequently complicated by substance use and/or a history of trauma. TAY are provided support and opportunities to
increase skills and abilities that are essential to becoming self-sufficient adults. The majority of TAY referred have experienced two or more mental health hospitalizations in the past 12 months,
are currently homeless or at-risk of homelessness, may be/have been involved with social services (former foster youth), and require a level of services not afforded in other outpatient settings.

OASIS (Older Adult Support and Intervention System)

OASIS provides services to adults ages 60 and older who, in addition to the FSP target pop-

Program 8vmmpm I.ncau_on of Typical Population Characteristics ulation criteria, may be at-risk of loss of independence or institutionalization, frequent users of
Serves | Severity Services o o . .
emergency rooms and/or experiencing a reduction in personal and/or community functioning.
Older adults served by OASIS tend to experience a number of health and mobility issues in
@ ’C @ addition to serious and persistent mental iliness. They may also have co-occurring substance
@’ use issues.
Severe | Anywhere | Field | Homeless/ | Co-Occurring | Medical Criminal Specialized FSPs: The specialized FSPs in Orange County serve individuals who meet the
at-Risk SuD Justice FSP target population criteria and would also benefit from the unique focus of a specialized

The program provides services in English, Spanish, Vietnamese, Tagalog and Hindi. program and/or are only open to those who are referred from a collaborating agency such
as social services, probation or the courts. Consistent with the MHSA, all FSPs — even those

affiliated with the Courts and Probation — are voluntary.
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Project FOCUS (For Our Children’s Ultimate Success)

Program Symptom

serves Severity Location of Services Typical Population Characteristics
@ | L i Rl D | €S | @n
@ ‘ a’ b() @ lﬁ)ﬁ N? @ ‘
Severe Anywhere Field Foster Youth Parents Families LGBTIQ Homeless/ Co-Occurring Students Criminal Justice
at-Risk SUD

The program provides services in English, Spanish, Vietnamese, Khmer, Tagalog, Mandarin, Korean, Cantonese, Taiwanese and American Sign Language (ASL).

Project FOCUS specializes in serving culturally- and/or linguistically-isolated Asian/Pacific Islander (API) children and youth ages 0-25 who are living with SED or Serious Mental lliness (SMI). A
bicultural, bilingual team works with children, TAY and their families to provide culturally responsive services while simultaneously working to counter stigma and discrimination associated with
mental illness in the APl community. This FSP is open to Orange County children, TAY and their families. Beginning in FY 2017-18, Project FOCUS continued providing services to TAY who aged
out of the program when they turned 26. Project FOCUS continues to support the need of these culturally sensitive TAY because at this time there is not a specialized FSP for adults.

Project HEALTH (Harnessing Every Ability for Lifelong Total Health)

Symptom

Severity Location of Services Typical Population Characteristics

Program Serves

Parents Families LGBTIQ Homeless/at-Risk Medical

The program provides services in English, Spanish and Farsi.

Project HEALTH is designed to meet the needs of youth ages 0 to 25 years who are diagnosed with SED and a significant and/or chronic physical illness that exceeds the ability of the current
integrated care clinic to address (see “OC Children with Co-Occurring Mental Health and Chronic Acute Severe Physical lliness, Special Needs or Eating Disorders” in the Clinic-Based Outpatient
section). This is a small group of youth and families with needs that are so different from those enrolled in other FSPs that a specialized program best addresses their range of unique concerns.
The program launched in September 2018 and accepts referrals from the MHSA outpatient clinic program, OC Children with Co-Occurring Mental Health and Chronic Acute Severe Physical
lliness, Special Needs or Eating Disorders and any program that identifies a youth who fits the profile outlined above.
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Collaborative Courts FSP (CCFSP)

Location of
Services

Program | Symptom

serves | Severity Typical Population Characteristics

@ @Y ¢ ) 4 M (@
{ ]

Severe |Anywhere| Field Parents | Families | Homeless/ Co- Criminal

at-Risk | Occurring| Justice

SUD

Collaborative Courts FSP (CCFSP) for Foster Youth

Location of
Services

Program | Symptom

serves | Severity Typical Population Characteristics

P iz Q)
Severe | Anywhere Field Parents Foster | Homeless/ Co- Criminal
Youth at-Risk | Occurring | Justice
SuD

The program provides services in English, Spanish and Vietnamese.

CCFSP for Foster Youth is the second CCFSP contract and works specifically with the Ju-
venile Girls and Boys Courts and Grace Court to support youth with SED/SMI who are/
were in the foster care system and have experienced multiple placement failures. Because
these youth face a considerable number of stressors, challenges and trauma, the program
serves youth through age 25 so that they may receive support during their transition into
early adulthood.

Youthful Offender Wraparound (YOW)

Program
Serves

Symptom
Severity

Typical Population

Location of Services Characteristics

Criminal
SUD Justice

Co-Occurring

The program provides services in English and Spanish.

CCFSP has two separate contracts, with this one dedicated to working with youth who are living
with SED/SMI and referred from the Juvenile Recovery Court or Juvenile Court’s Truancy Response
Program. Because many of these youth face multiple problems, stressors, a history of trauma and
substance use disorders, the program supports them in developing alternative coping skills and
providing them with educational opportunities and job training. CCFSP serves youth through age 25
and their families whenever possible.

STEPS (Striving Towards Enhanced Partnerships)

Program
Serves

Symptom

Severity | Location of Services

Typical Population Characteristics

Criminal
Justice

Homeless/
at-Risk SUD

Co-Occurring

The program provides services in English, Spanish and Vietnamese.

YOW serves children and youth through age 25 who are experiencing SED/SMI and are
involved with the juvenile justice system. The program focuses on maintaining the gains
youth make while receiving services in custody and on reintegrating youth into the community
after release from Juvenile Hall. Learning how to obtain and maintain employment despite
significant mental health issues and a criminal history is a particular focus of this FSP. Eligible
youth are primarily referred to YOW by the Orange County Probation Department.

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

STEPS is a program that serves adults ages 18 through 59 who are either on Lanterman-Petris-Short
(LPS) conservatorship and returning to the community from long-term care placements or who have
misdemeanor or felony offenses and are referred by the Assisted Intervention Court, — one of the
Mental Health Collaborative Courts.
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Opportunity Knocks
Opportunity Knocks serves adults ages 18 and older with

Location of Services Typical Population Characteristics severe and persistent mental iliness (SPMI) who have re-
cent involvement in the criminal justice system or who ex-

C perience recidivism with the criminal justice system. Indi-

‘ % 4 b g % viduals are referred by different sources including general
- community, jails, probation, etc.

Severe Anywhere Field Homeless/ Co-Occurring SUD | Criminal Justice

at-Risk

Program Symptom
Serves Severity

@

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

WIT (Whatever It Takes)

WIT serves adults ages 18 and older who are liv- ing with
Location of Services Typical Population Characteristics SPMI and are referred through the Orange County Mental
Health Collaborative Courts. The program works in collabo-

c ration with the Collaborative Court team which includes the
@ ‘ ‘ b3 % Judge, Probation, district attorney, and the Public Defend-
s er’'s Office to provide treatment and services aimed at rein-

Severe Anywhere Field Homeless/ Co-Occurring SUD | Criminal Justice tegrating members into the community.
at-Risk

Program Symptom

Serves Severity

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

AOT (Assisted Outpatient Treatment)
AOT FSP serves adults 18 and older who have been

Location of Services Typical Population Characteristics Court-ordered to participate in the AOT FSP and those
who have voluntarily agreed to participate in the AOT FSP.

" For a more detailed description of AOT eligibility criteria,
@ ‘ 1 59 w % please see the AOT Assessment and Linkage program
=V_ description under the Navigation/Access and Linkage to

Treatment section.

Program Symptom

Serves Severity

Severe Anywhere Field Families Homeless/ Co-Occurring | Criminal Justice
at-Risk SuUD

The program provides services in English and Spanish.
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FSP Services

The FSPs follow the Assertive Community Treatment (ACT) model of providing comprehensive,
community-based interventions, linguistically and culturally competent services, and around-
the-clock crisis intervention and support by coordinated, multidisciplinary teams. The teams
can include Marriage and Family Therapists, Clinical Social Workers, Personal Services Co-
ordinators, Peer Mentors, Youth Mentors, Parent Partners, Housing Coordinators, Employment
Coordinators, Clinical Dietitians, Licensed Clinical Supervisors, Psychiatrists and/or Nurses
who are committed to the recovery model and the success of their participants. Working to-
gether, the teams provide intensive services that include counseling, case management and
peer support, which are described in more detail below.

With regard to clinical interventions, the FSPs provide individual, family and group counseling
and therapy to help individuals reduce and manage their symptoms, improve functional impair-
ments and assist with family dynamics. A wide array of evidence-based practices are available
and, depending on the age and needs of the individual, can include Motivational Interviewing,
Cognitive Behavioral Therapy (CBT), Trauma-Focused CBT, Eye Movement Desensitization and
Reprocessing (EMDR), Dialectical Behavior Therapy, Integrated Treatment for Co-Occur- ring
Disorders, Parent Child Interaction Therapy (PCIT), Seeking Safety, lliness Management and
Recovery, Moral Reconation Therapy, Program to Encourage Active Rewarding Lives for Se-
niors (PEARLS), Parent-Child Interaction Therapy, behavioral modification and others. Individ-
uals enrolled in an FSP also receive psychiatric care, medication management, psychoedu-
cation, co-occurring substance use disorder services, mindfulness training, crisis intervention
and/or 24/7 support as needed.

Due to the notable increase in criminal justice-involved adults presenting with co-occurring
substance use disorders, the adult FSPs have three certified substance use counselors who
provide individual coaching, substance use education and groups such as Relapse Preven-
tion and Co-Occurring Education. The WIT program also developed “Co-Occurring Pro- gram
Extension (COPE)” which provides intensive outpatient services and support to participants
with co-occurring substance use disorders. Since its implementation, COPE has demonstrat-
ed success in helping participants manage their substance use and apply learned skills in a
real-world environment.

Personal Services Coordinators (PSCs) provide intensive case management to help individuals
access crucial medical care, educational support, social and recreational opportunities, mental

health rehabilitation, benefits acquisition, transportation resources, basic needs and other re-
sources available in the community. PSCs and/or other FSP staff also help individuals develop
skills to manage problematic behaviors or impairments and work with significant others and
caregivers, when available, to support them in learning and practicing the new skills.

Some FSPs also have employment and/or housing coordinators who assist and support their
participants in these essential elements of recovery. Employment coordinators or — when ded-
icated coordinators are not available — PSCs and other staff lead numerous workshops and
classes to teach and hone prevocational and vocational skills such as resume writing, inter-
viewing skills, computer skills, etc. FSP housing coordinators (and/or PSCs) also assist indi-
viduals with finding and maintaining safe, suitable housing as ameliorating homelessness is
one of the target outcomes for the FSPs.

Peer Recovery Specialists/Coaches and Parent Partners are key members of the FSP teams
and play an integral role in promoting wellness and resilience. By sharing their lived experience
and learned skills, peer staff support recovery, empowerment and community integration. In
addition, Parent/Family Partners work closely with parents, legal guardians, caregivers, signif-
icant others and other family members to provide suggestions on how they can best support
the participant. Parent Partners also assist with the psychoeducation process to close the
generational gap and shift how parents and caregivers view mental health, as well as provide
respite care.

Family involvement in treatment and services can be critical to supporting and maintaining an
individual’s recovery and has been central to the Children’s and TAY FSPs approach to service
and care planning. Some of the Children’s FSPs’ most recent efforts include Project FOCUS’
and Project RENEW’s implementation or planned implementation of PCIT, an evidence-based
intervention that focuses on strengthening the parent-child relationship. In addition, the Adult
FSPs have been working on increasing family inclusion at all levels of treatment and at social
events, and AOT, STEPS, and TAO South offer a monthly family support group to provide
families with information, education, guidance and support for their own needs, as well as to
enable them to assist their family member’s recovery.

Strategies to Promote Recovery/Resilience

Most of the adult FSPs utilize tools from the Recovery Centered Clinical System which focuses
on exploring identity, defining hopes and dreams, making choices, reducing harm and making

118

Orange County MHSA Plan Update FY 2019-20




connections. Participants are encouraged to broaden their resources and support systems by

increasing their social contacts, improving family relationships when appropriate, and having
meaningful roles in the community. Recovery and resilience are also promoted through individ-
ualized, client- and family-centered treatment that is strengths-based, aligned with participants’
wants and needs, and matched to their level of functioning. FSP staff work alongside partic-
ipants to improve self-direction, and promote health, wellness and stability in all aspects of
their lives. Integral to these efforts are Peer Specialists, Peer Coaches and Parent Partners who
encourage empowerment, facilitate community integration, and build, enhance and maintain
resilience.

Strategies to Improve Timely Access to Services for Underserved Populations

Individuals and families referred to the FSPs often face issues that may keep them from seeking
services. These can include language/cultural barriers, recent immigration to the United States,
homelessness and/or high risk of homelessness, housing instability, lack of financial or other
resources, lack of childcare, transportation issues, stigma, criminal justice involvement and
mistrust of “the system.”

To counter these barriers, the FSPs seek to facilitate access to their programs in a number of
ways. They provide presentations to educate the community about their services and tailor
their messages to reach those who are not traditionally referred for mental health treatment.
Within Project FOCUS, for example, which serves the APl community, staff promote their ser-
vices through “safe topics” such as how educational or employment attainment can be im-
proved by receiving services that improve mental well-being. Once a referral is received, all
FSP staff quickly do outreach and engagement wherever the referred individual is at, including
their home, shelters, public areas such as parks/libraries, a hospital, correctional facility or any-
where else the person is known to be. During these contacts, staff focus on building therapeutic
relationships in order to facilitate trust and encourage linkage to ongoing services.

In addition, all FSPs strive to provide services in a linguistically and culturally competent man-
ner to diverse, underserved populations in Orange County (see tables for specific bilingual
capabilities within each FSP). When bilingual staff are not available, the FSPs have access to
all languages through a contracted interpreter service provider that is available when needed.
The programs also offer regular staff trainings to increase cultural sensitivity and understanding
when providing services to participants and their families who come from cultural backgrounds
that are different from their own.

When individuals and/or families seem hesitant to participate in services, staff explore the ob-

stacles preventing them from accessing resources or progressing through their care plan. The
individual, family and FSP team attempt to work through the challenges together by adapt-
ing strategies, comparing positives and negatives of behaviors and consequences, reframing
negative situations to create new momentum, engaging the participant in problem solving,
eliciting change statements, reinforcing responsibility, giving praise and encouragement and
cultivating hope in one’s ability to succeed. The FSPs also make an effort to educate par- tic-
ipants about, and link them to, appropriate resources outside of their programs. This can in-
clude financial assistance and benefits, housing, the behavioral health continuum of care and
other resources that promote self-sufficiency and encourage community.

Strategies to Reduce Stigma and Discrimination

The FSPs recognize that providing quality services begins with taking into consideration the
culture, values, preferences and needs of the individuals and families they serve and, as such,
strive to hire bilingual and bicultural staff. All staff participate in on-going trainings related to
ethnicity, religious observations, gender identity and sexual orientation. These trainings enable
staff to better connect with unserved, underserved and culturally and linguistically isolated
individuals through conversations that fit with the individuals' and their familys' values and worl-
dview. For example, some of the perspectives that Project FOCUS considers when providing
services to API participants include the medical and spiritual aspects of mental health, somatic
symptoms and the chance to improve education or employment outcomes through mental
health services. Project FOCUS also hires staff who are sensitive to the fact that the children
and youth they serve may have values and perspectives that are different from those of their
parents/guardians and staff actively work to bridge any cultural divide.

Outcomes

During FY 2017-18, the number of individuals served in the FSPs were: 401 Children, 768
TAY, 1,224 Adults and 205 Older Adults. During FY 2016-17, the number of individuals served
included: 339 Children, 759 TAY, 1,156 Adults and 223 Older Adults. The programs evaluated
changes on outcomes related to mental health recovery, living situation, legal involvement,
employment and/or school performance by comparing functioning in the 12 months prior to
enrolling in the FSP to functioning during the fiscal year being evaluated. With the exception
of school performance, all results were statistically analyzed and reported according to the
calculated effect size, which reflects, in part, the extent to which a change in functioning over
time is clinically meaningful for the individuals served in the FSP
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Mental Health Recovery: Mental health recovery was evaluated through changes in two mea-
sures: (1) number of days the individual had been psychiatrically hospitalized, and (2) the
number of times the individual experienced a mental health emergency intervention (defined
as a hospitalization episode, crisis residential placement, emergency room/CSU visit, crisis
assessment/WIC 5585 evaluation or police response due to a mental health crisis).

Across both fiscal years, the FSPs generally made a small impact on the amount of time partic-
ipants spent in a psychiatric hospital, with TAY, adult and older adult participants having spent,

Impact on Psychiatric Hospitalization Days hy FY
FSPs

FY 2017-18 0.31
Children Baseline: 7.7 Follow-up: 3.8

Baseline: 10.8 Follow-up: 1.8
0 Very Small 02 0.4 Medium 06 038 Large 1.0+
FY 2017-18 0.35
'I'AY Baseline: 28.6 Follow-up: 8.6
Baseline: 39.8 Follow-up: 14.8
Very Small 0.2 0.4 Medium 06 0.8 Large 1.0+
FY 2017-18 0.31
Adu“s Baseline: 34.0 Follow-up: 14.4
Baseline: 34.2 Follow-up: 13.1
0 Very Small 02 0.4 Medium 06 08 Large 1.0+
FY 2017-18 0.55
OIder Baseline: 39.4 Follow-up: 5.0
Baseline: 28.1 Follow-up: 11.7
0 Very Small 02 04 Medium 06 08 Large 1.0+

on average, about 4-5 weeks in the hospital during the year prior to enrolling in an FSP com-
pared to about 1-2 weeks in the hospital after enrolling. Relative to the other FSP participants,
children spent considerably less time in the hospital both prior to and after enrolling in an FSP
(i.e., 1-1.5 weeks an average prior; 2-4 days an average after). Overall, this suggests that par-
ticipants experienced somewhat less disruption in their daily lives by spending less time in the
hospital while receiving FSP services. The HCA further plans to explore whether hospitalization
usage is related to the length of time a participant has been enrolled in FSP services.

Impact on Mental Health Emergency Intervention hy FY
FSPs

FY 2017-18 0.62
Children Baseline: 1.8 Follow-up: 0.5

_ 0.55
Baseline: 1.8 Follow-up: 0.4
Very Small 02 0.4 Medium 06 038 Large
FY 2017-18 0.74

'I'AY Baseline: 2.7 Follow-up: 0.4

_ nlhﬁ
Baseline: 2.3 Follow-up: 0.6

0 Very Small 02 04 Medium 06 08 Large 1.0+
FY 2017-18 0.54

Adults ~ Baseline: 32 Follow-up: 1.0

_ n.sg
Baseline: 2.4 Follow-up: 0.7
0 Very Small 02 0.4 Medium )6 08 Large 1.0+
FY 2017-18
Ulller Baseline: 3.2 Follow-up: 0.0
Baseline: 1.7 Follow-up: 0.2
0 Very Small 02 0.4 Medium 0.6 08 Large 1.0+
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In addition, FSPs demonstrated medium to large decreases in the average number of mental
health-related emergency interventions? that participants experienced during FY 2017-18 and
FY 2016-17, further suggesting that they encountered less disruption from mental health-relat-
ed symptoms and/or behavior while receiving FSP services. This effect was particularly pro-
nounced for older adults, with the average number of events essentially dropping to zero.

Homelessness and Living Situation: Another goal of the FSPs is to prevent and reduce un-

Impact on Unsheltered Homeless Days hy FY

FSPs - FY 2017-18

0.96
ch“dren Baseline: 88.8 Follow-up: 7.3
Baseline: 96.4 Follow-up: 17.1
0 Very Small 02 04 Medium 06 08 Large 1.0+
'I'AY Baseline: 101.6 Follow-up: 21.9
Baseline: 102.3 Follow-up: 26.3
0 Very Small 02 04 Medium 06 08 Large 1.0+

Ad“lts Baseline: 178.7 Follow-up: 25.2

— 0.19
Baseline: 145.7 Follow-up: 36.9
0 Very Small 02 0.4 Medium 06 08 Large 1.0+

Ulder Baseline: 217.5 Follow-up: 27.7

Adults

Baseline: 205.4 Follow-up: 37.6

o

Very Small 02 0.4 Medium 06 08 Large 1.0+

sheltered homelessness, emergency shelter stays and, for children, out-of-home placements.
For TAY, Adults and Older Adults, the FSPs also strive to increase the number of days they are
able to live in the community independently (i.e., live safely in an unsupervised setting and per-
form their own activities of daily living).

The FSP programs continued to improve the housing circumstances of their participants as
evidenced by the large reduction (moderate for TAY) in the average number of days spent

Impact on Emergency Shelter Days hy FY

FSPs - FY 2017-18

FY 2017-18 ) 0.29
Children Baseline: 62.4 Follow-up: 27.5

Baseline: 72.9 Follow-up: 14.8

0 Very Small 0.2 0.4 Medium 06 08 Large 1.0+
'I'AY Baseline: 69.3 Follow-up: 29.2
Baseline: 82.9 Follow-up: 22.5

0 Very Small 02 0.4 Medium 06 0.8 Large 1.0+
Adu"s Baseline: 68.4 Follow-up: 33.9
Baseline: 83.2 Follow-up: 20.5

0 Very Small 0.2 0.4 Medium 06 08 Large 1.0+
0|l|8r Baseline: 120.2 Follow-up: 12.8
Baseline: 99.4 Follow-up: 39.5

0 Very Small 02 0.4 Medium 06 08 Large 1.0+
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|mmlcl 0“ |Ill|8|lelldem Living Davs hv FY homeless during FY 2017-18 and FY 2016-173.Unsheltered homelessness was defined as a

residence not intended for human habitation, such as a car, abandoned building, the street, etc.

FSPs

The impact of FSPs on reducing days spent in emergency shelter varied considerably across
FY 2017-18 0.17 age group and/or fiscal year. Children, TAY and adults experienced small to moderate de-
JAY  Baseine: 140 Follow-up: 29,9 creases, with stronger effects observed in FY 2016-17 than in 2017-18. In contrast, older adults
experienced large reductions in days spent in emergency shelter across both fiscal years.
0.24 Upon further exploration, some child and TAY providers indicated that they had used an overly
Baseline: 17.9 ' Follow-up: 434 broad definition for emergency shelter in FY 2017-18, which may have artificially reduced the
0 VerySmall 02 04  Medium 05 08 Large 1.0+ impact on shelter use for that fiscal year; the HCA has since worked to clarify the definition with
providers. Among the Adult FSPs, a single program (TAO Central) accounted for 44% of all
FY 2017-18 0.27 emergency shelter days in FY 2017-18. During this same time, the county was working to relo-
Adults  Beseine:ce’  Folowup: 757 cate the large number of homeless adults ||Y|ng |In the F!ood Control Channel and'Clwc Center
area. TAO Central worked to place these individuals in emergency shelter until they could
0.24 transition to more appropriate, long-term housing, which may account for the reduced impact
Baseline: 166 Follow-up: 668 on emergency shelter days that fiscal year. In contrast, the Older Adult FSP demonstrated the
0 VerySmall 02 04  Medium 06 Large 10+ opposite pattern (i.e., shifting from a moderate impact in FY 2016-17 to a large impact in FY
2017-18), which may have been attributable to a few participants who had very long emergen-
FY 2017-18 0.72 cy shelter motel stays while receiving services in FY 2016-17 and were eventually transitioned
Older Bassline: 700 Follow-up: 196.1 to permanent living placements during FY 2017-18. Thus, factors unique to FY 2017-18 (or FY
Adults 2016-17 for Older Adults) may account for the observed shifts in impact on emergency shelter
_ 0.46 use across the two fiscal years and may not necessarily reflect true changes in the FSPs’ ability

Baseline: 76.2 Follow-up: 170.9 to improve this outcome.

Very Small 0.2 0.4 Medium 06 0.8 Large

While the TAY and Adult FSPs had a small impact on increasing the average number of days
participants spent living independently across both fiscal years, the Older Adult FSP demon-
strated a moderate (FY 2016-17) to large (FY 2017-18) impact on this outcome. Thus the Older

Imnact on 0“"0"H0me Placements hv FY Adult FSP appears to be relatively effective at helping support independent living, and the HCA

FSPs plans to further understand this trend. Independent living was defined as living in an apartment

or single room occupancy as opposed to any type of supervised residential placement.

FY 2017-18 0.07
Finally, for children the goal of the FSPs is to reduce out-of-home placements, which are de-

i Baseline: 51.8 Follow-up: 44.0 . . . . - .
Children _ Beccine > ollowrup: 4 fined as placement in a group home or residential treatment facility. Across both years it should
FY 2016-17 ) 0.49 be noted that a very small number of children were affected by an out-of-home placement
Baseline: 72.9 Follow-up: 55.9 either prior to enrolling in the FSP or during the fiscal year being evaluated (i.e., n= 14 in FY

2017-18, n= 20 in FY 2016-17). Thus, it is difficult to draw firm conclusions on the overall effi-
cacy of FSPs in reducing out-of-home placements for children, although the average number

0  Very Small 02 0.4 Medium 06 08 Large 1.0
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of days children were placed out-of-the-home did decrease during both fiscal years when com-
pared to the year prior to their enrollment in the FSP

Legal Involvement: Outcomes related to decreasing individuals’ involvement with the legal
system were tracked using two measures: number of arrests and days incarcerated in jail or
prison. The FSPs continued to have a large to very large impact on decreasing arrests during
both fiscal years compared to the year prior to FSP enrollment.” Individuals ages 16 and older

Impact on Arrests hy FY

FSPs

ch“dren Baseline: 2.5 Follow-up: 0.1
FY 2016-17 0.99 )
Baseline: 2.9 Follow-up: 0.0
0 Very Small 02 0.4 Medium 06 08 Large 1.0+

0.80
'I'Av Baseline: 2.2 Follow-up: 0.1
Baseline: 2.1 Follow-up: 0.4
0 Very Small 02 04 Medium 06 08 Large 1.0+
Ad“lts Baseline: 1.9 Follow-up: 0.3
Baseline: 2.0 Follow-up: 0.3
0 Very Small 0.2 0.4 Medium 06 0.8 Large 1.0+

Baseline: 1.4 Follow-up: 0.0
Baseline: 1.4 Follow-up: 0.0
0 Very Small 0.2 04 Medium 06 0.8 Large 1.0+

also reported large decreases in the number of days they had been incarcerated during both
fiscal years compared to the year prior to FSP enrollment, with one exception in 2017-18 where
older adults experienced moderate decreases. However older adults served in 2017-18, com-
pared to those served in FY 2016-17, tended to have been incarcerated approximately 26 fewer
days prior to enrolling in the FSP, thus reducing the relative impact observed in FY 2017-18.
The impact of the FSPs on reducing the number of days that children spent incarcerated also

Impact on Incarceration Days hy FY

FSPs
_ n.us
ch“dren Baseline: 75.4 Follow-up: 29.8
2016-17 0.06
Baseline: 28.7 Follow-up: 34.2
0 Very Small 0.2 0.4 Medium 06 08 Large 1.0+

0.94

Follow-up: 22.5

'I'AY Baseline: 114.1

=
~
~

Baseline: 95.3 Follow-up: 19.9

0 Very Small 0.2 0.4 Medium 06 08 Large 1.0+

0.93

Adu"s Baseline: 103.8 Follow-up: 17.3
— n.7g
Baseline: 99.6 Follow-up: 20.4
0 Very Small 0.2 0.4 Medium 06 0.8 Large 1.0+
_ n.uu
Older eascine:266  Follow-up: 115
Adults
0.79
Baseline: 72.6 Follow-up: 8.4
0 Very Small 0.2 0.4 Medium 06 0.8 Large 1.0+
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varied over the two fiscal years, with a moderate decrease seen in FY 2017-18 and negligible
effects observed in FY 2016-17. Closer examination of the data suggests that this pattern may
largely be due to one individual who was incarcerated for 141 days after enrolling in the FSP in
FY 2016-178. Of note, the overall number of children who had been incarcerated either prior to
or while enrolled in an FSP increased in FY 2017-18, and HCA is currently exploring possible
underlying reasons for this uptick.

Employment: The TAY and Adult FSPs also examined days employed, which is vital to re-
covery but can be difficult to attain for those struggling with the combination of serious mental
illness, substance use disorders, homelessness and/or a legal history. Per guidelines estab-
lished by the County Behavioral Health Directors Association of California (CBHDA), employment
was defined as competitive, supported or transitional employment, as well as paid in-house work,
work experience, non-paid work experience and other gainful employment activity. Compared to
the year prior to FSP enroliment, the FSPs had no impact in FY 2016-17 and a small impact in FY
2017-18 on employment for adults and TAY who were at least 16 years old at the start of the fiscal
year (and therefore eligible to work the duration of the reporting period). Thus, increasing employ-
ment activity in a meaningful way continues to be a particularly challenging area for the FSPs.

Impact on Employment Days hy FY

FSPs
FY 2017-18 0.25
'I'AY Baseline: 40.5 Follow-up: 70.8
17 0.13
Baseline: 46.6 Follow-up: 63.6
0 Very Small 0.2 0.4 Medium 06 08 Large 1.0+
FY 2017-18 0.21
Adu"s Baseline: 25.8 Follow-up: 50.5
-17 0.12
Baseline: 28.8 Follow-up: 44.1
Very Small 02 04 Medium 0.6 08 Large 1.0+

School Performance: The Children’s FSPs
examined the proportion of children who (1)

School Performance hy FY

Chlldren’s FSPs - FY 2017-18 maintained good/very good school atten-

dance or grades and/or who (2) improved
their attendance or grades while enrolled in
the FSP. Although the maijority of children re-
ported good to improved attendance across
both fiscal years, the proportion reporting

82%

Good, Very
Good, Improved

92%

Good, Very
Good, Improved

good to improved grades fell from 89% in FY
2016-17 to 52% in FY 2017-18. Thus, while
the findings generally suggest that the FSPs
are successful in maintaining or improving
school performance among the children
served, HCA will continue monitor the FSPs’
impact on grades to determine whether or
not the FY 2017-18 results are an anomaly.

Children's FSPs - FY 2016-17

Challenges, Barriers and Solutions
in Progress

Finding safe, affordable and permanent

8%

Good, Very
Good, Improved

89%

Good, Very
Good, Improved

housing in the neighborhoods in which the
individuals/families have support networks
and/or the children are enrolled in school has
continued to be challenging. To address im-
mediate concerns with supply, FSP housing
specialists work to build relationships in the
community and develop housing resources for their participants. Once participants have been
placed in housing, FSPs utilize a housing assistance strategy in which the individual/family
becomes increasingly responsible with meeting costs so that, when clinical goals are met,
the individual/family is able to maintain housing independently. This strategy creates stability
so that clinical advances can be maintained upon discharge from the program. To address
the shortage of permanent supportive housing, the HCA along with the support of the Orange
County Board of Supervisors, is continuing to identify and fund new housing development
opportunities. In addition, staff has been engaging in the community planning process for No
Place Like Home.
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Employment has also continued to be an on-going and significant challenge despite the re-
covering job market. The FSPs can encounter difficulties identifying employers who are flexible
enough to employ individuals (or their parents/guardians) who may need time away from work

to support their (child’s) recovery. Yet employment serves as an important aspect of recovery
by helping increase peoples' connection with their community, providing a sense of purpose
and increasing self-sufficiency. Drawing upon these principles, as well as CBHDA's expanded
definition of employment, the FSPs are working to increase individuals’ participation in mean-
ingful, employment-re- lated activities such as volunteer work and enroliment in educational/
training courses as a way to enhance vocational skills, gain experience, and increase their
confidence in being able to succeed in the workforce. Nevertheless, more than any other target
outcome, the FSPs continue to struggle with supporting individuals in sustaining employment
in a consequential way.

In addition, the Older Adult FSP has noted that its participants don't always attend groups
consistently. The FSP has made an increased effort to recruit potential participants by engag-
ing them in conversation about the groups and benefits of attending, placing reminder calls,
increasing socialization among group participants and assisting with and/or linking to trans-
portation so that they may attend groups. Feedback from older adults served is also elicited
regularly so that improvements to the groups’ content and/or structure can be made on an
on-going basis.

To address an increase of co-occurring substance use issues among TAY and adult partic-
ipants, the FSPs are offering more co-occurring groups; working to partner with community
substance use treatment programs to expand resources, including residential programs that
specialize in co-occurring treatment; and creating their own co-occurring supports and inter-
ventions to fill identified service gaps. FSP staff also works collaboratively with Residential Care
and Housing staff to address co-occurring issues to help individuals maintain their housing.

Finally, the AOT FSP actively continues to address misunderstanding within the community about
what their program can and cannot do in relation to its implementation of Assisted Outpatient
Treatment by virtue of being MHSA-funded and therefore required to be voluntary in nature.

Community Impact

Since program inception dates, the FSPs have served 1692 children (35%) and 3097 TAY (65%)
were served since inception in the children’s FSPs. The FSPs provide a strong base in partic-
ipant-driven services that build on individual strengths using a “whatever it takes” approach

and field-based services that break down barriers to accessing treatment. With the continued
implementation of co-occurring services, the FSPs have increased their collaboration with
community substance use programs, residential substance use treatment programs and/or
detoxification centers. In addition, the programs that work collaboratively with the Courts, Pro-
bation Department, Public Defender’s Office, District Attorney’s Office, and/or County Counsel
continue to prioritize developing treatment approaches that reduce recidivism in the criminal
justice system.

The FSPs also work closely with various County-Operated and County-contracted providers
and other community groups to support participants on their recovery journeys. This includes
the Social Security Administration, Social Services Agency, primary care physicians and other
medical providers, hospitals, board and care homes, room and boards, sober living homes,
Orange County Housing Authority, other housing providers, shelters, Family Resource Centers
(FRCs), legal resources, food banks, vocational trade programs, LGBTQ centers, Salvation
Army, Goodwill, Wellness Centers, NAMI, immigration services, thrift shops, faith-based lead-
ers, school districts, policy makers, community based organizations and community clinics.
By establishing such depth and breadth to their network of collaborators, the FSPs continue
to be a leading force for mental health recovery in the community.
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Reference Notes

" Psychiatric Hospitalization Days:
Children:
FY 2017-18: Prior M= 7.7, SD= 6.7; Since M= 3.8, SD= 8.9; t(75)=2.67, p<.01, Cohen’s d= 0.31
FY 2016-17: Prior M=10.8, SD=13.6; Since M=1.8, SD=4.6.1, {(70)=5.05, p<.001, Cohen’s d=0.65
TAY:
FY 2017-18: Prior M=28.6, SD= 52.1; Since M=8.6, SD=26.8, t(274)=5.59, p<.001, Cohen’s d= 0.35
FY 2016-17: Prior M=39.8, SD=76.6; Since M=14.8, SD=38.3; t (246) =-5.03, p<.001, Cohen’s d=0.35
Adults:
FY 2017-18: Prior M=34.0, SD=59.7; Since M=14.4, SD=31.9; t(559)=6.92, p<.001, Cohen’s d=0.31
FY 2016-17: Prior M=34.2, SD=64.3; Since M=13.1, SD=30.4; t (542)=6.78, p<0.001, Cohen’s d=0.32
Older Adults:
FY 2017-18: Prior M=39.4, SD=76.1; Since M=5.0, SD=12.8; t (57)=3.41, p<.001, Cohen’s d= 0.55
FY 2016-17: Prior M=28.1, SD=59.7; Since M=11.7, SD=26.7, t (58)=1.84, p=0.07, Cohen’s d=0.28

2 Mental Health Emergency Interventions:
Children:
FY 2017-18: Prior M= 1.8, SD=1.9; Since M=0.5, SD=1.1, {(158)=7.61, p<.001, Cohen’s d=0.62
FY 2016-17: Prior M=1.8, SD=2.6; Since M=0.4, SD=0.7; t (82)=4.57, p<.001, Cohen’s d=0.55
TAY:
FY 2017-18: Prior M=2.7, SD=3.6; Since M=0.4, SD=3.6, 1(365)=12.14, p<.001, Cohen’s d=0.74
FY 2016-17: Prior M=2.3, SD=3.3; Since M=0.6, SD=1.7;t (295)=7.7, p<.001, Cohen’s d=0.46
Adults:
FY 2017-18: Prior M=3.2, SD=3.7; Since M=1.0, SD=2.0; t(809)=14.88, p<.001, Cohen’s d=0.54
FY 2016-17: Prior M=2.4, SD=2.6, Since M=0.7, SD=1.5, 1(629)=13.10, p<.001, Cohen’s d=0.59
Older Adults:
FY 2017-18: Prior M=3.2, SD=4.6; Since M=0.0, SD=0.0; t(121)=7.58, p<.001, Cohen’s d=0.97
FY 2016-17: Prior M=1.7, SD=1.6, Since M=0.2, SD=0.5, t (79)=8.07, p<.001, Cohen’s d=1.02

3 Homeless Days:
Children:
FY 2017-18: Prior M=88.8, SD=101.8; Since M=7.3, SD=19.7; t (23)=3.86, p<.01, Cohen’s d=0.96
FY 2016-17: Prior M=96.4, SD=129.7; Since M=17.1, SD=51.7; t (19)=-3.0, p<.01, Cohen’s d=0.80
TAY:
FY 2017-18: Prior M=101.6, SD=118.8; Since M=21.9, SD=46.1; 1(168)=8.13, p<.001, Cohen’s d=0.68
FY 2016-17: Prior M=102.3, SD=124.93; Since M=26.3, SD=55.79; t (154)=-6.69, p<.001, Cohen’s d=0.57
Adults:
FY 2017-18: Prior M=178.7, SD=132.0; Since M=25.2, SD=60.7; t(666)=26.17, p<.001, Cohen’s d=1.07
FY 2016-17: Prior M=145.7, SD=122.56, Since M=36.9, SD=73.42; t (611)=18.68, p<.001, Cohen’s d=0.79
Older Adults:
FY 2017-18: Prior M=217.5, SD=136.2; Since M=27.7, SD=67.2; t(128)=14.99, p<.001, Cohen’s d=1.42
FY 2016-17: Prior M=205.4, SD=138.5, Since M=37.6, SD=84.5; t (134)=12.14, p<.001, Cohen’s d=1.06

4 Emergency Shelter Days:
Children:
FY 2017-18: Prior M=62.4, SD=100.4; Since M=27.5; SD=55.7, t(48)=1.99, p=.05, Cohen’s d= 0.29
FY 2016-17: Prior M=72.9, SD=108.9; Since M=14.8; SD=35.4, t (31)=-2.97, p<.01, Cohen’s d=0.61
TAY:
FY 2017-18: Prior M=69.3, SD=101.3; Since M=29.2, SD=54.5; t(155)=4.38, p<.001, Cohen’s d=0.37
FY 2016-17: Prior M=82.9, SD=117.2; Since M=22.5, SD=51.3; t (162) =-5.90, p<.001, Cohen’s d=0.50
Adults:
FY 2017-18: Prior M=68.4, SD=102.6, Since M=33.9, SD=>53.6; t(430)=5.66, p<.001, Cohen’s d=0.28
FY 2016-17: Prior M=83.2, SD=112.6; Since M=20.5, SD=53.4; t (341)=9.18, p<.001, Cohen’s d=0.53
Older Adults:
FY 2017-18: Prior M=120.2, SD=136.9; Since M=12.8, SD=34.4,t(95)=7.27, p<.001, Cohen’s d=0.84
FY 2016-17: Prior M=99.4, SD=126.7; Since M=39.5, SD=81.5; t (102)=3.96, p<.001, Cohen’s d=0.43

5 Independent Living Days:
TAY:
FY 2017-18: Prior M=14.6, SD= 60.8; Since M=29.9, SD=81.2; {(743)=-4.57, p<.001, Cohen’s d=-0.17
FY 2016-17: Prior M= 17.9, SD= 65.01,Since M=43.4, SD=96.66; {(747)=-6.46, p<.001, Cohen’s d=-0.24
Adults:
FY 2017-18: Prior M=38.7, SD=95.8; Since M=75.7, SD=127.1; t(1144)=-9.01, p<.001, Cohen’s d=-0.27
FY 2016-17: Prior M=46.6, SD=105.5; Since M=86.8, SD=139.1, t (1153)=-9.10, p<.001, Cohen’s d=-0.24
Older Adults:
FY 2017-18: Prior M=70.0, SD=125.3; Since M=198.1, SD=152.3; {(190)=-9.82, p<.001, Cohen’s d=-0.72
FY 2016-17: Prior M=76.2, SD=129.2; Since M=170.9, SD=160.3; t (219)=-7.41, p<.001, Cohen’s d=-0.46

6 Out of Home Placement Days:
Children:
FY 2017-18: Prior M=51.8, SD=74.3; Since M=44.0, SD=66.2; t(13)=0.27, p=.79, Cohen’s d=0.07
FY 2016-17: Prior M: 72.9, SD 102.2; Since M=55.9, SD=104.1; {(19)=.643m p=0.53, Cohen's d= 0.49

7 Arrests:
Children:
FY 2017-18: Prior M=2.5, SD=2.6, Since M=0.1, SD=0.4; t(24)=4.48, p<.001, Cohen’s d=1.04
FY 2016-17: Prior M=2.9, SD=4.1, Since M=0.0, SD=0.0; t(6) =1.86, p=.11, Cohen’s d=0.99
TAY:
FY 2017-18: Prior M=2.2, SD=3.1, Since M=0.1, SD=0.5; {(216)=9.81, p<.001, Cohen’s d=0.80
FY 2016-17: Prior M=2.1, SD=3.0; Since M=0.4, SD=.83; {(270)=10.21, p<.001, Cohen’s d= 0.79
Adults:
FY 2017-18: Prior M=1.9, SD=1.9; Since M=0.3, SD=0.8; (586)=18.26, p<.001, Cohen’s d=0.80
FY 2016-17: Prior M=2.0, SD=2.2, Since M=0.3, SD=0.8; t (598)=17.58, p<.001, Cohen’s d=0.82
Older Adults:
FY 2017-18: Prior M=1.4, SD=0.7, Since M=0, SD=0.0; (32)=12.34, p<.001, Cohen’s d=3.03
FY 2016-17: Prior M=1.4, SD=0.8,; Since M=0, SD=0.), 1(31)=10.71, p<.001, Cohen’s d=2.68

8 Incarceration Days:
Children:
FY 2017-18: Prior M=75.4, SD=97.4; Since M=29.8; SD=42.6; t(21)=2.07, p=.05, Cohen’s d=0.48
FY 2016-17: Prior M=28.7, SD= 39.1; Since M=34.2; SD=67.9; t (9)=.194, p=.851, Cohen’s d=-0.06
TAY:
FY 2017-18: Prior M=114.1, SD=107.4; Since M=22.5, SD=42.9, 1(210)=12.19, p<.001, Cohen’s d= 0.94
FY 2016-17: Prior M=95.3, SD=102.3; Since M=19.9, SD=39.1, t (217)=10.31, p<.001, Cohen’s d=0.77
Adults:
FY 2017-18: Prior M=103.8, SD=97.6; Since M=17.3, SD=38.3; 1(585)=20.38, p<.001, Cohen’s d=0.93
FY 2016-17: Prior M=99.6, SD=94.5; Since M=20.4, SD=41.7; t (623)=19.24, p<.001, Cohen’s d=0.79
Older Adults:
FY 2017-18: Prior M=46.6, SD=75.0; Since M=11.5, SD=39.5; 1(29)=2.28, p<.05, Cohen’s d=0.44
FY 2016-17: Prior M=72.6, SD=90.6; Since M=8.4, SD=24.7; t (29)=3.72, p<.01, Cohen’s d=0.79

° Employment Days:
TAY:
FY 2017-18: Prior M=40.5, SD=89.5; Since M=70.8, SD=115.3; {(764)=-6.88, p<.001, Cohen’s d=-0.25
FY 2016-17: Prior M=46.6, SD=95.4; Since M=63.6, SD=110.0; t(624)=3.30, p<.001, Cohen’s d=-0.13
Adults:
FY 2017-18: Prior M=25.8, SD=70.9; Since M=50.5, SD=108.2; t(1144)=-6.91, p<.001, Cohen’s d=-0.21
FY 2016-17: Prior M=28.8, SD=75.8; Since M=44.1, SD=97.5; t (1150)=-4.58, p<.001, Cohen’s d=-0.12
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Programs of Assertive Community Treatment (CSS)

Programs of Assertive Community Treatment (PACT) offer an individualized treatment approach aimed at assisting individuals of all ages with their recovery from mental iliness. Orange County
PACTs are similar to the FSPs in that they utilize the evidence-based Assertive Community Treatment model to provide comprehensive, intensive outpatient services to persons with serious emo-
tional disturbance or serious mental ilness who may have a co-occurring substance use disorder and have experienced difficulty engaging with more traditional outpatient mental health services.
The main differences are that the PACTs are County-Operated and do not have flexible funding, and their primary eligibility criteria target individuals who have had two or more hospitalizations and/
or incarcerations due to their mental illness in the last year. The PACTs’ overarching goals include engaging individuals into voluntary treatment; helping them remain safely in the community and
out of the hospital and criminal justice system; assisting them with reintegrating into the community through stable housing, education, and/or employment; and linking them to community-based
support. Orange County currently offers four PACTs organized around the needs specific to different age groups.

Target Population and Program Characteristics

Children and Youth Behavioral Health (CYBH) PACT

Program Symptom
Serves Severity

Location of Services Typical Population Characteristics

Anywhere Field Foster Youth Parents Families LGBTIQ Homeless/ Co-Occurring Medical Criminal
at-Risk SUD Justice

The program provides services in English and Spanish.

CYBH PACT works with youth ages 14-21 who are at a developmental stage crucial for attaining the independence and skills needed to be successful throughout their lives. The program is
intended to serve those who are socially isolated and/or have minimal support systems. Caregivers may not understand their children’s mental health issues and/or may feel disempowered by
the hierarchy between traditional treatment teams of “experts” (e.g., psychiatrists, therapists) and the people receiving services. Youth and their families are referred to the program by CYBH
County and County-Contracted programs.

Adult/TAY PACT

] This program serves TAY and adults ages 18-59 who, in addition to the primary
Program 8vmnt|_1m I.ncall_on of Typical Population Characteristics PACT criteria, may be homeless or at-risk of homelessness or may have had an

Serves Severity Services . N
out-of-state placement. The program also works with culturally and/or linguistically
isolated groups such as Latinos, Vietnamese, Korean, Iranian and the deaf and hard
@ »( m of hearing. Referrals are accepted from the community, psychiatric hospitals and
‘$’ jails. Participants are screened for appropriateness by the four regional Adult and
Older Adult Behavioral Health (AOABH) outpatient clinics or the two Open Access

Severe Anywhere Field LGBTIQ Veterans | Homeless/ | Co-Occurring | Criminal ) . . .
at-Risk sSUD Justice | Sites and assigned to the PACT program that will best meet their needs.

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

Program
Serves

Symptom

Severity Typical Population Characteristics

Co-Occurring
SuD

Location of Services

K

Field

iy

Criminal
Justice

LGBTIQ Homeless/

at-Risk

Families

Severe Parents

Anywhere

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

The Older Adult PACT serves individuals who are ages 60 and older and who, in addition to the primary eligibility criteria de-
scribed above, may have visited local emergency departments repeatedly or have had to call 911 frequently due to behavioral
health issues. The program accepts referrals from the community, psychiatric hospitals and jails, and uses a screening process
similar to that used for TAY and adults.

Services

The PACTs provide an individualized treatment approach that offers intensive services provided by multidisciplinary teams out in
the community. These teams are staffed with Mental Health Specialists, Clinical Social Workers, Marriage and Family Therapists,
Life Coaches, Psychiatrists and Supervisors who work together to provide clinical interventions such as individual and group
therapy, crisis intervention, substance abuse services and medication services. The most commonly used evidence-based and
best practices include Assertive Community Treatment, Seeking Safety and Trauma-Focused CBT. Children and TAY, in partic-
ular, also require intensive family involvement. Thus, collaboration with family participants, which can include family therapy, is
provided for youth and their families.

In addition, PACT provides intensive case management. Team members offer peer and/or care- giver support, vocational and
education support, assistance with benefits acquisition, money management, advocacy and psychoeducation on a number of
topics. Participants are also referred and linked to a number of community resources such as NAMI, Family Resource Centers
and the Wellness Centers to help facilitate their recovery and maintain their gains after being discharged from the program.

Strategies to Promote Recovery/Resilience

Central to all of Orange County’s intensive outpatient treatment programs is the emphasis placed on helping individuals move
forward in their recovery. The PACTs work with participants using a strengths-based model to customize their treatment plans.
Team members strive to instill hope in the participants with whom they work, identify their and their families’ strengths, maintain
a non-judgmental stance, and have empathy for their and their families’ struggles. Mental Health Specialists share their lived

experience, serve as positive models, and provide valuable
support and information both to the participants and the other
team members. The ultimate goal of the PACTs is to help
participants build positive relationships and social supports
in the community so they can move forward in their recovery
and manage their behavioral health care needs outside of
the public mental health setting.

Strategies to Improve Timely Access to Services
for Underserved Populations

Individuals often have difficulty linking to services for a vari-
ety of reasons. Some examples include homelessness and/
or difficulty finding permanent housing; lack of food, trans-
portation, childcare and/or social support; anxiety about their
legal status and the possibility of being deported; difficulty
navigating the very large mental health system; lack of open
program space; stigma related to having a mental iliness;
a tendency to attribute mental health symptoms to previous
substance use (theirs and/or their parents’); and previous
negative experiences with mental health professionals.

To overcome these wide-ranging challenges, PACT Teams
operate under the “Whatever it Takes” model to engage in-
dividuals in treatment. They provide person-centered, recov-
ery-based interventions primarily in the home or wherever
participants are comfortable meeting in order to overcome
barriers to access or engagement. The teams also carry
smaller caseloads so individuals and their families can be
seen more frequently and have their needs met in a timely
manner. Moreover, many PACT therapists are bilingual (see
grids) and able to communicate with monolingual individuals
and family members in their preferred language, thus facili-
tating their engagement in services.

The TAY, Adult and Older Adult programs also offer a stream-
lined referral and linkage process to (1) allow direct referrals
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into TAY PACT, and/or to (2) include more detailed and frequent follow-up with individuals who
miss appointments or do not access treatment. As a result of these changes, individuals are
linked to services more quickly and feel supported through the process. In addition, some clini-

cians are specifically assigned to engaging individuals who are referred from hospitals, home-
less shelters like The Courtyard and the MHSA housing projects.

CYBH PACT, the newest program implemented June 2017, has worked to increase timely ac-
cess to its services by presenting to providers about PACT services and eligibility criteria. Once
referred, CYBH PACT therapists have attended sessions with the referring therapist, psychiatrist,
youth and parent in order to explain the program in greater detail and establish rapport with the
youth and parent. Like the other PACTs, CYBH PACT staff also work with hospital staff, Probation
Officers and others involved with the youth and family to engage them in their program services.

PACT teams also recognize the importance of successfully linking program participants to com-
munity-based providers as they approach discharge from PACT. Clinicians attend appointments
with individuals in the new setting to ensure a smooth transition and ease any anxiety they
may feel over the change. Although this transition can be difficult and may take several visits,
program staff appreciate the value of this process in allowing individuals to continue moving
forward on their recovery journeys.

Strategies to Reduce Stigma and Discrimination

In addition to providing valuable direct services and supports to PACT participants, Mental
Health Specialists also serve as inspirational role models, which can be powerful in reducing
stigma among the people and families served. In addition, all clinicians and peer workers are
trained yearly in cultural competency. The training provides an overview of how to incorporate
culturally responsive approaches in their interactions with participants. The concepts of culture,
race, ethnicity and diversity, as well as stigma and self-stigma, are discussed. The training also
demonstrates the influence of unconscious thought on judgment as it relates to stereotyping
and racism. Strategies are also provided to recognize diversity and embrace the uniqueness of
other cultures beyond mainstream American culture. In addition, many PACT staff are bilingual
and bicultural. Thus, through training and/or experience, PACT staff understand the heightened
stigma and misconceptions about mental health that can exist in underserved ethnic communi-
ties, and draw upon this information to facilitate engagement with participants, establish rapport
and reduce stigma and discrimination.

Outcomes

A total of 45 children/youth 178 TAY, 887 adults and 89 older adults were served in the PACTs
during FY 2017-18. One child/youth, 141 TAY, 928 adults and 103 older adults were served in
the PACTs during FY 2016-17. Using the same method and approach as the FSPs, the PACTs
evaluated performance through several recovery-based outcome measures related to life
functioning: days spent psychiatrically hospitalized, homeless, incarcerated and, for TAY and
adults, employed. Program effectiveness was measured by comparing differences in func-
tioning during the 12 months prior to enrolling in the PACT to the fiscal year being evaluated.
Results were statistically analyzed and reported according to the calculated effect size, which
reflects, in part, the extent to which a change in functioning over time is clinically meaningful for
the individuals served in the FSP.

The outcomes presented below are for TAY, adults and older adults. CYBH PACT will present
outcomes in future Plan updates when the data systems to report on these outcomes have
been completed.

Psychiatric hospitalizations: Compared to the 12 months prior to enrolling in PACT, the TAY/
Adult and Older Adult programs had a small to moderate impact on the average number of
days spent psychiatrically hospitalized. The smallest effect observed was among older adults
in FY 2016-17, which was likely attributable to the fact that several older adults remained hos-
pitalized during that time, despite being ready for discharge to a lower level of care, because

a placement option appropriate for their complex medical, physical or Activities of Daily Living
needs was unable to be located.

Homelessness: PACT also had a moderate impact on decreasing homelessness for all three
age groups in FY 2016-17 and for adults in FY 2017-18, as well as a large impact on homeless-
ness for TAY and older adults in FY 2017-18.2 It should be noted that the number of TAY and
older adults affected by homelessness prior to or after enrolling in PACT was much smaller than
the number of adults affected, thus the differences in impact observed in FY 2017-18 may re-
flect unique characteristics of the individuals served that year rather than a change in effective-
ness of the TAY and Older Adult programs. HCA will continue to monitor outcomes over time.

Incarcerations: Compared to the year prior to enrollment, the PACTs had a moderate impact
on incarceration across both fiscal years, with TAY PACT demonstrating a moderate-to-large
impact during FY 2017-18.% Due to the small number of TAY served in FY 2017-18, however, it is
unclear if this observed increase in impact reflects a shift in overall program effectiveness, the
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unique characteristics of the TAY served in FY 2017-18, or some other factor. HCA will continue
to monitor the trends in incarceration for PACT participants.

Employment: Across both fiscal years, TAY and Adult PACTs did not impact employment,
with TAY and adults only increasing their average days employed by about one to one-and-
a-half weeks.* As with the FSPs, PACTs continue to struggle with making inroads on this
functional domain.

Challenges, Barriers and Solutions in Progress

TAY, Adult and Older Adult PACT have all been recently expanded due to increasing demand
for this level of service. There are still 10 staff vacancies, and the programs hope to begin hiring
for these positions in the coming fiscal year.

Like the FSPs, PACTs also struggle with supporting their participants in engaging in and/or sus-
taining employment. The programs and participants face many of the same challenges as the
FSPs, such as difficulty identifying flexible employers and lack of participant work experience
and/or confidence. Thus, staff are working to increase individuals’ participation in volunteer
work and/or educational/training courses as a way to enhance skills that will help them succeed
and feel comfortable in the workforce.

While finding safe and affordable housing is a challenge faced by all PACTs, the difficulty iden-
tifying housing options for older adults on Social Security and Supplemental Security Income
who need assisted living and/or ADL-compliant housing is especially problematic. The Older
Adult PACT continually works to expand its list of available resources, however limited options
continue to make it very difficult to provide safe and timely placement of older adults.

The Older Adult PACT also encounters increasing challenges in serving those who are expe-
riencing age-related cognitive decline. Such decline can have a negative impact on medica-
tion compliance, as well as follow-through with medical and other appointments. The program
addresses this challenge by utilizing the Older Adult Life Coaches and the Peer Mentoring
program to assist with appointments and by working closely with IHSS and SHOPP nurses and
medical providers.

Community Impact

The Program of Assertive Community Treatment (PACT) teams in Orange County target high-
risk underserved populations which include monolingual Asian/Pacific Islanders, Latino youth
and their families, and TAY, adults and older adults living with mental illness. These programs

have shown a modest reduction in psychiatric hospitalization and incarceration days, thereby
reducing the need for high-cost crisis services for these individuals.

The Adult and Older Adult PACTs use a “whatever it takes” approach in assisting adults with
serious and persistent mental illness maintain independence in the community and improve
their quality of life, which, in part, is reflected in the program’s impact on decreasing home-
lessness and the assistance they’ve provided to help individuals navigate their insurance ben-
efits and successfully link to needed medical care.

Impact on Incarceration Days hy FY

PACT - FY 2017-18

FY 2017-18 0.72
'I'Av Baseline: 35.5 Follow-up: 7.3
0.39
Baseline: 35.1 Follow-up: 14.7
Very Small 02 0.4 Medium 06 08 Large 1.0+
FY 2017-18 0.39
Adu“s Baseline: 55.6 Follow-up: 18.1
0.48
Baseline: 60.9 Follow-up: 18.5
Very Small 02 04 Medium 06 038 Large 1.0+
FY 2017-18 0.58
Older .
Baseline: 59.3 Follow-up: 9.2
Adults
_ nlﬁl
Baseline: 127.9 Follow-up: 39.9
0 Very Small 02 04 Medium 06 038 Large 1.0+
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Impact on Psychiatric Hospitalization Days hy FY

Impact on Unsheltered Homeless Days hy FY

PACT PACT
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Adults Baseline: 48.7 Follow-up: 10.0 Adults Baseline: 152.6 Follow-up: 65.8
Baseline: 48.1 Follow-up: 9.2 Baseline: 142.5 Follow-up: 65.3
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PACT
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Reference Notes

' Psychiatric Hospitalization Days:
TAY:
FY 2017-18: Prior M=46.4, SD=62.8; Since M=16.8, SD=61.1; t(82)=2.97, p<.01, Cohen’s d=0.33
FY 2016-17: Prior M=46.6, SD=63.1; Since M=12.4, SD=49.4; 1(92)=4.12, p<0.001, Cohen’s d=0.43
Adults:
FY 2017-18: Prior M=48.7, SD=77.8; Since M=10.0, SD=35.7; {(659)=11.86, p<.001, Cohen’s d=0.50
FY 2016-17: Prior M=48.1, SD=76.2; Since M=9.2, SD=27.7; t(687)=12.59, p<0.001, Cohen’s d=0.53
Older Adults:
FY 2017-18: Prior M=38.4, SD=74.8; Since M=4.3, SD=17.3; t(69)=3.73, p<.001, Cohen’s d=0.53
FY 2016-17: Prior M=23.2, SD=43.5; Since M=12.9, SD=28.5; t(52)=1.64, p=0.11, Cohen’s d=0.21

2 Homeless Days:
TAY:
FY 2017-18: Prior M=73.2, SD=59.2; Since M=19.9, SD=42.7; t(16)=3.36, p<.01, Cohen’s d=0.83
FY 2016-17: Prior M=57.6, SD=61.2; Since M=15.2, SD=43.3; t(17)=3.37, p<0.01, Cohen’s d=0.57
Adults:
FY 2017-18: Prior M=152.6, SD=136.1; Since M=65.8, SD=104.7, t(227)=7.62, p<.001, Cohen’s d=0.51
FY 2016-17: Prior M=142.5, SD=126.0; Since M=65.3, SD=104.2, t(242)=7.97, p<0.001, Cohen’s d=0.47
Older Adults:
FY 2017-18: Prior M=187.0, SD=141.5; Since M=49.6, SD=102.3; t(33)=4.96, p<.001, Cohen’s d=0.86
FY 2016-17: Prior M=167.8, SD=145.8; Since M=71.8, SD=108.1; t(30)=2.81, p=<0.01, Cohen’s d=0.54

3 Incarceration Days:
TAY:
FY 2017-18: Prior M=35.5, SD=36.0; Since M=7.3, SD=15.2; {(19)=3.02, p=.07, Cohen’s d=0.72
FY 2016-17: Prior M=35.1, SD=31.9; Since M=14.7, SD=43.2; 1(29)=2.48, p<0.05, Cohen’s d=0.39
Adults:
FY 2017-18: Prior M=55.6, SD=83.9; Since M=18.1, SD=50.3; 1(200)=5.38, p<.001, Cohen’s d=0.39
FY 2016-17: Prior M=60.9, SD=85.5; Since M=18.5, SD=40.2; 1(216)=6.38, p<0.001, Cohen’s d=0.48
Older Adults:
FY 2017-18: Prior M=59.3, SD=85.1; Since M=9.2, SD=22.7; {(12)=1.93, p=.08, Cohen’s d=0.58
FY 2016-17: Prior M=127.9, SD=110.7; Since M=39.9, SD=95.7; 1(10)=3.24, p<0.01, Cohen’s d=0.61

4 Employment Days:
TAY:
FY 2017-18: Prior M=26.2, SD=72.9; Since M=33.7, SD=82.7; t(90)=-0.73, p=.47, Cohen’s d=-0.08
FY 2016-17: Prior M=37.2, SD=87.1; Since M=45.1, SD=92.7; 1(92)=-0.68, p=0.50, Cohen’s d=-0.12
Adults:
FY 2017-18: Prior M=30.2, SD=81.0; Since M=40.0, SD=93.6; t(718)=-2.41, p<.05, Cohen’s d=-0.09
FY 2016-17: Prior M=27.3, SD=77.5; Since M=33.0, SD=83.5; t(753)=-1.55, p=0.12, Cohen’s d=-0.05
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Youth Core Services — Field-Based Track (CSS)

Program | Symptom . . : : o
Shries Severity Location of Services Typical Population Characteristics
[ ] °
® O HANG ODOPO S D OO @
Severe Home Field School Outpatient | Foster Youth | Parents Families LGBTIQ Homeless/ | Co-Occurring Medical Students Criminal
Clinic at-Risk SUD Justice

The program provides services in English, Spanish and Vietnamese.

Target Population and Program Characteristics

The Youth Core Services Field-Based Track serves youth under age 21 who meet medical
necessity criteria for Specialty Mental Health Services and the Pathways to Well-Being sub-
class (formerly known as “Katie A’) which resulted from a settlement agreement that aimed to
improve the delivery of MediCal covered mental health and supportive services for children
and youth in — or at imminent risk of placement in — foster care in California. The program'’s
field-based track accepts referrals from all sources. Youth Core Services also has a residen-
tial program track to serve foster youth placed under the Senate Bill 403 mandate, which is
described in the Residential Treatment section of this Annual Plan update.

Funds for the Youth Core Services Field-Based Track will act as a match to allow for drawdown
of Federal Financial Participation funds, which essentially doubles the number of children and
youth served for the MHSA dollars spent.

Services

Per Pathways to Well-Being program requirements, participants must be provided an array of
services largely provided out in the community, specifically Intensive Care Coordination (ICC)
and Intensive Home Based Services (IHBS) when medically necessary. Examples of activities
provided through ICC and IHBS include assessment service planning and implementation,
intensive case management, skill-building interventions and activities, psychoeducation and
transition planning and services. These services are developed and implemented through the
collaborative process of the Child and Family Team (described below).

Strategies to Promote Recovery/Resilience

The program is founded on the Core Practice Model, which states that mental health services
and supports are coordinated through a child and family team and provide a forum for the
child/youth and family to have a voice and choice in the services they receive throughout
their involvement in the system. A service plan that is based on the child’'s and the family’s
strengths and needs is developed by the child and family in conjunction with other members
of the child and family team. This plan is reviewed regularly to ensure changes are made and
services added so that the child and family can achieve their goals for safety, well-being and
placement permanency.

Strategies to Improve Timely Access to Services for Underserved Populations

Lack of transportation and stigma are some of the primary barriers to care for these partici-
pants, which are mitigated by bringing services directly to youth and their families anywhere in
the community rather than relying on them to travel to a behavioral health clinic. In addition, in
FY 2017-18 the funding for this track was centralized under one contract provider which facili-
tated coordination of care and allowed foster youth to receive the level of services required to
address trauma and other mental health conditions in a more timely manner.

The program also provides services in multiple languages (see grid) through bicultural/bilin-
gual staff, and can access a languageline translation service to assist those who speak other
languages, thus reducing language barriers.
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Strategies for Non-Stigmatization and Non-Discrimination

Services provided to participants in Youth Core Services are delivered based on the principles
and values of the Core Practice Model (CPM). The CPM views the youth from a strengths-based
view rather than a disease-based view. This shift in perspective helps reduce some of the stigma
associated with mental illness. Services are also individualized, based on the unique assets and
needs of the child/youth and family, and delivered in a manner that is respectful of the child’s
and family’s culture and from a stance of humility that strives to understand the child’s and
family’s world view.

The CPM also emphasizes the importance of providing services and supports in a manner
that takes into account the child or youth’s differences and unique life circumstances. The
child’s culture, ethnicity, gender, sexual orientation and socioeconomic status are accepted
and addressed throughout the entire time the child or youth is involved with the different child
service systems.

Outcomes

Although a performance outcomes measure has been implemented, outcomes are not avail-
able for reporting at this time due to data collection and reporting issues encountered by the
provider. HCA will continue to work with the provider so that outcomes can be reported in future
Plan updates.

Challenges, Barriers and Solutions in Progress

Youth Core Services has experienced on-going-issues related to performance outcome mea-
sures (i.e., lack of guidance from the state on recommended tools at the time the program
launched; implementation difficulties once a measure was selected; inability to extract and send
data for analysis). Ongoing efforts are underway to improve the implementation of the selected
measure, the Outcome Questionnaire, and future Plan updates will include more robust out-
comes reporting.

Community Impact

The Youth Core Services Field-Based track has provided services to 136 clients in FY 2017-18
and cumulatively more than 516 youth since its inception in March 2016.
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OUTPATIENT RECOVERY

Outpatient Recovery programs serve adults who are living with a serious mental illness and/or co-occurring substance use dis-

order and have made significant progress on their behavioral health recovery. While these individuals no longer require the same
intensity of services provided in other outpatient programs, they could still benefit from ongoing support to build meaningful roles
in the community, increase their ability to manage their own mental health care and link to lower levels of care.

Annual
Budgeted
Funds in

FY 2019-20

Estimated Annual
Cost Per Person in
FY 2019-20

Estimated Number
to he Served in
FY 2019-20

Outpatient Recovery

Recovery Centers/ Recovery Clinic

Services/ Recovery Open Access (CSS) * 3,500

$8,458,531 $2,417

* The Recovery Centers/Recovery Clinic Services/Recovery Open Access figures include numbers for all three programs. Recovery Open Access is
described in the Navigation/Access and Linkage to Treatment/Services section.

Outpatient Recovery: Recovery Clinics and Genters (CSS)

Location of
Services

Program

Symptom

Severity Typical Population Characteristics

Co-Occurring
Sub

Serves

R

Field

LGBTIQ Homeless/

at-Risk

Severe Veterans

Outpatient
Clinic

Co-Occurring
Medical

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

Target Population and Program Characteristics

The Outpatient Recovery program is designed for adults ages 18 and older, offers services at multiple locations and is operated
through County-contracted Recovery Centers and County-operated Recovery Clinics.

Services

The Recovery Clinics and Centers provide case manage-
ment, medication services and individual and group coun-
seling, crisis intervention, educational and vocational ser-
vices, and peer support activities. The primary objectives of
the programs are to help adults improve engagement in the
community, build a social support network, increase em-
ployment and/or volunteer activity, and link to lower levels
of care. As participants achieve their care plan goals and
maintain psychiatric stability, they are transitioned to a lower
level of care where they can continue their recovery journey.

Strategies to Promote Recovery/Resilience

The programs provide adults with self-directed services
that focus on community reintegration and linkage to health
care. An important feature is peer-run support through
which adults are able to access groups and peer support
activities. These services are delivered in an individualized,
person-centered system of care that is tailored to each per-
sons' unique stage of recovery and focused on increasing
self-reliance and independence in the community.

Strategies to Increase Timely Access to Services
The Outpatient Recovery sites are either co-located or
near the county-operated Adult Outpatient Clinics in order
to ease the transfer to a lower level of care. This strategy
proves to be essential in promoting a continuum of care
model and providing an environment that addresses bar-
riers to change. One of the sites also serves as an access
point to services in which walk-ins are encouraged and sub-
sequent referrals within the system are not necessary. All
programs are highly encouraged to staff their sites with in-
dividuals who speak the county’s threshold languages and
this requirement is reviewed and discussed regularly when
vacancies arise.
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Strategies to Reduce Stigma and Discrimination

The program provides services to families and significant others based on the behavioral
health needs of the individual. Such services include consultation and education to assist with
increased utilization of services, improve understanding of mental illness, and encourage fam-
ily involvement in treatment planning. Collateral services such as family counseling or therapy
are provided when needed, and educational activities such as stigma elimination, education
on common mental ilinesses, recovery principles, and health and wellness classes are also
offered on site and in the community. A primary focus around reintegration is linking the individ-
ual to community-based services that address employment, education, volunteering and other
meaningful activities the individual has chosen as part of their recovery.

Hospitalization Rates During Enroliment

County-Contracted
FY 2016-17 FY 2017-18

County-Operated
FY 2017-18

1to 100%

1to 100% 1to 100%

O0to 1%

Target < 1% Target < 1% Target< 1%

Outcomes

The contracted Outpatient Recovery sites served a total of 1,933 individuals in 2017-18 and
1,937 individuals in 2016-17, and the County-operated sites served 589 adults in FY 2017-18,
its first full year of service, and 209 adults in FY 2016-17 during the partial year it was open.
The program monitors whether it achieves its target of maintaining a psychiatric hospitalization
rate of less than 1% while participants are enrolled in services. As can be seen in the graphic,
the program achieved this goal in both fiscal years at its contracted and County-operated lo-
cations. In addition, the program strives to assist adults in achieving community reintegration
and greater independence by setting a goal of discharging at least 60% of those served into a
lower level of care. Of those with known discharge dispositions (i.e., not discharged as missing

Discharges to Lower Level of Care

County-Contracted
FY 2016-17 FY 2017-18

County-Operated
FY 2017-18

0 to 54%

55to 59%

0 to 54% 0 to 54%

5510 59% 5510 59%

60 to 100% 60 to 100% 60 to 100%

Target > 60% Target > 60% Target > 60%
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in action, MIA), the program generally met its goal across the different sites and fiscal
years with the exception of FY 2016-17.

Challenges, Barriers and Solutions in Progress

After exploring program data, this year the HCA modified how it calculated the rate
of discharge to a lower level of care by removing from the calculation participants
who dropped out of treatment for unidentified reasons. Often these participants are
discharging with good progress on their treatment goals, however since these partic-
ipants have left unexpectedly a level of care cannot be determined for these individ-
uals. In order to monitor the status of those who are discharged in this way, HCA will
begin to report the proportion who are making satisfactory progress towards treatment
goals at the time they drop out of treatment for unknown reasons.

Nevertheless, the program recognizes that individuals can struggle with staying en-
gaged in services when they experience changes in their treatment team or uncertain-
ty over graduating from the program. Therefore, the program has taken steps to mini-
mize premature discontinuation of services, such as providing peer support, planning
social activities to help create a home-away-from-home environment for participants,
offering to attend the first appointment with the new provider prior to discharge, and
linking participants to community-based programs for continued social support prior
to graduation. Programs have also identified graduates who are willing to return to
speak with participants at the graduation ceremonies. This helps to encourage partic-
ipants and allay concerns associated with obtaining treatment in the community and
leaving the program where they have become comfortable.

Community Impact

The needs of the individuals accessing the Recovery Centers are uniquely met through
services focused on reintegration into the community and overall independence. Indi-
viduals and their families are educated about the system of care, are exposed to com-
munity resources and encouraged to set and meet new goals beyond those achieved
at the program. Through obtaining employment, pursuing education and/or partici-
pating in meaningful activities, individuals who graduate have a better understanding
of the tools they can use to support and maintain their recovery after discharge from
the program.

SPECIALIZED OUTPATIENT/INTERAGENCY
COLLABORATIONS

As part of its continuum of outpatient services, HCA partners with other Orange County agencies to
provide specialized outpatient services for individuals with mental health needs who are also involved
in other systems. HCA currently partners with the Social Services Agency to provide support to care-
givers referred by Child Protective Services. HCA discontinued its financial support of the Mental
Health Collaborative Courts (MHCC) in FY 2018-19 after learning that MHSA funds could not support
law enforcement activities, functions or positions. The services provided through the MHCC are nev-
ertheless being continued through alternate sources of funding. Interagency collaborations involving

the Full Service Partnerships are described in the Intensive Outpatient section.

Estimated Estimated Annual
Outpatient Specialized/ Number to he A"m::?l'nfl';':?‘md Cost
Interagency Collahorations Served in FY 2019-20 Per Person in
FY 2019-20 FY 2019-20
Mental Health Court - . .
Probation Services (CSS) Discontinued 0 N/A
Stress Free Families (PEI) 160 $575,000 $3,594

Stress Free Families (PEI)

Program | Symptom Typical Population Characteristics

® DNANOO D @

Mild- Anywhere Field Parents Families | Co-Occurring | Criminal
Moderate SUD Justice

Location of Services

Serves | Severity

@

The program provides services in English, Spanish, Vietnamese and Korean.
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Target Population and Program Characteristics

The Stress Free Families program partners with the Orange County Social Services Agency
(SSA) to serve families that have been reported to and/ or investigated by Child Protective
Services (CPS) for allegations of child abuse and/or neglect. Target participants are the adult
parents or care- givers who have come to the attention of the Social Services Agency. This
PEI outpatient program is designed to reach and support families experiencing stressors that
make family members more vulnerable to behavioral health conditions, including the child(ren)
involved in the CPS report.

All referrals to the Stress Free Families program come from SSA, which refers families for whom
the child abuse and/or neglect allegation(s) was/were found to be inconclusive, unfounded or
unsubstantiated. There can also be no more than 10 investigations for the family. Stress Free
Families accepts cases that are pending closure or are currently not open with SSA and that
have no current safety threat.

Stress Free Families works with a variety of Orange County’s underserved populations: home-
less families, families with documented mental health and/or drug abuse issues, and/or history
of family violence. The program serves families from a variety of underserved cultural back-
grounds and ethnic and monolingual populations such as Spanish, Vietnamese and Korean.

Services

The program provides a range of services intended to reduce risk for behavioral health prob-
lems. Services include short-term interventions such as brief counseling, parent education and
training, case management, and referral and linkage to community resources. The program
uses elements of the Triple-P Positive Parenting Program (Triple P Tip Sheets) to educate
parents on a range of topics such as trauma, child abuse, domestic violence, communication
and positive parenting, and appropriate bonding techniques. Caregivers are also taught relax-
ation and anger management skills to help reduce the potential for additional trauma.

Strategies to Promote Recovery/Resilience

The Stress Free Families Program supports recovery by providing psycho-education on the
wide range of topics described above to prevent additional trauma and, thus, encourage
recovery and build resilience within the family. Participant service plans often include elements
of self-care, steps to take toward development of appropriate bonding, and the development of
effective, positive communication skills.

Strategies to Improve Timely Access to Services for Underserved Populations

Many participants have limited financial resources and must work during traditional business
hours which can make keeping appointments more difficult. Families may also lack transpor-
tation or childcare to allow for in-office appointments. Families dealing with domestic violence
may also discontinue services if one of the parents puts pressure on the other to drop out of
the program.

To overcome transportation and childcare issues, clinicians can meet with participants in their
homes or wherever else in the community that the parent agrees to meet, thereby improving
access to services. Clinicians have met with participants in parks near their homes, at local
Family Resource Centers, at restaurants, as well as the clinician’s office, especially if there are
any identified safety concerns in the home.

When assessments and services are provided in the home setting, this presents a number
of potential advantages. Program staff are able to observe and ascertain the needs of the
families in their living environment so that they are better able to tailor their interventions to the
family’s dynamics. In addition, when parenting training is provided in the same environment in
which the parents are expected to use the techniques learned, it increases the likelihood that
they will use the new skills going forward.

In addition, parents enrolled in Stress Free Families need extensive support and assistance to
link with resources that provide necessities such as food and clothing. Without these neces-
sities, their ability to participate meaningfully in the program’s higher-order treatment goals is
compromised. To mitigate this challenge, clinicians serve as active case managers, providing
referrals to families and diligently following up to ensure linkages to these necessary services
are made. The program provided 229 referrals and 26 linkages in FY 2017-18 and 157 referrals
and 32 linkages in FY 2016-17 to basic need items and services, behavioral health outpatient
services, information and referral services, legal services and advocacy, PEI programs, finan-
cial assistance, health care services and family support services.

Strategies for Non-Stigmatization and Non-Discrimination

Stress Free Families strives to make services available to all Orange County residents, regardless
of their background. The program provides services in English, Spanish, Viethamese and Korean
through staff who are bicultural and bilingual. Clinicians in the program work to meet parents
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“where they are at” and educates them regarding mental
health and substance abuse issues to reduce stigma and
encourage engagement in any needed services.

Outcomes

During FY 2017-18, 148 parents/caregivers who had a total
of 342 children living in the home were served by Stress
Free Families. In FY 2016-17, 117 parents/caregivers who
had a total of 147 children living in the home were served
by Stress Free Families. The program measures reduc-
tion in prolonged suffering by examining clinically mean-
ingful changes in psychological distress as measured
by the OQ 30.2. Participants completed the OQ 30.2 at
intake, every three months of program participation and at
discharge. Scores were compared to the measure’s clin-
ical benchmarks to determine program effectiveness at
reducing prolonged suffering experienced by the parents/
caregivers served.

At the time of most recent follow-up, 90% of the 104

participants in 2017-18 and 83% of the 52 participants in

2016-17 who had completed more than one OQ reported healthy (84%
and 77%) or reliably improved (6% for both years) levels of distress since
starting services. Thus, the overwhelming majority of participants either
avoided prolonged suffering or experienced clinically meaningful reduc-
tions in general psychopathology symptoms while enrolled in Stress Free
Families. In addition, program staff is reviewing and implementing strate-
gies to ensure that participants who require more intensive services and/
or a higher level of care receive the appropriate supports and/or referrals
in a timely manner.

Challenges, Barriers and Solutions in Progress

Referrals to this program are heavily dependent on a strong relation-
ship with its partnering agency, SSA. During this reporting period,

W Healthy
Stable Distress Level

00 30.2 Stress Free Families

FY 2017-18

90%

Reported Healthy /
Improved distress at

0Q 30.2 Stress Free Families
FY 2016-17

13% w

&% 83%

Healthy/Improved
distress at most
recent follow up

n =52

= Healthy Reliably Improved
Stable Distress Level

= Reliably worsened

M Reliably Improved
M Reliably Worsened

SSA moved their social workers out of the office that it
shared with the program and into a field-based setting.
This shift, combined with the high turnover rate in the
CPS department introduced communication challenges
between program staff and SSA social workers, which
decreased referrals. This challenge was resolved by the
service chief who prioritized meeting with SSA admin-
istration on an on-going basis to remind them of the
services offered and potential benefits of making refer-
rals. The service chief will continue to attend SSA meet-
ings on a regular basis to keep a steady flow of referrals
to the program and potentially even increase referrals.
In addition, staff have been trained in providing a more
intensive Triple P Parent education to further meet the
needs of the families served.

Community Impact

The program has provided services to more than 527
individuals since its inception and has improved the func-
tioning of the enrolled parents. The program also provides
frequent consultation to the Orange County Social Services
Agency which has improved SSA’s ability to recognize mental health
needs in those for whom an allegation of child abuse has been made.
This recognition has helped to improve SSA'’s ability to provide families
with timely and appropriate behavioral health resources to prevent further
child abuse and/or neglect.
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REGOVERY AND SUPPORTIVE SERVICES

Recovery and Supportive Services provides a broad array of supports generally designed to augment and expand an individual’s gains made in treatment programs, particularly those within
Outpatient Services, Crisis Services and Residential Treatment. These programs, which are funded by CSS, PEI and INN, serve individuals of all ages and are further subdivided into the
following categories:

B Peer Support B Family Support

B Veterans Support B General Support

PEER SUPPORT

Peer Support programs are staffed with individuals who have lived experience with mental health and/or substance use recovery, and their family members. While Orange County includes peers
as part of the service delivery teams in many of its behavioral health programs (i.e., FSPs, PACTs, Veteran’s Outpatient, Survivor Support Services, etc.), the programs described here are different
in that the full scope of services they offer are provided exclusively by peers and their family members. By sharing their lived experience, peers are able to help support and encourage participants

on their own recovery journey.

Recovery and Supportive Services: Peer Support Estimate(_i Number to he Annu_al Budgeted Funds Estimated _Annual Cost Per
Served in FY 2019-20 in FY 2019-20 Person in FY 2019-20

WarmLine (PEI) 36,000 $536,566 $15

Step Forward: On-Site Engagement in the Collaborative Courts (INN) 42 $93,340 $2,222

Peer Mentoring (CSS)* 875 $4,249,888 $4,857

Behavioral Health Services for Independent Living (INN) 100 $402,234 $4,022

Wellness Centers (CSS) 3,000 $3,254,351 $1,085

* Peer Mentoring Budget includes Whole Person Care dollars.
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WarmLine (PEI)

Program
Serves

Typical
Population
Characteristics

Symptom Severity Location of Services

Early Onset

Moderate

The program provides services in English, Spanish, Vietnamese, Farsi and Language line.
Target Population and Program Characteristics

The WarmLine serves unserved and underserved Orange County residents who are seeking
peer support and experiencing mild to moderate symptoms of mental iliness or are at-risk for
mental iliness, school failure and/or trauma exposure. This program also serves family members
and operates Monday through Friday from 9 a.m. to 3 a.m., and Saturday and Sunday from 10
am.to3am.

Services

The WarmLine provides non-crisis support for callers over the phone or through live chat. Upon
connecting with the WarmLine, individuals are screened for eligibility and assessed for needed
mental health information, support and resources. Staff draw upon their lived experience to
connect with callers and provide them with emotional support and referrals to ongoing services
as needed. Callers who are experiencing a behavioral crisis are immediately referred to the
Crisis Prevention Hotline (see Crisis Services section).

Active listening, a person-centered motivational interviewing skill, is effective in establishing
rapport and building empathy, and can be especially useful with callers in the pre-contempla-
tive or contemplative stages of change. In addition, the WarmLine uses Positive Psychology,
a resilience-based model that focuses on positive emotions, individual traits and institutions.
This model trains mentors to focus on the positive influences in callers’ lives such as character,
optimism, emotions, relationships and resources, in order to reduce risk factors and enhance
protective ones.

Strategies to Promote Recovery/Resilience

WarmLine services promote recovery and resilience by providing mental health information,
support and service referrals during extended weekday hours and over the weekend.

Strategies to Increase Timely Access to Services for Underserved Populations

A toll-free number is advertised to ensure access to all Orange County residents. Live chat,
text and language-line capabilities are available to improve timely access and accommodate
the increased need for services. In addition, WarmLine staff have participated in outreach
events where they have connected with 6,246 residents, invited community members to staff
meetings and advertised in different media sources serving Orange County’s diverse commu-
nities. The program has increased bilingual staff capacity and services are currently available
in English, Spanish, Vietnamese and Farsi.

In addition to providing direct support to callers, WarmLine staff refers individuals to on-going
community resources as needed. The program made 2,139 referrals in FY 2017-18 and 2,189
referrals in FY 2016-17 to programs such as OC Links, mental health services, Family Support
Service, Patients’ Rights Advocacy and suicide prevention programs. At the present time,
the WarmLine is not currently equipped to track linkages. In addition, calls were able to be
conducted in most threshold languages and the Language line could be accessed to assist
callers who spoke a different language.

Strategies to Reduce Stigma and Discrimination

The WarmLine provides services via phone, live chat and text so that callers who may other-
wise not seek mental health services because of the associated stigma may feel comfortable
doing so anonymously. The WarmLine staff, who are peers living with mental illness or family
members of an individual living with mental iliness, are provided comprehensive training in
empathy, active listening and suicide assessment. They provide support and information about
mental illness to reduce stigma, encourage participation in treatment and promote effective
use of family support systems and community resources. Representatives from Orange Coun-
ty’s diverse communities are invited to attend WarmLine staff meetings to promote under-
standing of program services and improve outreach in these communities. Call monitoring is
used for training purposes to ensure non-stigmatizing and non-discriminatory services.

Outcomes

During FY 2017-18, the program received 47,973 calls from 22,678 unduplicated callers, as
well as 603 live chats/texts and during FY 2016-17 the program received 48,317 calls from
18,381 unduplicated callers as well as 479 live chats/texts. The majority of calls were from
individuals who had used the WarmLine before and calls typically lasted 20 minutes or less.

The WarmLine aims to reduce prolonged suffering from behavioral health problems, which
was measured through changes in ratings on the Profile of Mood States (POMS). Callers were
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asked at the beginning of the call whether they felt different emotions (i.e., worried, uncertain,

etc.) and then asked at the end of the call whether they felt better, the same or worse. The
evaluation reflects cultural competence in that it assessed for the presence of, and changes in,
a range of negative mood states to ensure that different cultural expressions of distress were
reflected.

Results across both fiscal years show that the majority of callers who reported feeling a specific
mood reported feeling better at the end of the call, with the highest rates of improvement

Reported Improvement in Negative Mood States at End of Call WarmLine by FY
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observed for callers who said they felt worried, overwhelmed or anxious. Thus, the program
appears to be successful in reducing emotional distress through the support and services
provided during the telephone contact.

Challenges, Barriers and Solutions in Progress

A challenge for the program is the significant increase in the overall number of calls. This
increase has created longer wait times for callers as staff are not always available to answer
incoming calls immediately. The program has adjusted
staff shifts to accommodate when the call volume is
highest and is always identifying and recruiting new
volunteers in order to accommodate the increasing
demand for services. In addition, the program received
increased funding for FY 2018-19 and is currently
exploring other strategies to best adapt to the increased
volume, including methods to enhance their technology.

83% (&

Unccrtaln

Community Impact

The WarmLine has provided services to more than
93,755 individuals since its inception August 2010.
The provider also actively collaborates within the
community as a whole in order to break down stigma,
raise awareness and educate the community about
available services.

'S
Worried

78% 84%
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Step Forward: On-Site Engagement in the
Collahorative Courts (INN)

Program . Location of . . o
Seryes Symptom Severity services Typical Population Characteristics
52 i1
Severe Mild- Field Families Homeless/ Criminal
Moderate at-Risk Justice

The program provides services in English and Spanish.

Target Population and Program Characteristics

The Step Forward: On-Site Engagement in Collaborative Courts project serves adults ages
18 and older who are living with mild, moderate or severe and persistent mental illness and
are participants of the Orange County Homeless Collaborative Courts. Services are also avail-
able to family members and support persons/loved ones. Participants must be involved in the
Homeless Collaborative Court to be eligible for this project. Eligible participants may also be
referred to project services by the judge, public defender and/or court coordinator. The home-
less court provides a compassionate response to the fact that the homeless participants, many
of whom suffer from chronic mental illness, may receive citations simply because they are
homeless, with the result that such charges may hinder their efforts to obtain the government
disability assistance that could aid in their rehabilitation. Through this voluntary court program,
participants can address their citations and outstanding warrants by accessing, as appropriate,
physical and mental health care and other needed services.

Services

The Step Forward: On-Site Engagement in Collaborative Courts project is staffed with peer
specialists who have experience and knowledge of behavioral health to provide services on-site
at the Homeless Collaborative Courts throughout Orange County. Peer staff attends the Home-
less Collaborative Courts each week to outreach individuals who are on the court docket, as
well as family members who are present to support their loved ones. Services include court
outreach, participant and family engagement, supportive counseling, behavioral health educa-

tion courses and referrals and linkages to County and community behavioral health services
and support. Peer specialists facilitate one-on-one or group education modules to court partic-
ipants and their family members/support persons. Court participants and their family members
have the option to attend up to 10 education modules that cover a range of topics, including
substance use, symptom management, medication management, relationship management,
goal setting, mental health stigma, life skills, personal finance and community behavioral
health resources.

This project was approved by the Mental Health Services Oversight and Accountability
Commission on April 24, 2014. The primary purpose of this project is to increase the quality of
mental health services, including measureable outcomes, with the goal of making a change
to an existing practice in the field of mental health, including but not limited to, application to a
different population. The Step Forward project began services December 1, 2015. Innovation
funds for this project will end November 30, 2020.

Strategies to Promote Recovery/Resilience

The goal of this project is to empower participants to be engaged and proactive in the manage-
ment of their recovery. Court participants are given the opportunity to apply project participa-
tion credit toward the completion of their court-required community service hours, enabling
them to fulfill their obligation, while at the same time allowing them to focus on other aspects
of their recovery. The behavioral health modules, created specifically for this project, educate
participants about behavioral health and provide strategies to manage well-being, improve
activities of daily living, strengthen relationships, as well as build support networks. Modules
are offered one-on-one or in a group setting; however, group sessions are encouraged to
foster social support and community among participants. Participant feedback is gathered
after each module in order to improve content and tailor information to meet the needs of court
participants and their family members/support persons. Along with the education modules,
peer specialists collaborate with participants to identify goals and offer support to help them
reach their stated goals. Family members and support persons are also engaged into services
in order to support their loved one’s recovery journey.

Strategies to Increase Timely Access to Services for Underserved Populations

Timely access to services are built into the project structure. That is, services are offered to all
individuals and their family members as they appear in court for their scheduled hearing. In
addition, peer specialists collaborate with the court staff to encourage access to services and
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the judge regularly promotes this project by encouraging court participants and their families

to enroll in services.

In addition, peer specialists assist participants in navigating the complex health care system
and actively link participants to needed community services and supports through inten-
sive case management. This includes attending appointments with participants; completing
applications for food stamps, disability and birth certificates as needed; and offering to watch
over a homeless participant’s belongings and/or pets so that they may attend appointments
without the fear of having them lost or stolen while away. In FY 2017-18, the project provided
190 referrals and 142 linkages to services, such as affordable housing/housing advocacy/
shelters; and mental health services. In FY 2016-17, 216 referrals and 102 linkages were
made to these services. Thus this project has been particularly effective in linking participants
to needed resources.

Impact on Knowledge of Behavioral Health Services hy FY

Step Forward

. FY 2017-18 0.41
Behawnral Baseline: 3.1 Follow-up: 2.9
Health
Services | FY2016-17 0.22
Baseline: 3.2 Follow-up: 3.4
Very Small 02 0.4 Medium 06 08 Large

Impact on Knowledge of Supportive Services hy FY
Step Forward

FY 2017-18 0.18

sunnor_“ve Baseline: 2.8 Follow-up: 2.9
Services
FY 2016-17 j 0.41
Baseline: 2.9 Follow-up: 3.4
Very Small 02 04 Medium 06 08 Large

Strategies to Reduce Stigma and Discrimination

This project utilizes behavioral health education to reduce stigma and discrimination. One of
the 10 education modules is dedicated to educating participants about the impact of stigma.
Within this module, Peer specialists identify common stereotypes associated with mental
illness, address misconceptions, facilitate a discussion on self-stigma and discuss strategies
to overcome stigma.

Outcomes

In FY 2017-18, the Step Forward project served 125 Court participants and family members
with the goal of improving participants’ understanding of how to navigate the County’s behav-
ioral health system and access needed services. This is comparable to FY 2016-17, in which
93 individuals were served. Based on responses to a survey administered at intake and
follow-up in FY 2016-17 (n=20) and FY 2017-18(n=24), participants reported small gains
in knowledge on how to access behavioral health (i.e., mental health, substance use) and
supportive services, although it should be noted that the average scores were relatively high
at intake, suggesting that participants may already be knowledgeable about behavioral health
services prior to receiving enrollment in the program. Moreover, as described above, partici-
pants actually linked to services at a very high rate (i.e., 75% and 47% in FY 2017-18 and FY
2016-17, respectively).

Challenges, Barriers and Solutions in Progress

Participant engagement and enrollment in services continues to be a challenge due to various
issues encountered by this target population. Factors include limited communication (e.g.,
lack of phone or stable residence) and loss of contact (e.g., moving; failing to appear in
court). Individuals are not mandated to attend court, thus limiting the number of potential court
participants that peer specialists can reach. To try and mitigate these barriers, peer specialists
request multiple emergency contact numbers during enrollment to help locate missing partic-
ipants and provide bus passes for future appointments, if needed.

Gathering survey data also continues to be a challenge due to the high rate of no shows,
an inability to locate participants, and the appropriateness of the measure itself. In an
effort to increase the number of follow-up measures collected, Peer Specialists began
administering outcome measures every two months during project enrollment instead of
only at intake and discharge.
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Community Impact

The project has provided services to more than 155 participants since its inception in December
2015. To date, 65 participants completed their court required community service hours and were
recognized by the judge with a certificate and an announcement of their achievement during
court. Participants have also expressed positive feedback regarding the education modules.
The most popular education course topics included goal setting, relationship management,
personal finance, and substance use/co-occurring disorders.

Reference Notes

Knowledge of Behavioral Health Services:
FY 2017-18: Intake M=3.1, SD=.70; Follow-up M=2.9, SD=.23, t(24) = 1.45, p=.16, Cohen’s d=0.41
FY 2016-17: Intake M=3.2, SD=0.9; Follow-up M=3.4, SD=0.7, t(19) = -1.45, p=.16, Cohen’s d=0.22

Knowledge of Supportive Services:
FY 2017-18: Intake M=2.8, SD=.94; Follow-up M=2.9, SD=.28, t(23) = -.78, p=.45, Cohen’s d=-0.18
FY 2016-17: Intake M=2.9, SD= 1.2, Follow-up M=3.4, SD=.60; {(19) = -1.70, p=.11, Cohen’s d=0.41

Peer Mentoring (CSS)

Program

Serves

Symptom

Severity

Location of Services

Typical Population
Characteristics

Severe Field Hospital Outpatient Homeless/ Co-
Clinic at-Risk Occurring
SuUb

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

Target Population and Program Characteristics

The Peer Mentoring program serves individuals who are living with a serious emotional
disturbance (SED) or serious mental iliness (SMI), may also have a co-occurring disorder,
and would benefit from the supportive services from a peer. This CSS program consists of
three unique tracks:

B Track 1 serves participants in County-operated and County-contracted outpatient
programs (i.e., Clinics, FSPs) who are referred by their therapist or personal service coor-
dinator for assistance with re-integration into their community following a recent psychi-
atric hospitalization or multiple Emergency Room visits and with short-term treatment
goals such as daily living skills/life skills development, vocational and educational oppor-
tunities, social development and adaptation, improved family functioning, and identifica-
tion of community resources.

Peer mentoring services expanded in FY 2018-19 to children and adults who are receiving
services in the County outpatient clinics as well as their families. Additional details will be
provided in future Plans as the services are more fully developed.

m  Track 2, which was originally funded through the Senate Bill 82 Triage Grant and will
now be continued with MHSA CSS funds, serves participants being discharged from the
County Crisis Stabilization Unit (CSU) or Royale Therapeutic Residential Center (RTRC)
and require assistance linking to ongoing behavioral health or community services.

B Track 3, developed as part of the County’s Whole Person Care plan, serves participants
who are living with serious mental illness, are homeless or at-risk of homelessness and are
MediCal beneficiaries. Participants are referred to this Peer Mentoring track by the BHS

145

Orange County MHSA Plan Update FY 2019-20



Outreach and Engagement team and Housing Navigators from contracted providers after
they have been placed in housing (see Whole Person Care in the Special Projects section).

Services

Services are customized depending on the individuals' needs and the track in which they are
participating.

In Track One, peers, youth mentors and/or parent partners work with participants on achieving
short-term treatment goals that are part of a larger, overall treatment plan established by their
treatment providers. The goals generally take 60 days or less to achieve and may include, but
are not limited to, learning to use and navigate the public transportation system; obtaining iden-
tification cards or driver’s licenses; assisting with housing applications; increasing socialization
activities such as attending groups or activities at the Wellness Centers; helping with the transi-
tion from inpatient care back into community living; assisting with stabilizing a person who has
experienced multiple Emergency Department visits; coordinating crisis management; providing
skills building workshops; facilitating referrals and linkages to needed resources; helping to
identify the personal needs of participants; and/or facilitating or assisting with groups.

In Track Two, the peer navigator receive a warm hand-off from licensed Crisis Stabilization
Unit staff or RTRC staff. After establishing a relationship with the participant, the peer navi-
gator works to enroll the participant in the Peer Mentoring program and matches them with a
peer mentor who will link them to necessary follow-up behavioral health or medical appoint-
ments. Peers also work with participants on accessing community-based services such as food
pantries or emergency overnight shelters as needed. Peer mentors share their lived experience,
which often provides the encouragement a participant needs to engage in ongoing services
following a crisis. Peers work to link participants to services within 30 days of engagement.
Longer time periods are often associated with the inability to make or maintain contact with the
participant after the engagement period, as many are homeless, don’t have telephones and/or
may stay at different locations on a nightly basis.

In Track Three, peers help Whole Person Care participants sustain their housing placements
for longer than six months. Peer Mentors will provide supportive and tenancy-sustaining
services that may include landlord negotiations, housekeeping, food shopping and prepara-
tion, financial management, medication management, transportation, medical care, arranging
utilities, phone, insurance and access to community supports and services.

Strategies to Promote Recovery/Resilience

The principles of the Recovery Model are embedded in the program and peers focus on a
participant’s strengths and foster their sense of empowerment, hope and resilience while on
their recovery journey. Across all tracks, the Peer Mentoring programs strive to improve partic-
ipants’ well-being and resourcefulness, thus allowing them to re-integrate successfully into
their communities.

Strategies to Increase Timely Access to Services for Underserved Populations

The Peer Mentoring program has proactively built relationships with leadership at County
Clinics and County-contracted outpatient clinics by conducting presentations to inform staff
of the referral process, and services provided, and to share success stories. Sharing data on
linkage rates and successful goal completion as a result of using Peer Mentoring services has
had a large influence on increasing referrals to the program.

Some individuals receiving Peer Mentoring services have children and/or work. While they
understand the benefits of working with a peer, finding the time to meet is perceived as
adding another responsibility and, at times, can cause some reluctance to engage in services.
peer mentors educate the individual’s family members or significant support persons about
the recovery model and the benefits of participating in follow-up services so that they may
encourage their loved one to access those necessary services.

Homelessness is another factor that can affect program access as Peer Mentors can lose
touch with individuals who do not have a stable residence or telephone to remind them about
their appointments or responsibilities. During initial contact with the participant, peer staff
makes significant effort to learn about where a participant may be staying and how to contact
them in order to minimize losing contact with them once their initial meeting has ended.

Strategies to Reduce Stigma and Discrimination

The core values of the Peer Mentoring program draw upon cultural strengths and provide
services and assistance in a manner that is trusted by, and aligns with, the community’s ethnic
and culturally diverse populations. Cultural competence is an essential part of the program
development, recruitment and hiring of staff. In addition, Peer Mentors encourage participants
and other staff working with the participants to use recovery language. They normalize seeking
mental health treatment by sharing their own lived experiences and by discussing how any

146

Orange County MHSA Plan Update FY 2019-20




other individual would seek treatment for a physical iliness. Peers also demonstrate empathy,

caring and concern to bolster participants’ self-esteem and confidence. As a result, a unique
bond between the peer and the participant can be developed, which gives the participant
space to open up about their reluctance or challenges with medication, services, a doctor, etc.

Outcomes

Of the 457 adults and older adults enrolled in Track 1 during FY 2017-18, 385 individuals (84%)
successfully completed their goals with assistance from their peer mentor. Of the 352 adults and
older adults served in Track 1 during FY 2016-17, 248 individuals (70%) successfully completed
their goals with assistance from their Peer Mentor. For both FY 2017-18 and FY 2016-17, the
most common types of goals for which individuals were referred included learning to navigate
the public transportation system; obtaining identification cards or driver’s licenses; assisting
with housing applications; and increasing socialization activities.

Of the 339 adults and older adults enrolled in Track 2 during FY 2017-18, 203 individuals (60%)
were successfully linked to their follow-up behavioral health and/or medical appointments. Of
the 403 adults and older adults served in Track 2 during FY 2016-17, 216 individuals (54%) were
successfully linked to their follow-up behavioral health and/or medical appointments.

Track 3 is the newest of the peer mentor tracks. Of the 33 adults and older adults enrolled in
Track 3 during FY 2017-18, 22 individuals (67%) successfully completed their housing goals
with assistance from their peer mentor.

Challenges, Barriers and Solutions in Progress

The utilization of peer mentors within clinical programs is a relatively new strategy in Orange
County and, as with any new program concept, it can take time to promote its services.
Educating the various referring sources about Peer Mentoring services is a high priority, and
staff provides frequent presentations throughout the county about the services they offer. In
addition, homelessness continues to be an issue with regard to the peers’ ability to maintain
contact with the participants and increased efforts have been made during the initial contact
to obtain as much identifying information from the participant as possible on to how to reach
them. Initial results from these front-end efforts have been promising.

Community Impact

Peer Mentoring has provided services to more than 2,242 adults and older adults served since
its inception November 2015. The program recognizes that building County and community
partnerships is a priority. Besides the strong ongoing partnerships with referrals sources such
as the County and County-contracted clinics and the County CSU, the program also partners
with the Wellness Centers, the Council of Aging, NAMI and housing agencies.
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Behavioral Health Services for Independent
Living (INN)

Program Symptom Location of . . o
Seryes Severity services Typical Population Characteristics
b+ 2 @) | @
Severe Field Homeless/ Co-Occurring Criminal
at-Risk SUbD Justice

The program provides services in Spanish.

Target Population and Program Characteristics

The Behavioral Health Services (BHS) for Independent Living project serves individuals 18
and older who are living with behavioral health conditions and have typically been depen-
dent on others to manage their day-to-day needs or have not had the opportunity to live
in a residence without supervision. This includes individuals who are homeless, at-risk of
homelessness, and/or have had a history of homelessness or unstable housing situations.
Eligible participants should also be receiving behavioral health treatment throughout the
duration of services to participate in this project. The project accepts referrals from County
and/or community behavioral health providers.

Services

This project utilizes Peer Specialists with experience and knowledge of behavioral health and/
or co-occurring disorders to educate participants about the relationship between behavioral
health management and independent living. Peer Specialists help participants develop inde-
pendent living skills by facilitating modules based on five broad categories: health manage-
ment, core/basic skills, daily living, social skills and vocational skills. Across the broad catego-
ries, participants may learn up to 16 independent living skill sets (i.e., symptom management,
personal hygiene, transportation, etc.). The education modules for this project and include
group activities to engage participants. During enrollment, Peer Specialists collaborate with
each participant to identify modules and skills sets specific to the individual’s goals. Additional

services include outreach and engagement, assessment and screening, case management,
peer support, and coordination with County and community behavioral health and supportive
housing programs.

This project was approved by the Mental Health Services Oversight and Accountability
Commission on April 24, 2014. The primary purpose of this project is to increase the quality
of mental health services, including measureable outcomes, with the goal of applying to the
mental health system a promising community-driven practice or approach that has been
successful in non-mental health contexts or settings. The project was implemented July 1,
2017. Innovation funds for this project will end June 30, 2022.

Strategies to Promote Recovery/Resilience

This project empowers participants to be engaged and proactive in the management of their
mental health. Peer specialists utilize the recovery model to collaborate with participants and
identify their strengths; express their hopes and desires; and select the appropriate skills sets
tofit their stated goals. The project also utilizes the Wellness Recovery Action Plan (WRAP), an
evidence-based practice that is a self-management and recovery tool designed to empower
participants, assist in managing behavioral health symptoms and improve quality of life.

Strategies to Increase Timely Access to Services for Underserved Populations

BHS for Independent Living enhances timely access to its services by providing skills training
and interventions in the community where the participant is expected to demonstrate that
skillset (i.e., in grocery stores, Wellness Centers, public transportation, etc.). It is also antic-
ipated that teaching independent living skills with a focus on improving individuals’ abilities
to manage their behavioral health will increase participants’ knowledge of and access to
County and community behavioral health services. In FY 2017-18, project staff provided 19
referrals and 6 linkages to mental health care, transportation services and childcare.

Strategies to Reduce Stigma and Discrimination

Education modules are taught in one-on-one or group settings and facilitated in natural
settings whenever possible to practice acquired skill sets. This interactive process, offered in
a supportive group environment, establishes a safe, less stigmatizing approach to learning
and mastering independent living skills alongside their peers and project staff.
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Outcomes

This project began enrolling participants in January 2018 and enrolled a total of 14 participants
in the second half of the fiscal year.

Outcomes will be reported in future Plan updates.

Challenges, Barriers and Solutions in Progress

During FY 2017-18, the project began start-up activities and curriculum development. Enroliments
began in January 2018, and project staff initially encountered difficulties identifying and enrolling
eligible participants. Project staff has been providing ongoing outreach activities to local agen-
cies in order to increase awareness of services and encourage referrals to the project.

Community Impact

Of the initial participants served, a majority indicated health management and daily living as their
primary areas of skill development. Specific skill sets within these categories include symptom
management, behavioral health care management, shopping and transportation.

Wellness Centers (CSS)

Program Serves Symptom Severity

Severe

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

Target Population and Program Characteristics

Orange County funds three Wellness Centers through CSS that serve adults 18 and older who
are living with a serious and persistent mental iliness and may have a co-occurring disorder.
Members are relatively stable in, and actively working on, their recovery which allows them to
maximize the benefits of participating in Wellness Center groups, classes and activities. The
centers serve a diverse member base and Wellness Center West, in particular, has a unique,
dual track program that provides groups, classes and activities in English and monolingual
threshold languages that meet the cultural and language needs of the population located in
the city of Garden Grove. The predominant threshold language in the monolingual track is
Vietnamese.

Services

Wellness Centers are grounded in the Recovery Model and provide a support system of
peers to assist members in maintaining their stability while continuing to progress in their
personal growth and development. The programs are culturally and linguistically appropriate
while focusing on personalized socialization, relationship building, assistance with main-
taining benefits, setting educational and employment goals, and giving back to the commu-
nity via volunteer opportunities.

Recovery interventions are member-directed and embedded within the following array of
services: individualized wellness recovery action plans, peer supports, social outings, recre-
ational activities, and linkage to community services and supports. Services are provided by
individuals with lived experience and are based upon a model of peer-to-peer support in a
non-judgmental environment. A wide variety of weekend, evening and holiday social activi-
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ties are provided for members to increase socialization and encourage (re)integration into the

community. The ultimate goal is to reduce reliance on the mental health system and to increase
self-reliance by building a healthy network of support which may involve the members’ family,
friends or significant others.

The Wellness Centers utilize Member Advisory Boards (MABs) composed of members who
develop or modify programming and evaluate the successes or failures of groups, activities
and classes. They also use a community town hall model and member Satisfaction and Quality
of Life surveys to make decisions about programming and activities.

Strategies to Promote Recovery/Resilience

All three of the Wellness Centers provide a safe and nurturing environment for each indi-
vidual to achieve their vision of recovery while providing acceptance, dignity and social inclu-
sion. Programs are member-driven, utilize staff with a history of participating in mental health
services, and are committed to providing peer-to-peer promotion and community integration of
emotional, physical, spiritual and social domains.

Strategies to Increase Timely Access to Services for Underserved Populations

Many members have experienced isolation for years and have had limited exposure to the
community in which they live. Housing, transportation and difficulties associated with home-
lessness and symptoms of mental illness also prevent members from joining in Wellness
Center activities. To help address these barriers, staff at the Wellness Centers share their lived
experience with members and connect with them on a more personal level. They serve as role
models to members, provide encouragement and hope that recovery is possible, and share
that participating in the groups, classes and/or activities could help them develop confidence
and skills to assist them on their own recovery journey.

The Wellness Centers are supportive programs that complement clinical programs, and many
members are referred by their treatment teams to assist with their recovery. To encourage
on-going referrals, center flyers and monthly Wellness Center activity calendars are distributed
to all County and County-contracted programs. In addition, the Wellness Centers frequently
perform outreach activities by staffing booths at behavioral health and other community events,
and by presenting to community partners that may work with individuals who could benefit from
Wellness Center programming.

Monthly Consumer Participation in Groups by FY
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Strategies to Reduce Stigma and Discrimination

All three Wellness Centers provide a warm, welcoming and accepting environment, and serve
all members who meet program criteria regardless of their personal history, race, ethnicity,
gender identity or sexual orientation. Multi-cultural events such as Hispanic Heritage Day, Black
History Month and Multi-Cultural Day are very popular with members, and are frequently held to
educate and inform members about other cultures and the customs and traditions they enjoy,
including dance, music and food. The Wellness Centers also offer a variety of groups such as
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Diversity Plus and the LGBTIQ group that are specifi-
cally designed for the widely diverse membership.

Utilizing peer staff with lived experience with behav-
ioral health issues is key to operating programs of this
nature as these staff can relate on a much deeper level
with members because they have often walked in their
shoes. Peer staff are from a variety of cultures, ethnic-
ities and backgrounds, and have the ability to serve
members from all threshold languages.

Consumers

Employment preparation offered by the centers help
members focus on their experience, skills and what
they have to offer, rather than focusing on their illness.
Socialization activities held in the community help to
develop confidence in members that they, too, can
participate in everything their communities have to
offer, which helps to reduce isolation and fear. Members
often meet up on their own in the community after these
socialization activities.

Outcomes

The Wellness Centers served a total of 2,412 adults in FY 2017-18
and 2,424 in FY 2016-17. The program assesses performance in
supporting recovery through two broad categories: social inclu-
sion and self-reliance. Social inclusion is evaluated in two inter-re-
lated ways. First, the Wellness Centers encourage their members
to engage in two or more groups or social activities each month.
As can be seen in the graph, the Centers met this goal with 76%
of members participating in two or more groups/activities each
month during FY 2017-18. This is comparable to FY 2016-17 in
which 77% of members participated in two or more groups/activ-

ities each month. Second, of the various social activities offered, the Centers particularly
encourage their members to engage in community integration activities as a key aspect of
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Wellness Central - FY 2017-18
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promoting their recovery. In FY 2017-18, 2,026 (84%)
adults participated in community integration activities
and in FY 2016-17, 2,038 (84%) adults participated.

The Wellness Centers also strive to increase a member’s
self-reliance, as reflected by school enroliment and
employment rates. A total of 146 and 141 adults enrolled
in education classes in FY 2017-18 and FY 2016-17,
respectively. Thus, school enrollment remains a chal-
lenging area and HCA staff will continue to work with
the providers to strategize new ways to increase interest
and enrollment in classes. In contrast, 736 adults in F
2017-18 and 1,372 adults in FY 2016-17 were involved
in employment, largely due to the large proportion in
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volunteer positions (see graphs). The programs will

continue their efforts to engage members in employ-
ment-related activities and work toward increasing the
number who obtain paid positions.

Challenges, Barriers and Solutions in Progress

A continuing challenge for accessing the Wellness Centers is trans-
portation, which can take from 45 minutes to two hours each way
on public transportation. Each of the Wellness Centers strives to
offer activities in different community settings that allow access in
members’ own neighborhoods without the need for extensive travel
on public transportation. With the centers operating in the west,
central and south regions of the county, access has improved.

Community Impact

Since their respective programs’ inceptions, 7,681 adults have
received services at Wellness Center Central, with an average daily

attendance of 80 members, six days per week; more than 850 adults at Wellness Center South,
with an average daily attendance of 20 members, six days per week; and 1,500 members at Well-

ness Center West, with an average daily attendance of 55 members per day, six days per week.
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FAMILY SUPPORT

A subset of Recovery and Supportive Services focuses on providing support to parents, caregivers and family members as a way to enhance the resilience of children and youth who are at-risk
of developing, or who are living with, serious emotional disturbance or mental illness. Orange County has four such programs, three of which are funded through PEI and the fourth through CSS.

Recovery and Supportive Services: Family Services ESIimHIEIiI nNFquzl:]e‘rgt_g: P I FBYlI g%ﬁt:_g:; sl Es‘;‘:g:: :I\Inl:‘Yll ;:'[1:191-8;: ek
Parent Education Services (PEI) 1,600 $1,064,770 $665

Family Support Services (PEI) 500 $282,000 $564
Children’s Support and Parenting Program (PEI) 1,100 $1,700,000 $1,545
Mentoring for Children and Youth (CSS) 225 $500,000 $2,222

Parent Education Services (PEI)

Program | Symptom

Serves Severity Location of Services

Parents of At-Risk Home Field School Workplace Outpatient
Children 0-18 Clinic

Residential

Typical Population Characteristics

Homeless/ | Co-Occurring | Co-Occurring | Students
at-Risk SUD Medical

Criminal
Justice

The program provides services in Spanish, Vietnamese and Farsi.

Target Population and Program Characteristics

Parent Education Services (PES) serves at-risk children and family members, including parents, partners, grandparents, single parents, teenaged parents, guardians or other caregivers in need.
Participating families may have behavioral health and mental health issues, substance use or co-occurring disorders, or child welfare or juvenile justice system involvement. They may also be
homeless, single-parent households, exposed to domestic violence or other trauma, recent immigrants or refugees, or have a child with disabilities (cognitive, emotional, and/or physical). Parents

or caregivers are referred to PES from community agencies, schools or other PEI mental health programs that have assessed participants and identified the need for parent education.
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Services

The program’s purpose is to prevent the occurrence of, or reduce prolonged suffering due
to, negative mental health outcomes in children by promoting protective factors in parents
and caregivers. It accomplishes this through parenting education classes and individual inter-
ventions for parents needing additional support when their issue was not discussed in group
or when they needed additional help understanding the parenting curriculum designed to
help parents improve their childcare rearing skills, strengthen relationships with their children,
increase cooperation and develop problem-solving skills.

The program guides its services through Active Parenting, an evidence-based parent training
designed to reduce risk factors and increase family protective factors through practical, easy-
to-use skills. To ensure fidelity, all parent trainers are required to attend a comprehensive training
prior to conducting classes. Parent trainers are also evaluated in the classroom a minimum of
one time per month.

In addition, PES facilitates case management activities, which include engagement, assess-
ment and service coordination and delivery (e.g., navigating and linking to systems, monitoring,
and advocating for needs).

Strategies to Promote Recovery/Resilience

The program promotes recovery/resilience by offering individual sessions to allow participants to
further refine their parenting skills. Services are also provided in schools, hospitals and commu-
nity centers to serve parents in need and promote the role of parenting in the community.

Strategies to Increase Timely Access to Services for Underserved Populations

PES has developed and implemented county-wide outreach plans that inform residents and
agencies on how to identify and refer vulnerable families to the program. The community
outreach strategies are conducted by collaborating with existing county and non-profit organi-
zations that serve individuals with trauma, substance use, co-occurring disorders or domestic
violence; churches; community and child- and family-serving centers; schools with low achieve-
ment rates; early child care centers including Head Start and Early Head Start programs; and
mental health agencies. The staff also conduct outreach by hosting information tables at health
fairs and community and cultural events. Brochures that describe program activities and eligi-
bility are distributed in English, Spanish, Vietnamese and Farsi.

One of PES’ challenges is the retention of parents as family and work-life often make it difficult

for them to attend program activities consistently. To mitigate this challenge, the program works
to reduce barriers such as lack of transportation and childcare by conducting the program in
locations that are convenient for participants and by providing childcare.

In addition to ensuring timely access to its services, the program works to refer families to appro-
priate community resources.

Strategies to Reduce Stigma and Discrimination

The program determines curriculum for groups based on emerging needs within a community
and through collaboration with various community partners. The program employs foreign
language speaking professional staff and interpreter services as needed. PES maintains a
nondiscrimination admission policy with services making them inclusive to any individual
or family that will benefit. To reach the LGBTIQ population, PES staff collaborates with local
groups for effective community outreach. Parent Education Services conducts outreach to
reach deaf and hard-of-hearing populations via a collaboration developed with the Orange
County Deaf Equal Access Foundation (OC DEAF). OC DEAF provides language interpreter
services when requested to accommodate participants.

Outcomes

The program served 818 participants between October and June in FY 2017-18. Services were
not offered in the first half of FY 2017-18 (July-October) due to the closure of one provider site a
month prior to the start of the fiscal year. PEI staff worked to secure a new provider during the first
quarter of the year, resulting in a delay in service delivery while the new provider was brought on
board and began program start up. During FY 2016-17, when the program was fully operational,
2,317 participants were served. Program effectiveness was evaluated through an assessment
of the protective factor, parenting self-efficacy. Different domains of parental self-efficacy were
measured using the PARCA-SE, which reflects cultural competence as the survey is available in
most threshold languages.

Results generally demonstrated that parents not only maintained high levels of parenting effi-
cacy but also made additional small to medium gains while receiving services." In addition,
the program appeared to have greater impact across all domains in FY 2017-18 compared to
FY 2016-17, which might be due to the fact that parents served in FY 2017-18, compared to
those served in FY 2016-17, reported slightly lower levels of parenting selfefficacy when they
first entered the program.
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Impact on PARGA-SE hy FY

Parent Education Services
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Challenges, Barriers and Solutions in Progress

In FY 2017-18, PES streamlined operations by merging parent education services previously
provided through two separate programs: Parent Education and Support Services, which
served families with children ages 0-12, and Family Support Services, which served families
with youth ages 13-18.

Community Impact

Parent Education Services has provided services to 13,067 at-risk children and families since its
inception in October 2012. Program staff has worked collaboratively with area school districts,
child welfare, juvenile justice, and children’s mental health systems throughout Orange County
to support at-risk families.

Reference Notes

' Supporting Good Behavior:
2017-18: Baseline M=5.4, SD=1.1; Follow-up M=5.9, SD=0.9; t(631)=-12.92, p<.001, Cohen’s d=0.52
2016-17: Baseline M=5.9, SD=1.1; Follow-up M=6.2, SD=0.9; {(780)=-9.21, p<.001, Cohen’s d=0.33

Setting Limits:
2017-18: Baseline M=5.1, SD=1.2; Follow-up M=5.8, SD=1.0; {(629)=-15.07, p<.001, Cohen’s d=0.61
2016-17: Baseline M=5.3, SD=1.3; Follow-up M=5.9, SD=1.1; {(780)=-11.25, p<.001, Cohen’s d=0.41

Proactive Parenting:
2017-18: Baseline M=5.1, SD=1.3; Follow-up M=5.9, SD=1.0; t(629)=-16.32, p<.001, Cohen’s d=0.67
2016-17: Baseline M=5.4, SD=1.3; Follow-up M=5.9, SD=1.1; t(780)=-12.09, p<.001, Cohen’s d=0.44

Overall Score:
2017-18: Baseline M=5.2, SD=1.1; Follow-up M=5.9, SD=0.9; {(632)=-16.66, p<.001, Cohen’s d=0.67
2016-17: Baseline M=5.5, SD=1.1; Follow-up M=6.0, SD=1.0; t(780) =-12.04, p<.001, Cohen’s d=0.43
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Family Support Services (PEI)

Typical Population

Symptom Severity Characteristics

Program Serves ‘ Location of

Services

At-Risk Families

Early Onset Field

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

Target Population and Program Characteristics

Family Support Services (FSS) serves individuals who are caregivers of persons struggling
with behavioral health issues or other stressful conditions that place the caregiver, who is
usually a family member, at-risk for developing behavioral health issues. The program can
also serve other family members as needed. FSS collaborates with community and mental
health service providers, especially those that serve ethnically diverse and monolingual
communities, to help assess the needs of its community members. By working closely with
individuals who know the community, the program is better able to identify those who could
benefit from this prevention program.

Services

The program provides ongoing and family education on behavioral health issues to prevent the
development of behavioral health problems in other members of the family. Services include
a broad range of personalized and peer-to-peer social development services that emphasize
behavioral health education, wellness topics and the development of healthy coping tools
to support the family. Motivational Interviewing and the Family-to-Family curriculum are two
evidence-based practices used by the program to reduce negative outcomes. Family-to-
Family serves as the foundation for understanding mental health issues from the perspectives
of holistic and trauma-informed care, stages of recovery, biopsychosocial elements of mental
illness, medication, confidentiality and effective communication with individuals living with
mental illness. Services are delivered through group support, weekly individual peer mentor
support, educational workshops, a volunteer family mentor network and family engagement.
The program also includes a component on practicing self-care when caring for a loved one
with a behavioral health condition to the educational workshops.

Strategies to Promote Recovery/Resilience

The model matches trained peer mentors (individuals with lived experience or their family
members) who have successfully navigated systems of mental and behavioral health services
to families who are currently navigating similar systems. Peer Mentors provide information and
individualized instructional and emotional support for families from a first-hand perspective.
Family engagement services focuses on creating helpful peer-to-peer relationships between
participating families and a trained volunteer family mentor.

Strategies to Increase Timely Access to Services for Underserved Populations

In addition to English, services are available in Spanish, Vietnamese and Farsi, which increases
access for monolingual, non-English speakers. The program schedules services at various
times (morning, afternoons, and evenings) which allows families who work during the day to
attend evening classes and families who work during swing or late shifts to attend morning
sessions. FSS also conducts classes at locations that are accessible to participants, such as
school sites, family resource centers, community centers, churches, county libraries, hospi-
tals, shelters and county jails. Program makes referrals as needed.

Strategies to Reduce Stigma and Discrimination

The program strives to make its services available to all Orange County residents and provides
services that are sensitive and responsive to participants’ backgrounds. Group support and
family matching services are available in English, Vietnamese and Spanish. Peer mentoring
and childcare services are available in English and Spanish.

Outcomes

Impact on Glohal Health hy FY

Family Support Services

FY 2017-18 0.09

GIonaI Baseline: 34.5 Follow-up: 35.1
Health
_ u.u“
Baseline: 33.9 Follow-up: 36.4
0 Very Small 02 04 Medium 0.6 08 Large 1.0+
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The program served 1,502 parents and caregivers between October and June of FY 2017-18,
and 1,741 during FY 2016-17. The goal is to help prevent the development or worsening of
mental health conditions by maintaining and/or strengthening the protective factor of Global
Health as measured by the PROMIS. The PROMIS was administered at intake (baseline) and
program exit (follow-up), and the difference in scores was analyzed and reported according to
calculated effect size, which reflects, in part, the extent to which a change in functioning over
time is clinically meaningful for the individuals served.

A total of 107 parents and caregivers served in FY 2017-18 and 557 served in FY 2016-17
provided both baseline and follow-up assessments of the PROMIS. Participants generally
reported high levels of global health as they entered the program in both years and even
made modest gains in FY 2016-17. Thus, FSS appeared to be effective in maintaining and/or
enhancing the protective factor of global health among the participants it serves.

Challenges, Barriers and Solutions in Progress

The program’s service is challenged with recruitment of participants in the summertime when
school is typically out of session and families may be on vacation or busy with summer activ-
ities. To mitigate this challenge, the program partners with local community organizations,
including Family Resource Centers, which may have direct contact with potential participants
during the summer.

Community Impact

The program has serves 12,448 total caregivers since program inception October 2012.
FSS collaborates with agencies and community groups to ensure that services are provided
throughout Orange County. Services are often held at community locations such as libraries
and schools.

Orange County MHSA Plan Update FY 2019-20
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Reference Notes

' PROMIS Global Health:
FY 2017-18: Baseline M=34.5, SD=6.2; Follow-up M=35.1, SD=7.1, t(106)=-0.93, p=.35, Cohen’s d=0.09
FY 2016-17: Baseline M=33.9, SD=6.7; Follow-up M=36.4, SD=5.6; {(556)=-10.31, p<.001, Cohen’s d=0.44

Children’s Support and Parenting Program (PEI)

Program

Symptom

Severity Location of Services

Workplace | Outpatient | Residential
Clinic

Serves

™ N¢

At-Risk Home Field School

Foster
Youth

Typical Population Characteristics

Homeless/ Co- Co-
at-Risk | Occurring | Occurring
SuUD Medical

iyl

Criminal
Justice

&

Students

&)

Families

LGBTIQ

Parents Veterans

The program provides services in Spanish and Vietnamese.
Target Population and Program Characteristics

The program serves a wide range of families from different backgrounds whose stressors make
children more vulnerable to developing behavioral health problems. The program serves fami-
lies that have a parental history of serious substance use disorder and/or mental iliness; fami-
lies whose family member’s actual or potential involvement in the juvenile justice system may
make them more vulnerable to behavioral health problems; children living with family members
who have developmental or physical illnesses/disabilities; children living in families impacted
by divorce, domestic violence, trauma, unemployment and/or homelessness; and children of
families of active duty military/returning veterans. Families are referred to the program through
Family Resource Centers, schools, behavioral health programs and other community providers.

Services

The Children’s Support and Parenting Program (CSPP) provides a range of services intended
to reduce risk factors for children and youth and to increase protective factors through parent
training and family-strengthening programs. Services include family assessment; group inter-
ventions for children, teens and parents; brief individual interventions to address specific family
issues; referral/linkage to community resources; and workshops.

CSPP provides these services utilizing Evidence Based Practice (EBP) curricula, and the
program offers two different tracks depending on participant need: Strengthening Families or
The Parent Project®. The curricula are delivered in a classroom-type setting in many different
types of organizations and agencies such as schools, Family Resource Centers (FRC), treat-
ment facilities, juvenile probation offices and the CSPP program’s suite of offices. All staff
utilizing one of the EBPs have been trained and certified to deliver the curriculum and adhere
to it when presenting the material to participants.

Strategies to Promote Recovery/Resilience

CSPP program curricula are designed to promote recovery from trauma-induced family
dysfunction and to increase family resilience. This is done through teaching communication
skills, strengthening family roles, defining family goals and rules, teaching families how to take
advantage of their own resources and collateral resources, etc.

Strategies to Increase Timely Access to Services for Underserved Populations

Transportation and coordination of schedules can be barriers to services. To address these
issues and encourage access to its program, CSPP services are offered in every part of
Orange County and are scheduled in the evening to allow most working families to attend.
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Meals are also served at most CSPP services as a way to encourage participation. services); food and nutrition assistance; housing resources and advocacy; and legal services

When families share that they have a need for a particular type of resource, clinicians in and advocacy. The decrease in referrals and improvement in linkages in 2017-18 as compared

the program make referrals and follow-up with families to determine whether linkages were to 2016-17 is reflective of the program referral procedural change; that is, clinicians were only

successful. The program provided 114 referrals resulting in 105 linkages in FY 2017-18 and 224 providing a single referral type as opposed to multiple referrals for the same type of service.

referrals resulting in 67 linkages in FY 2016-17 to services such as Behavioral Health Preven- This change was put in place in effort to improve referral-linkage, which is reflected in numbers

tion, Intervention, and Outpatient programs; transportation services; basic needs (e.g., donate for FY 2017-18.

Imnact 0“ PAHG A_SE hv FY Strategies to Reduce Stigma and Discrimination

Because the stigma of being a “family in need” can be a barrier to seeking services, CSPP is

Children’s Support and Parenting Program , , , ) )
marketed in such a way as to reduce stigma. Most notably, services are offered in community

locations where families may already be going for other reasons, such as schools or family
FY 2017-18 0.24

Supporting resource centers.
Good Baseline: 5.7 Follow-up: 6.0
Behavior - 021 Outcomes
Baseline: 5.6 Follow-up: 5.9 The program served 897 participants in FY 2017-18 and 1,065 in FY 2016-17, with the goal
Very Small 02 04 Medium 05 Large 10+ of preventing the development or worsening of mental health conditions by maintaining

and/or strengthening the protective factor of effective parenting skills. CSPP measured

parenting using the PARCA-SE, which assesses different domains of parenting self-efficacy.

AR 0.54 The PARCA-SE was administered at intake, every three months of program participation and
Se_tti!lg Baseline: 52 | Follow-p: 58 at discharge, and the change in scores between intake and the most recent follow-up was
Limits _ 0.44 analyzed and reported according to effect size, which reflects, in part, the extent to which a
Baseline: 5.2 Follow-up: 5.7 change is clinically meaningful for the individuals served.
0 Very Small 0.2 0.4 Medium 06 038 Large 1.0+

Results from both FY 2017-18 and FY 2016-17 show that parents not only reported main-
taining healthy levels of parenting efficacy but also made additional small to medium gains,

i FY 2017-18 0.43 particularly with regard to setting appropriate limits, while receiving services."
Prnact_we Baseline: 5.2 Follow-up: 5.7
Parenting _ 038 Challenges, Barriers and Solutions in Progress
Baseline: 5.2 Follow-up: 5.6 Maintenance of program staffing has been challenging in this program as many of the posi-
tions are “entry level” in nature and staff quickly promote to other positions. The classification
Very Small 02 04 Medium 0.6 08 Large 1.0+ . X . X .
specifications for these programs are being examined to make appropriate changes.
FY 2017-18 0.46 Community Impact
overa“ Baseline: 5.4 Follow-up: 5.8 : i il i e i i i
Score : Pe> The program has provided services to more than 4,442 participants since its inception in July
_ 0.39 2011. The program continues to provide educational series throughout the community at
Baseline: 5.3 Follow-up: 5.7 schools, Youth Reporting Centers, Family Resource Centers and other CBO's.
Very Small 02 0.4 Medium 06 08 Large 1.0+

Reference Notes
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FY 2017-18: Baseline M=5.7, SD=1.1; Follow-up M=6.0, SD=0.9; {(340)=-4.43, p<.001; Cohen’s d=-0.24
FY 2016-17: Baseline M=5.6, SD=1.1, Follow-up M=5.9, SD=0.9; t(296)=-3.71, p<.001, Cohen's d=-0.21

Setting Limits:
FY 2017-18: Baseline M=5.2, SD=1.3; Follow-up M=5.8, SD=1.0; t(338)=-9.68, p<.001;, Cohen’s d=-0.54
FY 2016-17: Baseline M=5.2, SD=1.3; Follow-up M=5.7, SD=1.0; t(296)=-7.50, p<.001, Cohen's d=-0.44

Proactive Parenting:
FY 2017-18: Baseline M=5.2, SD=1.3; Follow-up M=5.7, SD=1.0; t(338)=-7.76, p<.001;, Cohen’s d=-0.43
FY 2016-17: Baseline M=5.2, SD=1.3; Follow-up M=5.6, SD=1.1; {(296)=-6.42, p<.001; Cohen's d=-0.38

Overall Score:
FY 2017-18: Baseline M=5.4, SD=1.1, Follow-up M=5.8, SD=0.9; t(340)=-8.39, p<.001;, Cohen’s d=-0.46
FY 2016-17: Baseline M=5.3, SD=1.2; Follow-up M=5.7, SD=0.9; t(296)=-6.59, p<.001, Cohen's d=-0.39

Mentoring for Children and Youth (CSS)

Program |Symptom : . Typical Population
Serves | Severity LT Characteristics
Severe Home Field School |Workplace| Outpatient | Parents | Families
Clinic

The program provides services in Spanish, Vietnamese and Farsi.

Target Population and Program Characteristics

Mentoring for Children and Youth serves youth ages 0-25 who are living with a serious emotional
disturbance and are currently receiving behavioral health services at a County or County-con-
tracted outpatient clinic. Youth are referred to the program by their therapist if the therapist has
determined that the child could benefit from additional mentoring and socialization experiences
out in the community. Parents of participating youth can also receive parent mentoring services.

Services

Mentoring for Children and Youth is a community-based, individual- and family-centered program
that recruits, trains and supervises adults to serve as positive role models and mentors for youth.
Youth are matched to a mentor who plans 1:1 no-cost or low-cost activities and outings at least

three times a month. In addition, the program hosts a group event monthly and a staff/volun-
teer training quarterly. Working with mentors provides the child an opportunity to socialize, as
well as practice skills learned in therapy in a structured and supportive environment.

Strategies to Promote Recovery/Resilience

Independent research has demonstrated that formal youth mentoring programs promote
positive outcomes such as improved self-esteem, enhanced social skills and resilience
when strong relationships are formed and good mentoring practices are implemented.

Strategies to Increase Timely Access to Services for Underserved Populations

Mentoring for Children and Youth encourages timely access to its services by having the
mentors provide transportation to and from events, which are scheduled after school hours
and on the weekends. In addition, whenever possible, the family is matched with a mentor who
speaks the same language to reduce any language barriers to services.

Strategies to Reduce Stigma and Discrimination

Many of the youth referred for these services are isolated, in part, due to experiencing self-
stigma. The support of a mentor provides them with the opportunity to participate in important
community recreational activities. Something as simple as riding the bus to the mall and having
a snack builds confidence in the youth and hope for their families, thus building their resilience
and wellness.

Outcomes

A total of 217 children and youth and 17 parents were served in the mentoring program during
FY 2017-18, and 175 children and youth and 21 parents were served in FY 2016-17. At the
start of services, clinicians and youth identified one or more behavioral goals that would be
addressed through mentoring (i.e., increasing peer socialization, developing hobbies or inter-
ests, improving cooperative behavior). Clinicians and mentors then rated the extent to which
participants had made progress on each of their goals at the time of discharge. Across both
fiscal years, clinicians and mentors indicated that participants had made some progress or
significant progress about two-thirds to three-quarters of the time, depending on the identified
goal. These results help demonstrate the mentors’ ability to support skill development among
participating youth.
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Youth Who Made Progress on Goals at Discharge hy FY

The program succeeds despite two complicated, but necessary processes. First, it is a challenge recruiting volunteer mentors, obtaining background checks and providing training and guidelines

FY 2017-18
FY 2017-18

MENTOR RATING

CLINICIAN RATING
FY 2016-17

FY 2016-17

Challenges, Barriers and Solutions in Progress

on “how to be a mentor.” In addition, CYBH clinicians must identify children and youth who might benefit from the program and then the program must match the child or youth to an appropriate
mentor according to characteristics such as gender, interests and/or language spoken. Because of the limited number of mentors available, on occasion it can take some time before a suitable
mentor is available and/or identified.
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Community Impact

The program has served more than 1,439 children and youth, and 167 parents since its inception in FY 2009-10. It provides
children with the opportunity to practice skills learned in treatment in a safe and controlled environment. Children and youth are
provided non-judgmental feedback in a supportive setting, especially when trying out new behaviors.

VETERANS SUPPORTIVE SERVICES

In addition to providing outpatient programs sensitive to the unique needs and culture of veterans, Orange County stakeholders
identified a need to provide supportive services to veterans and their families. Services such as these promote the health and
well-being not just of military-connected family members but of the veterans themselves by improving the overall resilience, coping
strategies and support network of the family unit. HCA currently funds one Veterans Supportive Services project through INN.

Estimated Annual
Cost Per Person in
FY 2019-20

Estimated Number to
he Served in
FY 2019-20

Annual Budgeted
Funds in
FY 2019-20

Recovery and Supportive Services: Veterans

Co