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MHSA COUNTY COMPLIANCE CERTIFICATION

County/City: Solano ] Three-Year Program and Expenditure Plan
M Annual Update

Local Mental Health Director Program Lead
Name: Sandra Sinz, LCSW Name: Tracy Lacey, LMFT
Telephone Number: 707-784-8332 Telephone Number: 707-784-8213
E-mail: SLSinz@solanocounty.com E-mail: TCLacey@solanocounty.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 | am the official responsible for the administration of county/city mental health
services in and for said county/city and that the County/City has complied with all pertinent regulations
and guidelines, laws and statutes of the Mental Health Services Act in preparing and submitting this
Three-Year Program and Expenditure Plan or Annual Update, including stakeholder participation and
nonsupplantation requirements.

This Three-Year Program and Expenditure Plan or Annual Update has been developed with the
participation of stakeholders, in accordance with Welfare and Institutions Code Section 5848 and Title 9
of the California Code of Regulations section 3300, Community Planning Process. The draft Three-Year
Program and Expenditure Plan or 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, attached hereto, was adopted by the County Board of
Supervisors on January 12, 2021

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

All documents in the attached annual update are true and correct,

Sandra Sinz, LCSW /%)/I/L/[E /Q/ IO/W

Local Mental Health Director (PRINT) Signature ate

Three-Year Program and Expenditure Plan and Annual Update County/City Certification Final (07/26/2013)
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MHSA COUNTY FISCAL ACCOUNTABILITY CERTIFICATION'

County/City: Solano ] Three-Year Program and Expenditure Plan
LA annual Update
[l Annual Reverue and Expenditure Report

Local Mental Health Director County Auditor-Cantraller | City Finaneial Officer
Name: Sandra Sinz, LCSW Mame:  Phyliis Taynton
Telephane Number:  707-784-8332 Talephane Mumber:  707-784-8280
E-mal  SLSinzi@solanocounty com E-mall  PTaynton@sclanocounty.com

Local Mental Health Meiling Address: )
Solano Counly Health & Social Services

Behavioral Healt Administratian
275 Beck Avenua, MS 5-260
Fairfie/d, CA 54533

| hersby certify that the Three-Yaar Program and Expenditure Plan, Annual Update or Anrual Revenue and Expenditurz
Report is frue and comect and that the County has complied with all fiscal 2cccuntability requirements as required by law
or as directed by the State Department of Health Care Services and the Mental Health Services Oversight and
Accountability Commission, and that all expenditures are consistant with the requirements of the Mental Health Services
Act (MHSA), Including Welfare and Institutions Cade (WIC) sactions 5813.5, 5830, 5840, 5847, 5891, and 5692, and Thle
g of the Califomnia Code of Regulations sections 3400 and 34710, | futher certify that all expenditures are consistent with
an approved plan or update and that MHEA funds will anly be used for programs specified in the Mental Heslth Services
Acl Ctherthan funds placed in a reserve in accordance with an approvad plan. any funds allecated to & county which are
not spent for their authorized purpose within the time period specified in WIC section 5892(h), shall revert to the state to
be deposited into the fund and available for countizs in future years,

| declare under penalty of perjury under the laws of this state that the foregoing and the atiached update/rsvenus and
expenditura repor IS true and correct {o the best of my knowl=dge.

Sandra Sinz, LCSW
Local Mental Health Direstor (PRINT) Signature Date

| hershy certify that for the fiscal year ended June 30, _2020 | the County/City has maintained an intarest-bearing
local Mental Heallh Services (MHS) Fund (WIC 5882(1)); and that the County's/City's financial statements are audited
annuzlly by an Independant auditor and Lhe most recent sudit report is dated 12/30/2020 for the fiscal year ended June
30, @20 . | further certify that for the fiscal year ended June 30,220, the State MHSA distributions were
recorded as revenues in the focal MHS Fund; that County/City MHSA expendilures and ransfers out were appropriated
by tha Board of Supervisors and recorded in compliance with such aapropriations; and that the County/City has complied
with WIC section 5891(al, In that local MHS funds may not be lozned to a county general fund or any other county fund.

| declare under penally of perjury under the laws of this state that the fersgeing, and If thers is a revenue and expenditura
report attached, is true and comect to the b2st of my Knowledge.

Phyllis Tayntan A =27 2o2s
County Auditor Controller / City Financial Officar (PRINT) Shnature Date

T \Welfare and Instilutions Code Sections SE47{b)D) and 5859(=)
Three-Ysar Program and Expenditure Flan, Annual Update, and RER Cerfification (D7/22/2013)
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MESSAGE FROM THE DIRECTOR

Mental Health Services Act funds have been critical for supporting, improving, and expanding the services
being delivered today across the systems of care for children and adults in Solano County. We use MHSA
funds, blended with other funding sources where possible, to maximize services and to achieve the intend-
ed system transformation based in principles of inclusion, recovery, wellness and resilience. This requires
prioritizing efforts to strengthen the consumer and family voice in the systems and services offered. An
important principle in mental health recovery is the concept of hope. Our Peer Support Specialists are live
symbols of recovery and the potential to thrive; they continue to strengthen a consumer-focused approach
to services across the systems of care.

The County has faced immediate budget reductions resulting from the economic disruption of the COVID-
19 global pandemic. At a time when people feel more isolated and stressed, County Mental Health Services
are even more important. Sadly, with economic downturn, a greater need for services is generally paired
with fewer public funds to deliver those services. Over the span of this Three-Year Plan, the County will
need to prioritize the delivery of critical services to the youth and adults with mental health needs, with
careful attention to the availability of funding, MHSA and otherwise. The outcomes of care for the consum-
ers with the most severe and complex needs are especially relevant to guide prioritizing programs and ser-
vice populations. Despite financial challenges, we remain committed to the principles of MHSA — hopeful
and continuing in the battle of stigma in all its forms as we work towards equity in service access and indi-
vidualized recovery.

Anticipating fluctuations in funding, we will be seeking input from the community as the Three-Year Plan is
implemented, and particularly when funding reductions may put critical services at risk. We invite addition-
al input into this process through various Behavioral Health committees and work groups, the monthly Lo-

cal Mental Health Board meeting, and the annual MHSA stakeholder process.

Y100 W™

Sandra Sinz, LCSW

Solano County Behavioral Health Director

Vii



INTRODUCTION

Purpose of This Document

The purpose of this document is to provide the Solano County Behavioral Health (SCBH) Mental Health Services Act
(MHSA) Annual Update for Fiscal Year (FY) 2020/21 which is a review of services and programs rendered during FY
2019/20 including: Prevention and Early Intervention programs, Community Services and Support programs, Innovation
projects, Workforce Education and Training initiatives, and Capital Facility/Technology Needs projects.

Mental Health Services Act History

Mental iliness 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 iliness, and their families. Under the MHSA, funds are distributed to
counties to expend pursuant to a local Plan for specified purposes and includes different components which include:

1. Prevention & Early Intervention (PEl)
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.

2. 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 illness, 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 as determined by the County penetration
rates. 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 community
program planning (CPP) process with community stakeholders. Additionally, up to 20% of the CSS funding can be
transferred to support initiatives related to workforce development, infrastructure building, and/or to the Prudent
Reserve account. Transfers for these reasons are cumulative up to 20%.

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 sharing of lessons learned. Each INN project requires a separate CPP process and Plan, and must
be approved by the 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 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.
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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, increasing the diversity of individuals entering the mental
health field, 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 stakeholder 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 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 stakeholder 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 includes
content addressing an identified need and how the funds will be used.

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 stakeholder endorsement and provided the
current MHSA Three-Year Plan includes the identification of PR funds. 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 (this requirement was waived FY 2020/21).

MHSA Core Values

Community collaboration and stakeholder involvement, including consumers and family
members, to develop a shared vision for mental 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 necessary services: primary care,
substance abuse, etc.

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




SOLANO COUNTY DEMOGRAPHICS

Solano 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.
According to the Solano County 2019 Annual Report the County’s population was 441,307 in 2019 Forty-nine point
eight percent (49.8%) of the population is male and 50.1% of the population is female?.

Population City Distribution 2019
There are seven incorporated cities in Solano County—Benicia, Dixon, Fairfield, Rio Vista, Suisun City, Vacaville, and
Vallejo. The City of Vallejo is the most populous city in the County, followed by Fairfield and then Vacaville.
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Population Age Distribution
The median age in Solano County is 36 years old*. Twenty-six percent (26%) of the population are children/youth under
the age of 19 years old, 59% of the population are adults between the ages of 20-64 and 15% are older adults over the

age of 65°.
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https://www.census.gov/quickfacts/solanocountycalifornia

SOLANO COUNTY DEMOGRAPHICS

Population Race/Ethnicity Distribution

Thirty-eight percent (38%) of the residents identify as White, 27% of the residents identify as Hispanic, 14% as Asian,
14% as African American; and the remaining 7% identified as Other. Approximately 62% of the population identified

with a race other than White or Caucasian®. Recently Solano County was ranked as the 5" most racially diverse County
in the United States’.

POPULATION RACE DISTRIBUTION
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IMPACT OF CORONAVIRUS

The SCBH Mental Health Plan (MHP) continues to provide critical behavioral health services and supports for the
community of Solano County while navigating the impacts of the Coronavirus global pandemic herein referred to as
COVID-19. Of greatest concern is the impact on the vulnerable populations our system serves; and adding to the
complexity, COVID-19 economic impacts have quickly affected our system’s financial, staffing, infrastructure, and other
resources, creating new challenges to address. Very quickly SCBH, in partnership with the County IT department worked
to expand telehealth services for consumers, and clinics adapted to the COVID-19 safety measures including mask
wearing, increased hygiene practices and social distancing.

COVID-19 immediately impacted local tax revenues which in part fund County services, including core Mental Health
Plan services. Additionally, the current economic disruption is expected to result in a significant decrease in MHSA
incoming revenues expected in FY 2022/23. Assembly Bill 81 Public Health Funding was passed in response to COVID-19
and included language to allow for the following flexibilities related to MHSA:

e Extended time to submit new 3-Year Plans & Annual Updates
SCBH requested an extension for the new Three-Year Plan.

e Allowed transfer of Prudent Reserve to PEI & CSS without obtaining special permission from the state
SCBH does plan to transfer PR to the CSS component starting in FY 2020/21 to address projected budget shortages
that will impact funding starting in FY 2021/22 through FY 2022/23. By taking this action SCBH will preserve critical
CSS services.

e Flexibility in how CSS funding is allocated during FY 2020/21
SCBH implemented this option.

e Extended funds that were reverting in June 2020 through June 2021
SCBH had funds that were at risk of reverting by June 2020 and due to COVID-19 would not have been able to be
spent down, however; we now have until June 2021 to spend the funds.

While the MHSA revenue has not been immediately impacted, a decrease in local tax revenues due to the statewide Stay
-at-Home Order issued by Governor Newsom significantly impacted SCBH's core programming (and all County Mental
Health entities across the State that are funded by Realignment), resulting an immediate $4,500,000 budget shortage
impacting both FY 2019/20 and FY 2020/21. To ensure the continuity of essential services and to respond to increased
mental health needs for the community, SCBH worked diligently to identify strategies to mitigate impacts. The following
actions were taken:

e Moved formerly Realignment-funded positions and one adult contract to MHSA, for positions/programs that are
consistent with MHSA principles and rules associated with non-supplantation

e Instituted reductions for several Realignment-funded contracts
e Froze most vacant County positions that were funded by Realignment

e Developed a comprehensive plan to step down consumers who are stable and receiving medication only service to
their primary care physicians for ongoing medication management

e Planned reductions in inpatient hospitalizations and placement in long-term care facilities



IMPACT OF CORONAVIRUS

Based on the most recent projections of incoming MHSA funding through FY 2022/23 and the current funding allo-
cations for MHSA programs and strategies, the local MHSA budget for the CSS component is projected to have a
deficit starting in FY 2021/22, and both CSS and PEI components are projected to have a deficit in FY 2022/23. Giv-
en the anticipated shortfall is more significant for FY 2022/23 SCBH must begin to implement strategies to mitigate
the budget deficit starting no later than FY 2021/22 in order preserve critical programming:

e Transfer Prudent Reserve to the CSS component starting FY 2020/21.

e Fund the Mobile Crisis program and associated Crisis Transport contract under PEl as suicide prevention pro-
grams.

e Suspend all county expenses related to non-essential training and travel for trainings.

e Defund or reduce contracts that are not supporting direct services for consumers or family members; e.g. train-
ing and consultation contracts.

e For contracts that have not expended the annual budget for 2 or more years the contract will be reduced by
the average of unspent funds over a 2 or 3 year period.

e Begin reducing PEl contracts by 5%-10% pending the contract amount starting FY 2021/22 and 10%-15% pend-
ing the contract amount for FY 2022/23.

Begin reducing CSS contracts by 15% starting FY 2021/22 and 20% for FY 2022/23.

It is important to note that MHSA funding is unpredictable and therefore the projections from the state regarding
the anticipated decrease in incoming MHSA funding may ultimately not be as significant as what is currently pre-
dicted. Additionally, each year typically there are allocated funds that are unspent as a result of county and con-
tractor 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 to ensure our
most vulnerable populations receive the service and supports they need. The Annual Updates will be particularly
important during the course of this Three-Year Plan as the actual dollars available become known over the course
of the Plan.



MENTAL HEALTH PLAN SYSTEM CAPACITY

System Capacity Report
Starting in December of 2017, SCBH began to administer an annual survey of the MHP workforce to gather data related
to the diversity of our workforce—both County and contractor—to include employees at all levels to assess the cultural

and linguistic diversity of the MHP. The “Workforce Equity Survey” was administered in September of 2020 and yielded
174 responses. The results show that:
e Seventy-six percent (76%) of the total respondents reported receiving Cultural Responsivity training in the past year

e Sixty-three percent (63%) of the respondents reported having been trained in how to access interpreter services
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MENTAL HEALTH PLAN SYSTEM CAPACITY

MHP STAFF BY BILINGUAL STATUS
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MHP STAFF BY SEXUAL ORIENTATION
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MENTAL HEALTH PLAN SYSTEM CAPACITY

Furthermore, the chart below shows a disparity between eligible Medi-Cal population (those who receive the Medi-Cal
insurance benefit), current beneficiaries served by the MHP, and the MHP staff:

DISPARITY BETWEEN CONSUMERS
SERVED & STAFF
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Source: Solano County Workforce Equity Survey 2020, EQRO Report, SCBH Electronic Health Record

Inferences can be made regarding eligible beneficiaries who might not have engaged with the MHP and are therefore
not receiving necessary treatment due either insufficient outreach and/or being off put by a system whereby staff do
not represent their culture, particularly with the Hispanic/Latino, African-American, and Asian/Pacific Islander
communities. SCBH and our contractors hire quality, bi-lingual and bi-cultural staff whenever possible, however this
continues to be a workforce challenge generally experienced statewide. There has been a historical shortage of
applicants who speak Spanish and Tagalog, our top two non-English languages. 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.

One of the SCBH Innovation projects, the Interdisciplinary Collaboration and Cultural Transformation Model (ICCTM), is
currently addressing health disparities within the system of care and there have been (14) quality improvement (Ql)
action plans that are focused on workforce development, training, and community engagement. Information about this
project is provided in the Innovation section on pages 167-181.



MENTAL HEALTH PLAN SYSTEM CAPACITY

MHP Network Adequacy

In February of 2018, County MHPs were informed by the DHCS that they would need to track and report on the
adequacy of the MHP network of services it uses to serve Medi-cal eligible individuals. This process of certifying to
DHCS will now be an annual submission, that Solano MHP’s network meets adequacy standards, and 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. During FY 2019/20, Solano County received both the annual and quarterly
certifications from DHCS endorsing that SCBH is in compliance with all Network Adequacy standards.

10



MENTAL HEALTH PLAN SYSTEM CAPACITY

Stakeholder Engagement

The MHSA Unit had scheduled eight CPP meetings across Solano County intended to start during the month of March
2020 in order to develop the new Three-Year Plan; however due to COVID-19 and the Stay-at-Home Order by Governor
Newsom those in-person meetings had to be cancelled. As it became clear that SCBH was not going to be able to hold in
-person meetings due to COVID-19, SCBH secured a virtual platform that is conducive to the CPP process.

The MHSA Unit engaged community stakeholders in a virtual CPP process which included 10 virtual stakeholder
meetings (see flyers Appendix, pgs. 192-196). The CPP meetings included 157 unduplicated individuals with
representation from: youth, consumers; family members; mental health, substance abuse and physical health providers;
law enforcement; local educational agencies; veterans; community organizations; faith-based communities; and
representatives from the County’s underserved and marginalized communities.

Community Program Planning (CPP) Meetings 2020 | # Attendees
August 17, 2020; 3:30PM-6PM—Youth Innovation Idea Lab 47
August 18, 2020; 3:30PM-6PM—Youth Innovation Idea Lab 70
September 29, 2020; 12PM-3PM 31
September 30, 2020; 9AM-12PM (cancelled due to low participation) * 0
September 30, 2020; 3PM-6PM 13
October 1, 2020; 1PM-4PM 18
October 5, 2020; 9AM-12PM 28
October 6, 2020; 4PM-7PM 27
October 7, 2020; 12PM-3PM 25
October 8, 2020; 9A-11AM 47
October 13, 2020; 4:30PM-6PM (Spanish) 16

*Three attendees logged on for the meeting, two of which had attended a CPP meeting the day before. All three attendees were registered for an alternate meeting.

The Youth Innovation Idea Lab was initially scheduled to take place on March 23, 2020 as hosted by Solano County in
partnership with the MHSOAC, the Youth Innovation Project Planning Committee, Yolo County and Sacramento County;
however, the event had to be cancelled due to COVID-19 and the Governor’s Stay-at-Home Order. All of the partners
shifted gears and planned virtual meetings that were held in August of 2020. The Youth Innovation Idea Lab brought
together youth from Solano, Yolo and Sacramento Counties and adult allies to participate in a collaborative thinking
environment to identify innovative approaches to improve mental health services accessible to California’s youth. There
were 70 participants who attended the virtual Innovation Idea Lab sessions. In addition to breakout sessions used to
solicit feedback from youth, artwork and other forms of media (photography, poetry, etc.) created by youth from the
three participating Counties was used to promote awareness and help start dialogues during the virtual meetings.
Feedback from the attendees in included in the overall feedback gathered during the Solano County CPP process.

Additional 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; the system of care programs and services; and data
related to MHSA funded programs and services rendered during FY 2019/20. The presentation was followed by breakout
sessions with targeted questions (see Appendix, pg. 200) to prompt group discussions to elicit feedback regarding new
ideas and/or gaps within the mental health system of care.

Community planning meetings were advertised through the following avenues: email announcements to over 475
community stakeholders; emails to all County Health and Social Services staff which includes 1,171 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.

11



COMMUNITY PROGRAM PLANNING PROCESS

CPP Participant Demographics
Demographic information was collected through an electronic survey at the point of registration and then verified
against the actual attendance records for the meetings. The survey included the following elements: age range, race,

ethnicity, language, current gender identity, sexual orientation, veteran’s status, stakeholder type, and whether the
individual had lived experience.

Of the 157 unduplicated meeting attendees, 138 completed the survey questions at the point of registration. 64% were
between the ages of 26-59, 15% were over the age of 60, 8% were between the ages of 16-25 and 13% responded
“prefer not to answer”. With regard to race/ethnicity, 39% of the attendees identified as White, 17% as African
American, 9% as Hispanic/Latino, 6% as more than one race, 5% as Asian/Pacific Islander, 4% as “other”, 1% as American
Indian/Alaska Native and the remaining attendees responded, “prefer not to answer”. English was the primary language
for 78% of the attendees, 4% Spanish and the remaining declined to answer. Of the 120 attendees who answered the
question related to current gender identity, 65% identified as female, 32% as male, 2% identified as genderqueer and 1%
responded “prefer not to answer”. Regarding sexual orientation of the 113 attendees who answered this question 83%
identified as heterosexual, 4% as lesbian, 4% as gay, 3% as queer, 2% as bisexual and 4% responded “prefer not to
answer”. 6% of the attendees identified as veterans. In regards to lived experience 32% of the attendees identified as
having lived experience as a consumer and 30% as a loved one of a consumer.
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Source: Solano County CPP Registration Survey
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CPP PARTICIPANTS BY CITY OF RESIDENCE

Benicia Dixon
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Source: Solano County CPP Registration Survey

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 Benicia, Rio Vista and Dixon
communities. Regarding the large representation from non-county residents, SCBH also included 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-COUNTY RESIDENT, WHICH
CITY ATTENDEES WORK
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Source: Solano County CPP Registration Survey
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During the CPP virtual meetings several 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
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In thinking about communities that are historically marginalized, which do you feel is impacted the most by gaps in care?

MARGINALIZED COMMUNITY MOST
IMPACTED BY GAPS IN CARE
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What do you think impacts access to care the most?

BARRIERS TO ACCESSING CARE
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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. Due to anticipated reductions in MHSA revenue (incoming funds),
SCBH will not be expanding or implementing any new programs. However, should funds become available SCBH will
consider making adjustments to current MHSA funded contracts to expand services and strategies to address the needs
identified by the community.

Below are the top five priorities/needs identified by youth during the Youth Innovation Idea Lab virtual meetings:

1. Many students are not aware of the mental health services available to them through schools.

2. Poor follow-up after inquiring about mental health services at school, and if there is follow-up it is not enough or
takes too long to receive it.

3. Due to COVID, many students are not able to receive in-person services.
4. Many students feel as though there is nowhere to go for mental health support on campus

5. Thereis a lack of peer-led or peer-supported services
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Below are the top five priorities/needs identified by stakeholders during the CPP virtual meetings:
1. Navigation services and coordination of care.

2. Services for uninsured and privately insured community members.

3. Appropriate services for immigrants with special attention to the Latinx community.

4. Services for the homeless population.
5

Expanded services for children and youth.

The following populations were identified as being disproportionally impacted by gaps in care during the CPP virtual
meetings:

1. Transition Age Youth

2. LGBTQ+ community members with special attention to Trans people of color and seniors
3. Homeless individuals

4. African Americans

5. Uninsured and privately insured community members

During the CPP meetings stakeholders were asked to provide feedback on the services that should be prioritized in the
event that there is a budget shortfall.

Below are the top five priorities to be preserved identified by the community:

1. Prevention/early intervention services with a particular emphasis on stigma reduction “Start with the
root, not the
fruit”

2. Youth and school-based services

3. Crisis services and supports

4. Services for the homeless population
5

LGBTQ+ community, seniors, and pregnant /new moms

In addition to identifying what programs or services to preserve in a budget crisis, community stakeholders also
recommended considering a reduction of funding based program performance and/or reducing program budgets
proportionately across the board. In order to address a significant budget shortfall impacting both the CSS and PElI
funding components anticipated for FY 2022/23—the third year of the new MHSA Three-Year Plan—due to economic
turmoil resulting from COVID-19, SCBH has had to implement planned reductions in contracts for both FY 2021/22 and
FY 2022/23. SCBH will monitor the fiscal situation closely and should there be more unspent funds and/or new MHSA
revenue than anticipated at the writing of this Annual Update SCBH will make adjustments accordingly.
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MHSA Steering Committee

The MHSA Steering Committee was convened on November 2, 2020. The Committee includes representation from
the following stakeholder categories: consumers, family members, mental health and physical health providers, law
enforcement, community organizations, educational community, veterans, and representatives from the County’s
underserved and marginalized communities. SCBH provided information regarding the outcome of the CPP process
and current budget considerations. The Committee endorsed SCBH'’s plans to address the budget shortfall that will
impact MHSA during the next three years.

Local Review Process

On November 2, 2020 draft versions of both the MHSA Annual Update Fiscal Year 2020/21 and the new MHSA Three-
Year Plan FYs 2020/23 were posted on the Solano County MHSA web page at http://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 to over 475 community stakeholders; and
an email was sent to 1,171 County Health and Social Services staff.

The 30-Day Public Comment period was from November 2, 2020 thru December 1, 2020. A Public Hearing was held
virtually in partnership with the Solano County Local Mental Health Advisory Board (MHAB) on December 1, 2020, 4PM-
5:30PM in compliance with California Code of Regulations (CCR) 3315(a)(b) and California Executive Order N-25-20.
Community members were advised to submit public comments through the SolanoMHSA@SolanoCounty.com email
and comments were taken both verbally and via the comment box through the Zoom platform during the Public
Hearing.

Following the Public Hearing the both the Annual Update and new MHSA Three Year Plan will be presented to the
Solano County Board of Supervisors on January 12, 2021 for approval and then will be submitted to MHSOAC and DHCS.
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Mental Health Services Act
Annual Update

In this section of the document, programs funded by MHSA during FY 2019/20 will be reviewed to include: unduplicated
count of individuals served when possible; program performance outcomes; cost per person for programs or total
program cost; participant demographics; program highlights; and program barriers.
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PEl strategies are designed to reduce the stigma associated with mental illness, to prevent mental illness from becoming
severe and disabling, and to improve timely access to services—particularly to traditionally underserved marginalized
communities. The following section contains outcomes for PEI funded programs for FY 2019/20 as well as the required
Annual PEI Report elements to include demographic data for participants served to include; age category, race,
ethnicity, primary language, gender assigned at birth, current gender identity, sexual orientation, veteran’s status, and
disabilities for participants receiving services, and data related to access and linkage to treatment.

In October of 2015 the state passed new PEI regulations that further defined two core strategies and specific PEI

program approaches required for each County. The two PEl core strategies include:

e Access and Linkage to Treatment— intended to better track and evaluate referrals to treatment services for
individuals identified as having a serious mental health condition in order to ensure individuals are linked and
engage in treatment, and to determine duration of untreated mental iliness.

e Improving Timely Access to Services for Underserved Populations— intended to better track and evaluate access and
referrals for services—to include prevention, early intervention, or treatment program beyond early onset—for
specific populations identified as underserved.

The six regulatory approaches for PEIl programs and services include:

e Suicide Prevention — organized activities that the County undertakes to prevent suicide as a consequence of mental
illness, which can include trainings and education, campaigns, suicide prevention networks, capacity building
programs, culturally specific approaches, survivor-informed models, screening programs, suicide prevention
hotlines, or web-based suicide prevention resources.

e Stigma and Discrimination Reduction— includes direct activities to reduce negative feelings, attitudes, beliefs,
perceptions, stereotypes and/or discrimination related to being diagnosed with a mental illness, having a mental
illness, or to seeking mental health services, which can include training and education, campaigns, and web-based
resources.

e Outreach for Increasing Recognition of Early Signs of Mental lliness — activities or strategies to engage, encourage,
educate, and/or train potential responders about ways to recognize and respond effectively to early signs of
potentially severe and disabling mental iliness.

e Access and Linkage to Treatment — activities to connect children, adults and seniors with severe mental iliness as
early in the onset of these conditions as practicable, to medically necessary care and treatment.

e Prevention — activities to reduce risk factors for developing a potentially serious mental iliness and to build
protective factors. Activities can include universal prevention strategies geared towards populations who may be
more at risk of developing serious mental illness.

e Early Intervention & Treatment — to include treatment and interventions, including relapse prevention, to address
and promote recovery and related functional outcomes for a mental iliness early in its emergence with a goal to
lessen the severity and duration of mental illness.
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Local PEI Programs

SCBH ensures that the PEI programming and services include the following strategies: community-wide prevention;
targeted prevention; and targeted prevention and early intervention programs. Many of the PEl programs embody two
or more of the aforementioned state-defined PEl approaches, however for reporting purposes SCBH has organized the
programs as follows:

Suicide Prevention Community-wide Suicide Prevention Efforts
Trainings: safeTALK, ASIST, etc.

Suicide Prevention Crisis Call Center

Community-wide Stigma & Discrimination Reduction
Stigma & Discrimination Reduction Family & Peer Support Program

Strategic Disparity Reduction Initiative/s

Mental Health First Aid Trainings

Access & Linkage to Treatment Early Childhood Services

Outreach for Increasing Recognition of
Early Signs of Mental lliness

Prevention & Early Intervention Pregnant & Postpartum Maternal Support

LGBTQ+ Outreach & Access Program
School-Based Mental Health Services

Early Psychosis Treatment Program
Older Adult Case Management & Treatment

Older Adult Peer-to-Peer Program

Senate Bill (SB) 1004

SB 1004 legislation, passed in September of 2018, requires the MHSOAC to establish priorities for the use of PEI funds
and to develop a statewide strategy for monitoring the implementation of PEl services. This includes enhancing the
public’s understanding of PEIl and creating metrics for assessing the effectiveness of how PEI funds are used and the
outcomes that are achieved. This bill authorizes counties to include other priorities, as determined through the CPP
process, either in place of, or in addition to, the established priorities. If a county chooses to include other programs,
the bill requires the county to include a description in their annual update or three-year plan of why those programs
are included and metrics to measure program effectiveness.
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Listed below are the MHSOAC's established six (6) PEI priorities per SB 1004, as well as the various strategies and
programs SCBH is funding that are already aligned with the MHSOAC’s PEI priorities. These strategies and programs
are also described in detail later in this document.

1.

Childhood trauma prevention and early intervention to deal with the early origins of mental health needs/

conditions.
¢ The Early Childhood Services strategy co-funded by MHSA and First 5 Solano address this priority through
screenings and the use of Triple P parent education model.
¢ The Pregnant & Postpartum Maternal Support strategy provides support for pregnant and new mothers to
prevent and/or address postpartum depression which can lead to child abuse or neglect if untreated.
¢ School-based Mental Health Services programming includes trainings for parents/caretakers to build skills

and prevent abuse, strategies to identify children/youth who are in need of mental health services,
student workshops/groups, and the provision of mental health assessments and brief counseling for 3-5
months for students in schools K-12.

Early psychosis and mood disorder detection, intervention and mood disorder and suicide prevention
programming that occurs across the lifespan.

0

The Early Psychosis Treatment Program includes trainings for key partners including schools and providers
on the early identification of psychosis, screenings and assessments for individuals ages 12-30 referred for
services, and treatment for individuals determined to be eligible for the program. During the screening
and assessment process if an individual is identified to have a mood disorder rather than a psychotic
disorder the individual is linked to appropriate services.

School-based Mental Health Services programming includes strategies to identify children/youth who are
in need of mental health services as well as the provision of mental health assessments and brief
counseling for 3-5 months for students. Pending each individual’s need referrals are made to the most
appropriate level of care and treatment program. Additionally, one of the contractors provides suicide
prevention trainings for school personnel, parents/caretakers, etc.

School-based Wellness Center Initiative (SWCI) Thirty-five (35) culturally responsive school wellness centers
were funded using MHSA INN funds for K-12 and adult education school sites. PEl funded programs will be
leveraged to support the SWCI; e.g. school sites with a wellness center can leverage the MHSA funded
School-based Mental Health Services contractors for trainings, student workshops, and direct services.
Additionally, other PEI funded contractors have deliverables related to outreach and training in schools.

Suicide Prevention strategies include outreach efforts to raise awareness about suicide prevention; suicide
prevention trainings provided by SCBH and contractor staff including specific suicide prevention trainings
focused on the older adult community; funding for a suicide prevention hotline; Mobile Crisis Services and
Crisis Transport; a countywide Suicide Prevention Committee; and a Suicide Prevention Strategic Plan that
guides countywide suicide prevention efforts.

Youth outreach and engagement strategies that target secondary school and transition age youth, with priority on
partnership with college mental health programs.

0

School-based Mental Health Services programming includes student workshops/groups, strategies to
identify children/youth who are in need of mental health services, the provision of mental health
assessments and brief counseling for 3-5 months for TAY students.

The Early Psychosis Treatment Program provides screening, assessments and treatment for individuals ages
12-30 thus addressing needs of the TAY population.

The SWCl includes wellness centers on adult education campuses. SCBH will continue to work directly with
the Solano Community College leadership to explore implementing wellness centers on college campuses.
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4. Culturally competent and linguistically appropriate prevention and intervention services.

0

All of the PEI programs are closely tracking the demographics of program participants. Additionally,
starting in FY 2019/20 SCBH began to require all contractors to develop their own agency Cultural Respon-
sivity Plans guided by the national Culturally and Linguistically Appropriate Services (CLAS) standards. Ad-
ditionally, SCBH has provided numerous trainings focused on culturally responsive practices and social jus-
tice for both County and contractor providers.

The LGBTQ+ Outreach and Access Program provides support/social groups and short-term counseling for
LGBTQ+ community. Additionally, the program provides training and education for the community.

The African American Faith Based Initiative strategy: the consultants engage local faith centers serving Afri-
can American congregations to provide training and support to certify faith centers as Mental Health
Friendly Communities (MHFC).

Pending available funding, during FY 2021/22 SCBH will release a Request for Proposal (RFP) to explore
new additional strategies to address the needs of the African American as well as the Native American
Communities.

While the Hispanic Outreach and Latino Outreach Coordinator strategy is funded by CSS Outreach and En-
gagement (O/E), the county Clinician engages the Latino/Hispanic community to combat stigma and dis-
crimination and to increase access to mental health services.

While the KAAGAPAY Asian /Pacific Islander Outreach Coordinator strategy is funded by CSS Outreach and
Engagement (O/E), the county Clinician engages the local Asian/Pacific Islander community to combat stig-
ma and discrimination and to increase access to mental health services.

SCBH continues to fund the ICCTM INN Project focused on addressing health disparities through a system

of care that is responsive to the cultural and linguistic needs of the consumers and comminutes we serve.
As a result of this project SCBH has fully adopted the national Culturally and Linguistically Appropriate Ser-
vice (CLAS) standards into our policy development, contracting and procurement processes, and hiring.

5. Strategies targeting the mental health needs of older adults.

0

SCBH currently funds Older Adult programming which includes two contractors serving older adults 60 and
over. One program provides trainings for the community, screenings, case management and short term
counseling. The other program is a peer-to-peer model providing home visits, reassurance calls, virtual
groups, etc. to prevent isolation.

6. Early identification programming of mental health symptoms and disorders, including but not limited to anxiety,
depression and psychosis.

0

All of the funded PEl strategies and programs providing screening and direct early intervention services
are addressing this particular PEI priority. Additionally, the SWCI provides additional access points for stu-
dents experiencing mental health symptoms.

Suicide Prevention

A countywide Solano County Suicide Prevention Strategic Plan was presented to Board of Supervisors in September of
2017. This Plan is intended to be a guide for the entire County—both public and private sectors—in how to work col-
laboratively to combat suicide in our community. Solano County is one of seven California Counties to have a suicide
prevention plan and during the Spring of 2021 the SCBH MHSA Unit will be engaging the community in a CPP process
to complete an update to the Suicide Prevention Strategic Plan. To read the Plan and become more familiar with the
strategies being used to prevent suicide deaths locally click here.

During FY 2019/20 Solano County Behavioral Health (SCBH) continued leverage support provided by the California
Mental Health Services Authority (CaIMHSA) Each Mind Matters (EMM) team who spearheads the statewide effort in
suicide prevention and stigma reduction. SCBH outreach staff and several community-based organizations distributed
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Suicide Prevention (cont.)
The following suicide prevention activities were conducted FY 2019/20:

Suicide Prevention Committee — During FY 2019/20 the countywide Solano County Suicide Prevention Committee
remained active meeting 11 times and providing guidance for important suicide prevention strategies.

Applied Suicide Intervention Skills Training (ASIST) and/or safeTALK Suicide Prevention Trainings— 4 rounds of ASIST 2
-Day trainings were provided and 1 safeTALK training was provided with a total of 78 participants attending the
trainings. COVID-19 significantly impacted our ability to provide more trainings.

National Suicide Prevention Week Proclamations & Resolution — In September of 2019 six local cities: Vallejo,
Benicia, Fairfield, Suisun City, Dixon, and Vacaville; and the County of Solano, passed local proclamations/
resolutions declaring September 8-14, 2019 as Suicide Prevention Awareness Week.

Gun Safety Campaign — SCBH team members conducted outreach to local businesses that sell firearms in Solano
County to redistribute 1,000 gun safety brochures, which were developed in partnership between SCBH, the
Solano County Sheriff-Coroner’s Office, and local firearms instructors. The brochure includes information on how
to approach a friend or family member who owns a firearm and may be experiencing an emotional crisis in order
to encourage the individual to store his/her firearm off site. Additionally, the brochure includes suicide prevention
resources including: the 24-hour National Suicide Prevention Lifeline number, the local Crisis Stabilization Unit
address and phone number, and the SCBH Access Line number.

Coffee Shop & Bar Outreach — SCBH conducted outreach to local coffee shops and bar establishments to distribute
coffee sleeves and bar coasters developed by EMM highlighting the KTS suicide prevention campaign intended to
target middle-aged men who are at the highest risk for suicide.

EMM “Know the Signs” Toolkits — SCBH partnered with the Solano County Office of Education (SCOE) to distribute
suicide prevention “Know the Signs” (KTS) toolkits during National Suicide Prevention Week. KST toolkits were
delivered to 50 local middle and high schools.

National Suicide Prevention Lifeline — In FY 2019/20 there were 3,330 calls from Solano County residents received
by the national Suicide Prevention Lifeline 1-800-273-TALK/8255, compared to 3,176 calls the previous year. Of
the 3,330 calls, 2,427 were general calls, 848 were calls from veterans, and 55 of the calls were from Spanish-
speaking callers. The chart below is an overview of the calls to three different phone lines operated by the National
Suicide Prevention Lifeline.

July 2019-June 2020
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Name of Program: Suicide Prevention Crisis Call Center—Contractor
Agency Name: North Valley Suicide Prevention Hotline (NVSPH) thru the CalIMHSA Joint Powers of Authority (JPA)
Description of Program:

Starting in July 2019, SCBH began to fund a portion of the NVSPH contract as managed and funded by Yolo County. The NVSPH
fields calls that come through the National Suicide Prevention Lifeline. A portion of these calls are from Solano County residents.
Crisis specialists field the calls and provide support for individuals who are experiencing suicidal ideation.

Program Performance Measures

Prevention Activities
Number of Calls: 1002

Program Indicators Annual Outcome

Provide a crisis call center to support callers who are experiencing | Of the 3,330 calls to the National Suicide Prevention Lifeline
a mental health crisis from Solano County residents, the NVSPH answered 1002
calls. Of those calls 90 were considered “moderate or higher
lethality incoming calls, 16 required “active rescue” response
by law enforcement, and 4 callers were considered
“imminently lethal” callers that were deescalated.

Financial Report

Cost per person for prevention activities $33

Contract Amount FY 2019/20: $32,700 Total Expenditures FY 2019/20: $32,700

SCBH continues to advertise and highlight the following suicide prevention crisis support resources:
e National Suicide Prevention Lifeline: (800) 273-TALK (8255)
0 24/7 suicide prevention hotline staffed by crisis specialists

0 (888) 628-9454 Spanish line

0 Callers who are veterans will be routed to a special veteran’s line by pressing “1” after calling #
e lifeline for Deaf & Hard of Hearing: (800)-799-4889
e  Friendship Line (seniors 60+): (800) 971-0016

e Crisis Text Line: Text “Hello” or “Home” to 741741
0 24/7 suicide prevention texting crisis service staffed by crisis specialists

e Trans Lifeline: (877) 565-8860
0 Peer support crisis and suicide prevention hotline for the Trans community available 7am-lam

e The Trevor Project: (866) 488-7386 http://www.thetrevorproject.org
¢ Crisis intervention and suicide prevention for Lesbian, Gay, Bisexual, Transgender, and Questioning
(LGBTQ+) youth ages 25 and under

0 Trevor Text Line: Text “START” to 678678 Mon-Friday 12p-7pm


http://www.thetrevorproject.org/
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Name of Strategy: Community-wide Suicide Prevention Efforts—Contractor
Agency Name: CalMHSA JPA
Description of Strategy:

SCBH continues to fund the statewide prevention initiative which includes stigma and discrimination reduction and suicide
prevention campaigns through Each Mind Matters (EMM): California’s Mental Health Movement executed through the Joint
Powers of Authority (JPA) between California Mental Health Services Authority (CalMHSA) and California Counties. EMM includes
suicide prevention campaigns such as “Know the Signs” and the “Directing the Change” video contest. SCBH receives stigma and
discrimination reduction and suicide prevention materials such as tri-folds, brochures, posters, emails and social media campaign
content. Additionally, EMM provides technical assistance and training related to community messaging related to suicide
prevention.

Financial Report

Cost per person for prevention activities Unknown due to nature of materials being distributed county
-wide

Contract Amount FY 2019/20: $92,000 with $46,000 allocated to Total Expenditures FY 2019/20: $46,000

suicide prevention efforts

Stigma & Discrimination Reduction Activities

Despite the COVID-19 pandemic, SCBH and contractor partners made concerted efforts to raise awareness of mental
health stigma through virtual events and social media activities. The following stigma reduction and outreach activities
to reach traditionally underserved and marginalized communities were conducted during FY 2019/20:

Recovery Month — During the month of September Recovery Month is observed to raise awareness about recovery
from both substance use disorders and mental health conditions. On September 17, 2019 a Recovery Month event
“Together We Are Stronger” was held and included county and contract providers, peer consumers, and other
community partners. There was a total of 96 participants.

May is Mental Health Awareness Month — There were several virtual events held to promote “May is Mental Health
Awareness Month” to combat stigma and raise awareness about mental health including:

e On April 23, 2019, the Solano County Board of Supervisors adopted a resolution deeming May “Mental Health
Awareness Month” in Solano County.

e On Saturday May 4, 2019 the County in partnership with many community organizations hosted a community
event with more than 100 attendees.

e The Filipino Mental Health Initiative (FMHI) held an event “Rise Up Filipino”.
e The Circle of Friends Wellness and Recovery Center held their annual BBQ.
e Caminar held their annual “Cammie Awards”.

The following PEI programs are primarily focused on implementing stigma and discrimination reduction strategies;
however, they may also engage in prevention activities including relapse prevention for individuals in recovery from a
mental health condition.
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Name of Strategy: Community-wide Stigma and Discrimination Reduction Efforts—Contractor
Agency Name: CalMHSA JPA
Description of Strategy:

SCBH continues to fund the statewide prevention initiative which includes stigma and discrimination reduction and suicide
prevention campaigns through Each Mind Matters (EMM): California’s Mental Health Movement executed through the Joint
Powers of Authority (JPA) between California Mental Health Services Authority (CalMHSA) and California Counties. EMM includes
suicide prevention campaigns such as “Know the Signs” and the “Directing the Change” video contest. SCBH receives stigma and
discrimination reduction and suicide prevention materials such as tri-folds, brochures, posters, emails and social media campaign
content. Additionally, EMM provides technical assistance and training related to community messaging related to suicide
prevention.

Financial Report

Cost per person for prevention activities Unknown due to nature of materials being distributed county
-wide

Contract Amount FY 2019/20: $92,000 with $46,000 allocated to Total Expenditures FY 2019/20: $46,000

stigma reduction efforts
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Name of Program: Family and Peer Support Program-Contractor
Agency Name: National Alliance on Mental lliness (NAMI) Solano Chapter
Description of Program:

Prevention Activities

The NAMI program provides support and advocacy to individuals with mental illness and their family members through peer
delivered classes, presentations for the local community as well as support groups for peer consumers with an identified serious
mental health condition. The primary goal of the program is to promote public awareness around the issue of mental illness to
reduce associated shame and stigma. Pre/post surveys are used to evaluate the program’s impact on those served.

Program Performance Measures

Unduplicated Individuals Served: 493

Program Indicators

Annual Outcome

Provide educational and support services to a minimum of 120 unduplicated
individuals to include consumers, family members, and community partners

A total of 343 unduplicated individuals received
educational and/or support services

Provide educational classes and presentations to individuals with mental health
iliness and their families to include:
e 5coursesincluding: “Family-to-Family” (F2F) [at least one in Spanish],
“Peer-to-Peer” (P2P), and “Basics”.
¢ 50% of individuals attending F2F, P2P and Basics classes will
complete course in its entirety
O Atleast 50% of those individuals will demonstrate an overall
increase in knowledge per the post participant survey.
e Provide 10 “In Our Own Voice” (I0QV) presentations
e Provide 3 “Ending the Silence” (ETS) in-service presentations for high
school aged youth and school personnel

e Provided a total of 7 courses and served a
total of 80 unduplicated individuals:
O Four (4) F2F/English class
¢ One (1) F2F/Spanish class
¢ Two (2) P2P classes
e 100% (80) of class participants
demonstrated an increase in knowledge on
the post survey.
e Provided 25 |00V presentations to 264
unduplicated individuals.
e Provided 2 ETS presentations, to 40
unduplicated participants.

Provide 3 “Connection” support groups per month (36 groups annually) for
adults living with mental health illness to prevent relapse.

Provided 74 anonymous groups to a total of 150
unduplicated individuals.

Participants demonstrated an increase of
knowledge and understanding of mental health
symptoms by 100%.

Linkages

Referrals made to non-Solano County funded mental health treatment (e.g.
private insurance or Beacon providers).

0 referrals made

Referrals made to the Solano County Mental Health Plan.

0 referrals made

Successful linkages to the Solano County Mental Health Plan: The number of

participation in services to which referred.

Cost per person for prevention activities

individuals who participated at least once in the MH program to which they N/A
were referred.
Timely access to services: the average interval between referral and N/A

Financial Report

$199

Contract Amount FY 2019/20: $131,515

Total Expenditures FY 2019/20: $97,866
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American
Indian/AIaskan

RACE

The following charts and table provide demographic data for the individuals who were served by the Family and Peer

Support Program:
Demographic Breakdown of Outreach Services (demographic surveys collected for 149 individuals):
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PREVENTION & EARLY INTERVENTION

Demographics Total Individuals Demo Collected: Direct Outreach
149 356
Age Direct |Outreach| |Ethnicity Direct | Outreach
0-15 0% 0% Caribbean 2% 0%
16-25 7% | 14% Central American 2% 3%
26-59 24% | 1% Mexican/Mexican-American/Chicanc 4% 7%
60+ 9% | 15% Other Hispanic/Latino 3% 1%
Prefer notto answer 0% 1% Puerto Rican 0% 0%
Race South American 2% 2%
American Indian/Alaskan Native 3% 2% African 1% 0%
Asian 5% 4% Asian Indian/South Asian 0% 1%
Black or African-American 37% | 14% Cambodian 0% 0%
MNative Hawaiian/Pacific Islander 1% 1% Chinese 2% 1%
Other 7% | 12% Eastern European 0% 1%
Prefer notto answer 1% 0% European 0% 0%
White/Caucasian 37% | e8% Filipino 1% 1%
More than one race 10% | 0% Japanese 0% 0%
Gender At Birth Korean 0% 0%
Male 55% | 52% Middle Eastern 0% 1%
Female 45% | 48% Other Non-Hispanic/Latino 1% 0%
Prefer not to answer 0% 0% Vietnamese 0% 0%
Sexual Orientation Prefer not to answer 76% | 0%
Gay 0% 1% More than one ethnicity 7% | 82%
Bisexual 3% 2% Current Gender Identity
Heterosexual/straight 95% | 87% Male 56% | 51%
Lesbian 0% 1% Female A% | 47%
Other 2% 0% Genderqueer 0% 0%
Prefer not to answer 0% | 10% Other 0% 0%
Queer 0% 0% Prefer not to answer 0% 1%
Questioning/unsure 0% | 0% Questioning/unsure 0% | 0%
Veteran Status/Military Services Transgender 0% 1%
Veteran 5% | 3% Mental Health Symptoms Onset (Direct Services Only)
Active military 0% 0% Lessthan 6 months 0%
Mot aveteran or not active military 95% | 97% 6-12 months 0%
Primary Language (1st Language) Direct |Outreach| |1-4 years 0%
American Sign Language (ASL) 0% 1% 5-9years 0%
English 96% | 91% Over 10 years ago 0%
llocano 0% 0% Prefer not to answer 0%
Other 1% 1% Do not have MH symptoms 0%
Prefer notto answer 0% 0% Unknown/not reported 100%| NA
Spanish 3% 7% City of Residence
Tagalog 1% 0% Benicia 0% 1%
Preferred Language (Used Daily) Dixon 0% | 1%
American Sign Language (ASL) 0% 1% Fairfield 56% | 33%
English 96% | 93% Non-County Resident 0% 8%
Tagalog 0% 0% Rio Vista 0% 0%
Other 0% 0% Suisun City 1% 3%
Spanish 4% 6% Unincorporated 0% 0%
Identify with any of these groups? Unknown/Not Reported 24% | 34%
LGBTQ 1% 1% Vacaville 3% 4%
Currently involved with adult/juvenile justice 3% 3% Vallejo 16% | 16%
Foster care youth 1% 1% Disability
All of above 0% 0% Difficulty seeing 0% 0%
LGBTQ & justice involved 0% 0% Difficulty hearing/having speech understood 0% 0%
LGBTQ & foster care youth 0% 0% Other communication disability 0% 0%
Justice involved & foster care youth 0% | 0% Cognitive impairment 8% | 0%
Not applicable/notidentify with all above 87% | 83% Physical/mobility 1% | 0%
Prefer notto answer 9% | 13% Chronic physical health condition 6% 7%
Direct:screening, assessment, counseling, group, case management No disability 4% | 93%
Outreach:training, presentation, workshop, meefing Other disability 0% 0%
Note:Some data are rounded to the nearestwhole numberand as a
result may notadd up to 100%. Prefer not to answer A% | 0%
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Highlights & Achievements

Support groups and trainings demonstrated success overall. For example, participants increased their ability to
identify and articulate a variety of symptoms to healthcare providers, family, and friends.

Many participants were trained to facilitate courses and/or expressed interest in becoming facilitators, and/or
receiving further stigma reduction programming for both adults and youth through successful P2P class and ETS
presentation format.

NAMI adapted quickly to COVID-19 by offering virtual groups and classes. Attendance in some groups increased,
and some participants reported that this format reduced barriers to accessing programs.

Challenges & Barriers

The program was not meet the deliverable to provide three ETS presentations or complete the F2F class in Spanish
due to COVID-19.

COVID-19 necessitated that programming be offered virtually, while there were significant benefits because of this
change, there were also challenges. For example; care providers with young children had difficulty committing to
on-going classes, Latinx communities struggled with lack of access to technology resulting in the cancellation of the
Spanish F2F class. Additionally, the program had to mail P2P participants class materials, evaluations, and
demographic forms.

Changes in FY20/21

During the next year the program will be working to expand their peer facilitator network, including Spanish-speaking
facilitators.
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Name of Strategy: African American Faith-Based Initiative
Consultants: Gigi Crowder (lead), Pastor Horacio Jones, and Minister Monique Tarver

Description of Strategy:

with African American consumers.

This Strategy is delivered by three independent contractors, several of whom are faith-leaders themselves, with a goal of creating
Mental Health Friendly Communities (MHFC) to support individuals with mental illness and their families through African
American faith communities. The core component of the project is to certify faith centers as MHFC following trainings and
consultation for faith leaders on how to recognize mental health conditions and how to provide support to congregants with
mental health conditions. This includes churches facilitating stigma reduction events and/or support groups. Additionally, the
consultants provide in-services and trainings for mental health providers and community partners on best practices when working

Strategy Performance Measures

Prevention Activities
Individuals Served: 2,150 (not unduplicated counts):
535 training participants and 1,615 people reached via large outreach events

Strategy Indicators

Annual Outcome

A minimum of 3 new faith centers will be identified and
complete the process of being certified as a MHFC
congregation.

A total of two (2) new faith centers were outreached to during FY
2019/20. Additionally, the consultants continued to work with three (3)
faith centers initially outreached to in FY 2018/19. Of the 5 pending
faith centers, zero (0) completed the MHFC certification process.

The consultants continue to provide technical assistance and support
for seven (7) MHFC faith centers certified in previous FYs.

A minimum of 90% of the certified MHFC faith centers
will identify a mental health lead trainer that will
provide ongoing training using MHFC curriculum.

100% (7) of the certified MHFC faith centers have an identified mental
health lead trainer.

Reach a minimum of 300 individuals through the
following activities:
e 8in-service presentations
e 2 major community-wide outreach events
e Co-facilitate trainings which may include:
O “Mental Health 101” for faith leaders
O “Spirituality 101” for MH providers
O “Keepers of the Flock” for stakeholders
O “A Bridge Over Troubled Waters” for
providers and community partners

Reached 2,150 individuals through a total of 23 outreach & trainings:

e 5in-service presentations were offered for 67 participants.

e Consultants attended 16 community-wide outreach events
attended by a total of 1,615 people . Several of these events
included speaking engagement during Sunday worship at large
faith centers.

e 1 session of “Mental Health 101” for faith leaders was held with a
total of 25 participants.

e 1 session of “Spirituality 101 for MH Providers” was held for a total
of 40 participants.

e 8sessions of “Keepers of the Flock” was provided for 371
participants.

e 1session of “A Bridge Over Troubled Waters” was provided for 32
participants.

At least 75% of participants in “Spirituality 101” and/or
“A Bridge Over Troubled Waters” trainings shall
demonstrate increased knowledge based on pre-/post-
evaluation.

55% (22) of the participants who attended “Spirituality 101”
demonstrated an increase in knowledge per the post survey.

100% (32) of the participants who attended “A Bridge Over Troubled
Waters” demonstrated an increase in knowledge per the post survey.

At least 75% of clergy members participating in “Keeper
of the Flock” and/or “Mental Health 101" shall
demonstrated increased knowledge based on pre-/post
evaluation.

13% (47) of the participants that attended the “Keeper of the Flock”
training and submitted a post survey demonstrated an increase in
knowledge.

100% (25) of the participants that attended the “Mental Health 101”
for faith leads demonstrated an increase in knowledge per the post
survey.
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Linkage Services

Given the nature of this strategy (trainings and consultation for faith leads and providers) the consultants are not providing direct
services for consumers and community members.

Referrals made to non-Solano County funded mental
health treatment (e.g. private insurance or Beacon
providers).

0 referrals made

Referrals made to the Solano County Mental Health
Plan.

0 referrals made

referral and participation in services to which referred.

Cost per person for prevention activities

Successful linkages to the Solano County Mental Health | N/A
Plan: The number of individuals who participated at

least once in the MH program to which they were

referred to.

Timely access to services: the average interval between | N/A

Financial Report

$47

Contract Amount FY 2019/20: $100,060
(cumulative for 3 consultant contracts)

Total Expenditures FY 2019/20: $ 100,060

(cumulative for 3 consultant contracts)

The following charts and table provide demographic data for the individuals who were served by the African American

Faith-Based Initiative Strategy:

Demographic Breakdown of Training/In-Service Attendees (demographic surveys collected for 82 individuals attending

trainings and in-services):
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Demographics Total Individuals Demo Collected: #
82
|Age Outreach Ethnicity Outreach
0-15 0% Caribbean 0%
16-25 1% Central American 1%
26-59 69% Mexican/Mexican-American/Chicano 1%
60+ 30% Other Hispanic/Latino 3%
Prefer not to answer 0% Puerto Rican 1%
Race South American 0%
American Indian/Alaskan Native [020) African 11%
Asian 4% Asian Indian/South Asian 0%
Black or African-American 65% Cambodian 0%
Native Hawaiian/PacificIslander [0:0) Chinese [02)
Other 0% Eastern European 0%
Prefer not to answer 11% European 1%
White/Caucasian 20% Filipino 2%
More than one race 0% Japanese 0%
Gender At Birth Korean 0%
Male 10% Middle Eastern 0%
Female 89% Other Non-Hispanic/latino 1%
Prefer not to answer 1% Vietnamese 0%
Identify with any of these groups? Prefer not to answer 74%
LGBTQ, 14% More than one ethnicity 2%
Currently involved with adult/juvenile justice 9% Current Gender Identity
Foster care youth 5% Male 5%
All of above 0% Female 88%
LGBTQ & justice involved 0% Genderqueer 0%
LGBTQ & foster care youth 0% Other (0,73
Justice involved & foster care youth 0% Prefer not to answer 7%
Not applicable/not identify with all above 54% Questioning/unsure 0%
Prefer not to answer 18% Transgender 0%
Sexual Orientation Mental Health Symptoms Onset
Gay 0% Less than 6 months
Bisexual % 6-12 months
Heterosexual /straight 73% 1-4years
Leshian 0% 5-9years
Other 0% Over 10 years ago
Prefer not to answer 18% Prefer not to answer
Queer 0% Do not have MH symptoms
Questioning/unsure 0% Unknown/not reported NA
Veteran Status/Military Services City of Residence
Veteran 7% Benicia 0%
Active military 84% Dixon 5%
Not aveteran or not active military % Fairfield 26%
Primary Language (1st Language) Non-County Resident 15%
American Sign Language (ASL) 0% Rio Vista 0%
English 91% Suisun City 2%
llocano 0% Unincorporated 0%
Other 1% Unknown/Not Reported 0%
Prefer not to answer 0% Vacaville 35%
Spanish 7% Vallejo 17%
Tagalog 1% Disability
Preferred Language (Used Daily) Difficulty seeing 6%
American Sign Language (ASL) Difficulty hearing/having speech understood 5%
English Other communication disability 0%
Tagalog - Cognitive impairment 0%
Other EEERE Physical/mobility 1%
Spanish d Chronic physical health condition 5%
Note: Some data arerounded to the nearest whole number and No disability 75%
as aresult may not add up to 100%. This program provides Other disability 2%
outreach activities only not intervention activities. Prefer not to answer %
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Highlights & Achievements

Utilized virtual platforms such as Zoom to host and participate in various meetings/trainings for faith leads and
congregants during the COVID-19 pandemic highlighting the disproportionate impact on the African American
community including pre-existing health inequities such as access to quality mental health services.

Offered mental health tips/recommendations for existing MHFC Faith Centers to help guide conversations with
congregants and supplied them with local resources such as SCBH Access number.

Consultants continued to promote equitable services for all Black, Indigenous, and people of color by sharing
community defined approaches that enhance better outcomes in an honoring manner. This year the team
advanced their work by including conversations around social justice and social determinant factors that lead to
increased health risks.

Challenges & Barriers

The COVID-19 pandemic forced the consultants and faith congregations to shelter in place which interfered with
scheduled trainings as well as collecting demographic forms.

The consultants experienced difficulties with establishing new Mental Health Friendly Communities and identifying
new mental health leads for congregations.

Due to COVID-19 there was a decreased number of requests for in-service presentations.

Changes in FY20/21

SCBH has expanded the contract to support the team of consultants to assist in identifying all Solano County faith
centers that predominantly serve the African American community in the hope of increasing partnerships, reducing
stigma and improving access to behavioral health services.
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Outreach for Increasing Recognition of Early Signs of Mental lliness

Several of the PEIl funded programs employ strategies to provide education and training for the community in the
recognition of the early sings of mental illness, however those programs are more weighted towards prevention and
early intervention, therefore those programs will be reported on in the pages to follow. SCBH has ensured that MHSA
funds a specific community training curriculum designed to educate community members to become potential
responders.

Name of Strategy: Mental Health First Aid (MHFA) Trainings—County & Contractor
Agency Name/s: Choice in Aging and Solano County Office of Education (SCOE) staff
Number of Trainings: 22 trainings provided

Number Served: 287 total participants

MHFA is an 8-hour course that teaches the signs mental illness and substance use disorders. Training participants learn skills
needed to provide support to someone who may be developing a mental health or substance use problem, or who is experiencing
a crisis. This curriculum also further supports the County’s suicide prevention efforts through the portion of the training focused
on recognizing the signs of suicide. These trainings are funded through PEI contracts outlined in the pages below.

Challenges & Barriers

The COVID-19 pandemic impacted the number of MHFA trainings that were held, and the number of community
members reached as the developers of the MHFA curriculum did not initially support the provision of virtual trainings.
Once virtual trainings were endorsed trainers were required to undergo an additional recertification process and
participants per training were reduced from 25 to 10.
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Access & Linkage to Treatment

Name of Strategy: Early Childhood Services
Agency Name: First 5 Solano and subcontractors
Description of Strategy:

ages birth-5.

SCBH and First 5 Solano continue to co-fund various strategies to address the needs of children ages birth-5 and their families with
a focus on access and linkage to treatment as needed. The various strategies are delivered by several CBOs via sub-contracts with
First 5 Solano. Strategies deployed include the provision of parent and caregiver educational workshops utilizing the “Triple P”
evidence-based parenting model; provider trainings on the topic of early childhood mental health; and conducting screenings to
identify developmental and social/emotional needs requiring further assessment and treatment. Additionally, the braided funding
is used to support the Help Me Grow (HMG) Solano phone line and is a point of access for many resources needed for children

Performance Measures

Prevention Activities
Unduplicated Individuals Served: 4,039
2,255 thru activities and 1,784 thru HMG

Strategy Indicators

Annual Outcome

Provide 45 educational trainings to 398 professional providers.
85% of participants will show an increase in knowledge as measured
by a Likert scale.

A total of 80 educational trainings were held with 1,081
professional provider participants.

77% (831) of the attendees who submitted a post
training survey demonstrated increased knowledge on
the training topic.

Provide developmental/social-emotional screenings to 680 (prorated
to 510 due to a start date of October 2019) moderate/high-risk
children who need further assessment and/or referral to treatment
services.

386 developmental/social-emotional screenings were
provided.

Provide 171 Triple P Level 2 one-time parenting seminars to serve a
total of 1,026 parent/caregiver participants.

The Parent Satisfaction Survey was used to measure knowledge
improvement.

This is the 2™ year of implementation of Triple P

91 Triple P Level 2 parenting seminars were held, serving
a total of 788 parent/caregiver participants.

99% (779) demonstrated improved knowledge as
measured by the Parent Satisfaction Survey.

Help Me Grow (HMG) Solano line will accept 1,300 new incoming
calls/web/fax requests (new requests for services/resources) with 90%
of the incoming calls resulting in receiving a referral to at least one
program/service, including referrals for developmental/social-
emotional screenings, Triple P, and mental health services as
necessary.

1,784 new requests were made through the HMG line.
75% (1,335) resulted in a referral to at least one
program/service.

Provide family navigation services to 300 children who have more
than one high risk factor. Ten (10) families with multiple needs or
involved with multiple agencies will have a family support meeting and
plan to coordinate services and set family goals.

1,316 children received family navigation services, and of
these, 12 families received a family support meeting.
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Early Intervention Activities
Unduplicated Individual Served: 309

Strategy Indicators

Annual Outcome

Provide Triple P Level 3 Primary Care (Brief Intervention) to serve a
minimum of 300 families.

The Parenting Experiences Survey was used to measure knowledge
improvement.

This is the 2™ year of implementation of Triple P

107 families/parents were served thru the Triple P Level
3 intervention.

100% (107) families/parents demonstrated improved
knowledge as measured by Parenting Experiences Survey.

Provide Triple P Level 4 Group service; provide 33 groups consisting of
5 in-person group sessions and 3 one-to-one intervention for 132
families.

The Parenting Scale Survey was used to measure knowledge
improvement.

This is the 2™ year of implementation of Triple P

22 group sessions were held, 138 families/parents were
served thru the Triple P Level 4 intervention.

98% (135) families/parents demonstrated improved
knowledge as measured by as measured by Parenting
Scale Survey.

Provide Triple P Level 4 Standard Individual service; a minimum of ten
(10) one-hour sessions per family for 30 families.

The Parenting Scale Survey was used to measure knowledge
improvement.

This is the 2™ year of implementation of Triple P

64 families/parents were served thru Triple P Level 4
individual services.

100% (64) families/parents demonstrated improved
knowledge as measured by as measured by Parenting
Scale Survey.

Linkage Services

Total referrals made from HMG referrals log

2,517 referrals made
A child/family may receive more than one referral

Referral made to non-Solano County funded mental health treatment
(e.g. private insurance or Beacon providers)

50 referrals made

Referral made to Solano County Mental Health Plan

89 referrals made

Successful linkages to the Solano County Mental Health Plan: The
number of individuals who participated at least once in the MH
program to which they were referred to.

23 individuals were successfully linked

Timely access to services: the average interval between referral and
participation in services to which referred

Cost per person for prevention activities*

Of the 23 individuals linked it took an average of 30 days
from referral to service

Financial Report

$50

Cost per person for early intervention activities*

$537

MOU Amount FY 2019/20: $600,000 MHSA funds and $620,000 First 5
funds

Total Expenditures FY 2019/20: $368,673 MHSA funds
and $405,303 First 5 funds

*Cost per person reflects MHSA funding only.
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The following charts and table on pages to follow provide demographic data for the individuals who were served by

the Early Childhood Services Strategy:

077 individuals):

7
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Demographics Total Individuals Demo Collected: Direct Outreach|
1077 | 2283
Age Direct |Qutreach Ethnicity Direct | OQutreach
0-15 3% | 40% Caribbean 1% 0%
16-25 17% | 8% Central American 2% 2%
26-59 71% | 47% Mexican/Mexican-American/Chicano 25% | 32%
60+ 6% | 2% Other Hispanic/Latino 5% | 1%
Prefernot to answer 2% 3% Puerto Rican 1% 0%
Race South American 0% 0%
American Indian/Alaskan Native 3% 1% African 5% | 17%
Asian 4% 5% Asian Indian/South Asian 2% 0%
Black or African-American 13% | 23% Cambodian 0% 0%
Native Hawaiian/Pacific Islander 3% 1% Chinese 0% 0%
Other 28% | 13% Eastern European 1% 0%
Prefernotto answer 21% | 14% European 12% | 15%
White/Caucasian 28% | 38% Filipino 3% | 2%
More than one race 0% 4% lapanese 1% 0%
Gender At Birth Korean 0% 0%
Male 25% | 28% Middle Eastern 0% 1%
Female 71% | 71% Other Non-Hispanic/Latino 10% 9%
Prefernotto answer 4% 1% Vietnamese 0% 0%
Sexual Orientation Prefernotto answer 1% 3%
Gay 0% 0% More than one ethnicity 28% | 14%
Bisexual 3% 0% Current Gender Identity
Heterosexual/straight 74% | 96% Male 25% | 28%
Leshian 0% 0% Female 69% | 71%
Other 1% 0% Genderqueer 0% 0%
Prefernotto answer 21% | 2% Other 0% 0%
Queer 0% 0% Prefer not to answer 5% 1%
Questioning/unsure 1% 0% Questioning/unsure 0% 0%
Veteran Status/Military Services Transgender 0% 0%
Veteran 9% 1% Mental Health Symptoms Onset (Direct Services Only)
Active military 5% | 20% Less than 6 months 3%
Mot aveteran or not active military 85% | 78% 612 months 4%
Primary Language (1st Language) Direct |Outreach| |1-4years 4%
American Sign Language (ASL) 0% 0% 5-Oyears 1%
English 71% | 81% Over 10years ago 1%
llocano 0% 0% Prefernotto answer 7%
Other 6% 1% Do not have MH symptoms 8%
Prefernottoanswer 5% 0% Unknown/not reported 73% | NA
Spanish 17% | 17% City of Residence
Tagalog 0% 1% Benicia 2% 2%
Prefarred Language (Used Daily) Dixon 2% | 4%
American Sign Language (ASL) 0% 0% Fairfield 38% | 35%
English 72% | 85% MNon-County Resident 3% 8%
Tagalog 0% 0% RioVista 1% 1%
Other 13% | 1% Suisun City 3% 7%
Spanish 16% | 14% Unincorporated 2% 1%
Identify with any of these groups? Unknown/Not Reported 0% 0%
LGBTQ 3% 1% Vacaville 29% | 16%
Currently involved with adult/juvenile justice 7% 1% Vallejo 18% | 25%
Foster care youth 4% 3% Disability
All of above 0% 0% Difficulty seeing 1% 1%
LGBTQ & justice involved 0% 0% Difficulty hearing/having speech understood 1% 0%
LGBTQ & foster care youth 0% 0% Other communication disability 1% 0%
Justice involved & foster care youth 0% 0% Cognitive impairment 0% 0%
Not applicable/not identify with all above 43% | 79% Physical/mobility 0% | 0%
Prefernotto answer 43% | 16% Chronic physical health condition 2% 1%
Direct: screening, assessment, counseling, group, case management No disability 72% | 90%
OUTI N BT DTS i | [Oter Gty o [ o
result maynot add up to 100%. Prefer notto answer 19% | 2%
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Highlights & Achievements

Workshops and trainings were quickly adapted to a virtual format when the COVID-19 pandemic impacted Solano
County in early Spring.

The Triple P-Positive Parenting Program completed its second year; 30 new practitioners representing 8
community partners were trained and received accreditation across multiple levels of Triple P interventions.

Parent participants have expressed appreciation for the skills and support received through Triple P, and 92% of
them reported that Triple P helped them address challenges with their children and improve family relationships.

The HMG provide began offering online access to a developmental screening tool in quarter 2.

Challenges & Barriers

The COVID-19 pandemic impacted outreach strategies and the ability of practitioners to offer Triple P services in-
person. In some cases, services had to be reduced or temporarily ceased, and practitioners found that many
parents were more focused on meeting their families’ basic needs than improving parenting skills. Similarly, most
calls to the HMG line were for basic needs and childcare due to the COVID-19 pandemic, rather than
developmental screenings. This resulted in fewer referrals to MHSA for mental health concerns.

One subcontractor, who originally planned to screen 330 children, experienced significant challenges with staffing
and leadership changes. As a result, they had to decrease focus on developmental screenings and reported a total
of 43 developmental screenings. This subcontract expired in June 2020.

Retention of staff who were trained and accredited in the Triple P model was another challenge.

Changes in FY20/21
Starting in FY 2020/21 MHSA funding will be used to expand the Triple P model to parents/caretakers of children ages
6-12 years old.
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Prevention & Early Intervention Programs

Name of Strategy: Pregnant & Postpartum Maternal Support (PPMS)
Agency Name: Public Health: Maternal, Child and Adolescent Health (MCAH) Bureau
Description of Strategy:

The PPMS Strategy provides perinatal mental health prevention and intervention services including screening and brief mental health
treatment through 1:1 counseling and group modalities for pregnant and new mothers. This strategy, co-funded by SCBH and Public
Health, enhances existing Public Health home visitation services utilizing the Mothers and Babies (MB) evidence-based perinatal
depression prevention model, along with the principles of Cognitive-Behavioral Therapy, Attachment Therapy and psychoeducation.

Performance Measures

Prevention Activities
Unduplicated Individuals Served: 43

Strategy Indicators Annual Outcomes
Provide mental health screening for 50 individuals. A total of 43 consumers received screening services.
MCAH home visiting staff will be trained on the evidence-based A total of 2 MCAH home visiting and management staff
“Mothers and Babies Perinatal Depression Prevention Intervention” | received the training.
model.

Early Intervention Activities
Unduplicated Individual Served: 43

Strategy Indicators Annual Outcomes
Provide 3-4 cycles (6-weeks) of the “Mothers and Babies” (MB) A total of 2 groups/cohorts were provided, with 11
Groups for a minimum of 25 individuals. unduplicated participants, however the second cohort had

to be ended early due to COVID-19.

Provide brief counseling services for women who are high risk due A total of 33 unduplicated consumers received brief
to mental health and/or co-occurring substance abuse conditions. intervention services.

70% of the MB group participants will show a decrease in maternal 100% (2) of the participants who completed the first MB
depression and/or anxiety as evidenced by a decrease on the PHQ-9 | Group cohort reported a decrease in depression and/or

or Edinburgh Postnatal Depression Scale. anxiety based on the Edinburgh Postnatal Depression Scale.
70% of MB participants will show a decrease in perceived stress 50% (1) of the participants who completed the first MB
levels as evidenced by a decrease on the Perceived Stress Scale. Group cohort reported a decrease in perceived stress levels

as measured by the Perceived Stress Scale.
Linkage Services

Referrals made to non-Solano County funded mental health 9 referrals made
treatment (e.g. private insurance or Beacon providers).

Referrals made to the Solano County Mental Health Plan. 7 referrals made

Successful linkages to the Solano County Mental Health Plan: The 0 individuals were successfully linked
number of individuals who participated at least once in the MH
program to which they were referred to.

Timely access to services: the average interval between referral and | There were no successful linkages
participation in services to which referred.

Financial Report

Cost per person for prevention activities* $680

Cost per person for early intervention activities* $3,855

MOU Amount FY 2019/20: $225,000 MHSA funds and $106,039 Public | Total Expenditures FY 2019/20: $195,011 MHSA funds
Health Funds and $56,106 PH funds

*Cost per person reflects MHSA funding only.
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RACE

The following charts and table provide demographic data for the individuals who were served by the PPMS Strategy:

Demographic Breakdown of Direct Services (demographic surveys collected for 43 individuals):

PREVENTION & EARLY INTERVENTION

m m & =
g5° i
i ta
m fa? ., ¢ T =
iR fﬁﬁﬁﬁzﬁaﬁxﬂaﬁ/ o ™
N ]
,,///g/w%// . < =
m w R /ﬂM///A.../rJJ,W//wa// : - Mwﬁﬁﬁﬁﬂﬂ/f/vw =
£88 A G LN 5
[T SRR .
S Sl R

R

Vacaville
21%

Prefer not to
answer
12%

White/Caucasian
20%

42



PREVENTION & EARLY INTERVENTION

Demographics Total Individuals Demo Collected:
Age Direct Ethnicity Direct
0-15 0% Caribbean 3%
16-25 30% Central American 8%
26-59 70% Mexican/Mexican-American/Chicano 37%
60+ 0% Other Hispanic/Latino 0%
Prefer not to answer 0% Puerto Rican 3%
Race South American 3%
American Indian/Alaskan Native 4% African 13%
Asian 2% Asian Indian/South Asian 0%
Black or African-American 29% Cambodian 0%
Mative Hawaiian/Pacific Islander 0% Chinese 0%
Other 20% Eastern European 0%
Prefer not to answer 12% European 8%
White/Caucasian 20% Filipino 0%
More than one race 12% Japanese 0%
Gender At Birth Korean 0%
Male 2% Middle Eastern 0%
Female 98% Other Non-Hispanic/Latino 8%
Prefer not to answer 0% Vietnamese 0%
Identify with any of these groups? Prefer not to answer 13%
LGBTQ 5% More than one ethnicity 5%
Currently involved with adult/juvenile justice 2% Current Gender Identity
Foster care youth 5% Male 2%
All of above 0% Female 98%
LGBTQ & justice involved 0% Genderqueer 0%
LGBTQ & foster care youth 0% Other 0%
Justice involved & foster care youth 0% Prefer not to answer 0%
Not applicable/not identify with all above 69% Questioning/unsure 0%
Prefer not to answer 19% Transgender 0%
Sexual Orientation Mental Health Symptoms Onset (Direct Services Only)
Gay 0% Less than 6 months 28%
Bisexual 2% 6-12 months 16%
Heterosexual /straight 81% 1-4 years 21%
Lesbian 5% 5-9 years 5%
Other 0% Over 10years ago 12%
Prefer not to answer 12% Prefer not to answer 5%
Queer 0% Do not have MH symptoms 9%
Questioning/unsure 0% Unknown/not reported 5%
Veteran Status/Military Services City of Residence
Veteran 0% Benicia 2%
Active military 0% Dixon 0%
Not a veteran or not active military 100% Fairfield 35%
Primary Language (1st Language) Non-County Resident 0%
American Sign Language (ASL) 0% Rio Vista 7%
English 74% Suisun City 2%
llocano 0% Unincorporated 2%
Other 2% Unknown/Not Reported 0%
Prefer not to answer 0% Vacaville 21%
Spanish 23% Vallejo 30%
Tagalog 0% Disability
Preferred Language (Used Daily) Difficulty seeing 0%
American Sign Language (ASL) 0% Difficulty hearing/having speech understood 2%
English 77% Other communication disability 0%
Tagalog 0% Cognitive impairment 4%
Other 2% Physical/mobility 2%
Spanish 21% Chronic physical health condition 2%
Direct: screening, assessment, counseling, group, case No disability 73%
anesement oe:Some ot are ounded o e ot | fovher aisabiliy s
program provides only direct services not outreach servies. Prefer not to answer 11%
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Highlights & Achievements

The staff shifted to a telehealth platform in response to the COVID 19 pandemic. The number of individual
counseling sessions provided to parents increased and staff maintained consistent communication with
participants.

Overall, participants who completed feedback forms reported that the information they learned was useful (100%)
and that they enjoyed the sessions (90%).

Challenges & Barriers

Due to the COVID-19 pandemic, the second MG Group cohort ended early and the remaining planned cohorts
were postponed until further notice. Parents were referred to alternate resources for perinatal mental health
services which included a MB online course and a Postpartum Support International online support group.

Consumers reported experiencing increased anxiety and stress due to the uncertainty created by the pandemic
and social unrest. The inician adjusted the frequency of sessions and increased support based on individual
consumer needs.

Due to a telehealth platform it was difficult for consumers to complete self-reporting clinical progress measures
and some consumers struggled with exercises designed for in-person contacts. Clinical staff redesigned
worksheets to be used via telehealth services and increased focus on mindfulness activities.

Changes in FY20/21
Starting in FY 2020/21 Public Health will no longer provide the MB groups, however they will begin to train other
partners in the MB group modality in order to expand this service to other health care providers.

44



PREVENTION & EARLY INTERVENTION

Name of Program: LGBTQ+ Outreach and Access Program-Contractor
Agency Name: Solano Pride Center
Description of Program:

Solano Pride Center, a CBO that provides a social support program designed to decrease isolation, depression, and suicidal
ideation among members of the LGBTQ+ community residing in Solano County by providing services that raise awareness and
promote resilience, while offering the opportunity to celebrate one’s identity. The program provides education to the community,
social/support groups for LGBTQ individuals, and brief counseling for LGBTQ consumers with mild to moderate mental health
conditions.

Program Performance Measures

Prevention Activities
Unduplicated Individuals Served: 1,462
129 program participants and 1,333 people reached via outreach events

Program Indicators Annual Outcome
Reach an annual minimum of 150 individuals through targeted A total of 48 outreach and education activities were offered
mental health stigma reduction outreach and education activities. with a total of 1,333 participants.
Collaborate with 10 Solano County schools to engage in the Collaborated with 16 local schools.

“Welcoming Schools” program to provide education and trainings in
the schools to promote LBGTQ inclusive schools and prevent
bullying.

Reach an annual minimum of 50 unduplicated consumers through A total of 129 unduplicated consumers were served.
social activities and support groups.

A minimum of 50% of individuals receiving social/support group A total of 13 unduplicated consumers completed the QoL
prevention services shall demonstrate satisfaction on a Quality of tool and 69% (9) demonstrated satisfaction.
Life (Qol) Scale.

Early Intervention Activities
Unduplicated Individuals Served: 27
Program Indicators Annual Outcome

Provide brief (two or more sessions) mental health counseling to a A total of 27 unduplicated consumers received two or more

minimum of 20 unduplicated consumers. counseling sessions.

75% of consumers receiving counseling services will report A total of 79% (11) of consumers who completed a follow-
improved functioning per the Quality of Life (QoL) Scale as up QoL Scale during the reporting period showed
evidenced by maintaining a score of 4 or 5 in at least 4 of the 8 improvement in functioning.

domains.

Linkage Services

Referrals made to non-Solano County funded mental health 10 referrals made

treatment (e.g. private insurance or Beacon providers).

Referrals made to the Solano County Mental Health Plan. 3 referrals made

Successful linkages to the Solano County Mental Health Plan: The Zero individuals were successfully linked

number of individuals who participated at least once in the MH
program to which they were referred to.

Timely access to services: the average interval between referral and | Data not available
participation in services to which referred.

Financial Report

Cost per person for prevention activities $88
Cost per person for early intervention activities $530
Contract Amount FY 2019/20: $150,174 Total Expenditures FY 2019/20: $143,142
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CITY OF RESIDENCE

RACE

American

The following charts and table provide demographic data for the individuals who were served by the LGBTQ#+ Outreach

& Access Program:
Demographic Breakdown of Direct Services (demographic surveys collected for 75 individuals):
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Demographics

PREVENTION & EARLY INTERVENTION

Total Individuals Demo Collected:

Direct Outreach|

75 141
Age Direct | Qutreach|  |Ethnicity Direct |Outreach|
0-15 20% | 9% Caribbean 2% 1%
16-25 39% | 10% Central American 0% 2%
26-59 28% | 66% Mexican/Mexican-American/Chicano 18% | 20%
60+ 13% | 15% Other Hispanic/Latino 8% 4%
Prefer not toanswer 0% 1% Puerto Rican 0% 1%
Race South American 0% 2%
American Indian/Alaskan Native 1% | 1% African 8% | 14%
Asian 2% 9% Asian Indian/South Asian 0% 3%
Black or African-American 8% | 14% Cambodian 0% 0%
Native Hawaiian/Pacific Islander 0% 1% Chinese 2% 0%
Other 13% | 18% Eastern European 2% 3%
Prefer notto answer 4% 6% European 24% | 18%
White/Caucasian 60% | S0% Filipino 6% | 10%
More than one race 12% | 0% Japanese 0% 0%
Gender At Birth Korean 0% 0%
Male 59% | 29% Middle Eastern 2% 1%
Female 39% | 66% Other Non-Hispanic/Latino 2% 2%
Prefer not to answer 3% 5% Vietnamese 0% 0%
Ide ntify with any of these groups? Prefer not to answer 16% | 7%
LGBTQ 92% | 40% More than one ethnicity 12% | 10%
Currently involved with adult/juvenile justice 0% 0% Current Gender Identity
Foster care youth 1% | 1% Male 52% | 27%
All of above 0% | 0% Female 20% | 65%
LGBTQ & justice involved 0% | 0% Genderqueer 5% 1%
LGBTQ & foster care youth 0% 1% Other 7% 1%
Justice involved & foster care youth 0% | 0% Prefer not to answer 0% 2%
Not applicable /not identify with all above 3% | 35% Questioning/unsure 5% 1%
Prefer nottoanswer 4% | 23% Transgender 11% | 4%
Sexual Orie ntation Mental Health Symptoms Onset (Direct Services Only)
Gay 35% | 13% Less than 6 months 0%
Bisexual 16% | 13% 6-12 months 0%
Heterosexual /straight 3% | 48% 1-dyears 0%
Leshian 11% | 10% 5-9years 0%
Other 5% 2% Over 10 years ago 0%
Prefer nottoanswer 4% 6% Prefernot to answer 0%
Queer 19% | 5% Do not have MH symptoms 0%
Questioning/unsure 8% | 2% Unknown/not reported 100% [ NA
Veteran Status/Military Services City of Residence
Veteran 8% 2% Benicia 4% 8%
Active military 0% 0% Dixon 3% 1%
Not aveteran or not active military 92% | 98% Fairfield 43% | 33%
Primary Language (1st Language) Non-County Resident 5% | 16%
American 5ign Language (ASL) 0% 0% Rio Vista 0% 0%
English 99% | 95% Suisun City 8% 6%
llocano 0% | 0% Unincorporated 3% 1%
Other 0% 0% Unknown/Not Reported 1% 7%
Prefer nottoanswer 0% | 0% Vacaville 12% | 10%
Spanish 1% | 4% Vallejo 21% | 18%
Tagalog 0% | 1% Disability
Preferred Language (Used Daily) Difficulty seeing 5% | 13%
American Sign Language [ASL) 0% 0% Difficulty hearing/having speech understood 0% 6%
English 99% | 100% Other communication disability 3% | 19%
Tagalog 0% | 0% Cognitive impairment 1% 0%
Other 0% 0% Physical /mobility 4% 6%
Spanish 1% 0% Chronic physical health condition 8% 6%
Direct: screening, assessment, counseling, group, case management No disability 59o [ 319
QOutreach:training, presentation, workshop, meeting
Note: Some data arerounded to the nearest whole number and as a Other disability 11% 0%
result may not add up to 100%. Prefernot to answer 11% | 19%




PREVENTION & EARLY INTERVENTION

Highlights & Achievements

Exceeded service targets for community outreach, including implementing the Welcoming Schools initiative in 16
school sites across Solano County.

Expanded to a new site in Vallejo, where additional services were offered including support groups, HIV support,
and counseling services. Geographic service areas were also expanded when programming transitioned to virtual
formats due to the COVID-19 pandemic.

A new transgender group was started, which has increased visibility and access to services for the transgender
community.

Challenges & Barriers

Due to COVID-19, social activities were adapted to virtual programming, which caused some participants to drop
out because they preferred in person services. At the same time, requests for counseling and case management
due to anxiety and depression increased. The Stay-at-Home Order resulting in school closures and distance
learning has been particularly difficult for LGBTQ youth, as school is often their only safe environment to be out as
their truly authentic self and home environments are not always particularly welcoming for LGBTQ youth. Similarly,
LGBTQ seniors have mentioned increased feelings of isolation as a result of being in a particularly vulnerable
population at risk for COVID-19.

Other common barriers included: insufficient transportation from Dixon and Vallejo, seniors’ worries about mental
health stigma, access to interpreter services to provide linguistically appropriate services, and youth concerns
about safety when accessing services via telehealth.

Challenges with staffing and infrastructure during quarters one and two resulted in a low numbers of outcome
surveys completed. The agency has since designated a staff position for this function, as well as systemized the
collection and reporting of all required MHSA data.

Changes in FY20/21
The program is exploring expansion of an intern program and a potential plan to place an intern in rural communities.
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Name of Program: School-Based Mental Health Servi
This particular MHSA funded program is delivered by three differe

ces—Contractors
nt community partners. Each agency’s outcomes will

be reported separately and then on page 60 a summary of cumulative services has been provided.

Agency Name: A Better Way (ABW)
Description of Program:

School-based Mental Health Services Programming serves children and yout
and early intervention mental health treatment services in selected school si

h grades K-12 (up to age 21) providing prevention services
tes across the Solano County as determined by participating

school districts. Prevention services include trainings for school personnel and parents/caretakers, and student workshops/groups. Early
intervention services include assessments and brief mental health treatment provided by clinicians co-located at schools across Solano

County as decided by participating school districts based on each site’s need
with higher numbers of Medi-cal eligible students.

. Efforts are made to co-located clinicians in Title 1 schools

Program Performance Measures

Prevention Activities
Unduplicated Individuals Served: 548

Program Indicators

Annual Outcomes

Overarching Prevention Goal: Provide prevention services (trainings and
student workshops) to a minimum of 600 school personnel, parents/
caretakers, and students.

A total of 548 individuals received a prevention service.

Provide 18 trainings/consultation services for school personnel in
participating school districts.

A total of 14 trainings were provided with a total of 273
participants.

Provide 16 trainings/engagement activities to parents/caregivers in
participating school districts.

A total of 12 trainings were provided with a total of 102
participants.

Provide a minimum of 4 student workshops for students for each
participating school district.

A total of 37 workshops were provided with a total of 173
unduplicated students.

At least 75% of training/workshop participants will demonstrate an
increase in knowledge in the training/workshop topic as evidenced by pre/
post surveys.

A total of 298 participants were administered both a pre/
post survey and of those 92% (274) showed increased
knowledge in the training/workshop topic.

Early Intervention Activities

Unduplicated Individual S

erved: 236

Program Indicators

Annual Outcomes

Conduct assessments to a minimum of 280 students.

A total of 172 youth received an assessment.

Provide brief counseling for 3-5 months for students at assigned school
sites.

A total of 233 youth received treatment services.
A number of the youth receiving counseling were carryovers
from the prior school year.

At least 75% of the students receiving short-term mental health services
will demonstrate improvement in overall score on post measure at
discharge per an assessment tool which may include various BECK
Inventories or the Quality of Life (Qol) Scale.

Of the 233 students receiving counseling services, 77
students were administered both a pre/post measure
during the reporting period and of those 49% (38) showed
improvement in symptoms.

Linkage Services

Referrals made to non-Solano County funded mental health treatment
(e.g. private insurance or Beacon providers).

13 referrals made

Referrals made to the Solano County Mental Health Plan.

4 referrals made

Successful linkages to the Solano County Mental Health Plan: The number
of individuals who participated at least once in the MH program to which
they were referred to.

2 individuals were successfully linked

Timely access to services: the average interval between referral and
participation in services to which referred.

Financial Repor
Cost per person for prevention activities

Of the 2 individuals linked it took an average of 65 days
from referral to service.

t
$638

Cost per person for early intervention activities

$5,575

Contract Amount FY 2019/20: $1,856,768

Total Expenditures FY 2019/20: $1,665,337
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The following charts and table provide demographic data for the individuals who were served by the School-Based
Mental Health Services Program delivered by A Better Way:

Demographic Breakdown of Direct Services (demographic surveys collected for 372 individuals who participated in

student workshops and/or individual therapy):
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Demographics Total Individuals Demo Collected: Direct Outreach|
372 | 138
Age Direct |outreach Ethnicity Direct | Outreach|
0-15 73% | 1% Caribbean 0% 1%
16-25 27% | 3% Central American 0% 3%
26-59 0% | 83% Mexican/Mexican-American/Chicano 24% | 8%
60+ 0% | 10% Other Hispanic/Latino 0% 1%
Prefer not to answer 0% 3% Puerto Rican 2% 1%
Race South American 0% 1%
American Indian/Alaskan Native 1% 0% African 25% | 19%
Asian 7% | 14% Asian Indian/South Asian 1% 1%
Black or African-American 28% | 22% Cambodian 0% 0%
Native Hawaiian/Pacificlslander 0% 1% Chinese 0% 0%
Other 20% | 15% Eastern European 0% 0%
Prefer not to answer 4% 7% European 18% | 37%
White /Caucasian 22% | 41% Filipino 5% 9%
More than one race 16% | 0% Japanese 0% 1%
Gender At Birth Korean 0% 1%
Male 52% | 22% Middle Eastern 0% 0%
Female 47% | 7% Other Non-Hispanic/Latino 2% 3%
Prefer not to answer 1% 1% Vietnamese % 0%
Sexual Orientation Prefer notto answer 6% 7%
Gay 1% 0% More than one ethnicity 16% | 7%
Bisexual 3% 1% Current Gender Identity
Heterosexual /straight 88% | 85% Male 53% | 22%
Lesbian 0% 1% Female 46% | 77%
Other 1% 0% Genderqueer 0% 0%
Prefer not to answer 7% | 13% Other 1% 0%
Queer 0% 0% Prefer notto answer 0% 1%
Questioning/unsure 0% 1% Questioning/unsure 0% 0%
Veteran Status/Military Services Transgender 1% 0%
Veteran 0% | 3% Mental Health Symptoms Onset (Direct Services Only)
Active military 0% 1% Less than 6 months 6%
Not a veteran or not active military 100%| 96% 6-12 months 9%
Primary Language (1st Language) 1-4years 14%
American Sign Language (ASL) 0% 0% 5-9years 3%
English 97% | 86% Owver 10years ago 1%
llocano 0% 0% Prefer notto answer 12%
Other 0% 0% Do not have MH symptoms 11%
Prefer not to answer 0% 1% Unknown/not reported 44% | NA
Spanish 3% 8% City of Residence
Tagalog 0% 5% Benicia % | 18%
Preferred Language (Used Daily) Dixon 7% | 0%
American Sign Language (ASL) 0% 0% Fairfield 20% | 10%
English 99% | 95% Non-County Resident 0% | 16%
Tagalog 0% 0% Rio Vista % 0%
Other 0% | 3% Suisun City 2% 1%
Spanish 1% 2% Unincorporated 1% %
Identify with any of these groups? Unknown/Not Reported 0% 1%
LGBTQ, 5% 1% Vacaville 21% | 14%
Currently involved with adult/juvenile justice 1% 0% Vallejo 42% | 40%
Foster care youth 0% 0% Disability
All of above 0% 0% Difficulty seeing 3% | 25%
LGBTQ & justice involved 0% 0% Difficulty hearing/having speech understood 1% | 25%
LGBTQ & foster care youth 0% 0% Other communication disability 1% 0%
Justice involved & foster care youth 0% 0% Cognitive impairment % 0%
Not applicable/not identify with all above 94% | 92% Physical/mobility 1% 0%
Prefer not to answer 1% 7% Chronic physical health condition 1% | 25%
Direct: screening, assessment, counseling, group, case management Nodisability 86% 0%
e e oot berandss o | [OMErdiabiy
result may not add up to 100% Prefer not to answer 7% 0%
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Highlights & Achievements

The agency responded quickly and effectively to the COVID-19 pandemic. Clinicians quickly learned and
implemented telehealth options, which resulted in every participant attending their scheduled sessions.

The agency led 49 workshops which directly addressed the impacts of the pandemic on staff, families, and
students. These workshops were offered weekly in both English and Spanish.

The second year of training on Collaborative Problem Solving (CPS) was successfully completed. This training builds
capacity for caregivers and professionals to address challenging youth behaviors.

Program staff collaborated with Vallejo High School to create three workshops to address current community
movements aimed at racial disparities, social justice, the need for equity in communities of color.

Clinicians and supervisors have been in frequent contact, with schools regarding how to best support their
students, parents, and staff throughout the COVID-19 pandemic including offering trainings and working closely to
help design a system to identify students who are at risk due COVID-19 and school closures.

Challenges & Barriers
Referral flow was a significant challenge despite the implementation of new referral tools and consistent
communication with school leadership. This was compounded by COVID-19 and school closures.

Changes in FY20/21
ABW plans to have six clinicians certified in the Collaborative Problem Solving (CPS) model and two train-the trainers to
support ongoing implementation and sustainability of the model.
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Agency Name: Rio Vista CARE, Inc.
Description of Program:

School-based Mental Health Services Programming serves children and youth grades K-12 (up to age 21) providing prevention services
and early intervention mental health treatment services in selected school sites across the Solano County as determined by participating
school districts. Prevention services include trainings for school personnel and parents/caretakers, and student workshops/groups. Early
intervention services include assessments and brief mental health treatment provided by clinicians co-located at schools across Solano
County as decided by participating school districts based on each site’s need. Efforts are made to co-located clinicians in Title 1 schools
with higher numbers of Medi-cal eligible students.

Program Performance Measures

Prevention Activities
Unduplicated Individuals Served: 283

Program Indicators

Annual Outcomes

Overarching Prevention Goal: Provide prevention services (trainings and
student workshops) to a minimum of 100 school personnel, parents/
caretakers, and students.

A total of 283 individuals received a prevention service.

Provide a minimum of one training for school personnel at each assigned
school site.

A total of 6 trainings were provided with a total of 261
participants.

Provide a minimum of one training for parent/caretakers at each
assigned school site.

A total of 1 training was provided with a total of 20
participants.

Provide a minimum of three student workshops at each assigned school
site.

A total of 1 workshop was provided with a total of 2
unduplicated students.

75% of training participants will demonstrate an increase in knowledge in
the training topic as evidenced by pre/post training surveys.

60% of student workshop participants will demonstrate an increase in
knowledge in the training topic as evidenced by pre/post training
surveys.

A total of 22 participants were administered both a pre/post
survey and of those 95% (21) demonstrated increased
knowledge.

A total of 2 post surveys were collected from students and of
those 100% (2) demonstrated increased knowledge on the
workshop topic.

Unduplicated Individua

Early Intervention Activities

| Served: 54

Program Indicators

Annual Outcomes

Provide mental health assessments to a minimum of 40 students.

A total of 54 youth received an assessment.

At least 75% of the students who receive short-term mental health
treatment will show improvement in overall score on an assessment tool
which may include the Quality of Life (QolL) Scale or the Child and
Adolescent Needs and Strengths (CANS) tool.

A total of 54 students received brief treatment services. Of
those, 36 completed the pre/post outcome measure during
the reporting period, with 97% (35) having shown
improvement in functioning and symptoms.

Linkage Services

Referrals made to non-Solano County funded mental health treatment
(e.g. private insurance or Beacon providers).

1 referral made

Referrals made to the Solano County Mental Health Plan.

5 referrals made

Successful linkages to the Solano County Mental Health Plan: The
number of individuals who participated at least once in the MH program
to which they were referred to.

2 individuals were successfully linked

Timely access to services: the average interval between referral and
participation in services to which referred.

Cost per person for prevention activities

Of the 2 individuals linked it took an average of 8 days from
referral to service
There were three successful linkages

Financial Report

$32

Cost per person for early intervention activities

$500

Contract Amount FY2019/20: $60,000

Total Expenditures FY 2019: $36,004
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The following charts and table provide demographic data for the individuals who were served by the School-Based

Mental Health Services Program delivered by Rio Vista CARE:

Demographic Breakdown of Direct Services (demographic surveys collected for 48 individuals who participated in student

workshops and/or individual therapy):
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Demographic Breakdown of Training Services: Information not available as the program did not collect demographic

surveys for trainings
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Demographics Total Individuals Demo Collected: Direct Outreach
43 3

Age Direct |outreach| |Ethnicity Direct |Qutreach
0-15 73% | 0% Caribbean 0%
16-25 27% | 0% Central American 0%
26-59 0% | 100% Mexican/Mexican-American/Chicano 24%
60+ 0% 0% Other Hispanic/latino 0%
Prefer not to answer 0% 0% Puerto Rican 0%
Race South American 0%
American Indian/Alaskan Native 2% 0% African 0%
Asian 0% 0% Asian Indian/South Asian 0%
Black or African-American 4% 0% Cambodian 0%
MNative Hawaiian/Pacificlslander 0% 0% Chinese 0%
Other 20% | 0% Eastern European 0%
Prefer not to answer 4% 0% European 33%
White/Caucasian 69% | 100% Filipino 0%
More than one race 0% 0% Japanese 0%
Gender At Birth Korean 0%
Male 59% Middle Eastern 0%
Female 41% ea Other Non-Hispanic/Latino 5%
Prefer not to answer 0% |eported| |Vietnamese 0%
Sexual Orientation Prefer not to answer 38% en
Gay 0% More than one ethnicity 0% |reported
Bisexual 0% Current Gender Identity
Heterosexual/straight 71% Male 55%
Lesbian 5% Female 32%
Other 0% Genderqueer 5%
Prefer not to answer 24% Other 0%
Queer 0% Tt Prefer not to answer 5%
Questioning/unsure 0% |reported Questioning/unsure 0% hn
\eteran Status/Military Servicas Transgender 5% |reported
Veteran 0% Mental Health Symptoms Onset (Direct Services Only)
Active military 0% Less than 6 months 9%
Mot aveteran or not active military 100% 6-12 months 14%
Primary Language (1st Language) Direct 1-4years 50%
American Sign Language (ASL) 0% 5-0 years 5%
English 95% Over 10 years ago 0%
llocano 0% Prefer not to answer 18%
Other 0% Do not have MH symptoms 0%
Prefer not to answer 0% Unknown/not reported 5% NA
Spanish 5% a City of Residence
Tagalog 0% |reported Benicia 0%
Preferred Language (Used Daily) Dixon 0%
American Sign Language (ASL) 0% Fairfield 0%
English 100% MNon-County Resident 9%
llocano 0% Rio Vista 91%
Other 0% Tt Suisun City 0%
Spanish 0% |reported Unincorporated 0%
Identify with any of these groups? Unknown/Not Reported 0%
LGBTQ 5% Vacaville 0% ok
Currently involved with adult/juvenile justice 0% Vallejo 0% |reported
Foster care youth 0% Disability
All of above 0% Difficulty seeing 5%
LGBTQ & justice involved 0% Difficulty hearing/having speech understood 0%
LGBTQ & foster care youth 0% Other communication disability 0%
Justice involved & foster care youth 0% Cognitive impairment 9%
Not applicable/not identify with all above 0% Mot Physical/mobility 0%
Prefer not to answer 95% |reported Chronic physical health condition 0%
Direct: screening, assessment, counseling, group, case management No disability 69%
z;:r::.aﬁ:Jr;l‘wter?il:tl;ga,rzrr&‘osue::zg zgrt\::rrl\(::?eirtn\:;i::iumb erandas a Other disability 0% Not
result maynot add up to 100%. Prefer not to answer 18% |reported




PREVENTION & EARLY INTERVENTION

Highlights & Achievements

The agency collaborated with SCBH, local law enforcement and first responders provide suicide awareness
education to the Rio Vista community.

The agency responded quickly to the COVID-19 pandemic, participating in a panel discussion to strategize with
schools around supporting the mental health needs of students, staff, and families in school throughout the
pandemic. Additionally, the agency began providing telehealth services to new and existing consumers.

Challenges & Barriers

Program staff did not consistently administer pre/post surveys for trainings provided for school personnel and
parents/caretakers.

Some LGBTQ+ youth have felt uncomfortable participating telehealth services because of a lack of privacy in their
home setting.

The agency experienced challenges with staff retention in quarters one and two of the FY, which impacted the
agency’s ability to provide services and meet deliverables. At the writing of this report the agency is now fully
staffed, and therapists have been able to increase services and provide needed supports to school staff and
leadership.

Changes in FY20/21
No changes.

56



PREVENTION & EARLY INTERVENTION

Agency Name: Solano County Office of Education (SCOE)
Description of Programs:

SCOE serves as a liaison between SCBH, contracted school-based mental health provider (A Better Way), and local school districts
to provide school-based prevention and early intervention services to children/youth ages 6-21. Additionally, SCOE provided
prevention services include trainings for school personnel and parents/caretakers, and student workshops/groups.

Program Performance Measures

Prevention Activities
Unduplicated Individuals Served: 686

Program Indicators Annual Outcome

Provide a minimum of 4 trainings for A total of 20 trainings were provided with a total of 225 participants.
school personnel for participating
school districts.

Provide a minimum of 4 trainings/ A total of 4 parent/caregiver trainings were provided with a total of 45 participants.
engagement activities for parents/
caregivers for participating school
districts.

Provide a minimum of 15 workshops A total of 23 workshops were provided with a total of 326 students.
for participating school districts.

At least 60% of training/workshop Overall, 67% (284) participants demonstrated an increase in knowledge from total of 421 who
participants will demonstrate an completed post surveys.

increase in knowledge in the training/ | ¢  56% (125) of the school personnel demonstrated an increase in knowledge in the training
workshop topic as evidenced by pre/ topic from 225 surveyed.

post training surveys. e 69% (31) of parents/caregivers demonstrated an increase in knowledge in the training topic

from 45 surveyed.

e  Provided 2 ASIST trainings with 40 participants served. A total of 28 participants were
administered the pre/posted survey and of those 96% (27) of participants demonstrated
knowledge improved.

e 1safeTALK training was provided, with 10 participants served and of those 70% (7)
demonstrated knowledge improved.

e Atotal of 113 student workshop participants were administered the pre/post survey and of
those 83% (94) increased knowledge in the workshop topic.

Early Intervention Activities
Unduplicated Individual Served: N/A

Program Indicators Annual Outcomes

COE does not provide early intervention services. N/A

Linkage Services

Referrals made to non-Solano County funded mental health treatment (e.g. private 0 referrals made
insurance or Beacon providers).

Referrals made to the Solano County Mental Health Plan. 0 referrals made

Successful linkages to the Solano County Mental Health Plan: The number of individuals N/A
who participated at least once in the MH program to which they were referred to.

Timely access to services: the average interval between referral and participation in N/A
services to which referred.

Financial Report

Cost per person for prevention activities $407

Contract Amount FY 2019/20: $420,413 in PEI funds Total Expenditures FY 2019/20: $279,289
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The following charts and table provide demographic data for the individuals who were served by School-Based Mental
Health Services program delivered by SCOE:

Demographic Breakdown of Direct Services (demographic surveys collected for 216 student workshop participants):

RACE CITY OF RESIDENCE
fomerican al
More than one Indlzl:glzskan Suisun City 2%1 Benicia
e Non-County \ | -_ 1%
Resident ) e
yp | >
/ // \ ﬁ /.»i/%::r
F u
Asian ﬁ"fﬁ/}:{: "Z;/ ?//2-’.‘
,.-'f///f.-' ’A/ L 27% % zf/;j/ﬁ ,,é:'f:«

@@@%@@@\\*\\\

\\ﬁﬁﬁﬁﬁﬁ@ﬁﬁﬁﬁ

-
Yy
N
White/Caucasian / | fgé?? i’%?;@ ﬁ ?ﬁ ﬁfzg‘/é?%’
17% NG f/,%ffﬁf}?? o
i -
./ .
. _bakorntiom < 4
el ML \ 4
6% ;1:/ - \_Hawanan!Pamﬁc /X/";‘fj‘ /"‘-’d/f':’;f'/ /F/{Id
er Islander airtie
15% 29 85%

Demographic Breakdown of Training Services (demographic surveys collected for 420 individuals):
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Demographics Total Individuals Demo Collected: Direct Outreach
216 | 420
Age Direct |Outreach| |Ethnicity Direct |Qutreach
0-15 100%| 51% Caribbean 0% 1%
16-25 0% 1% Central American 4% 3%
26-59 0% | 43% Mexican/Mexican-American/Chicano 15% | 15%
60+ 0% 3% Other Hispanic/Latino 7% 4%
Prefer not to answer 0% 1% Puerto Rican 0% 1%
Race South American 1% 1%
American Indian/Alaskan Native 8% 5% African 6% 7%
Asian 27% | 19% Asian Indian/South Asian 6% 3%
Black or African-American 9o 14% Cambodian 0% 0%
Native Hawaiian/Pacific Islander 2% 2% Chinese 3% 2%
Other 15% | 15% Eastern European e 0%
Prefer not to answer 6% 8% European 3% 9%
White/Caucasian 17% | 37% Filipino 12% 9%
More than one race 17% | 0% Japanese 0% 0%
Gender At Birth Korean 1% 1%
Male 1% | 33% Middle Eastern 0% 0%
Female 54% | 64% Other Non-Hispanic/Latino 7% 5%
Prefer not to answer 2% 3% Vietnamese 1% 0%
Sexual Orientation Prefer not to answer 8% | 15%
Gay 0% 0% More than one ethnicity 23% | 22%
Bisexual 1% 3% Current Gender Identity
Heterosexual/straight 71% | 78% Male 45% | 33%
Lesbian 1% 1% Fermale 49% | 60%
Other 2% 1% Genderqueer 0% 0%
Prefer not to answer 13% | 13% Other 0% 0%
Queer 1% 0% Prefer not to answer 3% 6%
Questioning/unsure 6% 3% Questioning/unsure 1% 1%
Veteran Status/Military Services Transgender 1% 0%
Veteran 0% 3% Mental Health Symptoms Onset (Direct Services Only)
Active military 0% 4% Less than 6 months 1%
Not a veteran or not active military 100% | 94% 6-12 months 2%
Primary Language (1st Language) 1-4 years 4%
American Sign Language (ASL) 0% 0% 5-9years 1%
English 91% | 89% Over 10 years ago 1%
llocano 0% 0% Prefer not to answer 5%
Other 4% 3% Do not have MH symptoms 81%
Prefer not to answer 1% 5% Unknown/not reported 4% NA
Spanish 2% 3% City of Residence
Tagalog 1% 0% Benidia e 7%
Preferred Language (Used Daily) Dixon 0% 2%
American Sign Language (ASL) 0% 0% Fairfield 95% | 58%
English 96% | 97% Non-County Resident 1% | 10%
Tagalog e 0% Rio Vista e 0%
Other 4% 2% Suisun City 1% 1%
Spanish 0% 0% Unincorporated 0% 0%
Identify with any of these groups? Unknown/Not Reported 0% 4%
LGBTQ, 4% 4% Vacaville 0% | 13%
Currently involved with adult/juvenile justice 0% 2% Vallejo 2% 4%
Foster care youth 1% 2% Disability
All of above 0% 0% Difficulty seeing 12% | 7%
LGBTQ, & justice involved % 0% Difficulty hearing/having speech understood 3% 2%
LGBTQ, & foster care youth 0% 0% Other communication disability 1% 1%
Justice involved & foster care youth 0% 0% Cognitive impairment 0% 0%
Not applicable/not identify with all above 57% | 71% Physical/mobility 0% 1%
Prefer not to answer 38% | 22% Chronic physical health condition s 2%
Direct: screening, assessment, counseling, group, case management No disability 70% | 73%
e e umberan o | [OAher clsabity
result mavnotadd up to 100%. Prefer not to answer Th | 12%
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Highlights & Achievements
e SCOE collaborated with SCBH and school districts to successfully prepare for 35 School-based Wellness Center
sites throughout Solano County.

e Inresponse to COVID-19 the agency moved training and on-going supports to a virtual platform. Trainings included
adapting to the COVID-19 pandemic; a new evidence-based Social Emotional Learning Curriculum, and a pilot
course on Conflict Resolution for all 6™ graders at one school site.

e Partnered with Solano County Health and Social Services to conduct a Race Equity training for the whole
administrative team in one district.

Challenges & Barriers

e A Social Emotional Learning workshop curriculum was ended early at one school site due to the inclusion of
LGBTQ+ bullying-prevention/acceptance curriculum as the school refused to continue with the curriculum because
of discomfort with this subject matter.

e Attendance to virtual trainings was low as students and families adjusted to using these platforms.

Changes in FY20/21
SCOE will continue to partner with SCBH to implement the School-based Wellness Center Initiative once the schools
reopen.

Cumulative School-based Services Prevention Activities:
Total number of school personnel who participated in trainings: 759

Total number of parents who participated in trainings: 167

Total number of students who participated in workshops: 501

Cumulative School-based Services Early Intervention Activities:
Total number of unduplicated students who received early intervention services:
287 up from 244 the fiscal year prior
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Program Name: Early Psychosis (EP) Treatment Program—Contractors
Agency Name: Aldea Children & Family Services
Description of Program:

The EP Treatment Program, delivered by a CBO in partnership with an academic entity, provides education and outreach activities within
the community to heighten awareness about stigma reduction and how to recognize the early signs of psychosis. In addition to outreach,
the program provides comprehensive assessments and early intervention treatment services using the using the Coordinated Specialty
Care evidenced-based model for individuals between the ages of 12-30 who experienced their first episodic of psychosis within the last
two years or currently have subthreshold symptoms of psychosis. In addition to the CBO providing the direct services, SCBH funds an
academic entity who is considered a statewide leader in EP treatment to provide training, consultation and evaluation support for the
direct service provider. SCBH leverages Mental Health Block Grant (MHBG) First Episode Psychosis (FEP) funds to fund this EP Treatment
Program.

Performance Measures

Prevention Activities
Unduplicated Individuals Served: 230

Program Indicators Annual Outcomes

Conduct outreach and education activities within the community, A total of 205 individuals reached.
to reach a minimum of 250 individuals.

Conduct a minimum of 60 screenings to individuals referred to 25 unduplicated individuals received screenings to determine
SOAR. eligibility for the program.

Early Intervention Activities
Unduplicated Individual Served: 37

Program Indicators Annual Outcomes
Provide mental health treatment services for 40 unduplicated 37 unduplicated consumers received treatment services.
consumers.
80% of the consumers will receive education support or referrals 89% (33) of individuals received education support and/or referral
to an employment support program. to educational institution and/or employment support program.
Less than 10% of the consumers enrolled in treatment will require | None of the consumers served had a psychiatric hospitalization
psychiatric hospitalization for greater than seven days on an episode for greater than 7 days.
annual basis.
25% of the consumers enrolled in treatment will demonstrate Of the 14 consumers opened for 6 months, 79% (11) demonstrated

improvement on the Clinical Global Impression (CGl) Scale at the 6 | improvement regarding overall symptom severity on the CGI.
- month mark; and by the 12-month mark 50% of the consumers
enrolled will demonstrate improvement on the CGI. Of the 11 consumers opened for 12 months, 73% (8) demonstrated
improvement regarding overall symptom severity on the CGI.

Linkage Services

Referrals made to non-Solano County funded mental health 2 referrals made

treatment (e.g. private insurance or Beacon providers).

Referrals made to the Solano County Mental Health Plan. 6 referrals made

Successful linkages to the Solano County Mental Health Plan: The 5 individuals were successfully linked

number of individuals who participated at least once in the MH
program to which they were referred to.

Timely access to services: the average interval between referral Of the 5 individuals linked it took an average of 18 days from
and participation in services to which referred. referral to service.
One of the individuals referred declined service was referred to.

Financial Report

Cost per person for prevention activities $188

Cost per person for early intervention activities* $6,617

Contract Amount FY 2019/20: $606,375 of which $303,188 is Total Expenditures FY 2019/20: $288,013 in MHSA funds and
MHSA and $363,188 is MHBG $318,362 in MHBG funds

*Cost per person is MHSA portion. SCBH leverages Mental Health Block Grant (MHBG) funds to co-fund this program.
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The following charts and table provide demographic data for the individuals who were served by the EP Treatment

Program:

Demographic Breakdown of Direct Services (demographic surveys collected for 48 individuals):
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Demographic Breakdown of Outreach and Training Services (demographic surveys collected for 35 individuals):
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Demographics Total Individuals Demo Collected: Direct Outreach
48 35
Age Direct |Qutreach Ethnicity Direct | Qutreach
0-15 35% | 0% Caribbean 0% 0%
16-25 63% | 0% Central American 2% 0%
26-59 2% 83% Mexican/Mexican-American/Chicano 38% | 14%
60+ 0% | 17% Other Hispanic/Latino 8% 0%
Prefer not to answer 0% 0% Puerto Rican 0% 0%
Race South American 0% 3%
American Indian/Alaskan Native 0% 0% African A% 0%
Asian 0% 6% Asian Indian/South Asian 2% 0%
Black or African-American 20% | 11% Cambodian 0% 0%
Native Hawaiian/Pacific Islander 0% 3% Chinese 0% 0%
Other 41% 9% Eastern European 0% 0%
Prefer not to answer 2% 11% European 10% | 19%
White/Caucasian 23% | 60% Filipino 0% 0%
More than one race 14% 0% Japanese 0% 0%
Gender At Birth Korean 0% 6%
Mal e 46% | 31% Middle Eastern 0% 3%
Female 54% | 66% Other Non-Hispanic/Latino 18% | 3%
Prefer not to answer 0% 3% Vietnamese 0% 0%
Sexual Orientation Prefernotto answer 12% 3%
Gay 0% 0% More than one ethnicity 6% 50%
Bisexual 23% 3% Current Gender Identity
Heterosexual/straight 58% | 77% Male 34% | 29%
Lesbian 0% 0% Female 59% | 60%
Other 4% 3% Genderqueer 0% 0%
Prefer not to answer 6% 17% Other 0% 0%
Queer 0% 0% Prefernotto answer 0% 11%
Questioning/unsure 8% 0% Questioning/unsure 2% 0%
Veteran Status/Military Services Transgender 5% 0%
Veteran 0% 3% Mental Health Symptoms Onset (Direct Services Only)
Active military 0% 0% Less than 6 months 13%
Not a veteran or not active military 100%| 97% 6-12 months 29%
Primary Language (1st Language) 1-4 years 52%
American Sign Language (ASL) 0% 0% 5-9 years 6%
English 91% | 91% Over 10 years ago 0%
llocano 0% 0% Prefernotto answer 0%
Other 0% 0% Do not have MH symptoms 0%
Prefer not to answer 0% 6% Unknown/not reported 0% NA
Spanish 9% 3% City of Residence
Tagalog 0% 0% Benicia 7% 6%
Preferred Language (Used Daily) Dixon 9% 6%
American Sign Language (ASL) 0% 0% Fairfield 27% | 20%
English 94% | 100% Non-County Resident 0% 20%
Tagalog 0% 0% Rio Vista 0% 0%
Other 0% 0% Suisun City 7% 3%
Spanish 6% 0% Unincorporated 0% 0%
Identify with any of these groups? Unknown/Not Reported 0% 6%
LGBTQ, 18% | 6% Vacaville 9% | 29%
Currently involved with adult/juvenile justice| 0% 0% Vallejo 41% | 11%
Foster care youth 3% 0% Disability
All of above 0% 3% Difficulty seeing 2% 0%
LGBTQ & justice involved 0% 0% Difficulty hearing/having speech understood| 2% 3%
LGBTQ & foster care youth 0% 0% Other communication disability 0% 0%
Justice involved & foster care youth 0% 0% Cognitive impairment 0% 0%
Not applicable/not identify with all above 79% | 74% Physical/mobility 0% 0%
Prefer not to answer 0% 17% Chronic physical health condition 0% 0%
Direct.'screen\ng,assessment, counseling, group, case management Nod‘lsa b‘||-tv 96% 83%
g;: ::;:;;r;;:Iang'r::Zzir:::iltoongf:ior::?:zs{ m:zlt;nnimber and as a result may Other disabi ”tv 0% 0%
not add up to 100%. Prefernotto answer 0% 14%
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Highlights & Achievements

e Program therapists took part in Trauma Focused Cognitive Behavioral Therapy (TF-CBT) consultation calls to work
toward becoming TF-CBT certified. This built capacity for serving consumers who have experienced trauma.

e The program has maintained stable staffing in the Bilingual Program Coordinator, Family Partner, Compliance Spe-
cialist, Compliance Supervisor, and Program Director.

e Staff participated in training provided by UC Davis consultants on working with consumers and families whose pri-
mary language is Spanish or a language other than English, focusing on cultural considerations and the use of inter-
preters.

e Program staff continue to monitor the impact of the COVID-19 pandemic on consumers and staff and offer practi-
cal and emotional support as well as adaptions to services and program operations as needed and as feasible.

Challenges & Barriers

e Program staff reported that some of the consumers being served struggled to transition to a telehealth platform
due to paranoia related to cameras and the use of a computer/phone.

e The COVID-19 pandemic impacted the program’s ability to provide outreach and presentations which ultimately
impacted the number of individuals referred for screening.

e The majority of assessments completed were not completed within the 14-day timeline from referral to assess-
ment. Factors impacting timely assessments included staff turnover and misunderstandings that those already
linked and being case managed by other providers through the SCBH Mental Health Plan had a longer timeline.

Changes in FY20/21

The program has developed on-line presentations and are prepared to engage in outreach efforts via video platforms
and are working to be able to offer continuing education units in the new fiscal year.
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Program Name: Early Psychosis (EP) Treatment Program—Contractors
Agency Name: UC Davis Behavioral Health Center of Excellence
Description of Program:

The UC Davis consultants provide training, consultation and evaluation for the CBO agency providing direct EP treatment services.
Comprehensive training includes: use of specialized EP comprehensive assessments and the Coordinated Specialty Care evidenced
-based model. Additionally, the UC Davis team provides consultation and assists the provider in evaluating the effectiveness of the
program.

Performance Measures

Unduplicated Individuals Served: 8

Assessment Training: Trainees will reach a minimum of 80% 75% (3) staff trained in program assessments met the threshold
diagnostic agreement on the Structural Clinical Interview for of diagnostic agreement.

DSM Disorders (SCID) and SIPS and ICCs indicating average
concordance of .80 on rating scales.

Trainers shall be rated by trainees with an overall rating of A total of 3 new (unduplicated) staff members in elements of
“excellent” or “good” collectively on trainer performance the treatment model, including: 2 therapists/clinicians, and 1
evaluations. clinical supervisor.
1) Trainer One Trainer One: 100% (7)
2) Trainer Two Trainer Two: 100% (6)
3) Trainer Three Trainer Three: 100% (4)
Financial Report
Contract Amount FY 2019/20: $133,293 Total Expenditures FY 2019/20: $118,999

Highlights & Achievements
e In partnership with the UC Davis CAARE Center, 5 EP Treatment direct service clinicians were supported in
completing TF-CBT training with a specialty focus on providing TF-CBT in psychosis populations.

e UC Davis staff provided training for the EP Treatment direct service staff on working with consumers and families
whose primary language is Spanish or a language other than English, focusing on cultural considerations and the
use of interpreters.

e UC Davis staff continued to contribute to workforce development in the provision of evidence based EP care in CA
by training 8 new clinicians 3 of which were bilingual, and the consultants provided training related to LGBTQ+
inclusive and gender affirming care.

e Staff quickly adapted to the COVID-19 pandemic by adjusting the training program to be conducted virtually where
possible. Additionally, a variety of online self-paced learning modules to support rapid onboarding of new staff
were developed. These online trainings have received positive reviews.

Challenges & Barriers

Staff retention at the EP Treatment direct service agency continued to be a challenge. UC Davis consultants provided
technical assistance and have since noted positive results regarding recruitment and retention in quarter 4 of FY
2019/20 following this technical assistance.

Changes in FY20/21
No changes.
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Name of Program: Older Adult Case Management & Treatment—Contractor

Agency Name: Choice in Aging
Description of Program:

The Older Adult Case Management Program, delivered by a CBO, conducts community outreach and education for the community
in how to recognize the signs of mental health conditions or suicide risk for older adults, 60 years and over. The program also
provides screenings, brief and longer term case management, and brief counseling for older adults.

Performance Measures

Prevention Activities
349 unduplicated direct service recipients and 473 people reached via outreach efforts
Unduplicated Individuals Served: 349

Program Indicators

Annual Outcomes

Reach a minimum of 300 older adults, mental health professionals,
and community members through mental health stigma reduction
outreach and educational activities.

A total of 473 individuals were reached.

Provide 5 suicide prevention trainings.

2 suicide prevention trainings were provided with a total
of 28 participants.

Provide an initial screening for a minimum of 180 older adults.

A total of 165 unduplicated older adults received a
screening.

Provide brief preventative case management for 45-60 business days
for a minimum of 120 older adults.

A total of 156 unduplicated older adults received brief
case management services.

Early Intervention Activities
Unduplicated Individuals Served: 122

Program Indicators

Annual Outcomes

Provide counseling services for 35 unduplicated older adult
consumers; consumers shall receive two or more counseling sessions.

A total of 35 unduplicated older adults were served.

Provide comprehensive case management services to 80
unduplicated clients.

A total of 87 unduplicated older adults were served.

75% of the consumers shall demonstrate improvement in symptoms
based on pre/post assessment, on at least one measurement:
General Anxiety Disorder (GAD)-7, Patient Health Questionnaire (PHQ)
-9, or Quality of Life (Qol) Scale.

49 consumer completed pre/post assessments during the
reporting period with the following results:

-GAD-7:53% (26)

-PHQ-9: 65% (32)

-Qol Scale: 59% (29)

Linkage Services

Referrals made to non-Solano County funded mental health
treatment (e.g. private insurance or Beacon providers).

1 referral made

Referrals made to the Solano County Mental Health Plan.

Zero (0) referrals made

participation in services to which referred.

Cost per person for prevention activities $538

Successful linkages to the Solano County Mental Health Plan: The N/A
number of individuals who participated at least once in the MH

program to which they were referred to.

Timely access to services: the average interval between referral and N/A

Financial Report

Cost per person for early intervention activities $6,620

Contract Amount FY 2019/20: $600,000

Total Expenditures FY 2019/20: $507,444
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The following charts and table provide demographic data for the individuals who were served by the Older Adult Case

Management & Treatment Program:

Demographic Breakdown of Direct Services (demographic surveys collected for 243 individuals):
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Demographic Breakdown of Outreach and Training Services (demographic surveys collected for 101 individuals):
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Demographics Total Individuals Demo Collected: Direct Outreach
243 101
Age Direct |outreach| |Ethnicity Direct |Outreach
0-15 0% 56 Caribbean 0% 2%
16-25 0% 6% Central American 2% 1%
26-59 0% S4% Mexican/Mexican-American/Chicano 7% 12%
B0+ 10086 | 39% Other Hispanic/Latino 0% 1%
Prefer not to answer 0% 1% Puerto Rican 2% 3%
Race South American 1% 0%
American Indian/Alaskan Native 1% 3% African 20% | 11%
Asian 7% 13% Asian Indian/South Asian 1% 2%
Black or African-American 21% | 20846 Cambodian 0% 0%
Mative Hawaiian/Pacific |slander 1% 5% Chinese 1% 1%
Other 15%6 | 15% Eastern European 2% 4%
Prefer not to answer 0% 4% European 18% | 14%
White/Caucasian S4% | 40% Filipino 3% 10%
More than one race 1% 0 Japanese 1% 1%
Gender At Birth Korean 0% 1%
Male 36% | 21% Middle Eastern 0% 0%
Female 64% | 78% Other Non-Hispanic/Latino 30% 6%
Prefer not to answer 0% 1% Vietnamese 0% 0%
Sexual Orientation Prefer not to answer 10% | 4%
Gay 0% 2% More than one ethnicity 2% | 27%
Bisexual 0% 1% Current Gender Identity
Heterosexual/straight 7E% | 88% Male 34% | 22%
Lesbian 0% 2% Female 63% | 77%
Other 0% 56 Genderqueer 0% 0%
Prefer not to answer 24% 7% Other 0% 0%
Queer 0% 6 Prefer not to answer 3% 1%
Questioning/unsure 0% [0 Questioning/unsure 0% 0%
Veteran Status/Military Services Transgender 0% 0%
Veteran 13% | 14% Mental Health Symptoms Onset (Direct Services Only)
Active military 0% 1% Less than 6 months 2%
Not a veteran or not active military 87% | 85% 6-12 months 4%
Primary Language (1st Language) 1-4 years 6%
American Sign Language (ASL) 0% 1% 5-9 years 2%
English 88% | 87% Over 10 years ago 8%
llocano 0% (0773 Prefer not to answer 9%
Other 3% 56 Do not have MH symptoms 9%
Prefer not to answer 0% 2% Unknown/not reported B0% | NA
Spanish 8% 6% City of Residence
Tagalog 1% 6% Benicia 3% 5%
Preferred Language (Used Daily) Dixon 2% 4%
American Sign Language (ASL) 0% 56 Fairfield 32% | 33%
English 93% | 87% Non-County Resident 0% 0%
Tagalog 0% (0773 Rio Vista 4% 2%
Other 1% 6% Suisun City 3% 9%
Spanish 6% 7% Unincorporated 0% | 15%
Identify with any of these groups? Unknown/Not Reported 0% 0%
LGBTO 0% 4% Vacaville 28% | 21%
Currently involved with adult/juvenile justice 5% 2% Vallejo 28% | 11%
Foster care youth 0% 1% Disability
All of above 0% 56 Difficulty seeing 3% 3%
LGBTQ & justice involved 0% 6 Difficulty hearing/having speech understood 3% 1%
LGBTQ & foster care youth 0% 6 Other communication disability 0% 0%
Justice involved & foster care youth 0% (0773 Cognitive impairment 10% | 0%
Not applicable/not identify with all above 85% | 74% Physical/mobility 28% | 7%
Prefer not to answer 10% | 196 Chronic physical health condition 33% | 1%
Direct: screening, assessment, counseling, group, case management I\Iodisability 0% 81%
OUIRIH: NI Dresen T WOUION RIS v | [Othr dissbily AT
result may not add up to 100%. Prefer not to answer 6% 6%
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Highlights & Achievements

e In spite of the COVID-19 pandemic clinical services and comprehensive case management continued successfully
via telehealth to best serve participants’ mental health needs.

e The program quickly adapted to the COVID-19 pandemic by implementing a pilot project offering virtual trainings
and workshops. This project increased access to services for older adults in order to improve their quality of life
and decrease isolation.

e Program staff are diverse with an African American Case Manager/Social Worker, a Latina Spanish-speaking Case
Manager/Social Worker, a Guamanian Intake Coordinator, and a male Clinician. The program continues to meet
cultural responsivity training requirements on an annual basis as well as training on the use of Language Link to
better serve our monolingual consumers.

Challenges & Barriers

e This program received several referrals for seriously mentally ill (SMI) older adults which is outside the program’s
scope. Additionally, the program identified that referral options were very limited for consumers who are SMl and
privately insured.

e The annual deliverable related to the provision of suicide prevention trainings was not met due to the COVID-19
pandemic restrictions as both curriculums used—ASIST and safeTALK—required in-person trainings and could not
be modified to a virtual platform during the Spring of FY 2019/20.

e The PHQ-9 and GAD7Y did not provide an adequate measure of consumers’ overall quality of life so the agency has
identified tools which will better measure quality of life.

Changes in FY20/21
No changes.
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Name of Program: Older Adult Peer-to-Peer Program—Contractor

Agency Name: Faith in Action
Description of Program:

The Older Adult Peer-to-Peer Program, delivered by a CBO, utilizes senio

provides in-person 1:1 and virtual group peer counseling. The primary g
adults and to provide early intervention services to prevent seniors from

rs to support other seniors through a peer-to-peer model

consisting of home visits and reassurance calls for older adults 60 and over who are often homebound. Additionally, the program

oals of this program are to reduce the isolation of older
developing disability mental health conditions.

Performance Measures

Prevention Activities
143 unduplicated direct service recipients and 361 people reached via outreach efforts

Program Indicators

Annual Outcomes

Overarching Goal: Provide outreach and prevention services to 250
unduplicated individuals to include older adult consumers and
community partners.

A total 143 unduplicated individuals were reached.

Conduct 2 outreach and engagement activities per month for a total of
24 activities annually.

A total of 13 outreach/engagement events provided,
reached to 361 duplicated individuals including tabling
events.

Serve 80 unduplicated older adults with a minimum of 4,000
reassurance calls.

Served 83 unduplicated older adults with 4,239
reassurance calls.

Serve 75 unduplicated homebound older adults with a minimum of
2,500 home visiting hours.

Provided 1,960 hours of home visiting to a total of 60
unduplicated older adults.

Unduplicated Individual

Early Intervention Activities

Served: 33

Program Indicators

Annual Outcomes

Provide peer counseling for a minimum of 75 unduplicated older
adults, including individual, group, and virtual group counseling.

A total of 33 unduplicated older adults were served.

75% of the older adults participating in 1:1 counseling services will
demonstrate an overall improved score on the Geriatric Depression
Scale (GDS)

Of the 17 older adults who completed a pre/post GDS
measure during the reporting period, 88% (15)
demonstrated improvement in symptoms and
functioning.

75% of older adults participating in group or virtual counseling will
maintain or improve a score of 4 of 5 on at least 50% of the Quality of
Life (Qol) Scale domains.

Of the 36 older adults who completed a pre/post QoL
Scale survey during the reporting period, 86% (31) of
demonstrated improvement in functioning.

Linkage Services

Referrals made to non-Solano County funded mental health treatment
(e.g. private insurance or Beacon providers).

7 referrals made

Referrals made to the Solano County Mental Health Plan.

0 referrals made

participation in services to which referred.

Cost per person for prevention activities

Successful linkages to the Solano County Mental Health Plan: The N/A
number of individuals who participated at least once in the MH

program to which they were referred to.

Timely access to services: the average interval between referral and N/A

Financial Report

$378

Cost per person for early intervention activities

$1,639

Contract Amount FY 2019/20: $116,687

Total Expenditures FY 2019/20: $108,179
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The following charts and table provide demographic data for the individuals who were served by the Older Adult Peer-
to-Peer Program:

Demographic Breakdown of Direct Services (demographic surveys collected for 166 individuals):
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Demographic Breakdown of Outreach and Training Services (demographic surveys collected for 6 individuals):
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Demographics Total Individuals Demo Collected: Direct Outreach
166 6
Age Direct |Outreach Ethnicity Direct |Outreach
0-15 0% 0% Caribbean 0% 0%
16-25 0% 0% Central American 0% 0%
26-59 0% 0% Mexican/Mexican-American/Chicano 4%, (04
B0+ 100% | 100% Other Hispanic/Latino 0% (04
Prefer not to answer 0% 0% Puerto Rican 0% 0%
Race South American 1% 0%
American Indian/Alaskan Native 0% | 17% African 0% 0%
Asian 5% 0% Asian Indian/South Asian 1% (04
Black or African-American 20% | 0% Cambodian 0% 0%
Mative Hawaiian/Pacific Islander 0% 0% Chinese 0% (04
Other 6% 0% Eastern European 0% 0
Prefer not to answer 1% 0% European 7% 5086
White/Caucasian 67% | 83% Filipino 5% (04
More than one race 1% 0% Japanese 1% 0
Gender At Birth Korean 0% 0%
Male 14% | 0% Middle Eastern 0% 0%
Female 86% | 100% Other Non-Hispanic/Latino 0% 33%
Prefer not to answer 0% 0% Vietnamese 0% 0%
Sexual Orientation Prefer not to answer 81% | 0%
Gay 2% 0% More than one ethnicity 0% 17%
Bisexual 0% 0% Current Gender Identity
Heterosexual/straight 92% | 100% Male 14% (04
Leshian 5% 0% Female 86% | 100%
Other 0% 0% Genderqueer 0% 56
Prefer not to answer 1% 0% Other 0% 0%
Queer 0% 0% Prefer not to answer 0% 56
Questioning/unsure 0% 0% Questioning/unsure 0% 56
Veteran Status/Military Services Transgender 0% 56
Veteran 10% | 0% Me ntal Health Symptoms Onset (Direct Services Only)
Active military 0% 0% Less than 6 months 1%
Not a veteran or not active military 90% | 100% 6-12 months 5%
Primary Language (1st Language) 1-4 years 37%
American Sign Language (ASL) 0% 0% 5-9 years 22%
English 100%| 83% Over 10 years ago 5%
llocano 0% 0% Prefer not to answer 16%
Other 0% | 17% Do not have MH symptoms 14%
Prefer not to answer 0% 0% Unknown/not reported 0% NA
Spanish 0% 0% City of Residence
Tagalog 0% 0% Benicia 5% (0773
Preferred Language (Used Daily) Dixon 2% 56
American Sign Language (ASL) 0% 0% Fairfield 30% | 33%
English 99% | 100% Non-County Resident 1% 56
Tagalog 0% 0% Rio Vista 6% 56
Other 1% 0% Suisun City 2% 17%
Spanish 0% 0% Unincorporated 0% 56
Identify with any of these groups? Unknown/Not Reported 0% (0773
LGBTQ 7% 0% Vacaville 36% | 5086
Curre ntly involved with adult/juvenile justice 0% 0% Vallejo 18% | 0%
Foster care youth 0% 0% Disability
All of above 0% 0% Difficulty seeing 4% | 100%
LGBTQ & justice involved 0% 0% Difficulty hearing/having speech understood 2% 56
LGBTQ & foster care youth 0% 0% Other communication disability 1% 56
Justice involved & foster care youth 0% 0% Cognitive impairment 2% 56
Not applicable/not identify with all above 93% | 100% Physical/mobility 29% | 086
Prefer not to answer 0% 0% Chronic physical health condition 36% | %6
Direct: screening, assessment, counseling, group, case management No C”SEIbi”tV 199 (013
S;::E‘;::\-ﬂteradlantlani'r:rreosuennc:Z; Dt;'t::;k:::‘eps'tn;i?ln:iumberand as a Other disability L Lo
result mavnotadd up to 100%. Prefer not to answer 7% e
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Highlights & Achievements

The agency collaborated with Solano Pride Center to provide an in-person support group for LGBTQ+ seniors called
“Rainbow Seniors” which provided fellowship and support and was well received. In response to the COVID-19
pandemic, this group moved to a virtual format and increased the frequency of meetings so that participants could
receive extra needed support.

In response to the COVID-19 pandemic services moved to a virtual platform to keep seniors connected. Those
seniors without computers were connected to volunteers through phone calls. Some seniors had the opportunity
to visit volunteers through their screen doors at a safe distance.

The agency partnered with the City of Vacaville in response to COVID-19, to recruit, vet, and share volunteers to
assist seniors in the community with basic needs.

Faith in Action was solicited by the American Red Cross to join their Virtual Family Assistance Center in recognition
of the agency’s work with seniors.

Challenges & Barriers

The Grandparents raising Grandchildren group was developed, but not continued. It is likely that different
outreach strategies and a forthcoming virtual option will be effective in re-attempting implementation of this
group.

Due to the COVID-19 pandemic, volunteers were unable to provide in-home services after mid-March. This
affected home visits and in-person support groups.

The agency had limited capacity for providing services in Spanish due to a lack of bi-lingual volunteers.

Changes in FY20/21
During FY 2020/21 the agency plans to work with a consultant to put together a support group for Spanish-speaking
seniors in addition to increasing recruitment efforts of bi-lingual volunteers.
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PEI Annual Report Summary

The PEI funded programs continue to work collaboratively with SCBH to adhere to the PEl regulations regarding the
tracking of expanded demographics, linkages to services and duration of untreated illness. SCBH has provided a self-
reporting demographic form Solano County Mental Health Services Act Program-Demographic Information in English
and Spanish that providers can use with individuals that they serve. This tool was revised for FY 2019/20 to better
capture duration of untreated illness. While the majority of the programs have succeeded in tracking the
demographics for those that they serve there has continued to be challenges regarding reporting of linkages.
Challenges have included not providing adequate detail (dates, full names, and dates of birth) which would allow SCBH
to verify in the electronic health record whether an individual was linked and the timeliness of that linkage. The SCBH
MHSA team continues to provide technical assistance for PEI programs related to data collection and reporting
practices. During FY 2020/21 SCBH will provide a uniform referral form for all PEl programs to utilize when referring to
ongoing or higher-level mental health treatment services.

The SCBH MHSA Unit collects data from each contractor on a monthly basis and on an annual basis a Narrative Report
is collected in July to elicit additional program performance data, highlights, and barriers experienced. Each program is
provided a unique reporting tool that includes the program’s specific deliverables and mechanisms to collect
demographic and linkage data. On a quarterly basis the SCBH MHSA Unit meets with MHSA funded contractors to
provide quarterly snapshots of performance outcomes, fiscal expenditures, and demographics of participants served.
SCBH will continue to partner with the PEIl contractors to continue to improve data collection and adherence to the PE|
regulations.

At the request of the community, SCBH continues to provide information related to who benefited from direct services
provided through PEI funded programs and strategies. The following charts summarize the direct service recipients
(excludes outreach and trainings) by race/ethnicity and city of residence.

PEI Direct Services by Race/Ethnicit
y / y PEI Direct Services by City of Residence
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Full Service Partnerships

In FY 2019/20, SCBH funded seven Full Service Partnership (FSP) programs both through county-operated programs and
contract providers, including: SCBH Child/Youth FSP; SCBH Foster Care Treatment Unit (FCTU) FSP; Seneca Transitional
Age Youth (TAY) FSP; SCBH Adult FSP; Adult FSP; Adult HOME FSP; and the SCBH Adult Forensic FSP.

Individuals served by FSP programs have more severe mental health conditions as defined as; seriously emotionally
disturbed (SED) children/youth or persistently seriously mentally ill (SMI) 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
juvenile/adult criminal justice system, incarceration or are part of an unserved/underserved population. FSP services
involve a multidisciplinary team approach including but not limited to: mental health clinicians, mental health specialists,
peer/parent support counselors, co-occurring 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. Driven
by a “whatever it takes” philosophy, FSP programs collaborate with a wide variety of community agencies and
organizations to ensure a full array of services to meet housing, medical, social/recreational, vocational and educational
needs.
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Children/Youth Full-Service Partnership (FSP) Programming (Ages 0-21)—County

Name of Program: SCBH Child/Youth FSP—County
Agency Name: Solano County Behavioral Health
Description of Program:

The SCBH Child/Youth FSP program provides intensive services for children and youth up to 21 years old and their families. The
children and youth served by this program 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 regionally throughout Solano County.

Program Performance Measures

Unduplicated Individuals Served: 123

Program Indicators Annual Outcome
Reduce and/or prevent inpatient psychiatric hospitalizations 20% (25) of the consumers served were hospitalized 1 time
for child/youth consumers. during the course of treatment.
7% (8) of the consumers served were hospitalized 2 times or
more times during the course of treatment.
Reduce and/or prevent incidents of homelessness for FSP 2% (2) of the consumers and their families experienced incidents
child/youth consumers and their families. of homelessness.
Reduce and/or prevent incidents of incarceration for child/ 2% (2) of the child/youth consumers served were incarcerated
youth consumers. during the reporting period.
Reduce incidents of placement loss for children/youth An average of 7% (9) consumers served experienced an
consumers. incidence of placement loss.
Financial Report
Cost per Person $20,340
Budgeted Amount FY 2019/20: $2,214,078 Total Expenditures FY 2019/20: $2,501,799




COMMUNITY SERVICES & SUPPORTS

The following charts and table provide additional demographic data for the consumers served by the SCBH Children/
Youth FSP Program:
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COMMUNITY SERVICES & SUPPORTS

Demographics Total Individuals Demo Collected:

Age 9% Ethnicity 9%
0-15 85% Caribbean 0%
16-25 15% Central American 0%
26-59 0% Mexican/Mexican-American/Chicano 25%
60+ 0% Other Hispanic/Latino 10%
Prefer not to answer 0% Puerto Rican 1%
Race South American 0%
American Indian/Alaskan Native 3% African 0%
Asian 2% Asian Indian/South Asian 0%
Black or African-American 28% Cambodian 0%
Mative Hawaiian/Pacdificlslander 3% Chinese 0%
Other 25% Eastern European 0%
Prefer not to answer 6% European 0%
White/Caucasian 33% Filipino 0%
More than one race 0% Japanese 0%
Gender At Birth Korean 0%
Male 52% Middle Eastern 0%
Female 48% Other Non-Hispanic/Latino 55%
Prefer not to answer 0% Vietnamese 0%
Identify with any of these groups? Prefer not to answer 9%
LGBTQ 12% More than one ethnicity 0%
Currently involved with adult/juvenile justice 0% Current Gender Identity
Foster care youth 0% Male 50%
All of above 0% Female 46%
LGBTQ & justice involved 0% Genderqueer 0%
LGBTQ & foster care youth 0% Other 1%
Justice involved & foster care youth 0% Prefer not to answer 2%
Mot applicable/not identify with all above B88% Questioning/unsure 1%
Prefer not to answer 0% Transgender 0%
Sexual Orientation Mental Health Symptoms Onset (PEI Services Only)
Gay 1% Lessthan 6 months
Bisexual 8% 6-12 months
Heterosexual/straight 73% 1-4 years
Lesbian 1% 5-9years
Other 2% Over 10 years ago
Prefer not to answer 13% Prefer notto answer
Queer 0% Do not have MH symptoms
Questioning/unsure 2% Unknown/not reported MA
Veteran Status/Military Services City of Residence
Veteran 0% Benicia 2%
Active military 0% Dixon 5%
Mot a veteran or not active military 0% Fairfield 20%
Primary Language (1st Language) Non-County Resident 9%
American Sign Language (ASL) 0% Rio Vista 3%
English 91% Suisun City 11%
llocano 0% Unincorporated 0%
Other 0% Unknown/Not Reported 0%
Prefer not to answer 0% Vacaville 25%
Spanish 7% Vallejo 25%
Tagalog 2% Disability
Preferred Language (Used Daily) Difficulty seeing
American Sign Language (ASL) 0% Difficulty hearing/having speech understood
|English 93% Other communication disability
Tagalog 0% |Cognitive impairment
Other 1% Physical/mobility
Spanish 6% Chronic physical health condition

Mo disability
MNote: Some data arerounded to the nearest whole number and Other disability
as a result may notadd up to 100%.

Prefer notto answer NA
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Highlights & Achievements
e The team implemented an integrated approach to address the needs of consumers with co-occurring mental health
and substance use disorders. These integrated services addressed a significant gap resulting in an increase in
referrals. The integrated services include the following:
¢ An embedded Substance Use Disorder (SUD) Liaison

¢ Co-occurring treatment program that provides two levels of treatment: six (6) weeks of psychoeducation
and/or six (6) months of SUD treatment services.

¢ Use of the American Society of Addiction Medicine (ASAM) Teen assessment tool that is strength-based and
multidimensional

¢ Increased collaboration with other partners supporting the youth

¢ Linkage for consumers and families to outside resources such as community 12-step meetings, Al-Anon/
Alateen and other community support-based groups

Challenges & Barriers

A lack of bilingual Spanish-speaking staff to address the needs of an increase in referrals for Latino/Hispanic children and
youth. This was then compounded by a County hiring freeze in response to the COVID-19 pandemic. The program is
using interpreter services to ensure the provision of linguistically appropriate services. Additionally, the program’s
bilingual Mental Health Specialist has increased her caseload to provide culturally and linguistically responsive services.

Number of children (0-5) served: 5
Number of children (6-15) served: 100
Number of TAY (16-25) served: 18
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Name of Program: SCBH Foster Care Treatment Unit (FCTU) FSP
Agency Name: Solano County Behavioral Health
Description of Program:

The SCBH 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. The children and youth served by this program 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.

Program Performance Measures

Unduplicated Individuals Served: 94

Program Indicators Annual Outcome
Reduce and/or prevent inpatient psychiatric hospitalizations for 0% (0) of the consumers served were hospitalized 1 time;
child/youth consumers. and 0% (0) of the consumers served were hospitalized 2 or

more times.

Reduce and/or prevent incidents of homelessness for FSP child/ 1% (1) of the consumers and their families experienced
youth consumers and their families. incidents of homelessness.
Reduce and/or prevent incidents of incarceration for child/youth 0% (0) of the consumers served experienced incarceration.
consumers.
Partner with CWS, each foster youth, birth family, and/or 8% (8) of the youth had loss of placement.

caretakers to secure stable permanent placements for the youth
served in order to prevent placement loss.

Financial Report

Cost per person $13,211

Budgeted Amount FY 2019/20: $1,536,611 Total Expenditures FY 2019/20: $1,214,872
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Demographics Total Individuals Demo Collected:
94

Age 9% Ethnicity 9%
0-15 B6% Caribbean 0%
16-25 14% Central American 0%
26-59 (074 Mexican/Mexican-American/Chicano 62%
60+ (074 Other Hispanic/Latino (074
Prefer not to answer 0% Puerto Rican 0%
Race South American 0%
American Indian/Alaskan Native 0% African 0%
Asian 17% Asian Indian/South Asian 0%
Black or African-American 54% Cambodian 0%
Native Hawaiian/Pacific Islander 0% Chinese 0%
Other 9% Eastemn European 0%
Prefer not to answer 0%a European 0%
White/Caucasian 20% Filipino 0%
More than one race 0%a Japanese 0%
Gender At Birth Korean 0%
Male 56% Middle Eastern 0%
Female 44% Other Non-Hispanic/Latino 38%
Prefer not to answer 0% Vietnamese 0%
Identify with any of these groups? Prefer not to answer 0%
LGBTQ 0% More than one ethnicity 0%
Currently involved with adult/juvenile justice 0%a Current Gender Identity
Foster care youth 81% Male 56%
All of above 0% Female 38%
LGBTQA & justice involved 0% Gendergueer 0%
LGBTQ & foster care youth 19% Other 5%
Justice involved & foster care youth 0%a Prefer not to answer 0%
Mot applicable/not identify with all above 0% Questioning/unsure 0%
Prefer not to answer 0%a Transgender 0%
Sexual Orientation Mental Health Symptoms Onset (PEl Services Only)
Gay 0%a Less than 6 months
Bisexual 0% 6-12 months
Heterosexual /straight 71% 1-4 years
Lesbian 0%a 5-9 years
Other 0%a Over 10 years ago
Prefer not to answer 10% Prefer not to answer
Queer 5% Do not have MH symptoms
Questioning/unsure 14% Unknown/not reported MNA
Veteran Status/Military Services City of Residence
Veteran 0% Benicia 0%
Active military 0%a Dixon 0%
Mot a veteran or not active military 100% Fairfield A41%
Primary Language (1st Language) Non-County Resident 0%
American Sign Language (ASL) 0%a Rio Vista 0%
English 97% Suisun City 0%
llocano 0%a Unincorporated 0%
Other (074 Unknown/MNot Reported (074
Prefer not to answer 0% Vacaville 0%
Spanish 3% Vallejo 59%
Tagalog 0%a Disability
Preferred Language (Used Daily) Difficulty seeing
American Sign Language (ASL) 0%a Difficulty hearing/having speech understood
English 97% Other communication disability
Tagalog 0%a Cognitive impairment
Other 026 Physical /mobility
Spanish 3% Chronic physical health condition

Mo disability
Mote: Some data are rounded to the nearest whole number and - -
as a result may not add up to 100%. Other disability

Prefer not to answer NA
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Highlights & Achievements

Program staff responded quickly to the need to implement telehealth services in response to the COVID-19
pandemic.

To ensure equity in the provision of telehealth services FCTU staff participated in “Effective Telehealth When
Working with Communities of Color” provided by California Institute for Behavioral Health Solutions (CIBHS).

Staff were trained in Transitions to Independence Process (TIP), an evidenced based practice model. TIP
interventions are regularly discussed during supervisions and monthly case presentations.

The program has continued an MOU with Child Welfare Services (CWS) to ensure that all children detained by
Solano CWS receive a comprehensive assessment of their mental health needs.

The FCTU FSP team is a very culturally diverse team. During last FY the program onboarded a new female African
American Clinician and a new Mental Health Specialist who was born and raised in Haiti and is fluent in French and
Haitian Creole.

Program staff continue to be invited by CWS to provide trainings for CWS new hires and regularly attend CWS unit
meetings to support a strong collaboration between CWS and SCBH.

The program Supervisor attended “Promoting Cultural Sensitivity in Clinical Supervision” training with Dr. Kenneth
Hardy to increase supervisory skills related to addressing cultural factors impacting marginalized communities.
Program leadership utilized videos, studies, and articles to increase understanding of cultural issues and to
encourage open discussions during weekly staff meetings.

Challenges & Barriers

The need to implement telehealth due to COVID-19 was unexpected. Program staff recognized that for the majority of

the consumers and families served telehealth was a barrier in treatment, therefore the program shifted back to face-to-
face services for the consumers/families that needed this support. Staff implemented appropriate safety measures for

in-person services to protect themselves, consumers and the families being served.

Number of children (0-5) served: 9
Number of children (6-15) served: 13
Number of TAY (16-25) served: 72

84



COMMUNITY SERVICES & SUPPORTS

Transition Age Youth (TAY) Full Service Partnership (FSP) Programming

(Ages 16-25)—Contractor

Name of Program: Transition Age Youth (TAY) FSP
Agency Name: Seneca Family of Agencies
Description of Program:

The TAY FSP program, administered by a community-based organization, delivers intensive strengths-based mental
health services and support to high-need and high-risk youth ages 16-25. The youth served by this program 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.

Program Performance Measures

Unduplicated Individuals Served: 40

Program Indicators

Annual Outcome

Provide FSP level services to minimum of 40 TAY consumers.

40 unduplicated consumers received TAY FSP services and
of these 25 were CSEC cases.

At least 75% of consumers will experience a reduction in psychiatric
hospitalization and criminal arrest, as compared to pre-treatment
assessment data (6 months prior treatment).

96% of the consumers served experienced a reduction in
hospitalizations. Only 4% (8) of the consumers served have
been re-admitted to psychiatric hospital following
engagement with the FSP team.

At least 75% of consumers will experience a reduction in criminal
arrest, as compared to pre-treatment assessment data (6 months
prior treatment).

86% of consumers experienced a reduction/avoidance in
criminal arrest.

At least 75% of consumers served will have achieved, or partially
achieved, at least one mental health treatment goal as evidenced by
a reduction in needs score or increase in strength score of Child and
Adolescent Needs and Strengths (CANS) and/or Adult Needs and
Strengths Assessment (ANSA) tool/s at the 6-month mark or
discharge.

Of the 53 consumers who have had a follow-up CANS/
ANSA administered at the 6-month mark, 62% (33) have
achieved or partially achieved at least one treatment goal.

60% or more of the CSEC consumers served will demonstrate a
reduction in risk factors based on the CANS-CSEC or ANSA-T CSEC.

Of the 25 CSEC cases, 56% (14) of consumers showed a
reduction in risk factors.

At least 70% of the consumers will achieve and/or maintain stable
housing.

100% (40) of the consumers have achieved/maintained
stabling housing.

At least 75% of the consumers will improve their knowledge,
understanding, and skills associated with independent living tasks
and responsibilities per a skills-based assessment tool.

Cost per person

Of the 30 consumers measured, 53% (16) showed
improved knowledge, understanding and skills associated
with independent living tasks and responsibilities.

Financial Report

$29,165

Contract Amount FY 2019/20: $1,386,424

Total Expenditures FY 2019/20: $1,166,610
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The following charts and table provide additional demographic data for the consumers served by the TAY FSP Pro-

gram:

RACE
American Indian/Alaskan

CITY OF RESIDENCE
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Demographics Total Individuals Demo Collected:

Age % Ethnicity %
0-15 13% Caribbean 0%
16-25 88% Central American 0%
26-59 0% Mexican/Mexican-American/Chicano 23%
60+ 0% Other Hispanic/Latino 1026
Prefer not to answer 0% Puerto Rican 0%
Race South American 0%
American Indian/Alaskan Native 2% African 33%
Asian 2% Asian Indian/South Asian 0%
Black or African-American 32% Cambodian 0%
MNative Hawaiian/Pacificlslander 0% Chinese 0%
Other 29% Eastern European 0%
Prefer not to answer 2% European 28%
White/Caucasian 29% Filipino 3%
More than one race 2% lapanese 0%
Gender At Birth Korean 0%
Male 30% Middle Eastern 0%
Female 70% Other Non-Hispanic/Latino 3%
Prefer not to answer 0% Viethamese 0%
Sexual Orientation Prefer not to answer 0%
Gay 0% More than one ethnicity 0%
Bisexual 8% Current Gender Identity
Heterosexual/straight 85% Male 3026
Lesbian 3% Female 70%
Other 5% Genderqueer 0%
Prefer not to answer 0% Other 0%
Queer 0% Prefer not to answer 0%
Que stioning/unsure 0% Questioning/unsure 0%
Veteran Status/Military Services Transgender 0%
Veteran 0% Mental Health Symptoms Onset
Active military 0% Less than 6 months 0%
Mot a veteran or not active military 100% 6-12 months 3%
Primary Language (1st Language) 1-4 years 63%
American Sign Language (ASL) 0% 5-9years 25%
English 95% Over 10 years ago 10%
llocano 0% Prefer not to answer 0%
Other 0% Do not have MH symptoms 0%
Prefer not to answer 0% Unknown/not re ported 0%
Spanish 5% City of Residence
Tagalog 0% Benicia 0%
Preferred Language (Used Daily) Dixon 8%
American Sign Language (ASL) 0% Fairfield 25%
English 95% Non-County Resident 3%
Tagalog 0% Rio Vista 0%
Other 0% Suisun City 5%
Spanish 5% Unincorporated 0%
Identify with any of these groups? Unknown/Not Re ported 0%
LGBTQ 11% Vacaville 15%
Currently involved with adult/juvenile justice 17% Vallejo 45%
Foster care youth 72% Disability
All of above 0% Difficulty seeing 0%
LGBTQ & justice involved 0% Difficulty hearing/having speech understood 0%
LGBTQ & foster care youth 0% Other communication disability 0%
Justice involved & foster care youth 0% Cognitive impairment 0%
Mot applicable/not identify with all above 0% Physical /mobility 0%
Prefer not to answer 0% Chronic physical health condition 5%

No disability 95%
MNote: Some data are rounded to the nearest whole number Other disability 0%
and as a result may not add up to 100%.

Prefer not to answer 0%
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Highlights & Achievements

The TAY FSP program continues to strive to provide culturally sensitive, strengths-based, youth voice/youth choice
centered treatment for transitional aged youth and survivors of commercial sexual exploitation.

All staff participated in trainings in the Transition to Independence Process (TIP) model. The program also had staff
attend trainings in additional CSEC education, suicide prevention, Dialectical Behavioral Therapy, and community
based safety.

One hundred percent (100%) of the youth served achieved or maintained stabilized housing while coping with
identified symptoms of mental health diagnoses. These youth received significant support from staff in apartment
searching, moving coordination and the development of good tenancy practices. In addition, the program
provided housing to seven (7) youth in partnership with First Pace for Youth. The housed consumers received
education, housing and employment support.

The program implemented telehealth in response to the COVID-19 pandemic. The program was able to provide
connectivity support to youth by delivering 11 laptops, provided through a partnership with Ticket to Dream and
support internet access if necessary.

Challenges & Barriers

The unprecedented circumstances due to the COVID-19 pandemic created unique barriers towards the goal of
providing youth with frequent in-person services due to agency policies put in place due to COVID-19 limiting face
-to-face contacts. The program pivoted to a telehealth format in mid-March to continue providing a high level of
service to at-risk youth. Some youth provided feedback that they are disinclined to engage in the telehealth
process for varied reasons, most commonly discomfort with phone or video mechanisms. The program has
recognized the potential difficulties inherent in a sudden change, and the implementation of technology, and have
endeavored to meet the consumers where they are at by adjusting engagement expectations and offering varied
formats for service engagement including text messaging with youth using agency cellular phones.

The program has seen continued improvement towards the goal of youth connectivity with natural sustainable
supports, however continue to be limited by youth, at times, declining to sign releases of information or hesitating
to allow for the inclusion of family members in their mental health process. The program developed action steps
around providing youth with proximity for difficult phone calls and inviting potential supports to team meetings
during which the youth voice, youth choice format is employed to facilitate their comfort managing the content
discussed in presence of nonprofessional team members.

Youth with CSEC risk presented unique barriers if they were out of the home or did not want to address specific
CSEC issues around household members. Staff demonstrated flexibility and met consumers in varied locations,
including community-based neutral meeting locations to increase youth comfort, such as coffee shops, Amtrak
station, shopping center, etc.

Number of children (6-15) consumers served: 5
Number of TAY (16-25) consumers served: 35
Of the 40 child/youth consumers served, 25 youth identified as CSEC cases
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Adult Full Service Partnership (FSP) Programming (Ages 18+)—County and Contractor

Name of Program: SCBH Adult FSP
Agency Name: Solano County Behavioral Health
Description of Program:

The SCBH Adult FSP Program serves seriously mentally ill adults that have historically been the most difficult to effectively engage
in treatment. The program serves consumers who have not been stabilized at lower levels of care and are frequent 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 were referred through the Transitions in Care (TIC) Committee.
The program’s goal is to support consumers in their efforts to live as independently as possible as members of the community and
in a setting of their choice. The program adheres to the Assertive Community Treatment (ACT) evidenced-based model.

Program Performance Measures

Unduplicated Individuals Served: 73

Program Indicators Annual Outcome
Reduce and/or prevent inpatient psychiatric hospitalizations for FSP | 23% (17) of the consumers served were hospitalized 1 time;
consumers. and 3% (2) were hospitalized 2 or more times.
Reduce and/or prevent incidents of homelessness for FSP 3% (2) of the consumers served
consumers. experienced incidents of homelessness.
Reduce and/or prevent incidents of incarceration for FSP 3% (2) of the consumers served experienced an incident of
consumers. incarceration.

Financial Report

Cost per person $42,494
Budgeted Amount FY 2019/20: $1,891,105 Total Expenditures FY 2019/20: $3,102,092
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Demographics Total Individuals Demo Collected:

Age 3 Ethnicity 3
0-15 0% Caribbean 0%
16-25 14% Central American 0%
26-59 68% Mexican/Mexican-American/Chicano 129
60+ 18% Other Hispanic/Latino 8%
Prefer not to answer 0% Puerto Rican 0%
Race South American 0%
American Indian/Alaskan Native 1% African 0%
Asian 4% Asian Indian/South Asian 0%
Black or African-American 33% Cambodian 0%
N ative Hawaiian/Pacific Islander 1% Chinese 0%
Other 21% Eastern European 0%
Prefer not to answer 6% European 0%
White/Caucasian 34% Filipino 0%
More than one race 0% Japanese 0%
Gender At Birth Korean 0%
Male 55% Middle Eastern 0%
Female 45% Other Non-Hispanic/Latino 75%
Prefer not to answer 0% Vietnamese 0%
Identify with any of these groups? Prefer not to answer 4%
LGBTQ 5% More than one ethnicity 0%
Currently involved with adult/juvenile justice 0% Current Gender Identity
Foster care youth 0% Male 55%
All of above 0% Female 44%
LGBTQ & justice involved 0% Genderqueer 0%
LGBTQ & foster care youth 0% Other 1%
Justice involved & foster care youth 0% Prefer not to answer 0%
Mot applicable/not identify with all above 95% Questioning/unsure 0%
Prefer not to answer 0% Transgender 0%
Sexual Orientation Mental Health Symptoms Onset (PEI Services Only)
Gay 1% Less than 6 months
Bisexual 1% 6-12 months
Heterosexual/straight 95% 1-4 years
Lesbian 1% 5-9 years
Other 0% Over 10 years ago
Prefer not to answer 1% Prefer not to answer
Queer 0% Do not have MH symptoms
Questioning/unsure 1% Unknown/not reported NA
Veteran Status/Military Services City of Residence
Veteran 3% Benicia 0%
Active military 0% Dixon 1%
Mot a veteran or not active military 97% Fairfield 24%
Primary Language (1st Language) Non-County Resident 12%
American Sign Language (ASL) 1% Rio Vista 1%
English 96% Suisun City 5%
llocano 0% Unincorporated 0%
Other 0% Unknown/Not Reported 0%
Prefer not to answer 0% Vacaville 5%
Spanish 3% Vallejo 52%
Tagalog 0% Disability
Preferred Language (Used Daily) Difficulty seeing
American Sign Language (ASL) 1% Difficulty hearing/having speech understood
English 95% Other communication disability
Tagalog 0% Cognitive impairment
Other 4% Physical/mobility
Spanish 0% Chronic physical health condition

No disability
MNote: Some data arerounded to the nearest whole number and Other disability
as a result may not add up to 100%&.

Prefer not to answer NA
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Shortly after FY 2019/20 began two separate county-operated adult FSP programs merged into one larger team
operationally in a shared space, however continued to have separate budgets and were billing as separate programs.
For the purposes of this Annual Update Report, the programs will be reported out as separate programs.

Highlights & Achievements

The program continued to implement the ACT model which created a notable shift in service delivery style to a
more community-based model, enhanced resource lists with sharing of community knowledge and increased
coordination with the Employment Services program.

The team is one of the most diverse clinical teams in behavioral health, with staff from a wide variety of cultural,
educational, socioeconomic, ethnic, and lived experience backgrounds. This includes hiring of people from
historically underrepresented communities to better service consumers referred to this program, particularly the
Black/African-American and Latinx consumers. The team includes Latinx Spanish-speaking, Black/African-
American, Filipino, Indian Punjabi-speaking, and Middle-Eastern staff members.

The development of a new county program, Forensic Triage Team, redirected the referral and intake assessment
process from the SCBH Adult FSP program which freed up clinician time on to focus on the prevision of treatment
services.

Challenges & Barriers

The implementation of the ACT evidence-based model, in combination with the merging of two separate FSP
teams, and continual improvement toward program fidelity has had challenges in shifting culture of service
delivery. ACT booster trainings, technical assistance calls with the ACT trainer and persistence from leadership in
making continual improvements has supported the process.

There was some confusion around the target population of consumers that should be served by the program
which resulted in the program declining some referrals for a period of time. Education was provided, and staffing
changes have helped facilitate improved program access and an increase in the census.

Adequate supportive housing, particularly Board & Care and independent housing, continues to be a significant
challenge in helping people reach and maintain community integration and stability.

It has been a challenge to hire and maintain a qualified community-based mental health nurse in this program.
The program is in the process of changing the job qualifications and descriptions to include LVNs and clear
verbiage related to the community nature of the position.

Changes in FY20/21
Starting in FY 2020/21 this program and the county-operated adult forensic FSP program will officially be merged into
one FSP program to further support the merging of staff into a larger more robust ACT FSP team.

Number of TAY Adults (18-25) served:10
Number of Adults (26-59) served: 50
Number of Older Adults (60+) served: 13
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Name of Program: Contractor Adult FSP
Agency Name: Caminar, Inc.
Description of Program:

The Contractor Adult FSP, operated by a CBO, serves seriously mentally ill adults that have historically been the most difficult to
effectively engage in treatment. The program serves consumers who have not been stabilized at lower levels of care and are
frequent 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 were referred through the Transitions in
Care (TIC) Committee. The program’s goal is to support consumers in their efforts to live as independently as possible as members
of the community and in a setting of their choice. The program adheres to the Assertive Community Treatment (ACT) evidenced-
based model.

Program Performance Measures

Unduplicated Individuals Served: 95

Program Indicators Annual Outcome

Provide FSP services to a minimum of 66 consumers (36 between the | A total of 95 unduplicated consumers were served of

ages of 18-59 and 20 age 60 or older). which 77 were age 18-59 and 18 were 60 or older.
No more than 25% of program participants will be admitted to the 22% (21) of consumers served were hospitalized at least
hospital for psychiatric treatment. once in this fiscal year.

No more than 10% of program participants will have interactions with | 4% (4) of consumers served experienced an incarceration.
the legal system that results in incarceration.

No more than 15% of program participants will experience an 9% (8) of consumers served experienced an episode of
episode of homelessness. homelessness.

15% of participants receiving services during this fiscal year will be 11% (10) of consumers served stepped down/graduated
stepped down/graduate from the program and transitioning from the program and transitioned independently to the

independently to the community. community.

Financial Report

Cost per person $12,396

Contract Amount FY 2019/20: $1,442,675 Total Expenditures FY 2019/20: $1,177,614
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Demographics Total Individuals Demo Collected:
Age % Ethnicity %
0-15 0% Caribbean 07
16-25 11% Central American 1%
26-59 71% Mexican/Mexican-American/Chicano 12%
60+ 19% Other Hispanic/Latino 3%
Prefer not to answer 0% Puerto Rican 096
Race South American 1%
American Indian/Alaskan Native 2% African 10%
Asian 8% Asian Indian/South Asian 0%
Black or African-American 31% Cambodian (01
Mative Hawaiian/Pacific Islander 0% Chinese 0%
Other 15% Eastern European 1%
Prefer not to answer 0% European 5%
White/Caucasian 39%, Filipino 5%
More than one race 5% Japanese 1%
Gender At Birth Korean (01
Male 55% Middle Eastern (01
Female 45%, Other Non-Hispanic/Latino 549%
Prefer not to answer 0% Vietnamese 096
Sexual Orientation Prefer not to answer 6%
Gay 1% More than one ethnicity (01
Bisexual 3% Current Gender Identity
Heterosexual/straight 83% Male 5494
Lesbian 0% Female 45%
Other 1% Genderqueer (01
Prefer not to answer 8% Other (01
Queer 0% Prefer not to answer 07
Questioning/unsure 3% Questioning/unsure 0%
Veteran Status/Military Services Transgender 1%
Veteran 1% Mental Health Symptoms Onset
Active military 0% Less than 6 months 1%
Not a veteran or not active military 99% 6-12 months 3%
Primary Language (1st Language) 1-4 years 15%
American Sign Language (ASL) 0% 5-9 years 21%
English 99% Over 10years ago 53%
llocano 0% Prefer not to answer 1%
Other 0% Do not have MH symptoms (01
Prefer not to answer 0% Unknown/not reported 6%
Spanish 1% City of Residence
Tagalog 0% Benicia (01
Preferred Language (Used Daily) Dixon 5%
American Sign Language (ASL) 0% Fairfield 28%
English 98% Non-County Resident 2%
Tagalog 0% Rio Vista 07
Other 0% Suisun City 1%
Spanish 2% Unincorporated (01
Identify with any of these groups? Unknown/Not Reported (01
LGBTQ 3% Vacaville 15%
Currently involved with adult/juvenile justice 1% Vallejo 48%
Foster care youth 0% Disability
All of above 0% Difficulty seeing 4%
LGBTQ & justice involved 0% Difficulty hearing/having speech understood 4%
LGBTQ & foster care youth 0% Other communication disability (01
Justice involved & foster care youth 0% Cognitive impairment 07
Not applicable/not identify with all above 85% Physical/mobility 10%
Prefer not to answer 11% Chronic physical health condition (01
No disability 67%
Note: Some data arerounded to the nearest whole number - -
andas aresult may not add up to 100%. Otherdlsablllt\r 8%
Prefer not to answer 6%
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Highlights & Achievements

The Program has participated in a Leadership Collaboration facilitated by SCBH and includes program leads from
adult case management programs, adult FSP programs, the Crisis Residential Treatment program, SCBH Hospital
Liaison, SCBH Quality Improvement, and SCBH adult psychiatry clinics with a goal to improve communication and
coordination of care for consumers.

Implemented and continued to grow as a team with the use of the ACT model. Case managers, medication
management teams, and program leadership have worked together through daily meetings and collaboration to
form a cohesive team that supports one another in delivery of consumer services.

The Assistant Program Director participates in the SCBH Diversity & Equity Committee. Internally, Caminar Solano
Region formed a Diversity, Equity and Inclusion (DEI) Workgroup. Volunteer members of this workgroup are
diverse and representative of all roles and programs within our region. This workgroup is tasked with developing
recommendations for areas of improvement to better meet the needs of culturally diverse consumers and staff,
and to develop our regional DEI Plan that will replace the existing plan.

Challenges & Barriers

A general lack of resources for housing; substance use disorder outpatient programs and residential facilities; and
transportation are significant barriers for consumers to receive the support and services needed.

In response to the COVID-19 pandemic and an agency infection control protocol, more services were provided
over the phone and whenever possible through telehealth. This did pose a barrier for consumers who lacked
internet access or had limited minutes on cell phone plans. Additionally, consumers reported some discomfort
with the telehealth platform due to not having a confidential setting. Staff presence in the office itself was rotated
to better accommodate social distancing needs. As the acuity of COVID related cases began to subside, staff
reached out to more consumers with face-to-face contacts. Most routine medication support services were
conducted through telehealth, though for consumers needing medication changes, injections and or new
assessments in-person services were offered.

Changes in FY20/21
The program monitors the demographics of the consumers they serve and will be making targeted efforts to increase
services for the Latino/Hispanic and Asian-American communities

Number of TAY Adults (18-25) served: 10
Number of Adults (26-59) served: 67
Number of Older Adults (60+) served: 18
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Name of Program: Contractor Adult HOME FSP
Agency Name: Caminar, Inc.
Description of Program:

The HOME FSP program, delivered by a CBO, provides intensive services for homeless seriously mentally ill consumers who have
not been stabilized at lower levels of care and are frequent users of the Crisis Stabilization Unit (CSU), being stepped down from
more restrictive settings, are at risk of, or have been: hospitalized, or involved with the criminal justice system. The program uses
the Housing First and ACT models to meet consumers’ needs working towards residential stability and recovery. Program staff
partner with local law enforcement departments and conduct outreach to homeless encampments and other locations that the
homeless community congregate in order to identify and screen consumers who would benefit from FSP level services.

Performance Measures

Unduplicated Individuals Served: 76

Program Indicators

Annual Outcome

Maintain capacity to provide FSP services to 32-42 chronically
homeless individuals with severe and persistent mental illness at any
given time during the fiscal year.

A total of 76 unduplicated consumers were served.

No more than 25% of program participants will be admitted to the
hospital for psychiatric treatment.

18% (14) of consumers served were hospitalized at least
once during this fiscal year.

No more than 20% of program participants will have interactions with
the legal system that result in an incarceration.

16% (12) of consumers served experienced an
incarceration.

Once enrolled for six months, no more than 40% of the consumers
will experience an episode of homelessness.

14% (11) of consumers served experienced an episode of
homelessness.

15% of the consumers served will be stepped down or will graduate
to lower level of care including a case management program, one of
the adult psychiatry clinics, or another community-based
organization.

Cost per person

9% (7) of consumers served were stepped down to
appropriate services.

Financial Report

$11,636

Contract Amount FY 2019/20: $939,932

Total Expenditures FY 2019/20: $884,318
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The following charts and table provide additional demographic data for the consumers served by the Contractor Adult
HOME FSP Program:
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Demographics Total Individuals Demo Collected: #
76
Age % Ethnicity %
0-15 0% Caribbean 0%
16-25 9% Central American (07
26-59 80% Mexican/Mexican-American/Chicano 0%
60+ 11% Other Hispanic/Latino A%
Prefer not to answer 0% Puerto Rican 1%
Race South American 0%
American Indian/Alaskan Native 4% African 22%
Asian 3% Asian Indian/South Asian 1%
Black or African-American 34% Cambodian 0%
Native Hawaiian/Pacific Islander 0% Chinese 0%
Other 5% Eastern European %%
Prefer not to answer 1% European 21%
White/Caucasian 49% Filipino 1%
More than one race 1% Japanese 0%
Gender At Birth Korean 0%
Male 61% Middle Eastern 0%
Female 39% Other Non-Hispanic/Latino 38%
Prefer not to answer 0% Vietnamese 0%
Sexual Orientation Prefer not to answer 11%
Gay 3% More than one ethnicity 0%
Bisexual 4% Current Gender Identity
Heterosexual /straight 83% Male 58%
Lesbian 1% Fermale 39%
Other 1% Genderqueer 07
Prefer not to answer 8% Other 0%
Queer 0% Prefer not to answer 3%
Questioning/unsure 0% Questioning/unsure 024
Veteran Status/Military Services Transgender 0%
Veteran 0% Mental Health Symptoms Onset
Active military 0% Less than 6 months 4%
Mot a veteran or not active military 100% 6-12 months 4%
Primary Language (1st Language) 1-4years 21%
American Sign Language (ASL) 0% 5-9years 34%
English 97% Over 10 years ago 33%
llocano 0% Prefer not to answer (0;
Other 1% Do not have MH symptoms %
Prefer not to answer 0% Unknown/not reported 4%
Spanish 1% City of Residence
Tagalog 0% Benicia 0%
Preferred Language (Used Daily) Dixon (0779
American Sign Language (ASL) 0% Fairfield A49%
English 97% Non-County Resident 1%
Tagalog 0% Rio Vista 1%
Other 1% Suisun City 12%
Spanish 1% Unincorporated 0%
Identify with any of these groups? Unknown/Not Reported 0%
LGBTQ 4% Vacaville 5%
Currently involved with adult/juvenile justice A% Vallejo 32%
Foster care youth 1% Disability
All of above 0% Difficulty seeing 1%
LGBTQ & justice involved 0% Difficulty hearing/having speech understood 4%
LGBTQ & foster care youth 0% Other communication disability (0;
Justice involved & foster care youth 0% Cognitive impairment 1%
Not applicable/not identify with all above 78% Physical/mobility 5%
Prefer not to answer 13% Chronic physical health condition 7%
No disability 70%
Mote: Some data are rounded to the nearest whole number - —
and as a result may notbe add up to 100%. Other disability 7%
Prefer not to answer 5%
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Highlights & Achievements
e The Program began to collaborate more closely with a local shelter, Shelter Solano, and staff partnered with SCBH
to provide outreach at each of the “Project Room Key” locations in Fairfield and Vallejo.

e Through the hiring process, the program hired more diverse staff to better meet the needs of the culturally and
linguistically diverse consumer population served by the program.

e All staff participated in a training to access interpreter services through Language Link as funded by SCBH.

Challenges & Barriers
e Ageneral lack of resources for housing; substance use disorder outpatient programs and residential facilities; and
transportation are significant barriers for consumers to receive the support and services needed.

e The program was without a licensed vocational nurse (LVN) for a significant period of time during the year.
Nursing staff from other programs provided support to continue to provide services including on-site support for
psychiatry appointments in the office.

Changes in FY20/21
The program monitors the demographics of the consumers they serve and will be making targeted efforts to increase
services for Latino/Hispanic, Asian-American, LGBTQ+ and female consumers.

Number of TAY Adults (18-25) served: 7
Number of Adults (26-59) served: 61
Number of Older Adults (60+) served: 8
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Name of Program: SCBH Adult Forensic FSP
Agency Name: Solano County Behavioral Health
Description of Program:

The program serves adults with serious and persistent mental illness who are currently involved with the criminal justice/probation
system and who have recently been released from a local jail and/or are incarcerated and pending imminent release to the
community. Referrals come directly from the Courts or Probation. The program’s goal is to support consumers in their efforts to
live as independently as possible as members of the community and in a setting of their choice. The program adheres to the
Assertive Community Treatment (ACT) evidenced-based model.

Program Performance Measures

Unduplicated Individuals Served: 73

Program Indicators Annual Outcome
Reduce and/or prevent inpatient psychiatric hospitalizations | 16% (12) of the consumers served were hospitalized 1 time; and
for FSP consumers. 14% (10) were hospitalized 2 or more times.
Reduce and/or prevent incidents of homelessness for FSP 0% (0) of the consumers served
consumers. experienced incidents of homelessness.
Reduce and/or prevent incidents of incarceration for FSP 25% (18) of the consumers served
consumers. experienced incidents of incarceration.

Financial Report

Cost per Person $ 27,008
Budgeted Amount FY 2019/20: $2,094,628 Total Expenditures FY 2019/20: $1,971,553
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COMMUNITY SERVICES & SUPPORTS

Demographics Total Individuals Demo Collected: #
73

Age % Ethnicity %
0-15 0% Caribbean 0%
16-25 14% Central American 0%
26-59 68% Mexican/Mexican-American/Chicano 12%
60+ 18% Other Hispanic/Latino 8%
Prefer not to answer 0% Puerto Rican 0%
Race South American 0%
American Indian/Alaskan Native 1% African 0%
Asian 4% Asian Indian/South Asian (09
Black or African-American 33% Cambodian 0%
Native Hawaiian/Pacific Islander 1% Chinese (09
Other 21% Eastern European 0%
Prefer not to answer 5% European 0%
White/Caucasian 34% Filipino (09
More than one race 0% Japanese 0%
Gender At Birth Korean 0%
Male 55% Middle Eastern 0%
Female 45% Other Non-Hispanic/Latino 75%
Prefer not to answer 0% Vietnamese 0%
Identify with any of these groups? Prefer not to answer 4%
LGBTQ 0% More than one ethnicity 0%
Currently involved with adult/juvenile justice 95% Current Gender Identity
Foster care youth 0% Male 55%
All of above 0% Female A44%
LGBTQ & justice involved 5% Genderqueer 0%
LGBTQ & foster care youth 0% Other 1%
Justice involved & foster care youth 0% Prefer not to answer 0%
Mot applicable/not identify with all above 0% Questioning/unsure 0%
Prefer not to answer 0% Transgender 0%
Sexual Orientation Mental Health Symptoms Onset (PEl Services Only)
Gay 1% Less than 6 months
Bisexual 1% 6-12 months
Heterosexual /straight 93% 1-4 years
Lesbhian 1% 5-9 years
Other 0% Over 10 years ago
Prefer not to answer 1% Prefer not to answer
Queer 0% Do not have MH symptoms
Questioning/unsure 1% Unknown/not reported MNA
Veteran Status/Military Services City of Residence
Veteran 3% Benicia 0%
Active military 0% Dixon 1%
Mot a veteran or not active military 97% Fairfield 23%
Primary Language (1st Language) MNon-County Resident 12%
American Sign Language (ASL) 1% Rio Vista 1%
English 96% Suisun City 5%
llocano 0% Unincorporated 0%
Other (09 Unknown/Not Reported (09
Prefer not to answer 0% Vacaville 5%
Spanish 3% Vallejo 51%
Tagalog 0% Disability
Preferred Language (Used Daily) Difficulty seeing
American Sign Language (ASL) 1% Difficulty hearing/having speech understood
English 96% Other communication disability
Tagalog 0% Cognitive impairment
Other 0% Physical /mobility
Spanish 3% Chronic physical health condition
Note: Some data arerounded to the nearest whole number and No disal_j“ih_f —
as a result may not add up to 100%. Other disability

Prefer not to answer MNA
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Shortly after FY 2019/20 began two separate county-operated adult FSP programs merged into one larger team
operationally in a shared space, however continued to have separate budgets and were billing as separate programs.
For the purposes of this Annual Update Report, the programs will be reported out as separate programs.

Highlights & Achievements

The team has successfully integrated the Peer Support Specialist (PSS) into the service delivery and has responded
well to training about the role and intention of the PSS on the team. The PSS has been integral in engaging
consumers who are ambivalent about their treatment and has created a system for offering wellness recovery
action plan (WRAP) for consumers.

Team members adapted quickly to COVID-19 pandemic restrictions and supported many consumers in navigating
telehealth platforms and interventions.

Notably, it has been a challenge to have adequate interpreter services that are easily accessible when using
telehealth. Having bilingual staff on the team has been helpful to support bilingual and monolingual consumers
engage in their care.

Challenges & Barriers

The implementation of the ACT model, in combination with the merging of two separate FSP teams, and continual
improvement toward program fidelity has had challenges in shifting culture of service delivery. ACT booster
trainings, technical assistance calls with the ACT trainer and persistence from leadership in making continual
improvements has supported the process.

The ACT model is reliant on community-based interventions and working with consumers where they are most
comfortable. During COVID-19, it became very challenging to continue this model in its truest form due to staff
safety and aggregate living rules/regulations regarding visitors.

There have been leadership changes in this program, with a change in Supervisor during this reporting period.
Though this has created some instability and additional changes in the program, the current Supervisor has been a
stabilizing presence and has continued with the ACT implementation initiative.

Changes in FY20/21
Starting in FY 2020/21 this program and the county-operated adult forensic FSP program will officially be merged into
one FSP program to further support the merging of staff into a larger more robust ACT FSP team.

Number of TAY Adults (18-25) served: 10
Number of Adults (26-59) served: 50
Number of Older Adults (60+) served: 13
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FSP System of Annual Period (7/1/19—9/30/20)
Care
# Unduplicated #of Consumers # of Consumers # of Consumer  #of Consumers # of Consumers
Consumers Hospitalized 1 Hospitalized 2 or  Incarcerated Experienced 1 Experienced
Served Time More Times Episode of Placement Loss
Homelessness  (children/youth
only)
Adults 306 3% (8) 4% (12) 2% (7) 1% (4) N/A
Child/Youth 253 3% (7) 0.4% (1) 4% (10) 1% (3) 5% (13)

SCBH Children/Youth
FSP

SCBH Adult FSP .

559 ‘

UNDUPLICATED
CONSUMERS TAYFSP
SERVED

SCBH Adult Forensic
FSP

Contractor Adult FSP
SCBH FCTU FSP

Contractor Adult HOME
FSP

During FY 2019/20 there were a total of 574 episodes of care which represented 559 unduplicated consumers, with
15 consumers enrolled and served by more than one FSP program during the year. There was a total of 306 adults

served and a total of 253 children/youth served.

The charts on the following page represent additional demographics for FSP consumers served during the year.
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FSP Consumers Served by Age
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More than one r. Asian
2% 6%

White/Caucasian
34% Black or African-
American
/7 359

Prefer not to answer
3% i

Other (Included Native Hawaiian/Pacific Islander
Latino) 1%
17%

106



COMMUNITY SERVICES & SUPPORTS

General Systems Development

In FY 2019/20 CSS General Systems Development (GSD) programming included the following strategies: Crisis Services
and Supports; Wellness and Recovery Programming; Targeted System Supports; Mentally Il Offender Programming; and
MHSA Housing Supports.

Crisis Services & Supports

Name of Program: Crisis Stabilization Unit (CSU)
Agency Name: Crestwood Behavioral Health, Inc.
Description of Program:

The 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 Performance Measures

1,373 total admissions representing 934 unduplicated individuals

Program Indicators Annual Outcome
Provide linkage/referral services for at least 90% of the consumers 501 consumers who were released to the community and
being discharged to the community. 90 % (451) of those consumers were successfully linked to

aftercare.

At least 70% of the consumers who complete the CSU Consumer A total of 585 surveys were submitted and 88% (517) of
Satisfaction Survey upon discharge will report overall satisfaction with | consumers served endorsed overall satisfaction with
the services by endorsing “agree” on question 6. services.
Serve as Solano County’s Access Line after-hours (after 5pm to A total of 33 after-hour test calls were made, with 33%

8:30am daily) telephone services. To ensure quality of service, for the | (10) calls meeting the state criteria.
after-hour access calls. A least 90% of the test calls made will pass the
threshold of meeting the state criteria.

Financial Report

Cost per person $4,271

Contract Amount FY 2019/20: $4,329,310 Total Expenditures FY 2019/20: $3,988,908
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American Indian/Alaskan Native

The following charts and table provide additional demographic data for the consumers served by the CSU

(demographics were only collected for 900 consumers):
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Demographics Total Individuals Demo Collected: #
200

|Age % Ethnicity %
0-15 6% Caribbean 0%
16-25 23% Central American 0%
26-59 66% Mexican/Mexican-American/Chicano 0%
60+ 5% Other Hispanic/Latino 13%
Prefer not to answer 0% Puerto Rican 0%
Race South American 0%
American Indian/Alaskan Native 2% African 28%
Asian 5% Asian Indian/South Asian 1%
Black or African-American 28% Cambodian 0%
Native Hawaiian/Pacific Islander 1% Chinese 03
Other 15% Eastern European 0%
Prefer not to answer 15% European 33%
White/Caucasian 33% Filipino 3%
More than one race 0% Japanese 0%
Gender At Birth Korean 0%
Male 58% Middle Eastern 0%
Female 42% Other Non-Hispanic/Latino 7%
Prefer not to answer 0% Vietnamese 0%
Identify with any of these groups? Prefer not to answer 15%
LGBTQ, More than one ethnicity 0%
Currently involved with adult/juvenile justice Current Gender Identity
Foster care youth E Male 55%
All of above S Female 40%
LGBTQ & justice involved % Genderqueer 0%
LGBTQ & foster care youth 5 Other 0%
Justice involved & foster care youth e Prefer not to answer 5%
Not applicable/not identify with all above Questioning/unsure 0%
Prefer not to answer Transgender 0%
Sexual Orientation Mental Health Symptoms Onset (PEI Services Only)
Gay 2% Less than 6 months
Bisexual 4% 6-12 months
Heterosexual/straight 78% 1-4years
Lesbian 1% 5-9years
Other 1% Over 10years ago
Prefer not to answer 13% Prefer not to answer
Queer 0% Do not have MH symptoms
Questioning/unsure 1% Unknown/not reported NA
Veteran Status/Military Services City of Residence
Veteran 3% Benicia 1%
Active military 0% Dixon 3%
Not aveteran or not active military 97% Fairfield 35%
Primary Language (1st Language) Non-County Resident 10%
American Sign Language (ASL) 0% Rio Vista 2%
English 94% Suisun City 7%
llocano 03 Unincorporated 03
Other 2% Unknown/Not Reported 0%
Prefer not to answer <1% Vacaville 15%
Spanish 4% Vallejo 27%
Tagalog <1% Disability
Preferred Language (Used Daily) Difficulty seeing
American Sign Language (ASL) 0% Difficulty hearing/having speech understood
English 93% Other communication disability E
Tagalog 0% Cognitive impairment =3
Other 4% Physical /mobility E
Spanish 3% Chronic physical health condition _E

No disability o
Note: Some data are rounded to the nearest whole number and Other disability
as a result may not add up to 100%.

Prefer not to answer
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Highlights & Achievements

e The program put in quality improvement systems to review and improve clinical documentation and billing
processes. Additionally, efforts were made to improve processes related to placing consumers in appropriate
inpatient facilities to ensure cost efficiency.

e The leadership team at Crestwood CSU worked diligently and collaboratively with SCBH to grow, develop or
improve relationships and practices with other behavioral health providers, emergency departments (EDs), law
enforcement agencies, North Bay Regional Center, housing programs, etc. to ensure continuity of care, steady
flow of intakes and discharges to meet the needs of the community.

e The program worked to improve treatment services resulting in a decrease in grievances and a substantial
increase in compliments received by SCBH which included positive feedback about the compassionate care
provided by staff, the significant change in milieu, and assistance connecting consumers with aftercare services.

Challenges & Barriers

e During the year the program experienced two significant power outages which led to the program working closely

with the County to develop a disaster preparedness plan which may includes installing a generator. Additionally,
the program is working on a backup plan to have the option to transfer consumers to a Mental Health Rehab

Center located in Vallejo operated by the same agency in the event that there is a need for temporary emergency

relocation which would eliminate the need to relocate consumers to local EDs leaving them capacity to address
community needs.

e The COVID- 19 pandemic forced local jails to release mentally ill consumers charged with misdemeanors who have

|H

been identified as “incompetent to stand trial” to the CSU immediately for assessment and treatment as needed.
Program staff worked with county partners in establishing communication practices prior to all releases to
coordinate care, monitor timeliness of transfers as needed, while also ensuring safety on the unit.

e The program was met with staffing challenges including hiring a licensed clinician for the PM shift. Applicants for
this position have been extremely overqualified and struggled with the wage range or were unwilling to work
weekends and evening hours.

Changes in FY20/21
No changes.

Number of Children (0-15) served: 55
Number of TAY Adults (16-25) served: 206
Number of Adults (26-59) served: 595
Number of Older Adults (60+) served: 44
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Name of Program: Mobile Crisis Services
Agency Name: N/A
Description of Program:

The Mobile Crisis Services program, will be administered by a CBO, is intended to provide services for the County which will
include the provision of emergency crisis intervention services to Solano County residents—both children and adults—who are
acutely suicidal, homicidal, or gravely disabled. Services will include phone crisis screening and triage; in-person crisis evaluation
and crisis intervention services; and linkage to an appropriate level of follow-up service including, but not limited to, referring
individuals to the crisis stabilization unit (CSU) or a local emergency department (ED). Services will be delivered in partnership
with law enforcement as needed.

Financial Report

Cost per Person N/A

Budget for FY 2019/20: $750,000 Total Expenditures FY 2019/20: SO

SCBH was not able to implement Mobile Crisis Services during FY 2019/20 initially due to budgetary concerns and once
budget concerns were overcome there was a failed Request for Proposal (RFP) to identify an appropriate vendor to
provide this vital services. SCBH released a second RFP and a vendor has been selected. Contract negotiations are
underway and SCBH anticipates launching the program in January of 2021.
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Wellness & Recovery Programming

Name of Program: Wellness & Recovery Unit (WRU)
Agency Name: Solano County Behavioral Health
Description of Program:

WRU staff provide support, advocacy, peer counseling, mentoring, training, and for consumers and family members. The team
provides peer consumer and family support groups across the county as well as education in the community to combat the stigma
associated with mental health. This program also recruits and trains peer consumer volunteers and during FY 18/19 expanded to
include three Peer Support Specialists (PSS) positions. The PSS staff are co-located in the county-operated FSP and the three
county-operated Integrated Care Clinics that provide psychiatry and medication services.

Unduplicated Individuals Served: 893

Program Performance Measures

Program Indicators

Annual Outcome

Facilitate consumer support groups throughout the County and
provide 1:1 support (phone or in-person) for consumers.

148 consumer support groups were offered in the
community with 430 unduplicated consumers.

Facilitate family support groups throughout the County and provide
1:1 support for families as needed.

148 family support groups were offered in the community
with 449 unduplicated family member participants.

Facilitate community education events with a focus on stigma
reduction and the concepts of wellness and recovery.

Staff attended/facilitated 2 community events with 145
participants.

Increase the number of trained volunteer Peer Support Specialists
(PSS).

Cost per person

Currently there are 7 individuals—4 volunteers and 3
employees—trained from diverse backgrounds who
provide support for consumers accessing services through
the County system of care.

Financial Report

$1,494

Budgeted Amount FY 2019/20: $1,374,884

Total Expenditures FY 2109/20: $1,333,885
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The following charts and table provide additional demographic data for the consumers and community members
served by the WRU:

Demographic Breakdown of Outreach Services (demographic surveys collected for 38 individuals attending education
events):
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Demographic Breakdown of Direct Services (demographic surveys collected for 115 individuals attending support groups):
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Demographics Total Individuals Demo Collected: Direct Outreach
115 38

Age Diret | Outreach Ethnicity Direct | Outreach
0-15 1% 0% Carbbean 0% 0%
16-25 1096 3% Central American 0% 0%
26-59 64% | 39% Mex can/Mexian-American/Chi@no 9% 1%
60+ 24% | 58% Other Hispanic/Latino 0% 0%
[Prefer not to answer 1% | 0% Puerto Rican 1% | 0%
Race South Amer can 0% 1%
American Indian/Alaskan Native 3% 5% African 4% 0%
Asian 4% 0% Asian Indian/South Asian 0% 0%
Black or African-American 10% 0% Cambodian 0% 0%
Native Hawaian/Pacfic Islander 1% 0% Chinese 0% 0%
Other 9% 11% Eastern European 0% 0%
Prefer not to answer 1% 5% European 5% 4%
White/Caucsian 21% | 79% Filipino 3% 0%
Morethan onerace 50% 0% Japanese 0% 0%
|Gender At Birth Korean 0% | 1%
Male 31% | 21% Middle Eastern 0% 0%
Female 67% | 76% Other Non-Hispanic/Latino 3% 0%
Prefer not to answer 2% 3% Vietnamese 0% 0%
Id entify with any of these groups? Prefer not to answer 25% | 50%
LGBTQ 9% 3% Morethan one ethnicity 48% | 42%
Currently nvolved with adul/juvenile justice 2% 3% Current Gend er ldentity
Foster careyouth 0% 3% Male 30% | 21%
All of above 0% 0% Female 66% | 71%
LGBTQ & justice involved 0% 0% Genderqueer 0% 0%
LGBTQ & foster careyouth 0% 0% Other 0% 0%
Justice nvoived & foster careyouth 0% 0% Prefer not to answer 3% 8%
Not applicable/not identify with all above 626 | 63% Questioning/unsure 0% 0%
Prefer not to answer 28% | 29% Transgender 0% 0%
Sexual Orientation Mental Health Symptoms Onset (Direct Services Only)
Gy 2% 0% Lessthan 6 months 8%
Bsexual 5% 0% 6-12 months 6%
Heterosexual/straght 70% | 84% 1-4 years 6%
Lesbian 2% 3% 5-9years 7%
Other 3% 0% Over 10 yearsago 29%
Prefer not to answer 17% | 11% Prefer not to answer 30%
Queer 1% 0% Do not have MH symptoms 8%
Questioning/unsure 1% 3% Unknown/not reported 6% NA
Veteran Status/Military Services City of Residence
Veteran 10% 0% Benida 1% 5%
Active miltary 0% 0% Dxon 2% 5%
Not a veteran or not active military 90% | 100% Fairfield 35% 5%
Primary Language (1st Language) Non-County Resident 4% 8%
Amer ican Sign Language (ASL) 1% 0% Rio Vsta 3% | 71%
English o0% | 95% Suisun City 4% 0%
llocano 0% 0% Unincorporated 0% 0%
Other 1% 0% Unknown/Not Reported 0% 0%
Prefer not to answer 2% 0% Vacvile 26% | 5%
Spanish 6% 5% Valejo 26% | 0%
Tagalog 0% | 0% Disability
Preferred Language (Used Daily) Difficulty sesing 3% | 0%
Amer ican Sign Language (ASL) 0% 0% D#ficulty hearing/having speech understood 2% 1%
English 926 | 100% Other communication disability 1% 0%
Tagalog 0% 0% Cogniive impar ment 2% 1%
Other 1% 0% Physical/ mobility 3% 0%
Spanish 7% 0% Chronic physical heaith condition 5% 0%
Service type index No disability 20% 0%
Direct: Z.-'.I:E'I-'s. .n::n'nm:,.b"dr_mnse' ng. cae management. Outreach: training, Other dlsab(i‘tv 5% 0%
presentation, workshap, meeting. Nate: Some data are rounded to the nearest whole
number and a3 a result may not add wp to 100%. Prefer not to answer 59% 97%
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Highlights & Achievements

The WRU partnered with NAMI Solano and “First Step” a Rio Vista community organization focused on suicide
prevention to host two community events: a suicide prevention walk in September of 2019 and a community
forum held in January 2020 which consisted of a presentation on the local impact of suicide and a panel comprised
of a presentative from law enforcement, fire, a community-based behavioral health organization, and SCBH with a
focus on improving community relations.

The WRU coordinated a training event for the Peer Support Network and behavioral health providers, titled
“Redefining Psychosis,” facilitated by Tim Dreby who is a clinician with lived experience who was able to offer both
a clinical and a peer lens. Mr. Dreby also participated in family support groups to share information on “Healing
Voices,” a network of individuals who manage their symptoms of psychosis, often times without the use of
psychotropic medication, through mutual peer supports.

A weekly check-in was initiated with both the volunteer and SCBH staff Peer Support Specialists (PSS) to offer
technical assistance and support which provided an opportunity for debriefing, and to relay important training
material related to COVID-19 safety considerations and best practice.

Challenges & Barriers

Beginning in March of 2020, in response to the COVID-19 pandemic, the Family Support and Peer Recovery groups
had to transition to a telehealth platform. None of the groups had to be cancelled. Group participation increased,
however there were challenges with data collection with a video platform. The WRU plans to address these
barriers by sending out surveys to participants via email and postal service.

An identified gap in the system is the lack of family and peer support groups offered in Spanish. There have been
a growing number of monolingual Spanish-speaking participants and, while interpreter services have been
provided, a better option would be a designated Spanish group which the program will explore.

For support groups that had been taking place in Vallejo (prior to COVID-19), a barrier to attendance included the
challenge of entering the building through security screening. Many participants found the experience to be
stigmatizing and invasive. There have been considerations made around a possible change of location (i.e., the
library, city rec center, etc.)

Changes in FY20/21
No changes.
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Name of Program: Wellness & Recovery Center (WRC)
Agency Name: Circle of Friends
Description of Program:

The WRC operated by Circle of Friends, during FY 2019/20 was 100% peer-operated and provided a safe and welcoming place for
consumers who have a known serious mental illness. Staff members apply the principles of recovery to exemplify and promote
hope, commitment, and action. Centers were operated in Fairfield 6 days per week (Monday thru Saturday) and a second satellite
site operated in Vacaville 2 days per week (Wednesdays and Thursdays).

Program Performance Measures

Unduplicated Individuals Served: 221
(Services provided from July 2019 thru Jan 2020)

Program Indicators

Annual Outcome

Provide wellness and recovery services to 350 unduplicated
consumers through the Centers located in Fairfield and the Vacaville
satellite site.

A total of 221 unduplicated consumers were served, of
which 159 unduplicated individuals attended a center site
more than one time.

At least 85% of the consumers who attend the Center more than one
time will have an active Wellness and Recovery Action Plan (WRAP)
on file.

Of the 159 consumers who attended the Center more
than one time, 88% (140) consumers had an active WRAP
plan.

Consumers will report improved functioning per a post follow-up
Quality of Life (QoL) Scale maintaining a score of 4 or 5 or improving
to a score of 4 or 5 in at least 4 of the 8 domains. The QoL Scale is
administered at intake and quarterly thereafter. Recommended goal
of 60%.

Of the 250 post-survey received, 97% (243) of the
consumers demonstrated either maintenance or
improvement in their functioning.

50% of the consumers attending the Center regularly will participate

in the vocational/employment services offered thru the Center.

e Of the consumers who participate in the vocational/employment
services offered thru the Center, 75% will serve in a volunteer
position at the Center.

e  Of the consumers who participate in the vocational/employment
services offered thru the Center, 25% will secure a job outside of
the Center.

Cost per person

A total of 92% (146) unduplicated consumers participated
in vocational/employment services.

66% (96) of the consumers became volunteers at the
Center

40% (58) of the consumers secured a job outside of the
Center.

Financial Report

$937

Budgeted Amount FY 2019/20: $450,000

Total Expenditures FY 2019/20: $206,993

117




COMMUNITY SERVICES & SUPPORTS

The following charts and table provide additional demographic data for the consumers served by the WRC operated by
Circle of Friends:

RACE
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Demographics Total Individuals Demo Collected: "
81
|Age % Ethnicity %
0-15 0% Caribbean 1%
16-25 10% Central American 1%
26-59 84% Mexican/Mexican-American/Chicano 5%
60+ 6% Other Hispanic/Latino 3%
Prefer notto answer 0% Puerto Rican 0%
Race South American 0%
American Indian/Alaskan Native 4% African 7%
Asan 3% Asian Indian/South Asian 1%
Black or African-American 12% Cambodi@an 0%
Native Hawaiian/Pacific Isender 3% Chinese 0%
Other 9% Eastern European 0%
Prefer notto answer 2% European 5%
White/Caucasan 17% Filipino 2%
Morethan onerace 51% Japanese 1%
Gender At Birth Korean 0%
Male 52% Middle Eastern 0%
|Female 44% Other Non-Hispanic/Latino 1%
IPrefer Notto answer 4% Vietnamese 0%
Identify with any of these groups? Prefer not to answer 24%
LGBTQ 5% Morethan one ethnicity 49%
Currently involved with adul/juvenile justice 1% Current Gender ldentity
Foster care youth 0% Male 52%
Al of above 0% Female 47%
LGBTQ & justice involved 0% Genderqueer 0%
LGBTQ & foster care youth 0% Other 0%
Justice involved & foster care youth 0% Prefer not to answer 1%
Not applicable/not identify with all above 63% Questioning/unsure 0%
Prefer notto answer 31% Transgender 0%
Sexual Orientation Mental Health Symptoms Onset (PEIl Services Only)
Gay 2% Less than 6 months 6%
Bisexual 10% 6-12 months 1%
Heter osexual/straight 74% 1-4 years 15%
Lesbian 1% 5-9 years 10%
Other 0% Over 10 years ago 31%
Prefer notto answer 12% Prefer not to answer 7%
Queer 0% Do not have MH symptoms 2%
Questioning/unsure 0% Unknown/not reported 27%
Veteran Status/Military Services City of Residence
Veteran 7% Benicia 0%
Active military 0% Dxon 1%
Not a veteran or not active military 93% Farfield 68%
Primary Language (1st Language) Non-County Resident 1%
[american Sign Language (ASL) 1% Rio Vista 0%
English 85% Suisun City 7%
liocano 0% Unincor porated 0%
Other 1% Unknown/Not Reported 0%
Prefer notto answer 1% Vacaville 16%
Spanish 9% Valejo 6%
Tagalog 2% Disa bility
Preferred Language (Used Daily) Di#ficuly seeing 6%
|Arnerican Sign Language (ASL) 0% Difficuky hearing/having speech understood 6%
[English 89% Other communication disability 1%
Tagalog 0% Cognitive impairment 2%
Other 4% Physical/mobility 0%
Spanish 7% Chronic physical health condition 6%
No disability 63%
Note: Some data are rounded to the nearest whole number and Other disability 9%
as a result may not add up to 1005%.
Prefer not to answer 8%
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Highlights & Achievements

Two program participants successfully secure independent housing in apartments and several consumers
purchased vehicles.

The program continued to run the Center with peer leaders and made every effort to empower peers to become
leaders themselves.

The Program was a placement for a local community college Human Services track intern program and had three
(3) interns completed their internship during the FY.

Challenges & Barriers

The agency van got vandalized multiple times during the year causing barriers for transportation for program
participants.

Circle of Friends agency leadership made the difficult decision to close and dissolve the non-profit organization.
SCBH worked closely with agency leadership and leadership from another community-based organization (CBO)
who was contracted by SCBH to operate a WRC in Vallejo to transition the program to the other agency in order
to preserve services for vulnerable consumers. The transition was successful and the Centers did not have to close
for even a day therefore there was little to no impact on the consumers being served.

Changes in FY20/21
The Fairfield and Vacaville satellite Centers will be operated by Caminar.
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Name of Program: Wellness & Recovery Center (WRC)
Agency Name: Caminar, Inc.
Description of Program:

The WRC operated by Caminar provides a safe and welcoming place for consumers who have a known serious mental iliness. Staff
members at the Center, many of whom have lived experience, apply the principles of recovery to exemplify and promote hope,
commitment, and action. The Caminar WRC in Vallejo operates 5- days per week (Monday thru Friday).

Program Performance Measures

Unduplicated Individuals Served: 164

Program Indicators

Annual Outcome

Provide wellness and recovery services to a minimum of 90
unduplicated consumers through the Center located in Vallejo.

Post-acquisition the program will operated 3 Centers and serve an
estimated 465 consumer (prorated by date of contract amendment
Feb 1, 2020)

A total of 95 unduplicated consumers were served thru
the Vallejo Center prior to the acquisition of Circle of
Friends in Feb 2020.

A total of 69 consumers were served by all 3 sites
between Feb 2020-June 2020. This number is low due to
the Centers closing due to COVID-19.

At least 85% of the consumers who attend the Center more than one
time will have an active Wellness and Recovery Action Plan (WRAP)
on file.

Of the 162 individuals who attended more than one time,
100% (162) had an active WRAP.

Consumers will report improved functioning per a post follow-up
Quality of Life (QoL) Scale maintaining a score of 4 or 5 or improving
to a score of 4 or 5 in at least 4 of the 8 domains. The QoL Scale is
administered at intake and quarterly thereafter. Suggested goal of
60%.

Post-acquisition outcome: Of the 712 quarterly post QoL
surveys administered during the year, 63% (451) of the
survey responses demonstrated that consumers had
maintained or improved their functioning.

At least 50% the consumers served will participate in the vocational
rehab services offered through the center, and of those consumers
75% of the consumers will serve in a volunteer position at the center
and 25% will secure a job outside of the center.

The Vallejo site did not implement this service.

Cost per person

Financial Report

Post-acquisition outcome: Of the 62 unduplicated served
in the Fairfield and Vacaville sites only, 26% (16)
participated in vocational rehab services, and of these
63% (10) became volunteers at center, and 20% (2)
secured a job. The Vallejo site did not have vocational
services FY 2019/20.

$2,548

Contract Amount FY 2019/20: $607,270

Total Expenditures FY 2019/20: $417,872
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RACE

The following charts and table provide additional demographic data for the consumers served by the WRC operated by
American Indian/Alaskan Native

Caminar:

COMMUNITY SERVICES & SUPPORTS
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Demographics Total Individuals Demo Collected: #
164

Age % Ethnicity %
0-15 0% Caribbean 0%
16-25 2% Central American 1%
26-59 79% Mexican/Mexican-American/Chicano 11%
60+ 19% Other Hispanic/Latino 3%
Prefer not to answer 0% Puerto Rican 1%
Race South American 0%
American Indian/Alaskan Native 3% African 16%
Asian 10% Asian Indian/South Asian 2%
Black or African-American 34% Cambodian 26
Native Hawaiian/Pacific Islander 3% Chinese 1%
Other 11% Eastern European 0%
Prefer not to answer 2% European 6%
White/Caucasian 28% Filipino 6%
More than one race 9% Japanese 1%
Gender At Birth Korean 1%
Male 68% Middle Eastern 0%
Female 32% Other Non-Hispanic/Latino 45%
Prefer not to answer 0% Vietnamese 0%
Identify with any of these groups? Prefer not to answer 3%
LGBTQ 2% More than one ethnicity 5%
Currently involved with adult/juvenile justice 4% Current Gender Identity
Foster care youth 1% Male 66%
All of above 0% Female 34%
LGBTQ & justice involved 0% Genderqueer 0%
LGBTQ & foster care youth 0% Other 0%
Justice involved & foster care youth 0% Prefer not to answer 0%
Not applicable/notidentify with all above 86% Questioning/unsure 0%
Prefer not to answer 7% Transgender 0%
Sexual Orientation Mental Health Symptoms Onset
Gay 2% Less than 6 months 1%
Bisexual 3% 6-12 months 2%
Heterosexual/straight 93% 1-4years 12%
Lesbian 1% 5-9years 13%
Other 0% Over 10 years ago 71%
Prefer not to answer 1% Prefer not to answer 0%
Queer 0% Do not have MH symptoms 1%
Questioning/unsure 0% Unknown/not reported 1%
Veteran Status/Military Services City of Residence
Veteran 7% Benicia 1%
Active military 0% Dixon 1%
Not a veteran or not active military 93% Fairfield 28%
Primary Language (1st Language) Non-County Resident 0%
American Sign Language (ASL) 0% Rio Vista 1%
English 96% Suisun City 6%
llocano 0% Unincorporated 0%
Other 0% Unknown/Not Reported 0%
Prefer not to answer 0% Vacaville 5%
Spanish 1% Vallejo 59%
Tagalog 4% Disability
Preferred Language (Used Daily) Difficulty seeing 13%
American Sign Language (ASL) 0% Difficulty hearing/having speech understood 8%
English 93% Other communication disability 2%
Tagalog 4% Cognitive impairment 9%
Other 0% Physical /mobility 18%
Spanish 4% Chronic physical health condition 7%

Mo disability 31%
Note: Some data are rounded to the nearest whole number Other disability 9%
and as a result may notadd up to 100%.

Prefer not to answer 2%
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Highlights & Achievements

The Caminar WRC held a number of social events including ice cream social, annual picnic at Blue Rock Spring,
Halloween party, Christmas party, and consumers also get to attend events/outings such as the Giants game, A’s
games, rodeo at Cow Palace, Alcatraz tour, Nut Cracker, Science of Academy, Ocean Beach, San Francisco Golden
Gate Park, and many more in 2019.

The program received a brand new Toyota Sienna van in August 2019 used to transport consumers.

Nine consecutive weekly classes were held on mental health and recovery and everyone who attended received a
certificate.

Caminar was successful in providing WRC programming in three cities following the acquisition of the Circle of
Friends program/contract. Services continue to be strength-based, peer-centered, safe, effective, timely and
equitable.

Challenges & Barriers

The COVID -19 pandemic significantly impacted WRC programming as Centers had to be closed due to the
Governor’s “stay home orders” and local Solano County Public Health orders. WRC staff set up phone support
systems to check in with peer consumers. In May 2020 the Centers were able to reopen with limited attendees

and with safety measures put in place.
Post COVID-19 the WRC was unable to do any outings.

While the transition from Circle of Friends to Caminar was successful it was a significant shift for the Circle of
Friends staff who had been part of a very small 100% peer-operated agency and had to transition to much larger
agency.

Changes in FY20/21

Caminar in partnership with SCBH will continue to monitor how to best provide WRC services as the COVID-19
pandemic continues to pose health risks requiring adhering to strict social distancing guidelines and safety measures
to ensure the health and wellbeing of consumers and staff.
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Name of Program: Employment Services and Support
Agency Name: Caminar, Inc.
Description of Program:

The Employment Services and Support program utilizes the Individual Placement and Support (IPS) evidence-based model for
individuals with psychiatric disabilities and co-occurring challenges who have identified the desire to seek employment.
Employment Specialists work closely with specific programs including the three SCBH adult psychiatry clinics and all adult FSP
programs to provide employment services in a collaborative manner.

Program Performance Measures

Unduplicated Individuals Served: 142

Program Deliverables Annual Outcome
Provide employment services for 100 consumers annually who will 142 consumers received employment services and of
achieve a 50% or higher competitive employment rate. these 105 consumers secured competitive employment.
A minimum of 25% of the consumers who secure employment will Of the 105 consumers 78% (82) secured jobs that are
maintain employment for at least 90 days. considered “competitive employment” positions and of

those 55 consumers maintained their employment for 90
days or more for a job retention rate of 67%.

Financial Report

Cost per person $3,526

Contract Amount FY 2019/20: $521,074 Total Expenditures FY 2019/20: $500,628
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RACE

American Indian/Alaskan Native

The following charts and table provide additional demographic data for the peer consumers served by the Employment
More than one race

Services and Support Program:
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Demographics

Total Individuals Demo Collected:

142

Age % |E|t|ni|::i:'|!r %
0-15 0% Caribbean 0%
16-25 12% Central American 1%
26-59 77% [Mexican/Mexican-American/Chicano 5%
60+ 3% Other Hispanic/Latino 1%
Prefer notto answer B% Puerto Rican 0%
Race South American 1%
American Indian/Alaskan Native 3% African 30%
Asian 4% Asian Indian/South Asian 2%
Black or African-American 37% Cambodian 1%
Native Hawaiian/Pacific Isinder 1% Chinese 0%
Other B% Eastern European 0%
Prefer notto answer 17% European 6%
White/Caucasian 28% Filipino 3%
More than one race 2% Japanese 0%
Gender At Birth |Korean 0%
Male 54% | [Middie Eastern 0%
Female 38% Other Nor-Hispanic/Latino 1%
Prefer notto answer B% Vietnamese 0%
Identify with any of these groups? Prefer not to answer 50%
LGBTQ 2% [Morethan one ethnicity 0%
Currently involved with adult/juvenile justice 4% [Current Gender Identity
Foster care youth 2% IMale 54%
Al of above 0% Female 37%
LGBTQ & justice involived 0% Genderqueer 0%
LGBTQ & foster care youth 0% Other 0%
Justiceinvolved & foster care youth 0% Prefer not to answer 10%
Not applicable/not identify with all above 77% Questioning/unsure 0%
Prefer notto answer 15% Transgender 0%
Sexual Orientation |Mental Health Symptoms Onset (PEI Services Only)
Gay 0% | [Lessthan 6 months
Bisexual 1% |6-12 months
Heter osexual/straight 68% 1-4 years
Lesbian 0% 5-9 years
Other 0% Over 10 years ago
Prefer notto answer 31% Prefer not to answer
Queer 0% Do not have MH symptoms
Questioning/unsure 1% Unknown/not reported NA
Veteran Status/Military Services City of Residence
Veteran 2% Benicia 1%
Active military 0% Dxon 1%
Not a veteran or not active military 98% Farfed 33%
Primary Language (1st Language) |Non-County Resident 0%
American Sign Language (ASL) 0% |Rio Vista 0%
English 90% Suisun City 3%
liocano 0% Unincor porated 0%
Other 0% Unknown/Not Reported 8%
Prefer not to answer 8% Vacaville 14%
Spanish 2% Valejo 40%
Tagalog 0% |Disability
Preferred Language (Used Daily) Difficulty seeing 3%
American Sign Language (ASL) 0% Difficuty hearing/having speech understood 2%
English 90% Other communication disability 3%
Tagalog 0% Cognitive impairment 3%
Other B% Physical/mobility 1%
Spanish 2% Chronic physical health condition 1%

[No disability 9%
Note: Some data are rounded to the nearest whole number and Other disability 46%
as a result may not add up to 100%.

Prefer not to answer 34%
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Highlights & Achievements

One staff member began training to become certified for benefit (SSI) support in order to assist consumers with
SSIand impact of employment on benefits.

The program employs a bilingual staff who is able to support Spanish-speaking consumers to draft job descriptions
and seek employment.

Rapid program enrollment and rapid job search has removed barriers and has contributed immensely to the
program’s success in supporting consumers to become gainfully employed.

Challenges & Barriers

The COVID-19 pandemic impacted the program significantly, however the program swiftly transitioned from in-
person job development services to telehealth services. Most consumers adjusted to the new format and the
program was still successful in assisting consumers to obtain employment. That said, some consumers were afraid
to continue/start looking for employment due to COVID.

Staff provided support and education around the use of laptops/cell phones to access Zoom, etc.

As a result of Covid-19, some consumers unfortunately lost their jobs and while some consumers were able to go
back to work, there were consumers that were supported in securing alternate employment.

Changes in FY20/21

In response to feedback obtained during the MHSA community program planning process in FY 2019/20 the program
was expanded to serve transitional aged youth (TAY) and are now working alongside the Early Psychosis Treatment
Program, the TAY FSP Program, the Child/Youth FSP and the FCTU FSP Programs.
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Targeted System Supports

The following programs and strategies are focused on filling gaps that have been identified by stakeholders during past
cycles of community program planning (CCP). Services are focused on addressing the needs for particular populations
including: adult consumers in need of case management; non-English speaking consumers; young children at risk of
expulsion from daycare/preschool; and foster children/youth including strategies to support legislative changes
including Katie A. and Continuum of Care Reform (CCR); etc.

Name of Strategy: Integrated Care Clinic ICC On-Duty (OD) Staff
Agency Name: Solano County Behavioral Health (SCBH)
Description of Strategy:

Each of the three, SCBH-operated, regional adult psychiatry clinics, located in Vallejo, Fairfield and Vacaville provide primarily
medication services for seriously mentally ill (SMI) adults. Each clinic employs a Mental Health Specialist who is assigned the “On
Duty” (OD) role, primarily focused on providing crisis intervention and emergent case management for consumers to address basic
needs such as food, clothing and shelter. OD staff provide linkages to Patients Benefits Specialist as well as linking consumers to
other vital resources such as Employment & Eligibility Services (CalFresh), local shelters, etc.

Unduplicated Individuals Served: 729

Financial Report

Cost Per Consumer S472
Budgeted Amount FY 2019/20: $392,337 Total Expenditures FY 2019/20: $343,729
Changes in FY20/21

Starting July 2020, a fourth OD staff member assigned to the larges ICC clinic in Fairfield will be funded by MHSA.

Name of Strategy: Expansion of Adult Community Case Management (CCM)
Agency Name: Caminar, Inc.
Description of Strategy:

During FY 2019/20 MHSA was used to fund three (3) Peer Support Specialist positions and one (1) Co-occurring Case
Manager position for the contract with a local community-based organization. This was implemented in response to
stakeholder feedback that additional case management support was needed for adult consumers with persistent
serious mental health conditions that do not meet the criteria for an FSP program but need more support than what is
provided through the county-operated ICC psychiatry clinics.

Unduplicated Individuals Served: 37

Financial Report

Cost Per Consumer $2,427
Budgeted Amount FY 2019/20: $143,600 Total Expenditures FY 2019/20: $89,797 in MHSA
Changes in FY20/21

Starting July 2020 the entire CCM program will be entirely funded by MHSA which is being done in response to budget
shortfalls due to the COVID-19 pandemic. Additionally, during the last several cycles of the MHSA community program
planning stakeholders have consistently identified a gap in the system of care as related to providing case
management services and support for SMI adults.

129



COMMUNITY SERVICES & SUPPORTS

Name of Strategy: Expanded Bilingual Services
Agency Name: Solano County Behavioral Health
Description of Strategy:

SCBH funds bilingual positions in an effort to improve linguistically appropriate mental health services and improve access for
Spanish and Tagalog speaking consumers. The bilingual providers’ caseloads will include at least 75% monolingual, bilingual, and
bicultural consumers to whom they will provide clinical services tailored to meet the needs of Latino/Filipino consumers and
families.

Unduplicated Individuals Served: 54

Financial Report

Cost Per Consumer $5,387
Budgeted Amount FY 2019/20: $ 444,335 Total Expenditures FY 2019/20: $290,911
Changes in FY20/21

Three SCBH bilingual staff were funded during FY2019/20 and an additional 3-4 bilingual staff will now be MHSA
funded including bilingual Spanish and Tagalog speaking staff that will work in the Access Unit including staff that
conduct intake assessments for children/youth for the system of care.
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Name of Program: CARE Clinic
Agency Name: Child Haven
Description of Program:

The CARE Clinic, delivered by a CBO, offers an intensive ten-week, daily menu of services for consumers ages 2-6 years of age (up
to 7" birthday) with complex presentations including a mental health diagnosis, developmental, social, behavioral, and
communication challenges, utilizing the Comprehensive Assessment Research and Evaluation (CARE) model. The Solano County
Special Education Local Plan Area (SELPA) also refers children to the program and fully funds the children they refer.

Program Performance Measures

Unduplicated Individuals Served: 14 MHSA funded

Program Indicators Annual Outcome
Annually provide 4 intensive ten-week cohorts, four-hours per day, A total of 3 cohorts were conducted, with 14 unduplicated
with a menu of services for 30 unduplicated children utilizing the children of which 12 completed the program.

Comprehensive Assessment Research and Evaluation
multidisciplinary model.

80% of the children who complete the CARE Clinic will demonstrate The CBCL was completed for 12 children, of which 83%
improvement on the Child Behavior Checklist (CBCL) as evidenced by (10) demonstrated improvement.
a decrease in the T-scores for at least 8 of the 15 scales.

80% of the children and families who complete the CARE Clinic will The ECBI was completed by 12 children, of which 83% (10)
demonstrate improved child/parent interactions as evidenced by a of the children demonstrated improved child/parent
decrease in the T-score for both the intensity and problem scales on interactions per the intensity and problem scales on the
the Eyberg Child Behavior Inventory (ECBI). ECBI.

80% of the children who complete the CARE Clinic will successfully 100% (12) children successfully transitioned back to
transition back to a school or daycare setting and will remain in the school and remained in the setting for 30 days or more.

setting for 30 days or more.

Financial Report

Cost per person $28,571 in MHSA

Contract Amount FY 2019/20: $596,270 of which $400,000 is MHSA Total Expenditures FY 2019/20: $431,717 of which
$400,000 is MHSA
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The following charts and provide additional demographic data for the consumers served by the CARE Clinic Program:
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Demographics Total Individuals Demo Collected: #
14
|Age % Ethnicity %
0-15 100% Caribbean 0%
16-25 0% Central American 0%
26-59 0% Mexican/Mexican-American/Chicano 29%
60+ 0% Other Hispanic/Latino 29%
Prefer not to answer 0% Puerto Rican 0%
Race South American 0%
American Indian/Alaskan Native 0% African 0%
Asian 0% Asian Indian/South Asian 0%
Black or African-American 13% Cambodian 0%
Native Hawaiian/PacificIslander 0% Chinese 0%
Other 38% Eastern European 0%
Prefer not to answer 0% European 0%
White/Caucasian 38% Filipino 0%
More than one race 13% Japanese 0%
Gender At Birth Korean 0%
Male 71% Middle Eastern 7%
Female 29% Other Non-Hispanic/Latino 36%
Prefer not to answer 0% Vietnamese 0%
Identify with any of these groups? Prefer not to answer 0%
LGBTQ 0% More than one ethnicity 0%
Currently involved with adult/juvenile justice 0% Current Gender Identity
Foster care youth 0% Male 71%
All of above 0% Female 29%
LGBTQ & justice involved 0% Genderqueer 0%
LGBTQ & foster care youth 0% Other 0%
Justice involved & foster care youth 0% Prefer not to answer 0%
Not applicable/not identify with all above 100% Questioning/unsure 0%
Prefer not to answer % Transgender 0%
Sexual Orientation Mental Health Symptoms Onset (PEI Services Only)
Gay 0% Less than 6 months
Bisexual 0% 6-12 months
Heterosexual /straight 0% 1-4 years
Lesbian 0% 5-9 years
Other 0% Over 10 years ago
Prefer not to answer 100% Prefer not to answer
Queer 0% Do not have MH symptoms
Questioning/unsure 0% Unknown/not reported NA
Veteran Status/Military Services City of Residence
Veteran 0% Benicia 7%
Active military 0% Dixon 21%
Mot a veteran or not active military 100% Fairfield 36%
Primary Language (1st Language) Non-County Resident 0%
American Sign Language (ASL) 0% Rio Vista 0%
English 93% Suisun City 7%
llocano 0% Unincorporated 0%
Other 0% Unknown/Not Re ported 0%
Prefer not to answer 0% Vacaville 21%
Spanish 7% Vallejo 7%
Tagalog 0% Disability
Preferred Language (Used Daily) Difficulty seeing 7%
American Sign Language (ASL) 0% Difficulty hearing/having speech understood 0%
English 100% Other communication disability 7%
Tagalog 0% Cognitive impairment 0%
Other 0% Physical /mobility 0%
Spanish 0% Chronic physical health condition 0%
Note: Some data are rounded to the nearest whole number and No disability 86%
as a result may not add up to 100%. Other disability 0%
Prefer not to answer 0%

133




COMMUNITY SERVICES & SUPPORTS

Highlights & Achievements

e During this period, the agency was able to strengthen their relationships with the school districts. This resulted in
more children being referred from the districts to the program. There were a total of 11 children that were SELPA
referred. This is the largest number of children that the program has served from the SELPA since the program’s
inception.

e Child Haven significantly alleviated self-regulation difficulties for seven children in the program. These children
experienced tantrums 2-3x per day for 20 or more minutes and ended the cohort with less than 1 tantrum per
week, lasting less than 10 minutes; demonstrating that the behavioral interventions have been very effective.

Challenges & Barriers
Due to the COVID-19 pandemic the program was not able start a new cohort at the end of the FY resulting in less
children being served. This also negatively impacted the agency’s revenues.

Changes in FY20/21

Despite COVID- 19 and safety concerns, the agency engaged in comprehensive planning and have been able to reopen
the CARE Clinic. Instead of serving all children at the same time, the program divided the children into two separate
groups, serving half in the morning and the other half in the afternoon. The program also implemented additional
safety measures and sanitation processes. To date, no children, family members or staff members have been
diagnosed with COVID. Families have committed to, and maintained their participation in the program.

Name of Strategy: Child and Adolescent Needs and Strengths (CANS) Assessor Initiative
Agency Name: Solano County Behavioral Health
Description of Strategy:

The CANS Assessor Initiative is co-funded by MHSA and Solano County Child Welfare Services (CWS) and is delivered by two SCBH
Clinicians. Each child and youth that enters the Child Welfare system are screened using the Child and Adolescent Needs and
Strengths (CANS) screening and treatment planning tool. For youth that need a more comprehensive mental health assessments
referrals and linkages are made. This initiative represents a collaboration between SCBH and CWS and meets a state mandate for
CWS.

Unduplicated Individuals Served: 202

Financial Report

Cost Per Consumer SO
Budgeted Amount FY 2019/20: $ 2225,000 Total Expenditures FY 2019/20: SO in MHSA
Changes in FY20/21

Due to the fact that CWS fully funded the CANSs Assessor Initiative this strategy will not be carried into the new MHSA
Three-Year Plan.
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Name of Strategy: EPSDT Contract Expansion to Serve Foster Children/Youth
Agency Name: Child Haven and Aldea Children & Family Services
Description of Strategy:

Per the current MHSA Three-Year Plan, MHSA funds were allocated to expand EPSDT contracts for two community-based organizations
who provide comprehensive services for children/youth who are currently involved with the Child Welfare system. This strategy was
included to ensure system capacity to respond to AB 1299 and the Continuum of Care Reform (CCR) to child welfare services including
mental health services for children/youth in foster care. MHSA funds will only be utilized if the vendor reaches their original contract cap.

Financial Report

Budgeted Amount FY 2019/20: $300,000 Total Expenditures FY 2019/20: $278,952 in MHSA

Changes in FY20/21
During FY 2020/21 the MHSA funds that had been allocated to these contracts will be 100% allocated to the KAS pro-
gram. Both EPSDT contracts will continue to be fully funded by realignment.

Name of Program: Katie A. Services (KAS) Program
Agency Name: Seneca Family of Agencies
Description of Program:

The KAS Program provides outpatient mental health services for children and adolescents ages 6-21 (up to 22™ birthday), with targeted
population of individuals have identified as the Katie A. sub-class and/or referred by Solano County Child Welfare or SCBH. The program
strives to stabilize the placements for the youth served and to build natural support systems.

Program Performance Measures

Unduplicated Individuals Served: 48

Program Indicators Annual Outcome

Provide outpatient mental health services for an average of 40 unduplicated A total of 48 unduplicated consumers were served of
clients per month and 65 to 75 unduplicated child/youth consumers identified as | which 47 continued in treatment.
Katie A. eligible.

At least 75% of consumers served will have achieved, or partially achieved, at Of the 38 consumers who have had a follow-up
least one mental health treatment goal as evidenced by a reduction in needs CANS/ANSA administered during this reporting
score, or increase in strength score of Child and Adolescent Needs and Strengths period at the 6-month mark or discharge, 89% (34)
(CANS) and/or Adult Needs and Strengths Assessment (ANSA) tool/s at the 6- have achieved or partially achieved at least one
month mark or discharge. treatment goals.

At least 80% of consumers served will remain in a stable placement or transition Of the 47 consumers who received KAS treatment
to a lower level of care. services, 87% (41) remained in a stable placement or
transitioned to a lower level of care.

At least 80% of consumers served will have an increase in on-going natural Of the 47 consumers who received KAS treatment

support people involved in their treatment. services, 79% (37) had an increase in natural support
people involved in their treatment.

Within 90 days of admission, and then monthly thereafter, at least 85% of An average of 85% (40) of the consumers received

consumers will receive Child and Family Team (CFT) meetings with an emphasis timely CFT meetings.

on building each consumer’s team with natural supports and, concurrently
focusing on placement stabilization.

Financial Report

Cost per person $11,188 total of which $6,458 was MHSA

Contract Amount FY 2019/20: $650,000, of which $310,000 was MHSA Total Expenditures FY 2019/20: $525,829 of which
$331,048 was MHSA
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The following charts and table provide additional demographic data for the consumers served by the KAS Program:
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Demographics Total Individuals Demo Collected: "
48
Age % [Ethnicity %
0-15 75% Caribbean 0%
16-25 25% Central American 0%
2659 0% |Mexican/Mexican-American/Chicano 16%
60+ 0% Other Hispanic/Latino 10%
Prefer notto answer 0% Puerto Rican 0%
Race South American 0%
American Indian/Alaskan Native 0% African 0%
As@an 0% Asian Indian/South Asian 0%
Black or African-American 54% Cambodian 0%
Native Hawaiian/Pacific Isender 2% Chinese 0%
Other 19% Eastern European 2%
Prefer notto answer 0% European 0%
White/Caucasian 9% Filipino 0%
More than one race 16% Japanese 0%
Gender At Birth |Korean 0%
Male 48% | [Middie Eastern 0%
Female 52% Other Non-Hispanic/Latino 67%
Prefer notto answer 0% Vietnamese 0%
Identify with any of these groups? Prefer not to answer 0%
LGBTQ 0% |Morethan one ethnicity 0%
Currently involved with adul/juvenile justice 0% |Cufrent Gender Identity
Foster care youth 83% IMae 48%
Al of above 0% Female 52%
LGBTQ & justice involived 0% Genderqueer 0%
LGBTQ & foster care youth 0% Other 0%
Justice involved & foster care youth 0% Prefer not to answer 0%
Not applic able/not identify with all above 17% Questioning/unsure 0%
Prefer notto answer 0% Transgender 0%
Sexual Orientation |Mental Health Symptoms Onset (PEI Services Only
Gay 0% Less than 6 months
Bisexual 2% 6-12 months
Heter osexual/straight 60% 1-4 years
Lesbian 0% 5-9 years
Other 0% Over 10 years ago
Prefer notto answer 33% Prefer not to answer
Queer 2% Do not have MH symptoms
Questioning/unsure 2% Unknown/not reported NA
Veteran Status/Military Services |City of Residence
Veteran 0% Benicia 0%
Active military 0% Dxon 0%
Not a veteran or not active military 100% Farfield 25%
Primary Language (1st Language) Non-County Resident 23%
American Sign Language (ASL) 0% Rio Vista 2%
English S4% Suisun City 13%
liocano 0% Unincor por ated 0%
Other 0% Unknown/Not Reported 0%
Prefer notto answer 0% Vacaville 23%
Spanish 6% Valejo 15%
Tagalog 0% |Disability
Preferred Language (Used Daily) Difficulty seeing 2%
American Sign Language (ASL) 0% Difficuky hearing/having speech understood 2%
English 94% Other communication disability 0%
Tagalog 0% Cognitive impairment 0%
Other 0% Physical/mobility 0%
Spanish 0% Chronic physical health condition 2%
No disability 92%
Note: Some data are rounded to the nearest whole number and Other disability 2%
as a result may not add up to 100%.
|Prefer not to answer 0%
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Highlights & Achievements

Of the 47 clients enrolled in Katie A. Services, the majority of KAS consumers, 41 (87%) remained in stable housing,
while six (13%) consumers had unplanned and negative placement disruptions. Two (2) of these negative placement
changes were 7-day Notices by their foster homes. Another three (3) consumers’ negative placement changes were
being removed from an unsafe foster home or from an unsafe caregiver following CWS reports.

Challenges & Barriers

Due to the COVID-19 pandemic the program had to transition to telehealth platforms to deliver services. This
impacted engagement with of some consumers in KAS as well as impacted the progress of treatment for some
consumers. This program has seen an increase in isolation, depressive symptoms, and for some consumers, a
regression and loss of progress gained previously in treatment. In response to this, the program has implemented
more check-ins with consumers, offered a variety of options for remote services, and increased family work.

Changes in FY20/21
This program had previously been co-funded by MHSA and Realighment and starting FY 2020/21 the program will be
100% MHSA funded.
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Mentally Ill Offender Programming

The following programs/strategies outline how MHSA funding was used to provide support for vulnerable mentally ill
consumers who are involved with the criminal justice system as endorsed by community stakeholders during several
cycles of the CPP process.

Name of Program: Mentally Il Offender Crime Reduction (MIOCR) Re-entry Program
Agency Name: Solano County Sheriff’s Office and sub-contractor Caminar
Description of Program:

The MIOCR program is a multi-agency, multi-disciplinary effort to provide re-entry and diversion program for adult mentally ill
offenders with the goals of: providing necessary mental health treatment and referrals; diverting individuals with untreated mental
iliness from the criminal justice system into community-based treatment; providing support services to reduce recidivism. This
program was initially jointly funded by SCBH MHSA funds and Sheriff Office (SO) funds received from a MIOCR grant. Once the
MIOCR grant funds were no longer available the SO continued to fund the program with other SO funds. During the previous FY
the vendor the SO had sub-contracted with to provide direct services surrendered the contract and the SO then sub-contracted
out the direct services to Caminar, Inc. with direct services not starting until May 2019.

Program Performance Measures

Unduplicated Individuals Served: 112

Program Indicators Annual Outcome
Provide re-entry services for mentally ill offenders released to the 303 referrals received with a total of 112 unduplicated
community for 6-9 months. individuals served.
At least 75% of consumers will demonstrate progress as evidenced 64 consumers completed post measure and of those 30%
by reeducation in Brief Symptom Inventory (BSI) score from jail (19) demonstrated progress.
release to re-entry program discharge.
Provide mental health screening, brief assessment, and case 3 referrals received, with a total of 100% (3) unduplicated
management to 32 consumers as part of the Mental Health individuals served.
Collaborative Court pilot.
At least of 75% consumers will demonstrate progress as evidenced 1 individual completed post measure,
by reduction in the Brief Symptom Inventory (BSI) score. 100% (1) demonstrated progress.

Financial Report
Cost per consumer 52,290 )
Cost per person reflects MHSA funding only

MOU Amount FY2019/20: $282,915 MHSA funds Total Expenditures FY 2019/20: $256,489 MHSA funds
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Demogra phics Total Individuals Demo Collected:

e % Ethnicity %
0-15 0% Caribbean 0%
16-25 13% Central American 1%
26-59 81% Mexican/Mexican-American/Chicano 4%
60+ 6% Other Hispanic/Latino 17%
Prefer not to answer 0% Puerto Rican 0%
Race South American 0%
American Indian/Alaskan Native <1% African 40%
Asian <1% Asian Indian/South Asian 0%
Black or African-American 41% Cambodian 0%
Mative Hawaiian/Pacific Islander 2% Chinese 0%
Other 21% Eastern European 33%
Prefer not to answer 0% European 0%
White/Caucasian 35% Filipino 3%
More than onerace 0% Japanese 0%
Gender At Birth Korean 0%
Male 65% Middle Eastern 0%
Female 35% Other Non-Hispanic/Latino 0%
Prefer not to answer 0% Vietnamese 0%
Identify with any of these groups? Prefer not to answer 2%
LGETQ 0% More than one ethnicity 0%
Currently involved with adult/juvenile justice 98% Current Gender Identity
Foster care youth 0% Male 62%
All of above 0% Female 36%
LGBTQ & justice involved 1% Genderqueer <1%
LGBTQ & foster care youth 0% Other 0%
Justice involved & foster care youth 0% Prefer not to answer <1%
Not applicable/not identify with all above 1% Questioning/unsure 0%
Prefer not to answer 0% Transgender 1%
Sexual Orientation Mental Health Symptoms Onset (PEI Services Only)

Gay 0% Less than 6 months

Bisexual 0% 6-12 months

Heterosexual/straight 96% 1-4 years

Lesbian 0% 5-9 years

Other 0% Over 10 years ago

Prefer not to answer <1% Prefer not to answer

Queer <4% Do not have MH symptoms

Questioning/unsure 0% Unknown/not reported MNA

Veteran Status/Military Services City of Residence

Veteran 4% Benicia 1%

Active military 0% Dixon 0%

Not a veteran or not active military 96% Fairfield 64%

Primary Language (1st Language) Non-County Resident 7%

American Sign Language (ASL) 0% Rio Vista 0%

English 99% Suisun City 1%

llocano 0% Unincorporated 0%

Other 0% Unknown/Not Reported 8%

Prefer not to answer 0% Vacaville 9%

Spanish 1% Vallejo 10%

Tagalog 0% Disability

Preferred Language (Used Daily) Difficulty seeing 0%

American Sign Language (ASL) 0% Difficulty hearing/having speech understood 0%

English 100% Other communication disability 0%

Tagalog 0% Cognitive impairment 0%

Other 0% Physical/mobility 0%

Spanish 0% Chronic physical health condition 0%
No disability 100%
Other disability 0%
Prefer not to answer 0%
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Highlights & Achievements
e MIOCR had 5 successful graduations from the program which included compliance of both legal and program
needs; obtained stable employment and housing, and engaged in substance use and or mental health treatment.

e  MIOCR successfully housed 90% of the consumers post release from custody rather than having individuals
discharge to the street at time of release.

Challenges & Barriers
The program was not able to meet the deliverable of serving 32 individuals referred by the Mental Health
Collaborative Courts, however this was not related to the program but rather due to the Court not making referrals.

Changes in FY20/21

At the request of the Sheriff’s Office (SO) the name of this program is being changed from the MIOCR Re-entry
Program to the Jail Release Re-entry Program. This decision was made due to the fact that the SO is no longer
receiving or using MIOCR grant funds to support this program. Until such time that the Mental Health Collaborative
Court system referral process is solidified the deliverables related to the Collaborative Court are being removed from
the contract between the SO and the community-based organization providing the direct services.

Name of Strategy: Jail Liaison
Agency Name: Solano County Behavioral Health
Description of Strategy:

A Solano County Behavioral Health Mental Health Clinician is co-located in the local jail facilities in order to support mentally ill
inmates who are being released to the community. Additionally, this Clinician conducts 5150 evaluations for inmates that are at
risk of suicide in the jails.

Unduplicated Individuals Served: 67

Financial Report

Cost Per Consumer $5,140

Budgeted Amount FY 2019/20: $ 156,778 Total Expenditures FY 2019/20: $344,353

Highlights & Achievements

e The Jail Liaison’s role has continued to expand in light of more awareness and identification of people with mental
health challenges in the jails. As such, there has been an increase in referrals for 5150 assessments and discharge
planning from the jail.

e There were 67 referrals for 5150 assessment resulting in 47 assessments being completed. The other 20 referrals
were closely monitored, and symptoms improved without the need for 5150 hold.

Challenges & Barriers

The COVID-19 pandemic significantly impacted the Jail Liaison strategy. In March 2020, the jail reduced its population
by nearly 20%. This included many people with significant mental health challenges and unfortunately, the sudden
release of these individuals, often with less than 24 hours’ notice, made discharge planning and appropriate linkage to
community-based services very challenging. The Jail Liaison in partnership with the new Forensic Triage Team worked
to locate these individuals in the community, get them placed in the Crisis Residential Treatment (CRT) program or
other appropriate placements, and linked them to appropriate care.

Changes in FY20/21
Starting in FY 2020/21 the Jail Liaison position will be embedded into the new Forensic Triage Team (FTT).
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Name of Program: Forensic Triage Team (FTT) (this program had been titled the Triage & Diversion Program in the
MHSA Annual Update FY19/20)

Agency Name: Solano County Behavioral Health

Description of Program:

The FTT program, operated by SCBH, was implemented during FY19/20 in order to meet increased need to provide support for
pretrial diversion cases following the passage of SB 215. The program will provide assessments and triage services for mentally ill
adult offenders who have been referred for diversion services through the Courts, Probation, and local jails. Additionally, the
program will provide assessments for individuals referred via Laura’s Law for Assisted Outpatient Treatment (AOT). Once the
appropriate level of care is determined consumers will be routed to the most appropriate level of treatment including Full Service
Partnership (FSP) programs. The FTT includes substance use disorder (SUD) staff funded by a Prop 47 grant and other SUD funding
sources as well as staff funded by AB 109. The braiding of funding to develop a team specializing in forensics has contributed to
integrated and coordinated care for vulnerable mentally ill consumers involved with the criminal justice system.

Unduplicated Individuals Served: 71

Financial Report

Cost Per Consumer $9,040

Budgeted Amount FY 2019/20: $644,220 Total Expenditures FY 2019/20: $641,851

Highlights & Achievements

e The program developed a system to streamline the referral process for justice-involved individuals and provided ed-
ucation and outreach to key partners to promote referrals from local jails, public defenders, Probation, the Court,
and law enforcement. A total of 79 referrals were received by the court for screening, assessment and triage, and of
these 68 were served.

e The FTT developed a system for screening, triaging, engaging and linking Assisted Outpatient Treatment (AOT) also
known as Laura’s Law referrals. There were 37 referrals for AOT screening & engagement. This has been an area of
particular strength for FTT, with significant efforts to assertively engage individuals in voluntary treatment the team
has successfully linked all but 1 eligible referrals to appropriate care without pursuing court action.

e Akey qualitative milestone of this program has been the integration of substance use disorder (SUD) staff and men-
tal health (MH) staff into a team that can provide a “one stop shop” for the courts to assess and appropriately link all
SUD and MH consumers. This has improved the timeliness of treatment plans, clarity to the Courts and improved
service delivery for our system.

Challenges & Barriers

e As with any new program, it has taken time to form, define, and create a program that is responsive to the commu-
nity’s current needs and also advances the community’s ability to access, utilize, and benefit from the array of ser-
vices that are provided within our larger system. This is an ongoing focus of FTT, continually assessing our current
processes, adjusting procedures, and providing education to partners.

e Solano County Courts have struggled to implement a comprehensive Mental Health Collaborative Court. This has
created some inconsistencies in the type of referrals received by FTT and the expectations from the various depart-
ments at the Court. FTT has worked with various Court entities to provide education, specific language, and offered
suggestions on areas for improvement. FTT will continue to be an active partner with the Courts to offer support in
the implementation of a viable Mental Health Court.

e AOT is still in its pilot phase and is relatively new to the Solano Community. As such, there has been some confusion
about the role of the County providers and the nature of who is eligible for AOT. FTT has provided education and
support to internal and external partners in this regard.

Changes in FY20/21
The Jail Liaison Strategy is being discontinued and this SCBH Clinician position will be embedded into the FFT.
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MHSA Housing & Supports
The following programs outline how MHSA funding was used to provide housing for mentally ill consumers in Solano
County. Housing included respite housing, short-term transitional housing and long-term permanent housing.

Name of Program: Respite Urgent Housing
Agency Name: Bay Area Community Services (BACS)
Description of Program:

The Program provided four beds for urgent respite housing (1-5 nights) for adults with a serious mental iliness experiencing an
episode of homelessness requiring an urgent placement to allow treatment providers to identify a more permanent housing
option. Services include on-site peer supervision, as well as linkage and referral to appropriate services.

Program Performance Measures

Unduplicated Individuals Served: 103
(Services provided from July 1, 2019 - February 28, 2020)

Program Deliverables Annual Outcome
Serve a minimum of 125 unduplicated consumers with mental health conditions. 103 total unduplicated consumers served
Provide linkage/referral services to a minimum of 50% of consumers who exclusively 100% (103) unduplicated consumers

use the respite program. received linkage/referral services.

Financial Report

Cost per person $2,125

Contract Amount FY 2019/20: $350,000 Total Expenditures FY 2019/20: $218,834

The following charts and table provide additional demographic data for the consumers served by the Respite Urgent
Housing Program:
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Demographlics Total individuals Demo Collected: "
103
Age % Ethnicity %
0-15 0% Caribbean 3%
16-25 6% Central American 0%
26-59 82% Mexican/Mexican-American/Chicano 3%
60+ 12% Other Hispanic/Latino 7%
Prefer notto answer 0% Puerto Rican 3%
Race South American 0%
American Indian/Alaskan Native 2% African 28%
Asian 0% Asian Indian/South Asian 0%
Black or African-American 26% Cambodian 0%
Native Hawaiian/Pacific Islander 1% Chinese 0%
Other 15% Eastern European 1%
Prefer notto answer 2% European 12%
White/Caucasian 17% Filipino 1%
More than one race 37% Japanese 0%
|Gender At Birth Korean 0%
Male 75% Middle Eastern 1%
Female 25% Other Non-Hispanic/Latino 7%
Prefer notto answer 0% Vietnamese 0%
Identify with any of these groups? Prefer notto answer 25%
LGBTQ 5% More than one ethnicity 10%
Currently involved with adult/juvenile justice 3% Current Gender ldentity
Foster care youth 0% Male 73%
All of above 0% Female 26%
LGBTQ & justice involved 0% Gendergueer 0%
LGBTQ & foster care youth 0% Other 1%
Justice involved & foster care youth 0% Prefer notto answer 0%
Not applicable/not identify with all above 86% Questioning/unsure 0%
Prefer notto answer 6% Transgender 0%
Sexual Orlentation Mental Health Symptoms Onset (PEI Services Only)
Gay 1% Less than 6 months 32%
Bisexual 2% 6-12 months 15%
Heterosexual/straight 91% 1-4 years 16%
Lesbian 2% 5-9 years 6%
Other 0% Over 10 years ago 10%
Prefer notto answer 5% Prefer notto answer 5%
Queer 0% Do not have MH symptoms 7%
Questioning/unsure 0% Unknown/notreported 8%
Veteran Status/Military Services City of Residence
Veteran 3% Benicia 1%
Active military 0% Dixon 1%
Nota veteran or not active military 97% Fairfield 65%
Primary Language (1st Language) Non-County Resident 5%
American Sign Language (ASL) 0% Rio Vista 0%
English 100% Suisun City 3%
llocano 0% Unincorporated 0%
Other 0% Unknown/Not Reported 5%
Prefer notto answer 0% Vacaville 5%
Spanish 0% Vallejo 15%
Tagalog 0% Disabllity
Preferred Language (Used Dally) Difficulty seeing 5%
American Sign Language (ASL) 0% Difficulty hearing/having speech understood 2%
English 100% Other communication disability 1%
Tagalog 0% Cognitive impairment 2%
Other 0% Physical/mobility 5%
Spanish 0% Chronic physical health condition 3%
Note: Some data are rounded to the nearest whole number and N0 disat.)iity. S
as a result may not add up to 100%. Other disability 32%
Prefer notto answer 33%

145



COMMUNITY SERVICES & SUPPORTS

Highlights & Achievements

The program was able to provide benefits services and employment support services to 60 consumers before their
discharge date.

The program assisted 55 consumers with transportation assistance in partnership with Solano Transportation
Authority.

Provided the affordable housing listing to 35 consumers who were seeking housing.

Challenges & Barriers

The program was often not able to adhere to the 3 to 5 day respite housing timeframe due to limited case
management resources internally and from partnering providers.

There continues to be limited housing in Solano County making it difficult for the program to find an available bed
for consumers discharging from the program. The program at times would receive 10-12 referrals per day for
consumers who needed an emergency bed.

In January of 2020 BACS notified the County that they would no longer be able to provide the Respite Urgent
Housing program due to the lack of adequate housing in the community to refer consumers to. The County
worked closely with BACS to transition the front house on the property to expand transitional housing beds from
14 beds to 16 beds.

Changes in FY20/21

This program is being discontinued in the new MHSA Three-Year Plan due to identified significant barriers in regards to
having adequate beds and housing options in Solano County for a respite urgent housing program that has a length of
stay of 1-5 nights. SCBH has determined that this was not a viable program model for our community and instead will
repurpose the funds that had been allocated to the respite program to the transitional housing program provided on
the same property.
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Name of Program: Transitional Housing
Agency Name: Bay Area Community Services (BACS)
Description of Program:

Solano County leveraged California Housing Finance Agency (CalHFA) funds to help fund a community-based organization (CBO) to
purchase of a property in Fairfield that includes a small 2- bedroom house and seven 2-bedroom town houses. Part of the CalHFA
agreement is a 20 year MOU between SCBH and the CBO partner to provide transitional housing services for SCBH consumers. The
Transitional Housing program provided 14 supportive transitional housing beds for 6-12 months for seriously mentally ill adult
consumers who are homeless or at risk of homelessness during FY 2019/20. The program has a Housing Coordinator who provides
light case management as needed and more intensive support to secure permanent housing.

Program Performance Measures

Unduplicated Individuals Served: 39

Program Deliverables Annual Outcome
Maintain a census of 14 beds/slots monthly for eligible A total of 39 unduplicated consumers were served
consumers for an average of 6-12 months stay (not to exceed 1 | with an average bed occupancy monthly of 11.25
year). individuals.
75% of consumers discharging from the program will secure Of the 23 consumers discharged during the reporting
permanent housing. period 57% (13) of the consumers served secured

permanent housing upon discharge.
Financial Report
Cost per person $6,151

Contract Amount FY 2019/20: $336,475 Total Expenditures FY 2019/20: $239,896
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The following charts and table provide additional demographic data for the consumers served by the Transitional

Housing Program provided by BACS:
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Demographics Total Individuals Demo Collected: "
39
Age % Ethnicity %
0-15 0% Caribbean 2%
16-25 0% Central American 0%
26-59 88% Mexican/Mexican-American/Chicano 7%
60+ 13% Other Hispanic/Latino 0%
Prefer notto answer 0% Puerto Rican 0%
Race South American 0%
American Indian/Alaskan Native 0% African 41%
As@an 0% Asian Indian/South Asian 0%
Black or African-American 45% Cambodian 0%
Native Hawaiian/Pacific Isiender 2% Chinese 0%
Other 7% Eastern European 0%
Prefer notto answer 0% European 34%
White/Caucasan 40% Filipino 2%
More than one race 5% Japanese 2%
|Gender At Birth Korean 0%
Male 58% [Middie Eastern 0%
Female 43% Other Non-Hispanic/Latino 2%
Prefer notto answer 0% Vietnamese 0%
Identify with any of these groups? Prefer not to answer 5%
LGBTQ 3% Morethan one ethnicity 2%
Currently involved with adult/juvenile justice 0% |Cur|'ent Gender Identity
Foster care youth 0% Malke 58%
Al of above 0% Female 43%
LGBTQ & justice involved 0% Genderqueer 0%
LGBTQ & foster care youth 0% Other 0%
Justice involved & foster care youth 0% Prefer not to answer 0%
Not applicable/not identify with all above 93% Questioning/unsure 0%
Prefer notto answer 5% Transgender 0%
Sexual Orientation Mental Health Symptoms Onset (PEI Services Only)
Gay 3% Less than 6 months 18%
Bisexual 0% 6-12 months 13%
Heter osexual/straight 95% 1-4 years 40%
Lesbian 0% 5-9 years 0%
Other 0% Over 10 years ago 10%
Prefer notto answer 3% Prefer not to answer 3%
Queer 0% Do not have MH symptoms 15%
Questioning/unsure 0% Unknown/not reported 3%
Veteran Status/Military Services City of Residence
Veteran 5% Benicia 0%
Active military 0% Dxon 0%
Not a veteran or not active military 95% Farfied 65%
Primary Language (1st Language) Non-County Resident 0%
American Sign Language (ASL) 0% Rio Vista 0%
English 100% Suisun City 0%
liocano 0% Unincor por ated 0%
Other 0% Unknown/Not Reported 3%
Prefer notto answer 0% Vacaville 0%
Spanish 0% Valejo 33%
Tagalog 0% Disability
Preferred Language (Used Daily) Difficuky seeing 2%
American Sign Language (ASL) 0% Difficuly hearing/having speech understood 9%
English 100% Other communication dsability 0%
Tagalog 0% Cognitive impairment 0%
Other 0% Physical/mobility 7%
Spanish 0% Chronic physical health condition 4%
No disability 18%
Note: Some data are rounded to the nearest whole number and Other disability 58%
as a result may not add up to 100%.
Prefer not to answer 2%
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Highlights & Achievements

The program was able to successfully place 12 consumers in permanent housing and of those 2 obtained a housing
voucher (after being placed) and now have transitioned into their own apartments.

Four of the consumers served have gained employment and remain employed.

Three consumers obtained their SSI benefits with the assistance of the transitional housing program and their
partnering program, Whole Person Care (WPC).

Challenges & Barriers

There were misunderstanding around the program’s referral process, program policies, and the Housing
Coordinator’s role among community partners. SCBH and agency leadership worked collaborative to clarify the
referral process and the program’s expectations for consumers and their treatment providers.

In response to the COVID-19 pandemic the agency’s safety team had to put measures in place regarding people
visiting residents. SCBH worked with the program to ensure that essential behavioral health and in-home support
workers were able to provide face-to-face services when necessary.

Changes in FY20/21
Due to the closure of the Respite Urgent Housing program that had been operating out of the small 2-bedroom home
on the property the program has expanded from 14 transitional housing beds to 16 beds.
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New Program—Name of Program: Bridge Transitional Housing
Agency Name: Caminar, Inc.
Description of Program

The program, operated by a CBO, expands transitional housing by an additional 12 beds for Solano County. The CBO partner owns
the property which was previously used as a crisis residential treatment (CRT) facility. SCBH began to fund the program in May of
2020 in order to cover start-up costs. The program will provide supportive transitional housing for 30-90 days for seriously
mentally ill adult consumers who are homeless or at risk of homelessness. Services include skills building, peer support, and
housing case management to transition to permanent housing. Services will start in FY 2020/21.

Cost Per Consumer: N/A

Unduplicated Individuals Served: N/A

Financial Report

Budgeted Amount FY 2019/20: $111,300

Total Expenditures FY 2019/20: $44,218

Name of Program: Shelter Solano
Agency Name: SHELTER, Inc.
Description of Program:

support to transition to permanent housing.

Shelter Inc., a CBO contracted by the City of Fairfield to operate the local city owned shelter property, provides interim shelter
housing for a maximum of 9 months for Solano County seriously mentally ill adult consumers who are homeless or at risk of
homelessness. MHSA funds 15 beds. Services includes case management, tenant education and/or financial assistance, and

Program Performance Measures

Unduplicated Individuals Served: 64

Program Deliverables

Annual Outcome

Serve at least 60 eligible participants for the contract period.

64 unduplicated consumers were served
representing 70 admissions, therefore 6
consumers had a second admission to the program
during this reporting period.

Serve an average daily census of up to 15-16 consumers per day (between
20 and up to 35 eligible consumers in this fiscal year). Length of stay: 6- 9
months (max).

An average of 16 consumers were served daily.

At least 75% of participants who remain at the shelter and engaged in case
management for more than 30 days will exit the program to permanent
housing in which the resident holds a lease, rental agreement, or shared
living arrangement in a residence which is not subject to time limits.

Of the 60 discharges 23% (14) consumers were
discharged to permanent housing. Ten (10) of the
successful discharges had a length of stay (LOS)
more than 30 days and 4 of the successful
discharges had an LOS of less than 30 days.

A minimum of 75% of all participants who remain at the shelter and engage
in case management for more than 30 days will receive housing access
assistance and tenant education.

92% (59) participants engaged in case
management.

Contractor will maintain post-placement contact and support services by
mutual agreement with exiting participant for up to a year (after program
exit or placement). Contractor will track permanent housing retention rates
at six and twelve months after program exit and expects at least 50% of
successfully exited participants who respond to contact efforts will have
maintained housing after six months, and 40% after twelve months.

Cost per person

Of the 9 consumers who had reached the 6 month
post discharge mark during this reporting period
56% (5) responded to contact efforts and had
maintained housing.

Zero (0) consumers discharged had reached the 12
month post discharge mark.

Financial Report

$6,483

Contract Amount FY 2019/20: $500,000

Total Expenditures FY 2019/20: $414,907
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The following charts and table provide additional demographic data for the individuals served by the Shelter Solano
American Indian/AIaskan Native

Program:

COMMUNITY SERVICES & SUPPORTS
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u

Demographics Total Individuals Demo Collected:

64
Age % Ethnicity %
0-15 0% Caribbean 0%
16-25 16% Central American 0%
26-59 72% Mexican/Mexican-American/Chicano 0%
60+ 13% |Other Hispanic/Latino 16%
Prefer not to answer 0% |Puerto Rican 0%
Race South American 0%
American Indian/Alaskan Native 3% African 0%
Asian 2% Asian Indian/South Asian 0%
Black or African-American 48% |Cambodian 0%
Native Hawaiian/Pacific Islander 3% |Chinese 0%
Other 0% IEastern European 0%
Prefer not to answer 0% |European 0%
White/Caucasian 44% |Filipino 0%
More than one race 0% |1apanese 0%
Gender At Birth |Korean 0%
Male 55% Middle Eastern 0%
Female 45% Other Non-Hispanic/Latino 84%
Prefer not to answer 0% Vietnamese 0%
Identify with any of these groups? Prefer not to answer 0%
LGBTQ |More than one ethnidty 0%
Currently involved with adult/juvenile justice |Current Gender Identity
Foster care youth '§ IMaIe 0%
All of above = |[Female 100%
LGBTQ & justice involved § Genderqueer 0%
LGBTQ & foster care youth .E Other 0%
Justice involved & foster care youth ‘g |Prefer not to answer 0%
Not applicable/not identify with all above = Questioning/unsure 0%
Prefer not to answer Transgender 0%
Sexual Orientation |Mental Health Symptoms Onset (PEI Services Only)
Gay 2% Il.es than 6 months
Bisexual 0% |6-12 months -]
Heterosexual/straight 89% 1-4 years '§
Lesbian 0% 5-9 years @
Other 0% Over 10 years ago =
Prefer not to answer 9% |Prefer not to answer 3
Queer 0% |Do not have MH symptoms 2
Questioning/unsure 0% |Unknown/not reported
Veteran Status/Military Services |City of Residence
Veteran 3% [Benicia 0%
Active military 0% |Dixon 0%
Not a veteran or not active military 97% |Fairfield 58%
Primary Language (1st Language) |[Non-County Resident 22%
American Sign Language (ASL) 0% |Rio Vista 0%
English 95% | [Suisun City 0%
llocano 0% |Unincorporated 0%
Other 0% |Unknown/Not Reported 0%
Prefer not to answer 3% Vacaville 0%
Spanish 2% Vallejo 20%
Tagalog 0% Disability
Preferred Language (Used Daily) |Difficulty seeing 0%
American Sign Language (ASL) 3 |Difficulty hearing/having speech understood 0%
English a Other communication disability 0%
Tagalog - Cognitive impairment 0%
Other 8 |Physical/mobility 0%
Spanish £ |Chronic physical health condition 0%
_ B |No disability 11%
:o;e;xe;;t::::;:u:::o ::.;’I: nearest whole number and [Other disability 89%
|Prefer not to answer 0%
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Highlights & Achievements

The program operates within a person centered, strengths based, trauma-informed social model of care and is
anchored in the Housing First model which focuses on meeting basic needs (shelter, food and safety) then after
gaining an initial sense of stability, the programs supports consumers to focus on sobriety, health and wellness,
employment and housing.

In February 2020, after initial reports of the COVID-19 pandemic, SHELTER, Inc. transitioned case management
support to a telehealth platform.

In order to assist program participants and help to educate them concerning their medications, dosages, storage
and other concerns around medication, the agency has implemented a Care Coordinator and are currently in the
process of creating an onsite Wellness Center, which allow agencies (TOURO University, Sonoma State Nurses,
SCBH and other healthcare related partners) to meet with participants on campus.

Most recently, SHELTER Inc. and Touro University partnered to further close the gap in healthcare by working
together to establish an onsite, student led clinic to campus, to be located in the Wellness Center. The program
will be overseen by the Touro School of Nursing program and will provide the hands on care needed to help
reduce the need for reoccurring visits to local emergency departments.

Challenges & Barriers

The most significant barrier the program faced was the COVID-19 pandemic. Safety measures were put in place per
state and CDC guidelines regarding congregant living. In March, the agency made the decision to close the campus,
only permitting residents and site based shelter staff. This prevented external behavioral health providers from
accessing consumers on campus as well as the agency’s case management team. Telehealth options were leveraged
to address this barrier.

Changes in FY20/21
No changes.
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Name of Program: Supported Housing
Agency Name: Caminar, Inc.
Description of Program:

In FY 2011/12 SCBH leveraged California Housing Finance Agency (CalHFA) funds to help fund several permanent
housing projects to serve adults who are seriously mentally ill, and children with severe emotional disorders and their
families. The program provides housing services for adults who are seriously mentally ill, and children with severe
emotional disorders and their families who are homeless or at risk of becoming homeless. The program provides
services and support for consumers living in designated units at Signature in Fairfield and Heritage Commons in Dixon,
as well as numerous scattered sites/apartments in Solano County. Program staff provide case management and
support for consumers placed in the permanent housing units focused on tenant relations, household skills, budgeting,
etc. In addition to supporting consumers placed in permanent housing units, the program provides 4 transitional
housing beds for up to 60 days and provide housing case management to secure permanent housing upon discharge.

Program Performance Measures

Unduplicated Individuals Served: 68
Program Indicators Annual Outcome

Provide permanent supportive housing services to 35 to 60 A total of 68 unduplicated individuals were housed in
unduplicated individuals who have serious mental illness. permanent housing:

e  Scattered Sites: 46 individuals

e  Signature: 15 individuals

e  Heritage: 7 individuals
Provide transitional housing services for up to 90 days for 15 to 20 18 unduplicated individuals received transitional housing.
individuals.
Permanent Housing Program: Of the 56 individuals who completed the annual measure
Administer the Quality of Life Scale to maintain a score of 4 or 5 or during the reporting period, 79% (44) of individuals
improving to a score of 4 or 5 in at least 4 of the 8 domains maintained or improved their score in functioning
(administered at intake and annually thereafter).
Transitional Housing: Of the 16 individuals who discharged from transitional
90% of the individuals exiting transitional housing will have initiated housing, 100% (16) of individuals had initiated and/or
or obtained benefits. obtained benefits.
75% of the individuals exiting transitional housing will move to stable | Of the 16 individuals who discharged from transitional
housing. housing, 63% (10) successfully moved to stable housing.

Financial Report

Cost per person $8,165
Contract Amount FY 2019/20: $571,017 Total Expenditures FY 2019/20: $555,211
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COMMUNITY SERVICES & SUPPORTS

Demographics Total Individuals Demo Collected: "
68
Age % |Ethnicity %
0-15 0% Caribbean 0%
16-25 0% Central American 1%
26-59 69% Mexican/Mexican-American/Chicano 6%
60+ 28% Other Hispanic/Latino 4%
Prefer notto answer 3% Puerto Rican 1%
Race South American 0%
American Indian/Alaskan Native 3% African 18%
Asan 4% Asian Indian/South Asian 0%
Black or African-American 29% Cambodian 0%
Native Hawaiian/Pacific Isiender 3% Chinese 0%
Other 3% |Eastern European 6%
Prefer notto answer 3% |European 21%
White/Caucasian 53% |Fitipino 6%
More than one race 3% |Japanese 0%
|Gender At Birth |Korean 0%
[Mmale 38% Middle Eastern 0%
Female 60% Other Non-Hispanic/Latino 28%
Prefer notto answer 1% Vietnamese 0%
Identify with any of these groups? Prefer not to answer 6%
LGBTQ 3% |Morethan one ethnicity 1%
Currently involved with aduk/juvenile justice 2% |Current Gender Identity
Foster care youth 2% IMmae 37%
Al of above 0% |Femaie 59%
LGBTQ & justice involved 0% Genderqueer 0%
LGBTQ & foster care youth 0% Other 1%
Justice involved & foster care youth 0% Prefer not to answer 1%
Not applicable/not identify with all sbove 86% Questioning/unsure 0%
Prefer notto answer 7% Transgender 1%
Sexual Orientation |Mental Health Symptoms Onset (PEl Services Only)
Gay 0% Less than 6 months
Bisexual 0% 6-12 months
Heter osexual/straight 85% 1-4 years
Lesbian 3% 5-9 years
Other 4% Over 10 years ago
Prefer notto answer 7% Prefer not to answer
Queer 0% |Do not have MH symptoms
Questioning/unsure 0% |Unknown/not reported NA
Veteran Status/Military Services |City of Residence
Veteran 4% |Benicia 0%
Active military 0% |pxon 10%
Not a veter an or not active military 96% |Fa'lf'tl:l 74%
Primary Language (1st Language) [Non-County Resident 0%
American Sign Language (ASL) 0% |Rio Vista 0%
English 99% Suisun City 0%
liocano 0% Unincor por ated 0%
Other 1% Unknown/Not Reported 0%
Prefer notto answer 0% Vacaville 0%
Spanish 0% Valejo 16%
Tagalog 0% |Disability
Preferred Language (Used Daily) |Dificury seeing 9%
American Sign Language (ASL) 0% |Di‘ficutv hearing/having speech understood 2%
English 99% Other communication disability 4%
Tagalog 0% Cognitive impairment 5%
Other 1% Physical/mobility 9%
Spanish 0% Chronic physical health condition 14%
No disability 32%
Note: Some data are rounded to the nearest whole number and Other disability 23%
as a result may not add up to 100%€.
Prefer not to answer 2%

157




COMMUNITY SERVICES & SUPPORTS

Highlights & Achievements

e The program was able to meet or exceed all but one of their contract deliverables. Caminar successfully supported
68 individuals in obtaining or maintaining permanent housing. 18 individuals were housed in transitional housing
with 63% of those exiting to permanent housing.

e The program continued to work to maintain positive working relationships with the property managers at the
various properties which allows them to intervene more easily when there is an issue for one of the consumer
tenants.

Challenges & Barriers
e The programs primary challenge continues to be the lack of affordable housing available in the Solano community
as a next step for those exiting transitional housing. As a result of this

e The average length of stay for transitional housing was 67.6 days due to a lack of housing available in the
community.

Changes in FY20/21

Starting in the new FY the transitional housing beds will be extended to a maximum length of stay up to 90 days due to
the challenges with securing stable housing as a result of housing unit shortages in Solano County and the greater Bay
Area.

Name of Strategy: Augmented Board & Care (ABC) Step-downs
Agency Name: Solano County Behavioral Health
Description of Strategy:

SCBH leverages MHSA housing support funding to support seriously mentally ill consumers who had been living in locked facilities
called Mental Health Rehab Centers (formally called Institutions of Mental Disease) to step down to lower level ABC facilities to
assist them in integrating back into the community.

Unduplicated Individuals Served: 19

Financial Report

Cost Per Consumer $13,684

Budgeted Amount FY 2019/20: $250,000 Total Expenditures FY 2019/20: $260,000
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Outreach & Engagement

The following Outreach and Engagement initiatives are primarily focused on increasing access to the Solano County
underserved marginalized communities. Outreach can include the provision of presentations and trainings for the
community at large, targeted trainings for unserved communities, and tabling at community events with an emphasis
on reducing stigma around mental health. Engagement activities can include screenings, referrals and linkages, brief
case management, and when necessary providing interpreter services and/or cultural brokering for consumers who
are actively engaging with the County mental health system.

Name of Strategy: Hispanic Outreach and Latino Access (HOLA): Latino Outreach Coordinator
Agency Name: Solano County Behavioral Health
Description of Strategy:

The HOLA Strategy is staffed by a half-time Clinician who fulfills the role of Latino Outreach Coordinator tasked with increasing
awareness regarding mental health services available for the Latino community and engaging the community in stigma reduction
activities with a primary goal to increase access for the Latino community who are underserved in Solano County.

Performance Measures

Strategy Indicators Annual Outcome
Provide presentations/workshops for the community in Spanish and Total of 7 workshops with a total of 42 participants.
English.
Conduct targeted outreach activities to spread awareness in an effort | Participated in 7 outreach activities/events with 544
to reduce stigma and increase access to mental health services for participants.
the Latino community.
Provide brief case management services to aid Latino residents in Contacted a total of 18 unduplicated individuals who were
linking to necessary mental health services. in need of mental health services.
Of those contacted, 61% (11) of individuals received
screening, case management and/or linkages.
As a direct result of program outreach, contacts will be received by 26 direct calls to the Access Line were received as a result
the County Access line and/or HOLA Outreach Coordinator. of HOLA.

Number of Participants Reached: 604

Financial Report

Cost per person S57
Budgeted Amount FY 2019/20: $78,389 Total Expenditures FY 2019/20: $34,172

Highlights & Achievements

e During this reporting period the HOLA Coordinator partnered closely with Public Health and the SCBH social media
group to raise awareness about COVID-19 and safety precautions which included videos in Spanish.

e The HOLA Coordinator recruited other SCBH Spanish-speaking staff to assist in creating short videos that were post-
ed on social media accounts to combat stigma and raise awareness about behavioral health services available for
the Latino community.

Challenges & Barriers

e Due to the COVID-19 pandemic outreaches through the schools were significantly impacted.

e The provision of presentations and trainings via video platforms was a barrier for the Latino community. As such the
social media platform was leveraged to reach the community.

Changes in FY20/21
No changes.
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Name of Strategy: KAAGAPAY: Filipino Outreach Coordinator
Agency Name: Solano County Behavioral Health
Description of Strategy:

The KAAGAPAY (English translation is “Helping Hand” or “Reliable Companion”) Strategy is staffed by a half-time Clinician who
fulfills the role of Filipino Outreach Coordinator tasked with increasing awareness regarding mental health services available for
the Filipino community and engaging the community in stigma reduction activities with a primary goal to increase access for the
Filipino community who are underserved in Solano County.

Performance Measures

Strategy Indicators Annual Outcome
Conduct targeted outreach activities to spread Total of 9 outreach activities provided. (1 presentation, 11 individual
awareness in an effort to reduce stigma and increase outreach contacts, and 3 community outreach events) with 74
access to mental health services for the Filipino participants.
community.
Provide brief case management services to aid Filipino Contacted a total of 8 unduplicated individuals who were in need of
residents in linking to necessary mental health services. mental health services.
Of those contacted, 63% (5) of individuals received screening, case
management and/or linkage services with the following results:
e 3 referrals were made to private insurance
e 5 people were successfully linked to other resources
As a direct result of program outreach, contacts will be 3 direct calls to the Access Line were received as a result of
received by the County Access line and/or KAAGAPAY KAAGAPAY and callers were supported by a Tagalog-speaking Access
Outreach Coordinator. Line Clinician.

Number of Participants Reached: 82

Financial Report

Cost per person $570

Budgeted Amount FY 2019/20: $78,389 Total Expenditures FY 2019/20: $46,708

Highlights & Achievements
The KAAGAPAY Outreach Coordinator was able to record a training specific to working with the Filipino community
that will be made available to SCBH and contract providers.

Challenges & Barriers

The KAAGAPAY Outreach Coordinator left the County in October of 2019 and the position has been vacant since then.
This half-time Tagalog-speaking Clinician position was challenging to recruit for and fill. As such, SCBH is working to
identify an internal candidate to take on this role.

Changes in FY20/21
Starting in FY 2020/21 this strategy will be renamed “KAAGAPAY: Asian/Pacific Islander Outreach Coordinator” to
expand outreach to other Asian American communities in Solano County.
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Name of Strategy: Accessible Resources for the Community’s Homeless (ARCH): Homeless Outreach
Agency Name: Solano County Behavioral Health
Description of Strategy:

The ARCH Strategy is staffed by a full-time Clinician who fulfills the role of Homeless Outreach Coordinator tasked with increasing
awareness regarding mental health services available specifically for the transition aged youth (TAY) homeless population in
Solano County. The primary goal is link homeless youth to behavioral health services, housing, and other necessary resources.
Additionally, the ARCH Outreach Coordinator educates the community on the unique issues that impact this special population
including Commercial Sexual Exploitation of Children/Youth (CSEC). This position is co-funded by Child Welfare Services (CWS) in
order for the Clinician to serve foster youth who are identified as homeless and at risk for CSEC. The Clinician works closely with
local schools; organizations that serve youth including behavioral health providers, Probation, and CWS; as well as law
enforcement to identify youth that are homeless or at risk of homelessness.

Performance Measures

Strategy Indicators Annual Outcome
Conduct targeted outreach activities to spread Total of 18 outreach activities occurred: 2 presentations and 16
awareness in an effort to reduce stigma and increase community events with 1,212 participants.
access to mental health services for the homeless
population.
Provide brief case management and linkage services to Total of 42 unduplicated individuals were contacted, and of those 33
referred homeless youth. unduplicated individuals received a screening, 28 received brief case

management and/or linkage services with the following results:

e 3 successfully enrolled as new consumers

e 3 were re-enrolled/re-connected to mental health services

e 10 successfully linked to resources or services to address basic
needs

Number of Participants Reached: 1,254

Financial Report

Cost per person S62

Budgeted Amount FY 2019/20: $156,778 Total Expenditures FY 2019/20: $78,286 in MHSA funds

*A portion of the Clinician’s position is funded by Solano County Child Welfare Services to serve children/youth who are AWOL from placements and at risk of CSEC.

Highlights & Achievements
The ARCH Coordinator collaborates closely with partners such CWS, Probation, local schools, behavioral health

providers, etc. Additionally, the ARCH Coordinator participates in several internal and external meetings focused on
supporting the homeless and TAY populations.

Challenges & Barriers

e There was a service gap from October to December 2019 due to a staff vacancy and recruitment period. The new
ARCH Coordinator was onboarded in January 2020. She was a former CWS Supervisor therefore she already had
relationships with many of the partners who this position works closely with.

e Due to the COVID-19 pandemic outreaches through the schools were significantly impacted. Schools are the
primary referral source for the ARCH Coordinator. In spite of school closures, the ARCH Coordinator reached out
to school districts and school sites to ensure they were aware of the services and supports available.

Changes in FY20/21
No changes.
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Workforce Education and Training (WET) funds are used to develop and grow a diverse, linguistically and culturally
responsive behavioral health workforce which includes the training of existing providers, increasing the diversity of
individuals entering the behavioral health field, and promoting the training and employment of consumers and family
members to further promote the MHSA value of wellness and recovery. In addition to providing trainings for behavioral
health providers, SCBH funds training for key stakeholder partners, provides stipends for interns, and retention stipends
for psychiatry providers.

Name of Strategy: Workforce and Community Training & Technical Assistance
Name of Agency: California Institute for Behavioral Health Solutions (CIBHS)
Description of Strategy:

Annually SCBH develops a training plan to increase overall and specific workforce competencies for providers throughout the
public mental health workforce and key community partners by developing and/or funding trainings that will strengthen and
expand the knowledge, skills, and abilities necessary to work in roles across the system. CIBHS works collaboratively with SCBH to
identify trainers, organize trainings and proctor trainings.

Strategy Performance Measures

Strategy Indicators Annual Outcome
Provide trainings for the Solano County “Assertive Community Treatment (ACT)” Booster Training an evidence-based model —
Behavioral Health system of care. provided for 198 participants.

Play Therapy “Taming the Beast: Using Play Therapy to Treat Childhood Anxiety and
Depression” — provided for 45 Children’s System of Care providers.

“Transitions to Independence (TIP) Model Training” an evidence-based model provided
— provided for 40 participants.

Harm Reduction “Integrating Harm Reduction into Client Services” — provided for
52 participants.

Motivational Interviewing — cancelled due to COVID-19.

Tim Derby “Redefining Psychosis” 2 day training provided — provided for 49
participants.

Suicide Prevention: “I Don’t know What to Say: Learning the Language of Mental
Health” — provided for 83 participants.

Provide the 8-hour Crisis Intervention CIBHS provided one (1) CIT 8-hour training — provided for 10 local peace officers.
Team (CIT) Intro Training for law
enforcement officers in Solano County.

Financial Report

Budgeted Amount FY 2019/20: Total Expenditures FY 2019/20: $83,630
$168,039
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Below are brief descriptions of the trainings that SCBH funded in FY 2019/20 as well as plans for trainings to be provided
during FY 2020/21.

Assertive Community Treatment (ACT) Training

In FY 2018/19 the initial 3-day ACT Training was provided for local adult FSP program providers as well as providers and
leadership from ten (10) other Bay Area counties. The SCBH and Caminar adult FSP programs continue to implement
the ACT model. During FY 2019/20 the ACT trainer provided three half day booster trainings. Due to COVID-19, the
booster trainings were done using the virtual platform. In FY 2020/21, consultation calls and coaching webinars will be
made available to the local FSP programs. Additionally 3-day training on ACT Fidelity Evaluation will be funded.

Play Therapy Training

Taming the Beast: Using Play Therapy to Treat Childhood Anxiety and Depression training was offered to our children’s
clinical staff to equip our specialists, clinicians and supervisors with additional tools to assist children/youth receiving
services. The workshop participants were provided with an understanding of anxiety and depression through the lens of
neurobiological development and multiple play therapy interventions to use with consumers that suffer with anxiety
and/or depression. A Family Play therapy training scheduled for the spring was canceled due to the COVID-19
pandemic. SCBH requested that the trainer develop a telehealth play therapy training curriculum which will be delivered
in FY 2020/21.

Transition to Independence Process (TIP) Training

TIP is a best-practice model that is focused on preparing and supporting youth and young adults in their movement into
employment, educational opportunities, living situation, personal effectiveness/wellbeing, and community-life
functioning. During FY 2019/20 TIP Part 1, a 3-day training was provided for all the youth FSP programs serving youth
ages 14-25. Part Il of the TIP training was scheduled for spring of 2020, however this training was cancelled due to the
COVID-19 pandemic. Part Il and Part Ill of the TIP training will be provided virtually during FY 2020/21. Additionally,
during FY 2020/21 four providers—two from SCBH and two from a CBO partner—will participate in the TIP train-the-
trainer training to better facilitate training future FSP providers in an effort to sustain the TIP model long-term.

Harm Reduction

The Harm Reduction workshop provided didactic and experiential information and skills building for mental health
clinicians including content: the history and principles of Harm Reduction; clinical practices; neurobiology of drugs and
mental disorders; substance use management for actively using consumers. A Harm Reduction Groups workshop was
originally scheduled to take place in May, however due to COVID-19, the workshop was cancelled and moved to fall of
FY 2020/21 via a virtual platform.

Motivational Interviewing

Motivational Interviewing is an evidence-based practice basic counseling technique that is compassionate, consumer-
centered and culturally responsive to treat consumers who have a co-occurring substance use disorder. The workshop is
intended to introduce the use of Motivational Interviewing techniques to help providers counselors to explore
consumers’ ambivalence and build awareness regarding their relationship to alcohol and other drugs. The Motivational
Interviewing training scheduled for April was cancelled due to COVID-19 and was moved to fall of FY 2020/21 via a
virtual platform.

Redefining Psychosis

The Redefining Psychosis training was two-part virtual training provided by a trainer who has both lived experience and
also is a clinician himself. The training provided interventions and solution strategies for providers which can be used at
any stage of a person’s recovery to explore what is happening or what has been experienced. The training redefined
what is happening during a person’s journey through mental iliness in a structured way that justifies intervention and
highlights solutions.
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WORKFORCE EDUCATION & TRAINING

Suicide Prevention

The suicide prevention “I Don’t Know What to Say: Learning the Language of Mental Health” workshop was held virtually
in May. The trainer is a survivor of a suicide attempt and was uniquely qualified to facilitate this workshop. The
workshop was sponsored by the Solano County Suicide Prevention Committee to raise awareness for May is Mental
Health Month.

Crisis Intervention Team (CIT) Training

SCBH has funded the CIT training for law enforcement for the last seven years. The training has ranged from 24-hours to
the current 8-hour CIT Intro training developed at the request of local law enforcement departments in order to ensure
that each peace officer can receive an overview of CIT to better serve the community as well as to meet a mandate for
crisis intervention training required every two years. Several sessions of CIT training were scheduled for the spring,
however had to be canceled due to the COVID-19 pandemic.

More recently, law enforcement partners have expressed a desire to have their identified crisis teams receive deeper
training on responding to community members who are experiencing an acute mental health crisis. Currently SCBH is
working with the Fairfield Police Department, the Sheriff’s Office, and NAMI Solano to develop a 40-hour CIT curriculum
using the Memphis CIT model as a framework but expanding the training to include the 3-hour safeTALK suicide
prevention training and a session specific to culturally responsive practices. This 40-hour CIT training will be made
available to local law enforcement departments during FY 2020/21 provided in-person trainings can be held with COVID-
19 safety measures in place. SCBH hopes to expand the CIT training to local fire departments and medic partners.

Updates from Trainings Provided the Previous Year

Peer-to-Peer Training

Employees in behavioral health are regularly exposed to traumatic experiences and material, which research has shown
to have cumulative effects on health and wellbeing. During FY 2018/19 the Peer-to-Peer (P2P) training was provided to

staff from all classifications, who had volunteered or were nominated by peers, to help support system team members

who experience vicarious trauma working in the behavioral health field. During FY 2019/20 policies and processes were
developed. A P2P Booster training will be held in FY 2020/21.

Name of Strategy: Residency & Internships—County in partnership with Contractor
Description of Strategy:

Annually SCBH provides stipends for Master’s level interns as well as PsyD. and PhD post-doctoral interns with an emphasis on
representing diverse underserved communities in Solano County. The internship stipends are executed through a contract with a
CBO

# of Providers Provided Stipend: 2
al Repo

Budgeted Amount FY 2019/20: $50,000 Total Expenditures FY 2019/20: $4,246

Name of Strategy: Financial Incentives—County
Description of Strategy:

Annually SCBH provides financial incentives for psychiatric providers to include MD, NP, PA level staff. This strategy has been
implemented to address a significant shortage of psychiatric providers in the state of California. New county employed providers
are awarded a retention bonus delivered throughout the first year of service.

# of Providers Provided Stipend: 4
al Repo

Budget for FY 2019/20: $50,000 Total Expenditures FY 2019/20: $45,000

164




CAPITAL FACILITIES & TECHNOLOGY NEEDS

Capital Facilities & Technological Needs (CF/TN) funds are earmarked for the development or improvements for the
delivery of MHSA services and to improve the technological infrastructure for the mental health system such as
electronic health record implementation.

In FY 2019/20 there were no Capital Facilities and Technological Needs projects funded by MHSA.
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Innovation (INN) projects and/or strategies are designed 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 marginalized groups: to improve the quality of services: demonstrate better outcomes: and to promote
interagency collaboration. Currently SCBH has two INN projects running concurrently which are described in the pages
to follow.

Name of Project: Early Psychosis Learning Health Care Network (EP LHCN)—Contractor and

Multi-Counties
Description of Project:

The Early Psychosis Learning Health Care Network (EP LHCN) is a statewide learning collaborative led by UC Davis Behavioral Health
Center of Excellence (BHCE) in partnership with UC San Francisco, UC San Diego, University of Calgary and multiple California coun-
ties including Solano, San Diego, LA, Orange, and Napa. The development of an app based screening tool will give clinicians easy ac-
cess to consumer level data for the purposes of real-time data sharing with consumers, allow programs to learn from each other
through a training and technical assistance collaborative, and position the state to participate in the development of a national net-
work to inform and improve care for individuals with early psychosis across the U.S. This project is due to end December 31, 2023.

Project Indicators

Long term goals for the project include the following:

e Develop atablet app screening tool to be used by consumers and family members to report progress in treatment

e Increase the quality of mental health services delivered through EP programs by identifying shared measurable outcomes
e Improve consumer outcomes

e Decrease per capita costs

e Share best practices and models of care for EP programs

Budget for FY 2019/20: UCD BHCE contract $26,380 and Aldea Total Expenditures FY 2019/20: UCD BHCE contract $30,483 and
contract $17,190 Aldea contract $589

Cost per person: N/A this is a system improvement project and not a direct service project

During FY 2019/20 the following project objectives were met:
e Completion and approval of the Institutional Review Board (IRB)

e Selection of a company to develop the EL LHCN platform application

e Recruitment and initiation of an Advisory Committee

e Held focus groups with consumers, family members and providers to start designing the screening tool.
e Identification and prioritization of outcomes to track

For a more thorough report of the progress made regarding the EP LHCN Innovation Project during FY 2019/20 please
use click here, or visit www.solanocounty.com/depts/bh/mhsa/innovation.
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Name of Project: Interdisciplinary and Collaboration Cultural Transformation Model (ICCTM)—

Contractor
Description of Project:

The ICCTM Project, delivered in partnership with UC Davis Center for Reducing Health Disparities, three CBOs Rio Vista CARE, Solano
Pride Center and Fighting Back Partnership, and the community. The Project aims to increase culturally competent and appropriate
services for County-specific underserved populations with low mental health service utilization rates identified as: the Latino, Filipino, and
LGBTQ+ communities. The project is anchored in the national Culturally and Linguistically Appropriate Service (CLAS) Standards,
community engagement practices, and the Quadruple Aim framework. The project included the creation of a region-specific curriculum
based on the CLAS standards and the local community’s perspective on culturally responsive practices that should be integrated into the
current local mental health system to increase access for the three priority populations. Three (3) training cohorts have been completed
and the training participants developed ten (10) quality improvement (Ql) action plans that SCBH began to implement during FY 2018/19.
In addition to the 10 plans developed by training participants, each of the three CBOs created their own action plan and the three CBOs
then partnered on a collaborative plan. All of the Ql action plans are focused on community engagement, workforce development and
training. This project will end in June of 2021.

Project Indicators

Long term goals for the project include the following:

e Reduce shame and stigma related to accessing mental health services.

e Increase mental health service timely access, utilization and retention rates for the Latino, Filipino, and LGBTQ+ communities in
Solano County.

e Develop a culturally responsive and diverse workforce.

Quadruple Aim Goals:

e Improve consumer outcomes
e Improve consumer satisfaction
e Decrease per capita costs

e Improve provider satisfaction

Budget for FY 2019/20: UCD CRHD contract $1,354,280 Total Expenditures for FY 2019/20: UCD CRHD contract
$1,051,520

Cost per Person: N/A this is a system improvement project and not a direct service project

The table on the pages to follow summarize the Ql action plans developed through the ICCTM. The plans highlighted in
gray are the four plans developed by the three CBO partners Rio Vista CARE, Solano Pride Center and Fighting Back
Partnership.
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Action Plan
Name

CLAS
Standards
Addressed

Q! Action Plan Description

This Ql action plan aims to train faith leaders on mental health promotion to help
support mental health of their congregants from diverse backgrounds (3); highlights
ways to bridge culture and mental health (4); and aims to partner with faith-based
organization communities to design, implement, and evaluate workshops for youth and

Standard 1 | trainings for faith leaders (13).
Mental Health Standard 3  |[Funding Needs: Training for Trainers (T4T) trainings for the following curriculums: Applied
Education Standard 4  [|Suicide Intervention Skills Training (ASIST) safeTALK, and Mental Health First Aid (MHFA)
Standard 13
Status of Plan: SCBH began the process of contracting with the developers of the curriculums
listed above with a plan to provide training for trainers (T4T) trainings in Spring of 2020,
however these plans were put on hold due to the COVID-19 pandemic. SCBH hopes to
implement these trainings in spring of 2020 provided the developers allow for virtual trainings,
This Ql action plan component will provide information for consumers about the
availability of services in their preferred language (6); by creating a resource Roadmap
which will utilize easy-to-understand print and signage in Spanish, Tagalog and English as
Standard 1 | well as developing a web-based version of the Roadmap (8).
Standard 6 |Funding Needs: Graphic designer to design print and signage materials and support
Standard 8 [|development of web-based version. Printing of materials.
TRUECare Standard 13
Promoter: Status of Plan: The paper versions of the TRUEcare Maps have been created in English, Spanish
Roadmap and Tagalog and the web-based versions are being tested. See page 174 to view the English
version of the TRUEcare Map.
This Ql action plan’s Navigator component aimed to recruit people from diverse communities
to become navigators (3) with the hope to train these navigators on CLAS services available
Standard 1 ) ) : : . .
TRUECare Standard 3 for diverse consumers (4), and the plan aimed to identify navigators who are bilingual (5).
Promoter: Standard 4 Funding Needs: N/A Solano County Health and Social Services (H&SS) has hired 4 positions to
Navigator Standard 5 support all Divisions within H&SS including Behavioral Health.
Status of Plan: This component of the TRUEcare QI Action Plan will not be implemented
through SCBH with MHSA funding at this time as this is a duplication of County efforts.
This Ql action plan aims to develop easy-to-understand outreach and linguistically
appropriate signage for LGBTQ+/Filipinx and LGBTQ+/Latinx (8) to combat
stigma and discrimination related to mental health and identifying as LGBTQx+.
Funding Needs: Graphic designer to design signage which will contain QR codes. Printing of
signage and distribution including bus stop ads and billboards.
. Standard 1 ) . ) .
LGBTQ+ Ethnic Standard 8 Status of Plan: Seven (7) posters have been developed in partnership with community
Visibility stakeholders, SCBH and the graphic designer. These posters will be distributed throughout

Standard 13

the County during FY 2020/21. The posters will include QR codes and web shorteners that
will navigate community members to a SCBH webpage focused on supporting the LGBTQ+
community. SCBH is also working with community partners to develop posters that will
represent the LGBTQ+/African American and LGBTQ+/Native American communities and
will use PEI funding for these materials. See page 174 to view samples of the LGBTQ+

Ethnic Visibility posters.
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Action Plan

CLAS
Standards

Ql Action Plan Description

Name

Bridging the Gap

Addressed

Standard 1
Standard 8

This Ql action plan aims to provide easy-to-understand outreach and linguistically
appropriate materials with a focus on holistic wellness to use for tabling at non-health
community events (8).

Funding Needs: Graphic designer to design outreach print materials, and giveaways to
include logos for table clothes, backdrops, prize spinning wheel. Printing of materials and
ordering of outreach giveaways.

Status of Plan: The spinning wheel imagery and a Solano County specific backdrop were
developed in partnership with community stakeholders, SCBH and the graphic designer. Due
to COVID-19 these materials have not been able to be used at community outreach events.
See page 175 to view the backdrop and spinner wheel.

Takin’ CLAS to
the Schools

Potentially:
1-15

This Ql action plan aims to open culturally responsive school-based wellness centers/rooms
on K-12 and adult education sites across Solano County with a focus on stigma reduction,
socio-emotional supports, and will be used as access points for students to be linked to
behavioral health treatment. This action plan has the opportunity to embed all 15 CLAS
standards into the development of wellness centers/rooms

Funding Needs: Support the start-up of wellness centers/rooms on school campuses to
include furnishings, culturally and linguistically appropriate signage, wellness supplies, and
trainings as needed for up to 45 school sites, K-12 and adult education campuses across
Solano County.

Status of Plan: SCBH has funded 35 culturally responsive school-based wellness centers in K-
12 and adult education sites across Solano County. SCBH has contracted with the Solano
County Office of Education (SCOE) to support the implementation of the wellness center
initiative in Solano County. Five (5) pilot centers opened between August-December 2019.
The remaining 30 wellness centers have been set up however due to the COVID-19 pandemic
schools are closed and therefore the wellness centers are not currently in use. SCOE is
currently supporting school districts and wellness center school sites to implement virtual

ellness centers for students. SCBH will explore funding 5-10 more wellness centers pending
the impact of COVID-19 on our community. See page 176 to view images of some of the

ellness centers.
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Action Plan
Name

CLAS
Standards

Ql Action Plan Description

Addressed

This Ql action plan aims to advance policies and practices that recruit, sustain, and
promote a diverse workforce (2); also aims to change the county’s job position descriptions
to provide better outreach to diverse communities with regard to job postings (3); and
address the County’s bilingual certification process.

2:223;3 g Funding Needs: This Ql action plan will not require any specific funding.
standard 4 Status of Plan: The Ql action plan group developed an “Inclusion Statement” that is used for
Standard 7 . . L - )
every job posting for SCBH. Additionally they developed three (3) hiring questions focused on
Cultural Game ) : ) o . ; i )
equity and are being used for new hires. SCBH Administration will continue to partner with
Changers: HR County Human Resources to make changes to job descriptions and to address the bilingual
certification process.
This component of the same QI action plan focuses on mental health workforce
Cultural Game : ) L .
Changers: recruitment from diverse communities (3) through ovutreach at career fairs and the .
Pipeline development of easy-to-understand outreach materials to use for mental health career fair
events (8).
Standard 3 Funding Needs: Graphic designer to design pipeline outreach materials for middle school,
Standard 8 high school, and college pipeline events. Printing of materials. Support pipeline events
with middle and high school students in Solano County.
Status of Plan: The graphic designer has developed outreach materials for career pipelines for
the middle school, high school and college levels. Due to COVID-19 there have not been
career pipeline events.
This Ql action plan aims to establish a position or SCBH internal process that will
maintain ongoing CLAS-related and demographic assessments (10, 11), to inform
and guide quality improvement. A strategy involves supporting contracted vendors
to develop their own agency Cultural Responsivity Plans by both requiring this
contractually but also providing technical assistance for agencies in the
development of plans.
CLAS Gap Standard 10 [Funding Needs: This Ql action plan will not require any specific funding.
Finders Standard 11

Status of Plan: SCBH inserted language in vendor contracts requiring funded vendors to
develop their own Cultural Responsivity Plans. During FY 2019/20 eleven (11) agencies
submitted Plans. SCBH continues to provide support and technical assistance for partners.
During FY 2020/21 SCBH anticipates an additional four (4) Plans to be submitted. SCBH has
inserted a new section “Cultural and Linguistic Considerations” in all new and renewed

policies.
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Action Plan
Name

CLAS
Standards
Addressed

Ql Action Plan Description

Culturally
Responsive
Supervision

Standard 2
Standard 3
Standard 4

This Ql action plan aims to advance and sustain leadership that promotes CLAS through
policy changes by train mid-level leadership and workforce personnel on improving CLAS
practices through supervision (4); includes components of how supervisors can support a
diverse clinical staff (3); and making changes to the current supervisory log guidelines (2).
Funding Needs: Contract with Dr. Kenneth Hardy to provide 2 Day “Promoting Cultural
Sensitivity in Clinical Supervision” trainings four months apart for at least two cohorts of MHP
supervisors and managers providing supervision for direct service staff, and coaching
consultation sessions once per month between Day 1 and Day 2 training sessions. Three (3)
sessions of “Trauma in the Trenches” will be held to provide training for reception and direct
service staff in order to train staff on concepts related to providing trauma-informed care for
marginalized communities.

Status of Plan: During FY 2018/19 the first cohort of “Promoting Cultural Sensitivity in Clinical
Supervision” was completed. During FY 2019/20 the second cohort was completed though
the 2" day of the training had to be provided virtually. Monthly consultation calls will be
arranged for participants who completed the supervision training. One session of “Trauma in
the Trenches” was completed during FY 2019/20, however the final two sessions had to be
cancelled due to COVID-19.

ISeeU

Standard 1
Standard 4
Standard 6
Standard 8

This Ql action plan aims to train frontline reception staff on CLAS policies and
practices that are most relevant (4); develop easy-to-understand print media or
imagery to welcome diverse consumers (8); and to train staff how to inform
individuals of availability of language assistance (6).

Funding Needs: Purchasing posters and signage that represents the diverse
communities of Solano County to make available for both County-operated and
CBO-operated mental health programs. Graphic designer to design materials for
lobbies as needed. Printing of materials. Translation of newer forms into Spanish,
threshold language and translation of all MHP forms into Tagalog, Solano County’s
sub-threshold language.

Status of Plan: SCBH has leveraged the contract with UCD CRHD to develop a training
curriculum geared towards supporting reception staff. This training will be provided virtually
during FY 2020/21. SCBH will leverage culturally responsive stigma reduction and suicide
prevention materials developed through Each Mind Matters for lobbies. SCBH funded a BHIT
training session solely dedicated to reception staff which included a section on how to access
Language Link. SCBH has had all newer forms translated into Spanish (threshold language)
and have submitted all Mental Health Plan forms for translation into Tagalog (sub-threshold

language).
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Action Plan
Name

CLAS
Standards
Addressed

Ql Action Plan Description

Cultural Humility
Champions

Standard 4
Standard 6

This Ql action plan aims to train staff about consumers from diverse backgrounds which

will include the development of unique trainings (4); also aims to inform individuals of

the availability of language assistance (6) by incorporating language assistance

instruction into their proposed trainings.
Funding Needs: Contract with training consultants who specialize in the use of interpreters in
the behavioral health system of care. Purchase software to develop improved trainings in
cultural responsivity. Consider purchase of software to assist in gathering pre/post surveys for
trainings.

Status of Plan: SCBH and contract providers developed an on-line training Diversity & Social
Justice which was completed by all SCBH staff during FY 2019/20. Additionally, an on-line
recorded training focused on working with the Filipino community was developed. SCBH
funded a “Tulong, Alalay, at Gabay (TAG)” training which is anchored in the Psychology First
Aid curriculum and unique to the Filipino community. This 4-day training included 2 days
focused on train-the-trainer to promote the expansion and sustainability of the TAG training.
During FY 2019/20 SCBH funded 2 sessions of Behavioral Health Interpreter Training (BHIT) as
provided by the National Latino Behavioral Health Association. One of the sessions was
focused on bilingual staff to enhance skills related to mental health terminology. There was a
Spanish-speaking trainer and a Tagalog-speaking trainer to meet the needs of our community.
IAn additional 2 sessions of BHIT had been scheduled for the spring but had to be cancelled
due to the COVID-19 pandemic. SCBH worked with the trainers and these trainings were
rescheduled and provided virtually in FY 2020/21.

Rio Vista CARE’s
(RVC) QI Action
Plan

Standard 1
Standard 3
Standard 4
Standard 8

This CBO QI action plan aims to raise mental health awareness and education in the
Latino community by providing trainings in the community, partnering with medical
providers, and thru community engagement events. Enhance community outreach and
engagement efforts in the Latino community to ensure early access to mental health
services and reduce stigma through signage, collaboration with community partners, etc.
Funding Needs: The funding for this action plan is embedded in the sub-contract
between UCD and RVC as funded by SCBH.

Status of Plan: During FY 2019/20 RVC partnered with NAMI to facilitate the first Spanish
Family-to-Family (F2F) teacher training course with a goal to have Spanish-speaking
community members become future certified F2F teachers in Solano County. Unfortunately,
the course had to be cancelled due to COVID-19 and was not completed. Due to disparities
related to access to technology the course was not able to be held virtually. RVC partnered
with 1st Step, a local organization focused on combating stigma related to mental health. RVC
participated in the 2nd annual Mental Health Awareness and Suicide Prevention Walk held in
the city of Rio Vista. RVC also participated in the 2" Annual Dia de los Muertos celebration.
RVC conducted Mental Health 101 presentation at the new Parent Center at Armijo High
School and the Mobile Mexican Consulate.
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Action Plan

CLAS
Standards
Addressed

Ql Action Plan Description

Solano Pride
Center’s (SPC) QI
Action Plan

Standard 1
Standard 3
Standard 4
Standard 13

This CBO QI action plan aims to establish an alliance between Solano Pride Center and
Solano Community College students and faculty through collaborative events and the
exploration of an intern program. The plan also aims to establish a relationship between
Solano Pride Center and LGBTQ affirming faith-based organizations through training and
collaboration.

Funding Needs: The funding for this action plan is embedded in the sub-contract between
UCD and RVC as funded by SCBH.

Status of Plan: During FY 2019/20 SPC created Q Chat Series which is a discussion on
intersectionality, religion, being LGBTQ+, mental health and more topics important to the
LGBTQ+ communities. SPC hosted Pride and Faith Summit at St. Paul's Episcopal Church in
Benicia. SPC has also collaborated with Faith in Action to host the first Rainbow Seniors
Luncheon and Book Club. The two organizations continue to co-facilitate a Rainbow Seniors
support group that has been very successful and has been vital for this vulnerable population
post COVID-19. Support groups continue to be held virtually.

Fighting Back
Partnership’s
(FBP) QI Action
Plan

Standard 1
Standard 2
Standard 3
Standard 4
Standard 8
Standard 13

This CBO QI action plan aims to raise community outreach and engagement efforts in the
Filipino-American community by talking about stigma and barriers to care; establishing a
coalition called Filipinx Mental Health Initiative (FMHI-Solano) which launched in FY
2018/19; and developing a social media page, education materials and workshops.
Additionally, FBP aims to raise awareness in communities by working with cities and

the county to create counsel proclamations and board resolutions.
Funding Needs: The funding for this action plan is embedded in the sub-contract between
UCD and RVC as funded by SCBH.

Status of Plan: During FY 2019/20 FBP created #UsapTayo (Let’s Talk) Digital Story Telling in
Solano County and held filming sessions at FBP. After the filming sessions, the #UsapTayo

ideo series launched on Facebook and YouTube. FBP identified an important training, Tulong,
Alalay, At Gabay (TAG) which was developed specifically for the Filipino community. SCBH
funded the training series and FBP organized and hosted the training at St. Catherine’s church.
A component of the TAG training included training trainers and FBP has continued to organize
monthly TAG trainings which are now being held virtually. FBP hosted the Filipinx Mental
Health Initiative (FMHI)— Solano Core Team Vision Retreat. Out of the retreat, came the first
FMHI — Solano newsletter.

CBO Partners’
Joint QI Action
Plan:
Pride People of
Color (PPOC)

Standard 1
Standard 9
Standard 13

This conjoint CBO Ql action plan aims to develop, share, and implement

strategies for Filipinx and Latinx LGBTQ communities by: creating a Queer Trans People
of Color (QTPOC) group, develop marketing materials for the group, and providing
co-located groups and activities in each other’s spaces. The partners will coordinate a
stigma reduction project once a year.

Funding Needs: The funding for this action plan is embedded in the sub-contract between
UCD and RVC as funded by SCBH.

Status of Plan: The QTPOC group is being held in partnership between SPC and FBP.
Additionally, the CBOs meet quarterly to collaborate on stigma reduction and awareness
efforts. Some examples of events included hosting a movie screening for the Latinx community
during Pride Month, participating in community events such ‘Feria De Regreso a la Escuela’ at
St. Mark’s Lutheran Church, the largest annual community event targeting Pre-school — 12
grade students and families residing in the Fairfield/Suisun community. Finally, this group
launched a Photo Voice project.
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On the pages to follow we have shared samples of materials developed to support the Ql action plans.

TRUEcare Promoter Roadmap Ql Action Plan English Version

TRUEcare Map

YOUR GUIDE TO WELLNESS IN SOLANO
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Bridging the Gap QI Action Plan Backdrop and Prize Wheel Images
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Takin CLAS to Schools Ql Action Plan Images of Wellness Centers

Vallejo Adult Education Site

Golden Hills Alternative Education Site
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SCBH has been evaluating the impact of the ICCTM project and other efforts to address health disparities by
monitoring the demographics of the consumers served through the SCBH Mental Health Plan (MHP) which includes all
county and contractor delivered services. An analysis of consumers served from FY 2014/15 to FY 2019/20 by race/
ethnicity demonstrates that there has been an 7.9% increase in Asian/Pacific Islander consumers served and an 16.8%
increase in Hispanic/Latino consumers served. It is important to note that from FY 2014/15 to FY 2019/20 there was a
8.3% decrease in the number of consumers served by SCBH which in part is attributed to the COVID-19 pandemic. If
we look at service utilization for consumers in FY 2018/19 prior to the overall decrease in the number of consumers
served we had seen an 8.7% increase in Asian/Pacific Islander consumers served and an 18.8% increase in Hispanic/
Latino consumers served in FY 2018/19 compared to FY 2014/15.
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INNOVATION

SCBH has invested significant efforts into training for reception staff and providers—both county and contractor—in
the provision of culturally responsive services for LGBTQ+ consumers. An analysis of consumers served in FY 2014/15
compared to FY 2019/20 by current gender identity demonstrates that there has been an increase in consumers who
are identifying their current gender identity as something other than “male” and “female. It is important to note that
the “current gender identity” field was not added to the SCBH electronic health record (EHR) until FY 2015/16,
therefore records for gender identity for FY 2014/15 that are reflected in the charts below are the result of a
subsequent targeted LGBTQ+ data collection process completed for active consumers at the time of the data
collection. Additionally, prior to adding this field to the EHR the primary place gender was captured was a “sex” field
which aligned with the consumer’s gender according to their Medi-cal insurance. As a result, there is a large number
of “no entry” results.

Consumers Served by Current Gender Identity by Year
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The following table represents the progress made in collecting current gender identity data from FY 2014/15 through
FY 2019/20, which demonstrates improvements in the system of care providing more culturally responsive services for
the LGBTQ+ community.

Gender Identity FY 14/15 FY15/16 FY16/17 FY17/18 FY18/19 FY 19/20
2 spirit 1 2 2 2 2 2
Another Gender Identity 2 4 4 8 8 14
Declined to answer 25 24 29 30 50 60
Female 979 1,209 1,781 2,242 2,430 2,430
Genderqueer 3 3 8 11 9 6
Male 1,064 1,272 1,910 2,291 2,438 2,473
No Entry 4,265 3,812 2,301 1,424 1,151 814
Questioning or unsure 5 < 9 11 13 13
Transgender 10 8 13 12 12 15
Totals Consumers Served 6,354 6,338 6,057 6,031 6,113 5,827
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INNOVATION

An analysis of consumers served in FY 2014/15 compared to FY 2019/20 by sexual orientation demonstrates that there
has been an increase in consumers who are identifying their sexual orientation as something other than
“heterosexual.” It is important to note that the “sexual orientation” field was not added to the SCBH electronic health
record (EHR) until FY 2015/16, therefore records for sexual orientation for FY 2014/15 that are reflected in the charts
below are the result of a subsequent targeted LGBTQ+ data collection process completed for active consumers at the
time of the data collection.

Consumers Served by Sexual Orientation by Year
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The following table represents the progress made in collecting sexual orientation data from FY 2014/15 through FY
2019/20, which demonstrates improvements in the system of care providing more culturally responsive services for
the LGBTQ+ community.

Sexual Orientation

Unique Clients FY 14/15 FY 15/16 FY16/17 FY17/18 FY 18/19
Another sexual orientation 14 20 24 29 42
Bisexual 61 76 106 155 216
Declined to answer 114 127 182 269 398
Gay 17 19 33 44 =3
Heterosexual or Straight 1,472 1,776 2,757 3,381 3,594
Lesbian 12 23 31 38 43
No Entry 4,642 4,273 2,888 2,053 1,713
Queer 5 5 8 8 9
Questions/unsure 17 19 28 54 55
Total Consumers Served 6,354 6,338 6,057 6,031 6,113
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INNOVATION

In addition to monitoring the demographics of the consumers being served, SCBH is also monitoring incoming calls to
our Access Line requesting new services. The charts below demonstrate an increase in calls from the Asian/Pacific
Islander and Hispanic/Latino community as well as calls from community members who identify as LGBTQ+.

An analysis of calls to the Access Line in FY 2014/15 compared to FY 2019/20 demonstrate that there has been a 106%
increase in calls from Asian/Pacific Islander callers requesting new services and a 33.8% increase in calls from Hispanic/
Latino callers requesting new services. Specific to the Filipino community there was an 86.5% increase in calls
requesting new services from FY 2014/15 compared to FY 2019/20. It is important to note that there was a 46.1%
increase in total calls to the Access line from FY 2014/15 to FY 2019/20 which is likely in part due to the Affordable
Care Act and an overall increase in Medi-cal beneficiaries.

Calls to Access by Race/Ethnicity
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INNOVATION

An analysis of calls to the Access Line in FY 2014/15 compared to FY 2019/20 demonstrate that there has been a 425%
(from 4 to 21) increase in callers who identified their current gender identity as something other than “male”. or
“female.

Calls to Access by Current Gender Identity
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An analysis of calls to the Access Line in FY 2014/15 compared to FY 2019/20 demonstrate that there has been a 666%
(from 29 to 222) increase in callers who identified their sexual orientation as something other than “heterosexual”.

Calls to Access by Sexual Orientation
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SCBH and our partners working directly on the ICCTM project are pleased with the progress being made systemwide
and we anticipate that we will continue to see gains in the years to come as the all of the QI Action Plans continue to be
fully implemented.
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BUDGET

Fiscal Year 2019/ 20 Mental Health Services Act Annual Update

Funding Summary
County: Solano Dare: 1220
MHEA Funding Actuals
& B C o E F
Community | Prevention and Workforos Capital
Services and Early Innovation | Education and .If“i'ml '.: m
Supports Intersention Training Needs
A FY 2009/20 Funding
1. Unspent Funds from Prior Fisml ears 17,107,335 T7A5641 2,674,779 460,565 o 2E74 147
2. New Fr 2015/20 Funding 13,450,340 3,470,356 527,591 12778 1998 &L,064
3. Transfer in FY 2019720
4. Acoess Lol Prudent Reserve in P 3015/20
5. Avmilable Furding for FY 2000,/21 30,567,675 11,326,777 3,602,770 473,643 1,998 2,938 06
B. FY 2018/20 MHSA Expenditures 15,570,745 4,133,580 2,064,570 134939 54 a
C. FY 2018/20) Unspent Fund Balance 14,996,926 7,187,197 1,548,200 336,705 1844 2,938 06
H. Local Prudent Reserve Balance
1. Local Prudert Reserve Balance on June 30, 2049 2938 226
2. Contributions o the Local Prudent Resenve in FY 2009/20 a
3. Distributions from the Local Prudernt Reserve in Fr 201920 a
&, Local Prudert Reserve Balance on June 30, 2020 2938 226

PFuriuanl 1o Wilare afd Bstintions Cods Section 5850 [b), Counties miy use @ portion of tel (53 funds fsr WET, CFTR, and the Local Prodest Reierve. The total amsust of (55 fufding wsed ke this purpese
abiall nod enceed 205 of the Lotal averige amount of Nunds allecited o that Cousty fof the peevded Mve yea.
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BUDGET

Fiscal Year 201920 Mental Health Services Act Annual Update
Community Services and Supports [C55) Funding

County: Solanc Digte: 11,2720
Fiscal Year 2019/20 Actuals
A B C 5] E F
Total Mental 1001 Beehemvicral
Hesith 55 Funding | Medi-Cal FFP Reakignment Health Other Funding
Expenditures Subaccount
F3P Programs
1. Adult FSP 6,574,350 4642 BI7 1,862 230 69,333
2. Children's F5P=s 3716672 19583564 1,716,443 16,665
3. TAY F5P 1189912 544,504 334582 10,825
4
3
.
7
8
a.
1o
11
12.
13
14
15
16
17.
18
18
Mon-F5P Programs
1. Crisiz Services & Supports 4,223 357 530,157 3158643 533,557
2. Wellness & Recovery Programming 2. 302 529 2202474 55
3. Targeted Systems & Supports 1,675 404 1,453 555 171589
4. Mentally lll Ofender Programming 1081967 1.081,5967
3. MHSA Housing Supports 1741273 1,741,279
6. Outreach & Engagement 370420 363,515 ans
7.
B
a.
1o
11
12.
13
14
15
16
17.
1z
18
20
C55 - Administration 1,106,150 730,506 380,799 1,500 3,485
55 MHSA Housing Program Assigned Funds
Total (55 Program Actusl Expenditures 23582160 15.570,745 7676045 0 1,500 533,865
F5P Programs as Percent of Total 48.1%
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BUDGET

Fiscal Year 2019/20 Mental Health Services Act Annual Update
Prevention and Early Intervention (PEl) Funding

Courty- Solano Diate: 11/2/20
Fiscal Year 2019/20 Actuals
A B C D E F
Total Mental 1091 Beehevicral
Hed.th PEl Funding Medi-Csl FFP Realignenent Health Other Funding
Expenditures Subaccount
1. Suicide Prevention 89,742 29,744
2. Stigma & Discrimination Reduction 245486 240,579 2,587 5,000
3. Owtreach for Increasing Recognition of Early o
4. Apcess & Linkzge to Treatment 379,150 379,190
5. Prevention and Earfy Intervention 3,436,820 3.279,006 133,877 16,731 7115
-
7.
=3
e
10
1
2
3
4
5
-
7.
=3
e
10
PEl Administraticn 150970 150,570
PEl Assigned Funds 0 0
Total PE] Program Actusl Expenditures 4.305.1%0 4,139,530 133,877 0 19,618 12,115
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BUDGET

Fiscal Year 2019/20 Mental Health Services Act Annual Update
Innovations (INN) Funding

County: Solano Draite: 112,20

Fiscal Year 2019/20 Actuals

A B C D E F

Total Mental 1001 Behavioral
Health INN Funding Medi-Cal FFP _ Health Other Funding
i} Realignment
Expenditures Subaccount

INN Programs
1. Innowation 2045633 2,045,616 17

20.

INN Administration 15,049 BE954 6,095

Total INN Program Actual Expenditures 2,060,682 2054570 6,095 ] 17 1]
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BUDGET

Fiscal Year 2019/20 Mental Health Services Act Annual Update
Workforce, Education and Training (WET) Funding

County: Solano

11230

Fiscal Year 201920 Actuals

A

C

b

E

Total Mental
Health
Expenditures

WET Funding

Medi-Cal FFP

1291
Realignment

Behavioral
Henlth
Subaccount

Other Funding

WET Programs
1. Training/Technical Assistance
2. Residency/Internship
3. Finaindal Incentive
4

LI I

Z0.

TE9E5
2186
45,000

78.291
2,186
45,000

654

WET Administration

5461

5.451

Total WET Program Actual Expenditures

135,632

134,535

654
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BUDGET

Fiscal Year 2019/20 Mental Health Services Act Annual Update
Capital Facilities/Technological Meeds [CFTN) Funding

County: Solano

Date

11/2/20

Fiscal Year 201920 Actuals

C

Total Mental
Health
Expenditures

CFTH Funding

Medi-Cal FFP

1991
Realignment

Behawioral
Health
Subaccount

Other Funding

CFTN Programs - Capital Fadlities Projects

L U R L

10.

CFTN Programs - Technological Meeds Projects

Operations & Maintenance of Elecronic
Health Records reported as Administrative
expenditures 3z they support MH5A

programs.

L O

7.

CFTH Administraticn

Total CFTM Program Actual Expenditures

188




PUBLIC COMMENT

1.

Michael Schocket Executive Director, Caminar Jobs Plus, (public comment received 11/13/2020 via email):

As a provider of MHSA employment services under Caminar Jobs Plus we have provided over 100 solano county
residents with disabilities securing competitive employment. These folks have not worked in years. The MHSA funding
for this program is crucial for recovery and wellness for Solano County residents with disabilities. Without the funding
clients have no advocate for them to secure employment and to begin their journey towards a career.

County Response: SCBH values the Caminar Jobs Plus program and recognize the positive outcomes and impacts that
the program has for our mental health consumers. SCBH will continue to fund the Jobs Plus program, though the
funding for next fiscal year will be reduced due to the significant budget shortfall as a result of the COVID-19 global
pandemic. The 15% reduction in funding for Jobs Plus program is consistent with the reductions being applied to all
MHSA community services and supports (CSS) programs. SCBH will continue to closely monitor the annual MHSA
revenue (incoming funding) and our overall budget with the hope that in the future—post-COVID—available funding
will be more stable allowing us to increase funding.

Denise Coleman, SCBH employee in the role of a Peer Support Specialist and member of the Mental Health Advisory
Board (MHAB) (public comments received during the Public Hearing on 12/01/2020):

a. | am thrilled that the suicide rate went down from 63% to 39% compared to last year. | am curious was the
reason COVID or lower number of kids due to distance learning.
County Response: SCBH in partnership with the Suicide Committee are tracking suicide deaths closely. We are
not entirely sure why the suicide deaths have decreased 33% from the year prior for the same time period of
January 1, 2020 thru November 16, 2020. Until recently, there were no minors who died by suicide. Generally,
individuals who die by suicide in Solano County are middle-aged group, though there has been a recent
increase in 19-29 year olds dying by suicide this calendar year. Some factors that may be contributing to the
decrease may include:

e The local data only includes individuals who died by suicide here in Solano County. If a county resident
dies by suicide in another county the suicide will be captured in that county’s suicide death data.

e SCBH and our partner Solano County Office of Education are working closely with school districts to
provide support regarding how to identify students who may be at risk which is unique given the
virtual learning platform. SCOE has developed webinars for districts to provide for their staff regarding
recognizing risk factors such as keeping camera off, not appearing to be attending to hygiene, not
engaging, etc. as well as looking for signs of potential child abuse or increased stress in the home.

e SCBH has significantly increased efforts related to community education and raising awareness
through our social media platforms.

b. For the [Crisis Stabilization Unit (CSU) outcome related to] 90% of the clients that were linked to services, how
many were new to services or were they linked back to back to a service they were already in? For example, if
the client is terminated from housing, becomes homeless, goes to the CSU, are the relinked to another
housing service?

County Response: This data is specific to consumers who are not hospitalized but rather are discharged to the
community from the CSU and includes both new consumers to the Mental Health Plan and consumers who
were already open to a treatment program. The data tracking report in the County electronic health record

allows us to track consumers linked to Access from the CSU and then the date for the follow up treatment
service.
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PUBLIC COMMENT

Can [Solano County] utilize peer support volunteers once they have completed the peer support program as
volunteers or interns so that they can practice their skills and gain employment, while helping individuals
[consumers] that need peer support.

County Response: SCBH recognizes the value of peers in our system of care. Peer volunteers certainly can con-

tinue to volunteer with the County in order to gain additional experience. While the SCBH has a policy that
will allow us to administer gift cards for peer consumers who attend and participate in various committees
such as Suicide Prevention Committee, Diversity & Equity Committee, Quality Improvement Committee, MHSA
community program planning meetings, etc. this policy falls under the umbrella of the Solano County gift card
policy which precludes SCBH from administering gift cards as stipends or payment for individuals in a
“volunteer” capacity as this then implies an employer-employee relationship. SCBH does have an intern pro-
gram for master’s level, Ph. D and Psy.D post-doctoral students however due to the budget crisis as a result of
COVID-19 SCBH had to reduce the funding for the intern program. SCBH will explore if there is a mechanism to
expand the intern program to peers in the future.

3. Heather Theaux-Venezio, Director of Emergency Services at NorthBay and Chair of the Mental Health Advisory
Board (MHAB) (public comments received during the Public Hearing on 12/01/2020):

a.

I am happy to see the performance measures being included as this was not the case several years back. |
also appreciated seeing the slides that showed which programs are funded by MHSA. This was helpful to see
this and have a better understanding.

County Response: SCBH offered to do a more in depth presentation at a future MHAB on the various pro-

grams, what services the programs provide and target populations.

Ms. Theaux-Venezio commented that she liked Ms. Coleman’s idea about the Peer Support [Volunteers] gain-
ing experience. She indicated she is open to the idea and helping volunteers gain experience by coming into
the hospitals to interact with consumers a few hours a day and to interact with medical staff one on one.
County Response: SCBH is of course in support of peer volunteers trained by SCBH having the opportunity to

gain experience in emergency departments and will coordinate with Ms. Theaux-Venezio.
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APPENDIX

SOLANO COUNTY BEHAVIORAL HEALTH
MENTAL HEALTH SERVICES ACT (MHSA)

STAKEHOLDER
MEETINGS

FOR THE FY 2020-2023 THREE-YEAR PLAN & ANNUAL UPDATE

The Mental Health Services Act (MHSA) provided the first opportunity in
many years to increase funding, personnel and other resources to support
County behavioral health programs. MHSA is a community-driven system and
the MHSA Community Planning Process creates an opportunity for advocates
and for individuals whose lives are affected by mental illness to provide

input into the development of the behavioral health service delivery system.

TUESDAY WEDNESDAY WEDNESDAY THURSDAY

Kick-Off Meeting
Sep?ember 29, 2020 Sepfember 30, 2020 September 30, 2020 October 1, 2020

12:00 pm - 3:00 pm 9:00 am - 12:00pm 5:00 pm - 6:00 pm 1:00 pm - 4:00 pm

MONDAY TUESDAY WEDNESDAY THURSDAY
Closing Session
October 8, 2020

9:00 am - 11:00 am

October 5, 2020 October 6, 2020 October 7, 2020
9:00 am - 12:00 pm 4:00 pm - 7:00 pm 12:00 pm - 3:00 pm

To RSVP, please use the following link: https://www.surveymonkey.com /r/KN8JZKP

Meetings will be held virtually via Zoom and will be recorded.
Meeting links will be sent 2 days before the meeting.
This meeting will be held in English, however efforts will be made to facilitate small breakout groups in
Spanish and Tagalog, provided that need is identified per the participant registration.

Solano County does not discriminate against people with disabilities or special linguistic needs. If you need a
modification or interpreter services, please call 707-784-8320 at least 24 hours in advance of the meeting.
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APPENDIX

SALUD MENTAL DEL CONDADO
DE SOLANO (MHSA)

REUNIONES DE
PARTES INTERESADAS

PARA EL ARO FISCAL 2020-2023 PLAN DE TRES ANROS Y ACTUALIZACION ANUAL

La Ley de Servicios de Salud Mental (MHSA) proporcioné la primera
oportunidad en muchos afios para aumentar los fondos, personal y otros
recursos para apoyar los programas de salud mental del condado. MHSA es
un sistema guiado por la comunidad y el proceso de planificacién de la
comunidad MHSA crea una oportunidad para que los que abogan y para
individuos cuyas vidas se ven afectadas por una enfermedad mental de
proporcionar su opinién sobre el desarrollo del sistema de servicios de salud
mental.

MARTES MIERCOLES MIERCOLES JUEVES

Reunién de Inicio
September 29, 2020
12:00 pm - 3:00 pm

September 30, 2020 September 30, 2020 October 1, 2020
9:00 am - 12:00pm  3:00 pm - 6:00 pm 1:00 pm - 4:00 pm

LUNES MARTES MIERCOLES JUEVES

October 5, 2020 October 6, 2020 October 7, 2020  2@%ién de Clausura

October 8, 2020
9:00 - 12:0 4: -7 12: - 3 /
am 0pm 00 pm 00 pm 00 pm - 3:00 pm 9:00 am - 12:00 pm

Para RSVP, utilice el sigulente enlace: https: //www.surveymonkey.com/r/KN8JZKP

Las reuniones se llevaran a cabo virtualmente a través de Zoom y se grabaréan.
Los enclaces a la reunién se enviaran dos dias antes de la reunién.
Esta reunién se llevara a cabo en Inglés, sin embargo, se haran esfuerzos para facilitar pequefios grupos
de ruptura en espafiol y tagalo, siempre que esa necessidad se identifique por el registro del participante.

El Condado de Solano no discrimina a las personas con discapacidades o necesidades lingdisticos especiales. Si
necesita una modificacién o servicios de intérprete, por favor lame al 707-784-8320 con 24 horas de anticipacion.
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APPENDIX

JoIN us AT CALIFORNIA'S NEXT YOUTH INNOVATION IDEA LAB.
AucusT 17TH & 18TH [/ 3:30- 6:00 PM [/ VIRTUAL EVENT

WIRIYe

California needs innovative new appraaches
10 Youth Mental Health. You have been
identified as a youth leader and champion for
mental health in your community! Wewant
to invite YOU to be part of the conversation

in planning for the future of Youth Mental
Health Services across California!

WH©O©:3

Youth and adult allies from Solano, Yolo,
Sacramento and surrounding counties will
join the Mental Health Services Oversight
and Accountability Commission's Youth
Innovation Committee.

Virtual event hosted through Zoom

WIRIATS

The idea lab is an intensive, interactive, and
free-thinking environment where you will join
with aduh allies to immerse yourselves ina
collaborative thinking process and together,
imagine a positive community change

that improves the mental health services
accessible to California's youth.

You will be joining a stateawide movement
that needs your expertise, vision and dreams
ofwhat youth mental wellness can look like.
Theworkshopwill result in the development
of innovative concepts to increase
preventative mental health services in schools
usingyouth-led approaches.
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RIOW:

There are two main ways to participate

in the 2020 Innovation Idea Lab, first

and most importantly, RSVP, show up
and partidpate in the workshop itself
Optionally, you can ako choose to submit
your own artwork, why not go for it and
do both?

For further details on submitting artwork
to the 2020 Innovation |dea Lab, please
see the reverse side of this flyer,

or contact Jennifer Lopez

jenniferslopez @mednet. ucla.edu
310-4941058

For all RSVPs please complete the
interest form here.

« 00 WM

Mental Health Services
Oversight & Accountabllity Commission
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v 9

CREATE BETTER WELL-BEING

IN YOUR SCHOOL.

In preparation for the next Innovation Idea Lab, Youth Innovation Committee
members ages 15-25, in partnership with Solano, Yolo and Sacramento
Counties, are asking students to use different forms of media (e.g photography,
poetry, drawings, etc), to illustrate something about your school or community
that youwould like to change in the name of student wellness and mental
health.

It could be something totally new! Or an improvement to something that
already exists! More of this?! Less of that?! It's all up to YOU! Have fun and
get creative! Just remember, the form of media you use needs to answer the
following questions in 2-3 sentences each:

(1) What are we looking at?

(2) What's the context? What's really going on here?
(3) How has this impacted you or others?

(4) What should be done about this?

How to Submit:

Submit your media and the responses to these four questions to: Jennifer
Lopez at ACT-CA jenniferslopez@mednet.ucla.edu for the chance to be
featured in the second MHSOAC Youth Regional Innovation Lab. You can also
text or call Jennifer at 310-494-1058 if you would like help in creating the pieces
and to talk through supports you may need with school dismissal approvals,
transportation, and meals etc.

Don't miss this opportunity to collaborate with youth throughout Solane,

Yolo and Sacramento Counties. We will be using these submissions as the
centerpieces for designing youth-led approaches to improving school and
community environments to improve wellbeing. Your solutions can make a
difference and we want to make sureyou're included in this unique opportunity
to make them a reality!

YOUTH LEADERSHIP INSTITUTE
Use Your Voice
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September 1, 2020

As we prepare to observe national Suicide Prevention Week September 6-12, 2020 this letter is
being sent to you on behalf of the Solano County Suicide Prevention Committee to share
information regarding how suicide impacts our local Solano community, to share local efforts to
prevent suicides deaths, and to request your partnership in increasing screenings for suicide risk.
This request is aligned with a new resource letter recently received the California Department of
Health Care Services and California Department of Public Health, as endorsed by both the
California Surgeon General and the Governor which also highlights the importance of normalizing
and systemizing screening for suicide risk.

Suicide continues to be the 10" leading cause of death in the U.S. and the 2™ leading cause of
death for children/youth ages 10-19 years old. Suicide is a local preventable public health issue
that requires collaboration and partnership by multi-sector organizations. The following 2019
suicide death data was provided by the Solano County Sheriff-Coroner’s Office:
* There were 56 suicide deaths in Solano County which represents a 10% decrease from
the year before

* Forty-one percent (41%) of the suicide deaths were adults ages 30-59, 34% were seniors
60 and over, 16% ages 19-29, and 9% of the suicide deaths were minors ages 14-17

* Eighty percent (80%) of the suicide deaths were males and 20% were females
* 8veterans died by suicide

* Seventy-one percent (71%) of the suicide deaths were White residents, 12% Latino, 10%
Asian/Pacific Islander, and 7% Black

* Forty-three percent (43%) of the individuals died by hanging, 36% by firearm, 12% due
to an overdose, 4% involved a train/vehicle, 3% by asphyxia, and 2% involved sharps

The three largest and most populated cities of, Vallejo, Fairfield and Vacaville consistently
experience higher rates of suicide within Solano County. Itis also important to note that only 16%
(9) of the 56 residents that died by suicide were Medi-cal eligible at the time of their death, and
therefore the County Mental Health target population. As such, it is imperative that our private
sector partners join the effort to increase screening and identification of individuals who are at
risk for suicide and refer to them to treatment options through their insurance resources.

Local Efforts to Prevent Suicide Deaths

The longstanding Solano County Suicide Prevention Committee meets monthly and is comprised
of multi-sector partners including: behavioral health, law enforcement, healthcare, public health,
faith-based partners, local education agencies, representatives from communities at greater risk
for suicide (older adults, LGBTQ+, youth, underserved communities), consumers of behavioral
health services, and family members with lived experience of losing a loved one to suicide.
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In September of 2017 a countywide Suicide Prevention Strategic Plan was presented to Board of
Supervisors. This Plan was developed following a very comprehensive community program
planning process and brought together the entire County, including private, non-profit, and
public sectors to work collaboratively to combat suicide in our community. The Plan which can
be reviewed here will be updated in the Spring of 2021.

Ongoing Targeted Efforts:
¢ Community education and training

* Firearm Safety Campaign

¢ Public Service Announcements (PSAs)

* Targeted outreach

¢ (Crisis Intervention Team (CIT) training for law enforcement

e Suicide Prevention Toolkits for all middle and high schools

e Provision of suicide screening tools and suicide prevention resources to local first
responders

* Implementation of up to 35 culturally responsive school-based Wellness Centers/Rooms
on school campuses K-12 and adult education sites across Solano County

Current Initiatives

* Increase screenings for suicide risk

* Suicide Death Review Team (delayed due to COVID)

e Engage Human Resource departments for private and public sectors to implement
training on the signs of mental health and suicide risk

If your organization would like to learn more about any of the efforts listed above, or if you would
like to designate a representative to participate on the Suicide Prevention Committee please
reach out to SolanoMHSA@SolanoCounty.com.

How Can You Help?

Screen for Suicide Risk

As referenced above, the Committee has researched the best screening tool or process to identify
individuals who are at risk for suicide such as the one created by the National Institute of Mental
Health (NIMH). A layperson can screen for suicide risk. Rather than recommending a particular
screening tool, to the Committee recommends adding two screening questions to existing self-
reporting tools program participants already complete per each organization’s workflow:

1. In the last 30 days have you had thoughts of wanting to die or wanting to kill yourself?
Yes/No response

2. Have you felt hopeless in the last 30 days?
Yes/No response

It is important to note that the languaging used in these targeted questions is intentional and

aligned with many standard screening tools such as the Columbia Suicide Severity Rating Scale
and the NIMH Ask Suicide-Screening Questions (ASQ) referenced above as well as evidenced-
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based suicide prevention training curriculums such as safeTALK, Question, Persuade, Refer (QPR),
Applied Suicide Intervention Skills Training (ASIST), and Assessing and Managing Suicide Risk
(AMSR).

Ideally, the screening questions would be embedded into self-reporting tools completed by those
receiving services and reviewed by the service provider during scheduled appointments. If it is
not possible to institute a self-reporting tool, the Committee recommends that the provider
verbally ask these questions during face-to-face, phone, or telehealth appointments.

Regarding frequency, the Committee recommends making every effort to provide multiple
opportunities to screen for suicide risk, as the act of suicide is often a result of a constellation of
stressors and it is an impulsive act that can be prevented if risk is identified. Suicidal thoughts or
actions are a sign of extreme distress, not a harmless bid for attention, and should not be ignored
(National Institute of Mental Health). Whenever symptoms of depression are expressed, a person
should be screened for suicide risk.

Intervention and Referrals

The Committee recommends that your organization develop clear policies and practices for
follow-up interventions should a program participant respond “yes” to either of the questions.
Interventions may include a more comprehensive suicide risk evaluation, safety planning,
increase frequency of contact, referral for more intensive services, encourage a voluntary stay in
a crisis stabilization unit or local emergency department, or initiation of a 5150 by law
enforcement or 5150 designated staff.

Awareness and Stigma Reduction

We can all raise awareness about mental health and suicide risk, and make efforts to combat
stigma. Stigma reduction and suicide prevention materials are available through Each Mind
Matters.

The Committee appreciates your time and attention to this important information and your
partnership in efforts to prevent suicide deaths in Solano County. Should you have any questions,
| welcome the opportunity to discuss the content of this letter in further detail and can be
reached at tclacey@solanocounty.com or 707-784-8213.

In Partnership,
-

Tracy Lacey, LMFT

Chair Solano County Suicide Prevention Committee

Senior Mental Health Services Manager — MHSA Coordinator
Solano County Health & Social Services Behavioral Health Division
TCLacey@SolanoCounty.com
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Facilitator Guide/Notes Small Breakout Sessions
MHSA Stakeholder Meetings

Incorporated feedback from team members

Check Meeting:
[ Toesday 929/20; 12PM-3PM [ Wednesday 9/3020; 9AM-12PM (1] Wednesday 9/30/20; 3PM-6PM
[J Thursday 10/1/20; IPM4PM [ Monday 10/5/20; 9AM-12PM [ Tuesday 10/6720; 4PM-TPM

[0 Wednesday 10/7/20; 12PM-3PM

Facilitator to start by asking small group participants to introduce self with:

1. Name

2. Title and Agency if applicable

3. Briefly describe your role in community, and

4. After hearing the presentation what is one thing that stood out for you?

Then move into the small group questions. Facilitator to take notes of what community
members are saying to the best of your ability.

Please encourage each participant to share but also offer that they can use the chat function
as well.

1. This is a two part question, in thinking about your experience with the Solano County
mental health system and its contractors:
e Whatis working?

e Where are there gaps?

2. This is a two part question, from your perspective, which groups are impacted the most
by gaps in care? Examples: age groups, race/ethnicity, LGBTQ, homeless, immigrants,
etc.

¢ How do we design effective strategies to best support these communities?

3. If we had to prioritize services due to budget constraints, what types services should
we protect or prioritize?

4™ question to use as needed
4. What would you like to see change in your community related to mental health?
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SoLAN0 COUNTY SHERIFF'S OFFICE

oVED

arPR

CCW FIREARMS TRAINING PROVIDERS

07-647-2511

29cutdoorgear.com

urityTraining.com

Blue Ridge Consulting & Firearms 707-689-0172

e BRCArMs.co

Dobbs Firearm Training 888-486-0250

Fairfield & Vacaville parmstraining.com

Eagle Defense

Sloughhouse, CA www.eagledef.com

Kennedy Consulting
Fair Oaks, CA

Uberty Firearms Training

Sloughhouse & Walnut Grove libertyfirearmstraining com

Northern Firearms Instruction 530-776-4855

Vacaville USRUNPIrO.

R&D Training 7075923113

Napa

Security & Firearms Training Academy 916-500-1442

North Highlands safta-inc.com

Treat every firearm as if it is loaded - It
might be, even if you think it isn’t

Always point the muzzle in a safe direction -
Whether you are shooting or simply
handling your gun, never point the muzzie
at yourself or at others.

Keep your finger off the trigger until you've
made the conscious decision to shoot.

Be sure of your target and what’s bevond.
Be absolutely sure you have identified your
target without any doubt. Equally
important, be aware of the area beyond
your target. Never fire in a direction where
there are people or any other potential for
mishap.

Seek proper instruction

Attend a reputable firearms safety
handling course or seek private instruction
before attempting to use a firearm. Before
handling a new gun, learn how it operates

For 24 Hour SUICIDE PREVENTION, call
National Suicide Prevention Lifeline
(800) 273-TALK (8255)
hito://www suicideispreventable orif

For 24 / 7 CRISIS SERVICES, call the
Solano County Crisis Stabilization Unit
2101 Courage Drive, Fairfield
(707) 428-1131

Mental Health Access
(800) 547-0495

6. Store your guns safely and securely to

prevent unauthorized access.

¢

Don’t mix alcohol or drugs with shooting.

2%

Be sure your gun and ammunition are
serviceable and compatible - Only cartridges
or shells designed for a particular gun can
be safely fired by that gun. When in doubt,
consult a firearm professional.

Never handle a firearm if you are angry or
depressed.
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THE 10™ COMMANDMENT

Consider temporary off-site storage if
a family member may be suicidal.

When a friend or family member has
experienced an emotional crisis such
as a break-up, job loss, or legal
trouble — or if you notice a major
change in someone’s behavior such
as depression, violence, or heavy
drinking, or drug use, simply consider
off-site storage of firearms.

Most gun shops and law enforcement
agencies will be glad to store guns
outside the home until the situation
improves.
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