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ATTESTATION PAGES

MHSA COUNTY COMPLIANCE CERTIFICATION

County: Salano

Local Mental Health Director Program Lead )
Name: Emery Cowan, LPCC, LMHC Name: [Emery Cowan, LPCC, LMHC
Telephone Number: 707-784-8320 Telephone Number: 707-784-8320
E-mail: ECowan@solanocounty.com E-mail:. ECowan@solanocounty.com

County Mental Health Mailing Address:

Solano County Health & Social Services
Behavioral Health Administration

275 Beck Ave., MS 5-250

Fairfield, CA 94533

| hereby certify that | am the official responsible for the administration of county mental health services in
and for said county and that the County has complied with all pertinent regulations and guidelines, laws

and statutes of the Mental Health Services Act in preparing and submitting this annual update, including
stakeholder participation and nonsupplantation requirements.

This annual update has been developed with the participation of stakeholders, in accordance with
Welfare and Institutions Code Section 5848 and Title 8 of the California Code of Regulations section
3300, Community Planning Process, The draft annual update was circulated to representatives of
stakeholder interests and any interested party for 30 days for review and comment and a public hearing
was held by the local mental health board. All input has been considered with adjustments made, as
appropriate. The annual update and expenditure plan, altached hereto, was adopted by the County
Board of Supervisors on September 12, 2023 ;

Mental Health Services Act funds are and will be used in compliance with Welfare and Institutions Code
section 5891 and Tile 9 of the California Code of Regulations section 3410, Non-Supplant.

All documents in the attached annual update are true and correct

Emery Cowan, LPCC, LMHC iﬂ—\ E!"L:'r(?:‘r
D: ]

Local Mental Health Director/Designee (PRINT) ’ Si%ﬁatﬁr% ate

County: Solano

oo 3 (10




ATTESTATION PAGES

Enclosure 1
MHSA COUNTY FISCAL ACCOUNTABILITY CERTIFICATION'
County/City: Solano 7! Three-Year Program and Expenditure Plan
] Annual Update
[ Annual Revenue and Expenditure Report
Local Mental Health Director County Auditor-Controller / City Financial Officer
Name: Emery Cowan Name: Phyllis S. Taynton, CPA
Telephone Number: 707-784-8320 Telephone Number: 707-784-6280
E-mai:  ECowan@solanocounty.com E-mail: PTaynton@sclanocounty.com

Local Mental Health Mailing Address:

Solano County Health & Social Services
Behavioral Health Administration

275 Beck Ave., MS 5-250

Fairfield, CA 94533

| hereby certify that the Three-Year Program and Expenditure Plan, Annual Update or Annual Revenue and Expenditure
Report is true and correct and that the County has complied with all fiscal accountability requirements as required by law
or as directed by the State Depariment of Health Care Services and the Mental Health Services Oversight and
Accountability Commission, and that all expenditures are consistent with the requirements of the Mental Hezlth Services
Act (MHSA), including Welfare and Instilulions Code (WIC) sections 5813.5, 5830, 5840, 5847, 5891, and 5802: and Tifle
8 of the California Code of Regulations sections 3400 and 3410. | further certify that all expenditures are consistent with
an approved plan or update and that MHSA funds will only be used for programs specified in the Mental Health Services
Act. Other than funds placed in a reserve in accordance with an approved plan, any funds allocated lo a county which are
not spent for their authorized purpose within the time period specified in WIC section 5892(h), shall revert to the state 1o
be deposited into the fund and available for counties in future years,

| declare under penalty of perjury under the laws of this state that the foregoing,and the attached update/revenue and
expenditure repori is true and correct lo the best of my knowledge.

Emery Cowan, LPCC, LMHC ﬁ;”},ﬁb ™
Local Mental Health Director (PRINT}) Sighafure y Date
| hereby certify that for the fiscal year ended June 30, _2023 . the County/City has maintained an Interest-bearing

local Mental Health Services (MHS) Fund (WIC 5892(f)); and thal the County's/City’s financial statements are audited
annually by an independent auditor and the most recent audit report is dated ' | 20 | 225 for the fiscal year ended June
30, 1021 . | further cerlify that for the fiscal year ended June 30, 2023 the Stale MHSA distributions were
recorded as revenues in the local MHS Fund: that County/City MHSA expendilures and transfers out were appropriated
by the Board of Supervisors and recorded in compliance with such appropriations; and that the County/City has cormplied
with WIC seclion 5891(a), in that local MHS funds may not be loaned to a county general fund or any other county fund.

| declare under penally of perjury under the laws of this state that the foregoing, and if there is a revenue and expenditure
report attached, is true and correct to the best of my knowledge.

Phyliis S. Taynton, CPA
County Audilor Controller / City Financial Officer (PRINT)

" Welfare and Institutions Code Sections 5847(b)(8) and 5899(a)
Three-Year Program and Expendilure Plan, Annual Update, and RER Certification [0F/22/2013)



BOS MINUTE ORDER

Solano County 675 Texas Street

Fairfield, California 94533
www.solanocounty.com

Meeting Minutes - Action Only

Board of Supervisors

John M. Vasquez (Dist. 4), Chairman
(707) 784-6729
Monica Brown (Dist. 2), Vice-Chair
(707) 784-3031
Erin Hannigan (Dist. 1)
(707) 553-5363
Wanda Williams (Dist. 3)
(707) 784-6136
Mitch Mashburn (Dist. 5)
(707) 784-6730

Tuesday, September 12, 2023 9:00 AM Board of Supervisors Chambers

27 23-727 Receive a presentation and consider approval of the Mental Health Services
Act (MHSA) Three-Year Plan for Fiscal Years 2023 - 2026 as required by
Proposition 63

Attachments:  A-Link to MHSA 3 Year Plan FYs 2023 - 2026

On motion of Supervisor Hannigan, seconded by Supervisor Williams the
Board approved the Mental Health Services Act (MHSA) Three-Year Plan for
Fiscal Years 2023 - 2026 as required by Proposition 63. So ordered by a 5-0
vote,

Solano County Page 1

vi



MESSAGE FROM THE DIRECTOR

Solano BH has continued to experience significant changes since emerging from the pandemic and alongside new
state initiatives and reform processes. We have had many successes and accomplishments as highlighted in our
2022 Annual Report.

All these efforts have truly impacted our staffing and programs in both beneficial and difficult ways. The BH
workforce is a key concern, the vacancy rates for county staff continue to stay around 20%, and this number is
higher for many of our contracted providers. In spite of these recruitment and retention challenges, we continue to
remain focused on improving our services and ensuring access to culturally relevant and timely services.

During these past few years, our Division has focused on improving access to services, increasing communication
with our staff and community partners, relaunching critical services, and prioritizing Community Inclusion &
Diversity, Equity, Justice. New services started include the completion of a licensed treatment facility for those who
are formerly homeless or justice involved; completion of permanent supportive housing units under No Place Like
Home; relaunching of Mobile Crisis services; expansion of our Suicide Prevention efforts through a new CDPH
grant; and many others.

Our goals for this upcoming year will be to expand outpatient and other levels of care as we accept new members
who need services, focusing our adult clinics to provide more comprehensive holistic treatment and recovery
transition planning; growing our housing and homeless services through our new contractor and over $34 million in
related grants; and seeking to expand our children’s crisis continuum and specialty services through treatment
beds and services- and many other key initiatives.

We also look forward to implementing many facets of CalAIM and general MH reform projects from the State. The
impacts of our state mandates and new requirements are major and requiring us to rethink and refocus on
priorities like Payment Reform, data and performance metrics to ensure quality care, justice initiatives, CARE Act,
BH-Connect, and MHSA modernization, which will impact how we allocate MHSA funds through this plan.

There will be significant continuous changes in the next few years and we look forward to joining with all
community partners as we continue to pave the way better and innovative services and equitable access to all
those in need of specialty services.

Emery Cowan, LPCC, LMHC
Solano County Health and Social Services
Chief Deputy, Behavioral Health Director



LAND ACKNOWELDGEMENT

As a county that uses the representation of a Native American in the logo it is important that we are
congruent and authentic and that we collectively work towards recognizing the history of genocide and
continued inequities experienced by indigenous people. The sacrifices of indigenous people on this land can be
an invisible hurt and pain that is a reality for Native Americans. We would like to begin this meeting by taking
time to acknowledge the land and the people of the land. We acknowledge the indigenous people of the
Suisunes and the Patwin of the Wintun tribes, the lones of the Miwok tribe and the countless other California
tribes that traveled this land we stand on utilizing the Carquinez Strait for trade. We would like to
acknowledge the displacement and lost lives due to colonization and ongoing disparities, in addition to

honoring the ancestral grounds. We honor those that have passed and those that continue to live on.

As we better understand and recognize the impact of trauma on indigenous people, Solano County
Behavioral Health (SCBH) is making the transition from utilizing the term “stakeholder” to reference residents
and partners that engage in the community program planning (CPP) process, as the term holds a violent
connotation for Native Indigenous communities. SCBH will now utilize the terms “community meetings”

and/or “community partners” instead and we invite our partners to consider making this transition with us.



INTRODUCTION

Inclusion Statement

SCBH is committed to equity, diversity, and inclusion. Our services aim to empower all community members
throughout their journey towards wellness and recovery. It is also of equal importance for us to improve
access to quality care for underserved and underrepresented ethnic and minority populations who have been
historically marginalized by health care systems. We value the importance of employing staff who possess
valuable life experiences and expertise to ensure our workforce is culturally and linguistically responsive and
leverages diversity to foster innovation and positive outcomes for the people we serve.

About SCBH

Mission

To serve our diverse community impacted by mental health and substance use challenges in holistic ways
that reinforces hope, wellness, and empowerment to live a fulfilling life.

Vision
To provide quality, innovative, culturally responsive care that supports and honors each persons’ authentic
self and unique journey to recovery.

Values

e Hope

e Resilience & Recovery

e Voice & Choice

e Community Inclusion

e Diversity, Equity & Justice

SCBH continues to strengthen its efforts to develop a culturally and linguistically responsive SOC in support of
the behavioral health and recovery needs of our increasingly diverse population. While our county is rich in
its diversity, significant inequities continue to persist. We continue to work directly with underserved,
underrepresented, and marginalized communities using the nationally recognized Culturally and
Linguistically Appropriate Services (CLAS) Standards used by health care providers as the benchmark for

evaluation and are aligned with the U.S. DHHS Action Plan to Reduce Racial and Ethnic Health Disparities
(HHS, 2010).


https://www.solanocounty.com/depts/bh/cc.asp
https://thinkculturalhealth.hhs.gov/assets/pdfs/EnhancedNationalCLASStandards.pdf
https://thinkculturalhealth.hhs.gov/assets/pdfs/EnhancedNationalCLASStandards.pdf
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Purpose of This Document

The purpose of this document is to provide the SCBH Mental Health Services Act (MHSA) Three-Year Plan (FY 2023-
2027) which is intended to 1) keep the community and local stakeholders informed of the MHSA funded programs and
strategies in the County; 2) provide an update on program changes; 3) provide information related to the MHSA
budget; and 4) ensure that the County is providing the Mental Health Services Oversight and Accountability
Commission (MHSOAC) and the Department of Health Care Services (DHCS)—both state agencies responsible for the
oversight and monitoring of MHSA—the information they need to be informed about the services provided locally and
to ensure that the County is adhering to MHSA regulations.

SCBH is transitioning to a new timeline for the annual update (June 30”’) and as such the outcome data will now be
reported 2 years in arrears. The outcomes for fiscal year (FY) 2021/22 were included in the MHSA Annual Update
FY2022/23. To review those outcomes, please click here.

Mental Health Services Act History

Mental illness affects over two million Californians each year, causing devastating personal suffering among individuals
and their families, and imposing huge financial burdens on taxpayers, state, and county services. Unrecognized,
untreated, or inadequately treated mental illness can result in the development of disabling mental health conditions,
an increase in suicide deaths, and staggering public costs related to health care, psychiatric hospitalizations,
incarceration, homelessness, and other public services.

In November 2004 California voters passed Proposition 63, the landmark Mental Health Services Act imposing a 1% tax
on annual personal incomes in excess of $1,000,000 to expand mental health services. MHSA calls for each county to
create a state-of-the-art, culturally responsive continuum of care that promotes wellness and recovery for all age
groups from birth to the end of life. The Act, which was implemented in 2005, was written in partnership between
community leaders, advocates, individuals affected by mental illness, and their families. Under the MHSA, funds are
distributed to counties to expend pursuant to a local Plan for specified purposes and includes five components:

1. Community Services & Supports (CSS)
CSS is the largest funding component of MHSA representing 76% of the annual allocation and is intended to
expand and transform services for children, youth, adults, and older adults living with serious mental health
conditions, with an emphasis on culturally responsive and recovery-oriented services. Additionally, CSS funding
focuses on consumer and family driven services, community collaboration and the integration of services. CSS
services include Full Service Partnership (FSP) programs of which 51% of the CSS funding is mandated. In addition
to FSP programming, the CSS component includes General Systems Development which is used to enhance the
system of care and Outreach and Engagement to increase access to unserved/underserved communities. CSS funds
may also be used to provide housing support for mental health consumers with serious mental health conditions.
Up to 5% of the annual CSS funding can be used by counties to support a robust CPP process with community
members. Additionally, up to 20% of the CSS funding can be transferred to support initiatives related to workforce
development, building infrastructure, and/or to the Prudent Reserve account. Transfers for these reasons are
cumulative up to 20%.

2. Prevention & Early Intervention (PEI)
PEI funds, representing 19% of the annual allocation, are intended to reduce stigma and discrimination associated
with mental illness and provides preventative and early intervention services for individuals with mild to moderate
mental health conditions in an effort to avert mental health crises and the development of more severe disabling
mental illnesses. Countywide stigma reduction and suicide prevention activities are also funded through PEI
funding. Fifty-one percent (51%) of the PEI funding must be used for programs and services dedicated to children
and youth under the age of twenty-five. An Annual PEI Report and a PEl Three-Year Analysis Report are mandated
per amended PEI regulations in 2016 and again in 2018.


chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/www.solanocounty.com/civicax/filebank/blobdload.aspx?blobid=39816
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3. Innovation (INN)
INN funds, representing 5% of the annual allocation, are used to increase access to mental healthcare by funding
new and innovative mental health practices and approaches that are expected to: contribute to increasing access
to underserved groups, to improve the quality of services, demonstrate better outcomes, to promote interagency
collaboration and the sharing of lessons learned. Each INN project requires a separate CPP process, a separate
Plan and must be approved by the state Mental Health Services Oversight and Accountability Commission
(MHSOAC) prior to the project commencing. Additionally, an annual INN Report is required for each project and at
the end of the project a comprehensive evaluation must be made available to the public and submitted to the
state. INN projects are generally three-year projects, or with special approval from the MHSOAC projects can be up
to five years.

4. Workforce Education & Training (WET)
WET funds are used to develop and grow a diverse, linguistically, and culturally responsive mental health
workforce. The focus includes the training of existing providers in evidenced based practices and best practices
models; increasing the diversity of individuals entering the mental health field; training community partners that
serve a shared consumer population; and promoting the training and employment of consumers and family
members to further promote the MHSA value of wellness and recovery. WET funds were only made available for
the first 10 years of MHSA funding, therefore there has been no new WET funding since 2014. With the
community’s endorsement, CSS funds can be transferred to support WET initiatives that are intended to develop
and grow the workforce, provided the current MHSA Three-Year Plan or Annual Update includes content
addressing an identified need and how the funds will be used.

5. Capital Facilities & Technology Needs (CF/TN)
CF/TN funds are intended to be used to develop or improve buildings used specifically for the delivery of mental
health services for the seriously mentally ill population and to improve the technological infrastructure for the
mental health system which includes electronic health record implementation. Similar to the WET funding, CF/TN
funds were only made available for the first 10 years of MHSA funding, therefore there has been no new CF/TN
funding since 2014. With the community’s endorsement, CSS funds can be used to fund particular projects that are
intended to support the mental health system infrastructure, provided the current MHSA Three-Year Plan or
Annual Update includes content addressing an identified need and how the funds will be used.
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Prudent Reserve (PR)

In addition to the WET and CF/TN components listed above, counties are permitted to allocate up to 33% of the five-
year average of incoming CSS funds to the prudent reserve (PR) fund with the community’s endorsement, and
provided the current MHSA Three-Year Plan or Annual Update includes the identification of the transfer of CSS funds
to the PR. The purpose of maintaining PR funds is to safeguard the continuity of critical programs and services in the
event that there is a budget crisis. In order to access PR funds counties must secure approval from the state, which
includes providing a justification of why the PR funds are needed and what component the PR funds will be transferred
to.

MHSA Core Values

Community collaboration and involvement, including consumers and family members, to develop a shared
vision for behavioral health services.

Provision of services that are culturally and linguistically responsive and effectively serve all consumers
including consumers from unserved and underserved communities.

Community education to combat stigma and to reduce suicide risk.
Consumer and family driven programs that empower individuals in their recovery.
A philosophy of wellness that includes concepts of resiliency and recovery.

Provision of integrated services, when appropriate to allow individuals to obtain mental
health services in locations where they obtain other services: primary care, substance abuse, etc.

Outcome-based programming to demonstrate the effectiveness of service delivery.

Solano County Demographics

Solano County is rich in its variety of cultures and landscape. It is home to some of the nation’s most diverse cities
within its borders (Vallejo, and most recently Fairfield)®. The County is located approximately 45 miles northeast of San
Francisco and 45 miles southwest of Sacramento. The County covers 909.4 square miles, including 84.2 square miles of
water area and 675.4 square miles of rural land area.

Approximately sixty (60%) percent of Solano residents identify as people of color and 44% speak a language other than
English at home®. Based on the most recent data available for local business owners in Solano County in 2017, 29% of
businesses were owned by people of color, and 18% were owned by women®.
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Solano County was ranked as the 6™ most diverse county in America®. Approximately 92% of Solano County residents
are US citizens, lower than the national averages of 93.4%, and as of 2020, 19.8% of Solano County residents were born
outside of the United States, which is higher than the national average of 13.5%°. Twenty-nine percent of Solano
County residents ages five and older speak a language other than English at home®. The table below demonstrates the

languages spoken by Solano County residents:

Language Spoken at Home in Solano County Percent of Total Population
Speak only English 56.1%
Speak Spanish 28.3%
Speak Asian or Pacific Island Languages 10.0%
Speak Other Indo-European Languages 4.5%
Speak Other Languages 1.1%

Source: United States Census Bureau’

Population City Distribution
There are seven (7) incorporated cities in Solano County, with Vallejo (29%), Fairfield (28%) and Vacaville (24%) as the

most populous cities in the County. Figure 1 shows the County population by city distribution. Solano County consists
of many rural towns such as Rio Vista, Dixon and others which often include residents identified as foreign born or
other language speakers. Many of the people in these communities have difficulties with transportation, access to
healthcare services, or limited education related to the needs and benefits of treatment. These areas are critical for

SCBH outreach and engagement efforts.

Figure 1
Solano County Population City Distribution
BeniciBixon
Vallejo % 4%
29% :

Vacaville Suisun City
24% 7%

Source: U.S. Census Bureau

According to the County of Solano 2021 Annual Report the County’s population was 438,527 in 2020. The population is
comprised of 50.2% males and 49.8% females. In 2020, the median household income grew to $84,638 from the
previous year’s value of $81,472 and the median property value in Solano County was $437,900 in 2020, which is 1.91
times larger than the national average of $229,800. Ninety-five percent of the population of Solano County has health
coverage, with 51% on employee plans, 17.3% on Medicaid, 10.2% on Medicare, 13.7% on non-group plans and 2.76%
on military or VA plans. Between 2019 and 2020, the percent of uninsured citizens in Solano County grew by 6.66%

from 4.72% to 5.03%.
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Population Age Distribution

Figure 2 shows the Solano County population separated into three (3) different age groupings. Residents under the age
of 19 (24.8%), residents ages 20-64 (57.1%) and seniors ages 65 and older (18.1%). In 2020, the median age of all
people in Solano County was 38.3.

Figure 2
Solano County Population Age Distribution
65+ 0-19
18% ;

25%

20-
57%

Source: County of Solano 2021 Annual Report

Population Race/Ethnicity Distribution

Solano County was ranked as the 6™ most diverse county in America. Twenty-nine percent of Solano County residents
ages five and older speak a language other than English at home. Approximately 92% of Solano County residents are
US citizens, lower than the national averages of 93.4% and as of 2020, 19.8% of Solano County residents were born
outside of the United States, which is higher than the national average of 13.5%.

Figure 3 shows Solano County’s population by proportion of racial/ethnic groups. Approximately 61% of the Solano
County population is identified with a race other than White/Caucasian. Persons who are Caucasian/White represent
38.9% of the population; 26.3% Hispanic/Latino; 14.4% African American/Black, 14.2% Asian American/Pacific Islander
(AAPI); and 6.2% other race/ethnicity groups.

Figure 3
Solano County Population Race Distribution

Other
6%

African
American/Black
14%

Asian American/Pacific Islander
14%

Hispanic/Latino
26%

Caucasian/White
39%

Source: County of Solano 2021 Annual Report
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Impact of the Pandemic

During FY2022/23 the SCBH Behavioral Health Plan (BHP) continued to provide critical behavioral health services and
supports for the community of Solano County while continuing to navigate the impacts of the Coronavirus global
pandemic herein referred to as COVID-19. Of greatest concern is the impact on the vulnerable populations the system
serves; and adding to the complexity, COVID-19 impacted staffing, infrastructure, and other resources creating new
challenges to address.

Service Delivery

Initially following the Stay-at-Home Order issued by Governor Newsom in March of 2020, SCBH in partnership with the
County IT department, worked quickly to expand telehealth services for consumers, and clinics adapted to the COVID-
19 safety measures including mask wearing, increased hygiene practices, social distancing, and vaccinations. During this
most recent reporting period the SCBH BHP, which includes county-operated and contractor-operated programs,
continued to successfully provide telehealth services and in-person services with safety measures. Many of the MHSA
funded providers continued to provide telehealth services and or in-person services based on population being served.
As a result of telehealth there has been reductions in no-shows for medication appointments and better engagement
for some populations, however the telehealth model did pose some barriers for underserved communities without
access to equipment or the Internet.

For many of the MHSA PEI programs that have core program components focused on community outreach and
education, COVID-19 continued to pose particular challenges. Efforts were made to reimagine community engagement
and education strategies. Many programs provided virtual trainings and presentations for the community, however
struggled to collect required PElI demographic data and training evaluations.

A significant unexpected impact of COVID-19 is a statewide workforce crisis particularly in behavioral health, which has
impacted service delivery and has created capacity challenges across the SOC. Staff vacancies are impacting both the
County and contract providers at higher rates than the pre-pandemic period. SCBH and our contract partners are
exploring strategies to improve recruitment efforts and to retain staff.

Despite initial fiscal concerns related to COVID-19, counties across California received an unexpected increase in MHSA
incoming revenue in FY2021/22. As such, Solano County has identified strategies to expend these funds based on
system needs that have been identified and/or endorsed by the community through the MHSA CPP process. It is
important to note that the increased MHSA incoming funds is not guaranteed for future years, therefore the focus of
spending will be on one-time expenses or time limited projects.

Strategies include:

e Fund data collection and reporting tools to enhance the system’s ability to engage in meaningful quality
improvement activities, e.g., better understand and report out consumer outcomes including but not limited to,
purchasing equipment or tools to allow for consumer surveys, analysis of program and systemwide outcomes.

e Increased budget for the creation of multi-media campaigns to combat stigma and discrimination, reduce suicides,
and raise awareness of behavioral health services available.

e Fund housing units to address the needs of adult consumers who have a serious mental health condition and are at
risk of or are homeless.

e Utilize funds to support securing crisis residential beds for children and youth.

e Transfer funds to the prudent reserve during FY2022/23.

e Purchase of vehicles and equipment needed to enhance service delivery.

In addition to the strategies listed above, SCBH will continue to project, and budget based on historical trends of
underspending and the needs of the community. It is important to note that MHSA funding is unpredictable and
therefore the projections from the state can change and as such, SCBH adjusts accordingly. Additionally, each year
typically there are allocated funds that are unspent because of county and contractor budgets not being totally
expended for various reasons (primarily staffing vacancies). SCBH will continue to closely monitor the budget and if the
fiscal landscape changes, the County will adjust accordingly.

9
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Behavioral Health Plan System Capacity

System Capacity Report

SCBH evaluates system capacity based on findings from the following sources: the most recent BHP Diversity & Equity
Plan Update, the annual Solano County BHP “Workforce Equity Survey”, BHP Network Adequacy, the most recent
annual External Quality Review Organization (EQRO) report, and MHSA CPP. Additionally, maps of the system of care
(SOC) by programming and level of care have been developed to assist SCBH and the community with program
planning.

BHP Diversity & Equity Plan

SCBH has continued to implement the national CLAS Standards which are a set of 15 guidelines utilized by health care
providers as the benchmark for evaluation and aim to promote health equity by providing clear plans and strategies to
guide efforts to improve cultural and linguistic responsiveness.

Each county BHP is required to have a Cultural Competency Plan and to update this plan each calendar year. The
Solano County Diversity & Equity Plan Update 2023 provides detailed information about Solano County and strategies
intended to increase access to care for underserved and marginalized communities in Solano County, and to ensure the
provision of culturally and linguistically appropriate services for all consumers served through the SCBH SOC.

Workforce Equity Survey

Starting in December of 2017, SCBH began to administer a voluntary annual survey of the BHP workforce to gather data
related to the diversity of the workforce—both County and contractor—to include employees at all levels of the BHP
workforce. The annual “Workforce Equity Survey” was administered September 26, 2022, thru October 5, 2022, and
yielded 171 responses. It is worth noting that the BHP has seen a 33% increase in responses to the annual survey over
the past few FYs which highlights the BHP’s continued commitment to the workforce and the Solano’s diverse
communities.

Workforce Demographics
Figure 4 shows the BHP workforce by race/ethnicity. Seventy-two percent (96) of the respondents identified with a
race/ethnicity other than White/Caucasian.
Figure 4
Workforce Equity Survey Respondents by Race/Ethnicity

Unknown/No Entry s 5.29
Other/More than One Race IEEEEEEE———————. 1/4.12
Native American/Alaska Native ™ 1.18
Asian American/Pacific Islander I S 41
Hispanic/Latino Ims—— 13,04
Caucasian/White I 33,24
African American/Black m—————— 13,53

0 5 10 15 20 25 30 35 40 45

Percentage

Source: SCBH BHP Workforce Equity Survey FY2022/23

The SCBH BHP has experienced a 24% increase in staff representing the African American/Black community, 10%
increase in staff representing the Asian American Pacific Islander, 6% increase in staff representing the Hispanic/Latino
community, and a 51% increase in staff representing the Native American/Indigenous community based on survey
results comparing FY2019/20 responses to FY2022/23 findings.

10
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Of the 24 respondents that identified as more than one race, 38% (9) also identified as a Native American/Indigenous
person representing the Comanche, Cherokee, Lokota Sioux, Blackfoot, Choctaw, and Karuk tribes. It is important to
note that the BHP revised many of its demographic questionnaires after receiving feedback from local Native
American/Indigenous community members on best practices for gathering local data for this population which
continues to experience long standing disparities in mental health outcomes and distrust for government entities.

Figure 5 shows Solano County consumers served during quarter one of FY2022/23 compared to BHP Workforce Survey
respondents by race/ethnicity. Findings indicate that the BHP workforce is alighed with the Caucasian and Hispanic/
Latino consumers being served. There continues to be a disparity related to the percentage of African American/Black
and Asian American/Pacific Islander consumers as compared to the BHP workforce. Community members and
community partners continue to identify the need to expand the African American/Black workforce in Solano County.
As such SCBH and contractors will continue to make efforts to recruit and retain African American/Black BHP staff
members.

Figure 5
Quarter 1 FY2022/23
Comparison of Consumers by Race to BHP Workforce by Race
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Since the implementation of the Interdisciplinary Collaboration and Cultural Transformation Model (ICCTM) MHSA In-
novation Project launched in 2016, SCBH has made significant efforts to address the needs of the lesbian, gay, bisexual,
transgender, queer, questioning (LGBTQQ+) community in Solano County. As such, since the inception of the annual
Workforce Equity Survey questions related to sexual orientation and gender identity/expression (SOGIE) have been
included. In addition to a goal of providing culturally responsive services and inclusive spaces for LGBTQ+ consumers,
SCBH continues to strive to ensure a more inclusive work environment for LGBTQ+ staff as well.

Figures 7 and 8, on the following page, shows the BHP staff survey respondents by sexual orientation and gender iden-
tity/expression. The most recent survey showed that 13% (22) of the respondents identified as non-heterosexual which
represents a 49% increase of respondents who identified as non-heterosexual on the 2020 survey. In FY2021/22, 10.4%
(608) of the BHP consumers served identified as non-heterosexual. In regards to gender identity/expression, 1.2% (2) of
the survey respondents identified as transgender or non-binary. In FY2021/22, 2.08% (122) of the BHP consumers
served identified as transgender, genderqueer, non-binary, another gender or questioning.
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Figure 7
Workforce Equity Survey Respondents by Sexual Orientation
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Source: SCBH BHP Workforce Equity Survey FY2022/23

Figure 8

Workforce Equity Survey Respondents by Current Gender Identity
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Source: SCBH BHP Workforce Equity Survey FY2022/23
Figure 9 demonstrates the age groupings for workforce survey respondents. Forty-one percent (70) of the respondents

identified as being between the ages of 26 and 40 years old, 40% (68) between 41-59, 14% (24) 60 and over, and 4% (7)
of the respondents identified as transitional age youth (ages 16-25).

Figure 9
Workforce Equity Survey Respondents by Age Grouping
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Linguistic Capacity

Solano County’s current threshold language is Spanish, and Tagalog continues to be a sub-threshold language. Data

related to primary and preferred language for BHP consumers served from July-March of FY 2022/23 is listed in the
table below. Of the 4,969 consumers served 86% (4,294) identified their “primary language” as English, 8% (385) as

Spanish, and 1% (57) as Tagalog. In regards to “preferred language” 84% (4,166) of the consumers identified English,
6% (274) Spanish, and 1%% (34) as Tagalog.

Language # of Consumers by Primary Lan- # of Consumers by Preferred Lan-
guage guage
American Sign Language (ASL) 2 4
Arabic 4 1
Cambodian 0 1
Cantonese 8 9
English 4,294 4,166
Farsi 4 1
Hindi 1 0
French 1
llocano 1
Italian 0 1
Japanese 1
Korean 2 3
Laotian 2 1
Mandarin 0 0
Mien 1 1
No Entry 162 429
Other Chinese 1 0
Other Non-English 18 18
Other Sign Language 0 1
Portuguese 4 3
Punjabi 7 0
Spanish 385 274
Tagalog 57 34
Thai 2 0
Unknown 4 11
Vietnamese 11 8
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Figure 10 shows bilingual status for workforce survey respondents with 30% (51) of the 171 survey respondents
identifying as bilingual and of those 21% (12) identified as being in bilingual certified positions and compensated for
their linguistic skills.

Figure 10
Workforce Equity Survey Respondents by Bilingual Status
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Prefer nottoanswer [l 3%

0% 10% 20% 30% 40% 50% 60% 70% 80%

Percentage

Source: SCBH BHP Workforce Equity Survey FY2022/23

Twenty-five percent (14) of the bilingual respondents reported having received formal interpreter training. Bilingual
survey respondents identified speaking the following languages: American Sign Language, Arabic, Farsi, Mandarin,
Spanish, Tagalog, and Other. There has been a historical shortage of applicants who speak Spanish and Tagalog,
however 78% (38) of the staff who identified as bilingual speak Spanish (threshold language) and 6% (3) speak Tagalog
(sub-threshold language).

Over the course of the last three FYs SCBH has funded multiple rounds of Behavioral Health Interpreter Training (BHIT)
provided by the National Latino Behavioral Health Association. One (1) session was held for bilingual staff to enhance
skills related to how to act in the role of an interpreter if called upon to do so and to increase fluency in terminology
related to the mental health field. The training was provided by both a Spanish-speaking trainer and a Tagalog-speaking
trainer to meet the needs of the Solano community. Five (5) rounds of BHIT was geared for direct service providers
who may need to utilize interpreters when providing services and three (3) rounds of BHIT was adapted for reception
staff. In all BHIT cohorts one section covered how to access Language Link the County’s interpreter service provider.
Additionally, the training on how to access Language Link was recorded and is used for onboarding new County staff
and has been shared with contract providers who have opted to utilize the County’s Language Link contract.
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Training

SCBH continues to place a significant emphasis on the provision of training for the workforce to include trainings in cultural humili-
ty, evidenced-based practices, strategies for working with specific populations, etc. Two cohorts of 46 supervisors and managers
from County and contractor programs have completed Promoting Cultural Sensitivity in Clinical Supervision provided by Dr. Ken-
neth V. Hardy, Ph.D. In order to support this effort monthly consultation sessions with Dr. Hardy continue to be held for partici-
pants who completed the supervision training. Additionally, trainings provided by Dr. Hardy have been provided for direct service
staff and other partners. Eighty percent (130) of the total respondents reported receiving cultural humility training in the past year.
Sixty percent (97) of the respondents reported having been trained in how to access interpreter services. Of the 163 respondents
who answered a question related to comfortability utilizing interpreter services 32% (52) endorsed being comfortable using inter-
preters when necessary. SCBH will explore additional trainings to support the workforce to feel more confident utilizing interpret-
ers in their work. Figure 11 demonstrates survey respondents’ reporting of specialized training received by their employer to better
meet the needs of various underserved populations.

Figure 11
Workforce Equity Survey Respondents by Specialized Training
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Source: SCBH BHP Workforce Equity Survey FY2022/23

For the FY2021/22 Workforce Equity Survey questions were added to identify staff members who have lived

experience with mental health, substance use, trauma (family violence, community violence, intimate partner

violence, neglect, etc.), and involvement with the foster care system in an effort to continue to combat stigma and

promote the values of recovery and resilience. These questions continued to be included in the most recent

FY2022/23 survey. The results are as follows:

e Fifty-eight percent (96) of the survey respondents identified lived experience of mental health, and 74% (123) have
a friend/family member with lived experience of mental health.

e Sixteen percent (26) of the survey respondents identified lived experience of substance use, and 66% (111) have a
friend/family member with lived experience of substance use.

e Forty-one percent (69) of the survey respondents identified having experienced significant trauma, and 58% (97)
have a friend/family member who have experienced significant trauma.

e Four percent (7) of the respondents identify as a person with lived experience in the foster care system and 23%
(39) have a friend/family member with lived experience in the foster care system.
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Implementation of the CLAS Standards

Several survey questions were focused on personal belief systems regarding equity efforts and questions regarding

adoption of the CLAS Standards for organizations/employers. \

e Ninety-four percent (213) of the respondents endorsed the importance of understanding health and social
inequities of in the community.

e Of the 164 respondents who answered a question regarding their employer's commitment to racial equity and
reducing disparities for underserved communities, 81% (133) responded positively.

e Seventy-seven percent (125) of respondents reported their organization provides welcoming and inclusive spaces
for the consumers served, e.g., providing cultural humility trainings for staff, language assistance services, artwork
and materials in lobbies and office spaces that represent diverse cultures including the LGBTQ+ community, as well
as materials in different languages, etc.

e Sixty-three percent (102) responded positively to a question related to their employer providing a welcoming
environment for staff, e.g., posters or other materials representing diverse cultures within the office space, etc.

e Seventy-three percent (118) of respondents reported that their supervisor or manager has provided space in
supervision and/or staff/case consultation meetings to talk about race and culture (including LGBTQ+) and the
impacts of this on consumers served.

e Of the 163 respondents who answered a question related to the organization they work for promoting their
expression of their cultural identity and being their authentic self, 66% (107) responded positively.

BHP Network Adequacy

In February of 2018, County BHPs were informed by the DHCS that they would need to track and report on the
adequacy of the BHP network of services it uses to serve Medi-Cal eligible individuals. Network Adequacy standards
consists of providing evidence to demonstrate timely access to care, reasonable time, and distance from provider sites
to beneficiary residences, and an adequate number of outpatient psychiatrist and clinical providers in both the Adult
and Children’s Services Systems. Evidence to substantiate Network Adequacy includes, but is not limited to, submission
of the Network Adequacy Certification Tool (a listing of all mental health programs, site locations, services provided,
languages offered, and staff), contracts with mental health programs who provide services in Solano County, policies
and procedures, timeliness data from the electronic health record, Geographic Information System (GIS) maps, data
demonstrating use of interpreters, etc. Starting in FY2021/22 DHCS initiated a monthly reporting process through a
web-based portal that will be used to support the annual certification. During FY2021/22, Solano County submitted the
annual submission and received the certifications from DHCS endorsing that SCBH complies with all Network Adequacy
standards.

EQRO Annual Report

An External Quality Review (EQR) is the analysis and evaluation by an External Quality Review Organization (EQRO) of
aggregated information on quality, timeliness, and access to the health care services that a managed care plan, or its
contractors, furnish to Medicaid beneficiaries. For the most recent FY2021/22 Medi-Cal Specialty Mental Health
External Quality Review: Solano BHP Final Report please click here.
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Figure 6 shows penetration rates for populations by race comparing Solano County to other medium-sized counties and
the state. Penetration rates are calculated using the total number of county Medi-Cal eligible by race compared to
billed Medi-Cal services as identified through the annual External Quality Review Organization (EQRO) Report (CY 2020
is most current data available). It is important to note that EQRO only reviews Medi-Cal billing through the Department
of Health Care Services (DHCS) which will not include services that the BHP provides for uninsured indigent consumers,
or consumers served through PEI funded programs that do not bill Medi-Cal. Therefore, SCBH has included data
directly from the electronic health record (EHR) and PEI reporting tools for actual services rendered by race, regardless
of whether SCBH was reimbursed by the state. This adjustment provides a more accurate depiction of service delivery
and disparities. It is important to note that this penetration data does not reflect consumers served by Kaiser through
the Kaiser Medi-Cal carve out. Significant strides have been made related to serving the Hispanic/Latino and Asian
American/Pacific Islander communities. Upon review of the differences between the EQRO penetration rates for
Solano versus penetration rates calculated directly from the County’s EHR and PEIl reporting tools, inferences can be
made that there are higher rates of Caucasian/White and African American/Black uninsured indigent community
members which is aligned with the most recent Solano County Point in Time (PIT) Count 2022, assessment of the local
homeless population, whereby 51.2% of the homeless population was Caucasian/White and 33.2% were African
American/Black.

Figure 6
CY 2020 Solano County Penetration Rates Compared to Other Medium Sized Counties & State
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Community Education on the System of Care

SCBH utilizes system mapping to assist with providing the community an overview of funded programs for the
Children’s SOC and Adult SOC (see Appendix, page 64) as well as Children’s levels of care (LOC) and Adult’s LOC (see
Appendix, pages 65). Throughout the year SCBH staff members provide presentations on the SOC for community
partners which includes the BHP target population, funding sources, MHSA components, the community’s role, how to
access services, children and adult programming, acute care services and resources (see Appendix. Page 66, for a
sample SOC presentation). During FY2021/22 the MHSA Unit provided 5 SOC trainings for community partners, in
addition to the SOC trainings that were embedded in MHSA CPP meetings.
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Community Program Planning Process

Community Engagement

The MHSA Unit scheduled ten CPP meetings across Solano County intended to develop the Annual Update and new
Three-Year Plan. Meetings were held in-person and virtually via Zoom which community members endorsed during re-
cent CPP evaluations as COVID-19 restrictions have lifted in recent months. The MHSA Unit engaged 249 unduplicated
individuals in this year’s community program planning process which included representation from consumers; family
members of consumers; community members; behavioral health staff and providers; staff from local educational agen-
cies, child welfare, law enforcement, public health, and other community organizations; as well as representatives from
the County’s identified underserved, unserved, and/or disproportionately served African American, Asian American
Pacific Islander, Native American/Indigenous, Latino/Hispanic and LGBTQ communities.

Community Program Planning Meetings & Participation

CPP Meetings 2022-2023 | # Attendees
September 13, 2022; 10AM-12PM (SCBH Diversity & Equity Committee Bi-Monthly Meeting via Zoom) 26
September 19, 2022; 9AM-11AM (MHSA Annual Update Focused: Virtual Community Meeting via 23
September 20, 2022; 10AM-12PM (MHSA Annual Update Focused: Virtual Community Meeting via 9
September 21, 2022; 9AM-10:30AM (Solano County Suicide Prevention Committee Monthly Meeting 22
September 21, 2022; 1:30PM-3:30PM (MHSA Annual Update Focused: Virtual Community Meeting via 15
September 22, 2022; 10AM-12PM (MHSA Annual Update Focused: Virtual Meeting via Zoom) 20
September 26, 2022; (MHSA Annual Update Focused: Virtual Community Meeting via Zoom) 21
September 28, 2022; (MHSA Annual Update Focused: Virtual Community Meeting via Zoom) 10
September 30, 2022; (Fairfield Adult Wellness Recovery Center Site Visit — Focus Group) 10
October 4, 2022; (Vallejo Adult Wellness Recovery Center Site Visit — Focus Group 14
February 16, 2023; 3PM-5PM (MHSA 3-Year Plan Focused Meeting held at 675 Texas Street Fairfield, 3
February 21, 2023; 9AM-11AM (MHSA 3-Year Plan Focused Meeting held at 1 Town Square Vacaville, 0
February 21, 2023; 3PM-5PM (MHSA 3-Year Plan Focused Meeting via Zoom) 19
February 22, 2023; 1PM-3PM (MHSA 3-Year Plan Focused Meeting via Zoom) 11
February 23, 2023; 3PM-5PM (MHSA 3-Year Plan Focused Meeting held at JFK Library 505 Santa Clara 0
February 27, 2023; 10AM-12PM (MHSA 3-Year Plan Focused Meeting via Zoom) 17
February 27, 2023; 3PM-5PM (MHSA 3-Year Plan Focused Meeting via Zoom) 6
February 28, 2023; 1PM-3PM (MHSA 3-Year Plan Focused Meeting via Zoom) 12

March 14, 2023; Fairfield Adult Wellness Recovery Center Site Visit — Focus Group
March 15, 2023; Vallejo Adult Wellness Recovery Center Site Visit — Focus Group
Total number of MHSA Unit staff participating in various meetings (not included in attendee count) 11

*Two of the in-person meetings were cancelled due to low participation. Community members opted to register and attend the
virtual meetings instead.
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The SCBH Recovery/Resilience Liaison and Family Liaison facilitated four additional in-person CPP focus group meetings
with consumers at the Fairfield and Vallejo Adult Wellness Recovery Center sites. There were 35 consumers that
participated at both centers and the feedback received from these attendees is included in the overall feedback
gathered during the Solano County CPP process.

The CPP meetings held by SCBH included a presentation on the history and components of MHSA, the role of the
community in the CPP process, state and local MHSA updates, data related to MHSA funded programs and services
rendered during FY 2022/2023, followed by breakout sessions to prompt group discussions to elicit feedback from
participants regarding community needs, new ideas and/or gaps within the mental health system of care. Additionally,
throughout the meeting polls were used to solicit information from the participants.

Community planning meetings were advertised through the following avenues: email announcements to over

475 community partners; emails to all County Health and Social Services staff which includes over 1,500 employees;
emails sent out through partner email distribution lists; meeting fliers printed in English and Spanish posted in County
and Contractor clinic lobbies; posts on the SCBH Website and on social media platforms including Facebook, Instagram
and Twitter. Additionally, advertisements for the MHSA CPP meetings were placed in the local newspapers in Solano
County’s major cities including Vallejo, Benicia, Fairfield, Vacaville and Dixon.

CPP Participant Demographics

Demographic information was collected through electronic and paper surveys during registration for in-person and
virtual meetings as participants logged/signed in.. The survey gathered the following from participants: age range, city
individuals lived and/or worked in, race/ethnicity, preferred and primary languages, gender identity, sexual orientation,
veteran’s status and/or involvement with the military, lived experiences with mental health and substance use, and the
types of community partners that attended.

Of the 249 unduplicated meeting attendees, 170 completed the survey questions. 86% were between the ages of 26-
59, 12% were over the age of 60, and 2% were between the ages of 16-25. . Regarding race/ethnicity, 38% of the
attendees identified as White, 16% as Latinx/Hispanic, 21% as Black/African American, 2% as American Indian/Alaska
Native, 19% as Asian American Pacific Islander, and 4% as more than one race.. English was the primary language for
84% of the attendees, 5% Spanish, 8% Tagalog, 2% as American Sign Language, and 2% as another language. Of the 118
attendees who answered the question related to current gender identity, 70% identified as female, 27% as male, 2%
as Nonbinary,, and 1% preferred not to answer. Regarding sexual orientation of the 129 attendees who answered this
question, 84% identified as heterosexual, 5% as lesbian, 3% as gay, 3% as queer, 2% as bisexual and 1% declined to
answer. In addition, 4% of the attendees identified as Veterans, 2% served in the military, and 28% of attendees had a
family member of an individual who is active in the military, served, or is a veteran. 30% of the participants identified
as having lived experience of mental health and 33% as a loved one of a friend or family member with lived experience
of mental health.

CPP Meeting Participant Type
Other

8%

Consumer/Peer
25%

Community Member
13%

Education
11%
Family Member

Law Enforcement 12%
1%

Provider
30%
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CPP Meeting Participants by City of Residence
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When reviewing CPP participant by city of residence it appears that there was good representation from the various
regions in the County, however it appears targeted outreach is needed to engage the Rio Vista and Dixon communities.
In regard to the large representation from non-county residents, SCBH did include a survey question to elicit what
community the person primarily works in. The following chart includes this information and indicates that there was
additional strong representation for the communities of Vallejo and Fairfield.

Non-Solano Resident CPP Participants by Primary Work

Location
60% 51%
40% 35%
20% 11%
o —
0%
Vallejo Vacaville Fairfield Other
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During the CPP virtual meetings two polling questions were asked and the charts below summarize the outcomes of
these polls:

Which age group do you feel is at highest risk for being impacted by gaps in care?
Age Range Most at Risk

Older Adults 60+
Adults
Early Childhood 0-5

School Aged

Transitional Age Youth (TAY) 16-25

0% 5% 10% 15% 20% 25% 30% 35% 40%

In thinking about communities that are historically underserved, which group do you feel is impacted the most by
gaps in care?

Marginalized Community Most Impacted By Gaps In Care

Homeless

Immigrants

LGBTO+

Native American/Indigenous
Latinx/Hispanic

Asian American Pacific Islander

African American
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The following items were the top priorities identified through the CCP process. SCBH currently funds programs and
strategies that address many of the identified needs. As funds become available, SCBH will make adjustments to
current MHSA funded contracts to expand services and strategies to address the needs identified by the community.

Below are the top five strengths identified by participants during the CPP in-person and virtual meetings:

1. Participants stated appreciation for the collaborative efforts between behavioral health agencies to support
consumers linkages to needed resources.

2. Participants expressed feeling supported by SCBH’s community engagement efforts which has helped build trust
with community partners

3. Participants shared positive feedback regarding SCBH's equity efforts towards reducing disparities for vulnerable
communities.

4. Participants also shared positive remarks about SCBH’s outreach efforts and resources available to the community.

5. Participants made several comments about the support they have experienced when supporting consumers seek
services via SCBH’s Access Line.

Below are the top five areas for improvement that were identified by participants during the CPP in-person and virtual

meetings:

1. Participants expressed the need for SCBH to improve advertisement of resources available, implement more stigma
reduction strategies, expand culturally responsive materials, and increase tabling/outreach efforts.

2. Participants expressed a need for more staffing for SCBH programs, recognizing the difficulties and negative
impacts staff shortages within our system of care have had on access to care, appointments, etc.

3. Participants indicated a need to provide additional support for K-12 schools including students in foster care,
support for parents of school-aged children, and postvention support in schools after critical incidents (i.e. suicide,
homicide, community violence, etc.)

4. Participants shared a need to provide more supports and resources for consumers experiencing homelessness.

5. Participants also communicated a need for additional resources and supportive services for seniors.

MHSA Modernization

It is important to note, Governor Newsom has proposed significant legislation in an attempt to modernize California’s
Behavioral Health System and provide more mental health housing and other flexibilities in the MHSA. Specifically, the
proposal includes redistributing MHSA funding components. The proposed changes might be implemented during the
cycle of this Three-Year Plan and the MHSA Coordinator shall work to keep community partners apprised of potential
local impacts and work collaboratively to ensure there is appropriate community engagement in ongoing program
planning efforts. More information can be found on the CalHSS website here.

MHSA Steering Committee

The MHSA Steering Committee includes representation from consumers, family members, mental health and physical
health providers, law enforcement, community organizations, educational community, veterans, and representatives
from the County’s unserved/underserved/disproportionately served African American, Asian American Pacific Islander,
Latino/Hispanic, Native American, and LGBTQ communities. SCBH has shared the plan draft to provide information
regarding the outcome of the CPP process and current budget considerations.
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Local Review Process

On draft versions of both the Mental Health Services Act (MHSA) Three-Year Plan for FY 2023/24 — FY2025/26 were
posted on the Solano County MHSA web page at https://www.solanocounty.com/depts/bh/mhsa/ann_plan/
default.asp for 30-day Public Comment. In addition, the Mental Health Services Act (MHSA) Notice of 30-Day Public
Comment Period and Notice of Public Hearing was sent via e-mail and the new Solano BH newsletter to all community
partners; and an email was sent to County Health and Social Services staff.

Due to severe shortage of staff and leadership for Solano BH, specifically the vacancy of the MHSA Coordinator role in
February 2023, the timeline for the completion of this plan and the local review process were delayed this year.

The 30-Day Public Comment period was from July 18, 2023—August 15, 2023. A Public Hearing will be held virtually in
partnership with the Solano County Local Mental Health Advisory Board (MHAB) on August 15, 2023 from 3:30pm —
4:30pm in compliance with California Code of Regulations (CCR) 3315(a)(b) and California Executive Order N-25-20.
Public Comment forms were posted on the website and the comment box via the virtual platform was used to collect
public comments made at the Public Hearing.

Following the Public Hearing, the new MHSA Three Year Plan will be presented to the Solano County Board of
Supervisors August 22, 2023 for approval and then will be submitted to MHSOAC and DHCS.
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MHSA THREE-YEAR PLAN

Solano County Behavioral Health

The MHSA Three-Year Plan FY 2023-26 describes a vision for mental health services in Solano County, characterized by
services that span the lifespan of our consumers from early childhood through the older adult years and trace a
continuum of services including prevention activities, early intervention services, intensive treatment and recovery-
oriented services.

In addition to the core values of MHSA, the MHSA Three-Year Plan FY 2023-26 also emphasizes SCBH’s commitment to:

e Expand services to unserved marginalized communities.

e Provide mental health treatment services that are effective, and when appropriate utilize evidenced-based
practices (EBP) or best practices.

e Collaborate with public and private agencies across systems, so that consumers and families experience an
integrated service experience.

e Assist those with private insurance to get linked to services covered by their insurance carrier.

e Ensure accountability regarding the use of MHSA funding which includes enhanced data collection and program
oversight.

e Leverage MHSA dollars with alternative funding sources, such as Early Periodic Diagnosis, Screening and Treatment
(EPSDT), Specialty Medi-cal, Medicare, Mental Health Block Grant, and/or other grants when possible in order to
expand services.

In the pages to follow, we describe the programs and strategies in more detail for each age group funded by the MHSA
continuum of care which is comprised of prevention, early intervention, intensive treatment, and recovery services, as
well as targeted strategies to improve the system as a whole including efforts to reduce disparities, workforce
development and training. Given SCBH has worked diligently to develop strong and comprehensive programming
funded by MHSA, many of the existing program components and targeted strategies will remain intact. That being said,
while the stakeholders and the County are in support of maintaining the foundational elements of the MHSA programs
and strategies it may be that there will be changes in terms of the providers delivering the programs and/or strategies.
This will be determined by the County procurement process following the adoption of the Plan by the Solano County
Board of Supervisors. As such please note that throughout the body of the new plan you will see references to
“Contractor” rather than the name of an agency or vendor unless the program or strategy is provided by a County
entity.
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Community Services & Supports (CSS) Programs & Strategies

The CSS funding component is used to enhance the mental health service delivery system in order to provide treat-
ment and recovery services for children and youth, transition age youth, adults and older adults. Seventy-six percent
(76%) of all MHSA funds are directed to CSS programming and strategies to improve the overall mental health system.
CSS programming consists of four components:

= Full Service Partnerships (FSP) — is a CSS service category of which 51% of the CSS funding must be used by the
County for the provision of intensive mental health and case management for children, youth, adults and older
adults who are eligible.

= General Systems Development (GSD}- is a CSS service category geared to improve the County’s mental health ser-
vice delivery system for all consumers and/or to pay for specified mental health services and supports for consum-
ers, and when appropriate their families.

= Outreach and Engagement (O&E) —is a CSS service category the County uses to outreach to, identify, and engaged
underserved marginalized communities in order to increase access and reduce disparities identified by the County.

= Mental Health Services Act Housing Program —is a CSS service category geared to provide funding for housing sup-
ports primarily for persistently seriously mentally ill adult consumers, and when available housing for children/
youth who are seriously emotionally disturbed, and their families.

In addition to the programs and services referred to above, CSS funding will also be utilized in order to continue efforts
geared to the training and development of the mental health workforce and peer consumers which was previously
funded by WET funding. The use of CSS funding for these purposes requires endorsement from the community during
the CPP process and approval by the California Mental Health Services Oversight and Accountability Committee
(MHSOAC).
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COMMUNITY SERVICES & SUPPORTS

Full Service Partnerships

Full Service Partnerships (FSP) Programs are delivered by both the County and contract providers for consumers who
are determined to be eligible for FSP level services. Individuals served by FSP programs have more severe mental health
conditions as defined as; seriously emotionally disturbed (SED) children/youth or seriously persistently mentally ill
(SPMI) adults who are currently at risk of or have recently been at risk of the following: hospitalization, out of home
placement, homelessness, involvement with the justice system, co-occurring substance use conditions, incarceration or
are part of an unserved/underserved population. FSP services involve a multidisciplinary approach including but not
limited to: clinicians, case managers or specialists, peer/parent support counselors, co-occurring specialists, vocational
specialists, nursing staff, and psychiatry providers (when indicated), working collaboratively with consumers and their
families. The FSP provider in collaboration with the consumer, and when appropriate the consumer’s family, develops
Individual Services & Supports Plans in order to provide a full spectrum of community services to assist consumers in
achieving identified goals. Services are provided in homes, the community and the office setting pending the need of
the consumer. FSP intensive services are delivered in a manner that are culturally and linguistically responsive with a
focus on the promotion of wellness, recovery and resiliency.

FSP intensive services may include the following:

e Individual Therapy

e Individual Rehab

e Family Therapy

e Group Rehab, Group Therapy or Collateral Groups for family members

e Collateral Support: psycho-education and support for family members, caretakers, and other identified support
persons

¢ Intensive Case Management: referral and linkage to community resources

e Psychiatric Evaluation and Medication Management

e Nursing Services

e Crisis Intervention Services

e 24/7 warmline crisis support

SCBH uses a Transitions in Care (TIC) committee process to review cases referred for FSP level services in order to
determine the most appropriate level of care, edibility for FSP, and if an FSP level of treatment is warranted the TIC
committee refers the consumer to the most appropriate FSP program.

Several of the FSP Programs serve specialty populations to include: children involved with Child Welfare, children and
youth who are identified as commercially sexually exploited children/youth (CSEC), adults with justice involvement, and
adults who are unhoused.

All of the FSP adult programs funded by SCBH have been trained in the Assertive Community Treatment (ACT)
evidenced-based practice (EBP)- integrating Forensic ACT, implemented in FY18-19. The adult team also includes an
employment liaison who is embedded with the Individual Placement and Support (IPS) evidence based practice team
(see Employment Services & Support Strategy, page 33) to focus on work goals, implemented in FY19-20. All of the
FSPs programs serving youth have been implementing the Transitions to Independence Process (TIP) evidence based
practice since FY19-20.

Driven by a “whatever it takes” and harm reduction philosophy, FSP programs collaborate with a wide variety of
community agencies and organizations to ensure a full array of services, to meet housing, social/recreational,
vocational, medical, and educational needs. All FSP programs must be accountable, and report data on consumer
hospitalizations, use of emergency mental health services, homelessness, incarceration, and out-of-home placements
using the state Data Collection Reporting (DCR) system.
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Name of Program: SCBH Child/Youth FSP—County

Program Description

The SCBH Child/Youth FSP program provides intensive services for children and youth with serious emotional conditions, up to 21
years old including their families. In addition to the FSP mental health services listed on page 26, the program also provides edu-
cational support, family stabilization, and linkage to substance abuse services when indicated. The children/youth served by this
program are referred through the Youth Transitions in Care (Y-TIC) Committee and have not been stabilized at lower levels of
care and are at risk of, or have been: hospitalized, involved with the juvenile justice system, involved with child welfare, have
been removed from their birth families, had multiple placement changes, loss of school placements, etc. SCBH offers FSP services
throughout Solano County.

The program is designed to enhance each person’s quality of life, teach self-management skills to reduce the impact of psychiat-
ric symptomes, assist in the development of social connections in the community, and reduce dependence on community safety
net services such as the crisis services, child welfare, and police.

Program Indicators

Reduce or prevent hospitalizations

Reduce or prevent involvement with the juvenile justice system

Reduce or prevent homelessness

e Reduce or prevent placement loss

Performance will be measured by number of consumers served and outcomes based on the program indicators listed above.

Estimated Consumers to be Served by Age

Ages 0-5:3 Ages 6-15: 100 Ages 16-25: 18
Funding
Total Annual Funding: $3,302,455 Estimated Cost per Person: Estimated Cost per Person: $26,420 and

projected # of individuals to be served: 125

Name of Program: SCBH Foster Care Treatment Unit (FCTU) FSP—County

Program Description

The FCTU FSP program provides intensive services to children and youth up to 21 years old and their families who are currently
involved with the Child Welfare System. In addition to the FSP mental health services listed on page 26, the program also pro-
vides educational support, family stabilization, and linkage to substance abuse services when indicated. The children and youth
served by the program are referred directly from Solano County Child Welfare and have not been stabilized at lower levels of care
and are at risk of, or have been: hospitalized, involved with the juvenile justice system, have continued involvement with child
welfare, and may have had multiple placement changes, etc.

The program is designed to enhance each person’s quality of life, teach self-management skills to reduce the impact of psychiat-
ric symptomes, assist in the development of social connections in the community, and reduce dependence on community safety
net services such as the crisis services, child welfare, and police.

Program Indicators

Reduce or prevent hospitalizations

Reduce or prevent involvement with the juvenile justice system

Reduce or prevent homelessness

e Reduce or prevent placement loss

Performance will be measured by number of consumers served and outcomes based on the program indicators listed above.

Estimated Consumers to be Served by Age

Ages 0-5: 6 Ages 6-15: 12 Ages 16-25: 75
Funding
Total Annual Funding: $2,753,803 Estimated Cost per Person: $27,538 and projected # of individuals to

be served: 100
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Name of Program: Transition Age Youth (TAY) FSP—Contractor

Program Description

The TAY FSP program delivers intensive strengths-based mental health services and support to youth with serious emotional
conditions ages 16-25. The TAY FSP Program places an emphasis on recovery and wellness while providing an array of mental
health services. In addition to the FSP services listed on page 26, the program also provides community and social integration
services to assist individuals with developing skills that support self-sufficiency; e.g. housing support, vocational/employment
services, educational support, independent living skills, peer counseling, and linkage to substance abuse services when indicated.
The youth served by this program are referred through the Youth Transitions in Care (Y-TIC) Committee and have not been
stabilized at lower levels of care and are at risk of, or have been: hospitalized, involved with the juvenile justice system, involved
with child welfare, have been removed from their birth families, had multiple placement changes, loss of school placements, etc.
Additionally, the program specializes in serving commercially sexually exploited children/youth (CSEC). While the program
primarily serves TAY aged consumers, SCBH approved the program to serve children as young as 10 years old at risk of CSEC or
currently being exploited.

The program is designed to enhance each person’s quality of life, teach self-management skills to reduce the impact of psychiatric
symptoms, assist in the development of social connections in the community, and reduce dependence on community safety net
services such as the crisis services, child welfare, and police.
The TAY FSP Program works closely with another community-based organization that provides transitional housing for up to 8
TAY consumers. A TAY Collaborative was launched in FY 20/21 to better support the various organizations that serve the TAY
population to improve the quality of services delivered for youth by better coordinating services and resources.

Program Indicators

e Reduce or prevent hospitalizations

e Reduce or prevent involvement with the juvenile justice system

e Reduce or prevent homelessness/placement loss

e Increase independent living skills

e Reduce risk factors for CSEC

Performance will be measured by number of consumers served and outcomes based on the program indicators listed above.
Estimated Consumers to be Served by Age

Ages 0-5: N/A Ages 6-15: 10 Ages 16-25: 35
Funding
Total Annual Funding: $1,699,445 Estimated Cost per Person: $37,765 and projected # of individuals to be
served: 45
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Name of Program: SCBH Assertive Community Treatment (ACT) FSP—Count

Program Description

The SCBH-operated ACT FSP program serves adults with serious and persistent mental health conditions who have recently been
discharged from an inpatient hospital or are currently involved with the criminal justice system, including consumers recently
released from a local jail and/or are incarcerated and pending eminent release to the community. In addition to the FSP mental
health services listed on page (x ), the program also provides community and social integration services to assist individuals with
developing skill-sets that support self-sufficiency; e.g. housing support, vocational/employment services, educational support,
independent living skills, peer counseling, and linkage to substance abuse services when indicated. The adults served by this
program are referred through the TIC Committee or through the Forensic Triage Team who receives referrals directly from the
Courts, Probation, Assisted Outpatient Treatment (AOT). The goals of the program include: supporting consumers in creating
stable lives, preventing recidivism and homelessness, increasing employment, and promoting wellness through independence,
hope, personal empowerment, and resilience..

The program is designed to enhance each person’s quality of life, teach self-management skills to reduce the impact of
psychiatric symptoms, assist in the development of social connections in the community, and reduce dependence on community
safety net services such as the crisis services and police.

Program Indicators

e Reduce or prevent hospitalizations

Reduce or prevent involvement with the criminal justice system

Reduce or prevent homelessness

e Increase employment

Performance will be measured by number of consumers served and outcomes based on the program indicators listed above.
Estimated Consumers to be Served by Age

Ages 0-5: N/A Ages 6-15: N/A Ages 16-25: 20 Ages 26-59: 100 Ages 60+: 24
Funding
Total Annual Funding: $2,654,079 Estimated Cost per Person: $18,431 and projected # of individuals to

be served: 144

Name of Program: Contractor Adult FSP

Program Description

The contractor-operated Adult FSP program serves consumers who have not been stabilized at lower levels of care and are fre-
quent users of the Crisis Stabilization Unit (CSU), being stepped down from more restrictive settings, are at risk of, or have been:
hospitalized, involved with the criminal justice system, or homeless. Consumers are referred through the Transitions in Care (TIC)
Committee. In addition to the FSP mental health services listed on page 26, the program also provides community and social inte-
gration services to assist individuals with developing skill-sets that support self-sufficiency; e.g. housing support, vocational/
employment services, educational support, independent living skills, peer counseling, and linkage to substance abuse services
when indicated. The program is designed to enhance each person’s quality of life, teach self-management skills to reduce the
impact of psychiatric symptomes, assist in the development of social connections in the community, and reduce dependence on
community safety net services such as the crisis services and police.

Program Indicators

e Reduce or prevent hospitalizations

e Reduce or prevent involvement with the criminal justice system

e Reduce or prevent homelessness

e Increase employment

Performance will be measured by number of consumers served and outcomes based on the program indicators listed above.
Estimated Consumers to be Served by Age

Ages 0-5: N/A Ages 6-15: N/A Ages 16-25: 10 Ages 26-59: 65 Ages 60+: 18
Funding
Total Annual Funding: $2,213,460 Estimated Cost per Person: $22,134 and projected # of individuals to be
served: 100
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Name of Program: Contractor Adult HOME FSP
Program Description

The Homeless Outreach Motivation & Engagement (HOME) FSP, operated by a community-based organization, serves the
County’s seriously mentally ill adults who are experiencing homelessness (situational or long-term) or those who are at risk of
becoming homeless. The HOME FSP Program conducts outreach and engagement activities at local shelters, homeless
encampments, and at locations in which the homeless community congregates in order to identify individuals that have disabling
mental health conditions that have contributed to them being homeless to promote engagement in treatment, linkage to
transitional and permanent housing, and reduced rates of incarceration and hospitalization for this population. In addition to the
FSP mental health services listed on page 26, the program also provides community and social integration services to assist
individuals with developing skills that support self-sufficiency; e.g. housing support, vocational/employment services, educational
support, independent living skills, peer counseling, and linkage to substance abuse services when indicated. The program uses
the Housing First model and assertive engagement approach to meet consumers’ needs working towards residential stability and
recovery.

The program is designed to enhance each person’s quality of life, teach self-management skills to reduce the impact of
psychiatric symptoms, assist in the development of social connections in the community, and reduce dependence on community
safety net services such as the crisis services, shelters, and police.

Program Indicators

e Reduce or prevent hospitalizations

e Reduce or prevent involvement with the criminal justice system

e Reduce or prevent homelessness

e Increase employment

Performance will be measured by number of consumers served and outcomes based on the program indicators listed above.

Estimated Consumers to be Served by Age

Ages 0-5: N/A Ages 6-15: N/A Ages 16-25: 8 Ages 26-59: 60 Ages 60+: 8
Funding
Total Annual Funding: $1,207,332 Estimated Cost per Person: $14,203 and projected # of individuals to be
served: 85
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General Systems Development

The CSS General Systems Development (GSD) Strategies will continue to include existing program service components
that provide significant support to the SCBH system of care which includes:

e Crisis Services and Supports

e Wellness and Recovery Programming

e Targeted System Supports

e  Programming for Justice Involved (formerly referred to as “Mentally lll Offender Programming”)

e MHSA Housing Supports

Crisis Services & Supports

The following programs provide crisis services and supports for individuals currently experiencing an acute crisis or
having recently experienced an acute crisis and include crisis stabilization services through the Crisis Stabilization Unit
(CSU) and Crisis Aftercare and Relapse Prevention services for adult consumers who have recently been discharged
from an inpatient facility or are high users of the CSU.

Name of Program: Crisis Stabilization Unit (CSU)—Contractor

Program Description

The Crisis Stabilization Unit (CSU), operated by a community-based organization, is the County’s provider for crisis stabilization
services and linkages to a spectrum of crisis mental health services. Operating 24 hours a day, 7 days a week, consumers stay at
the CSU for up to 23 hours while receiving intensive crisis services. The goal of CSU service is to facilitate rapid resolution of
mental health crises for consumers ages 5 and up. The CSU strives to provide a safe environment for individuals in a psychiatric
emergency, providing assessment and emergency treatment and when their crisis has abated, linking those individuals to the
least restrictive services and supports. For individuals who are not able to be stabilized, the CSU secures inpatient hospital
placements in order to ensure consumer and community safety.

Program Indicators

e Reduce or prevent hospitalizations

e Link consumers to ongoing community-based treatment and support services

e Consumer satisfaction

Performance will be measured by number of consumers served and outcomes based on the program indicators listed above.
Funding

Total Annual Funding: $4,486,154 Estimated Cost per Person: Estimated Cost per Person: $4,803 and
projected # of individuals to be served: 934

Name of Strategy: Crisis Aftercare & Relapse Prevention —County
Strategy Description

The Crisis Aftercare & Relapse Prevention team strategy, delivered by SCBH, serves adults (18+) who have suffered an acute crisis
resulting in inpatient hospitalization and/or are identified as high utilizers of the crisis stabilization unit (CSU) or other emergency
services. The County staff will provide up to 60 days of engagement and crisis after-care services to ensure linkage to ongoing
community-based treatment services including a follow-up service within seven (7) days of discharge from an inpatient facility
and a medication service within thirty (30) days of discharge from an inpatient facility.

Strategy Indicators

e Reduce recidivism/reentry to inpatient facilities

e Provide a follow-up appointment within 7 days of discharge from an inpatient facility

e Coordinate a follow-up appointment with a psychiatry provider within 30 days of discharge from an inpatient facility.

e Link consumers to ongoing community-based treatment and support services

Performance will be measured by number of consumers served and outcomes based on the program indicators listed above.
Funding

Total Annual Funding: $784,054 Estimated Cost per Person: $4,612 and projected # of individuals to be
served: 170
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Wellness & Recovery Programming

The following programs are focused on providing programming that is focused on the values of wellness and recovery
with an emphasis on the resiliency of peer consumers and families who have been impacted by mental iliness. These
programs include the SCBH Wellness and Recovery Unit, Wellness and Recovery Centers for adult peer consumers, and
the Employment Services program.

Name of Program: Wellness & Recovery Unit (WRU)—County

Program Description

The SCBH WRU program provides direction for wellness and recovery activities in the County, and provides regular consumer-run
support groups, family support groups, trainings and educational events for the community. The WRU recruits consumers and
family members to provide the consumer voice and perspective to MHSA planning and evaluation activities. This program also
recruits and trains peer consumer volunteers and during FY 18/19 expanded to include three Peer Support Specialists (PSS) posi-
tions. The PSS staff are co-located in the county-operated ACT FSP and the three county-operated Integrated Care Clinics that
provide psychiatry and medication services.

Program Indicators

e Provide peer run consumer support groups

e Provide support groups for families impacted by mental iliness

e Provide peer-to-peer support in county operated adult programs

Performance will be measured by number of consumers served and outcomes based on the program indicators listed above.
Funding

Total Annual Funding: $1,088,548 Estimated Cost per Person: $1,244 p