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Inclusion Statement

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

Purpose

SCBH continues to strengthen its efforts to develaupléurally and W/
linguistically responsivgystem of care (SO®@)support of the .\.
behavioral health and recovery needs of our increasingly diverse wl
population.As contracted by the Department of Health Care Services ’
(DHCS)SCBH irequiredto submit annual Cultural Competency Plan s
(CCPWpdates detailing effortsowards reducing disparities for
unserved and underserved communiti&ghile this Plan Update is a
state regulatory requirementthisdocument and the equity efforts
outlined in this Plan Update aret treated as asimplecheckbox strategybut ratherreflects core values and the Plan
Is used as a guide in the work towards advancing health equihile our county is rich in its diversitigCBH
recognizathe significant inequitieshat continue to persistn the communities sene In 2016 SCBH adopte and
continues to implemertt the national Culturally and Linguistically Appropriate Services (CL&&)dards which are
used byhealth care provideras the benchmark for evaluatiandare aligned with the U.®epartment of Health and
Human ServiceAction Plan tdReduce Racial and Ethnic Health Disparities (HHS, 20h&Plan Updaterovides
detailsregarding recent data and demographic changes in our coentiyrally responsive strategies implemented
duringCalendar YegCY)2023, as well asipdates on planning, community engagementamgoinggoals toaddress
disparities duringCY2024.

SOLANO COUNTY

Behavioral Health

ThisPlanincludes data from various sources to help summarize trends and disparities experienced within the cou
behavioral health SOC and the Solano community at ldige important to note somedemographiadata referenced
throughout this document may not be named consistently which is a result of demographic information being
collected and reported out differently on Federal, State, and local levels. As an organization techtonracial

equity, it is imperative for SCBH to acknowledge that race is a social constructeamichues to baisedsystemically,
institutionally, and individually throughout our socidty perpetuateracialinequalities However, raceis airrently
utilized toidentify local disparitiesgdetermine fundingandallocateresources founderservedcommunities.


https://www.solanocounty.com/depts/bh/default.asp
https://www.solanocounty.com/depts/bh/cc.asp
https://www.solanocounty.com/depts/bh/cc.asp
https://thinkculturalhealth.hhs.gov/assets/pdfs/EnhancedNationalCLASStandards.pdf

Therefore, demographic data included in this document is intended to assist in identifying gaps in the SOC which
AYF2N¥Ya {/.1Qa aidN)rGS3IASa FT2NI NBRdzOAYy 3 O0SKI @A2NI f

County Demographics Update for 2024
SolanoCounty is rich in its variety of cultures and landscape. It is home
tosome2 ¥ GKS yIFIiA2yQad Y2403 RADSNA
and most recently Fairfie)l The County is located approximately 45

miles northeast of San Francisco and 45 miles southweSaofamento.
The County covers 909sjuare miles, including 84.2 square miles of water area and 675.4 square miles of rural I

area

Vallejo and now Fairfield

both rise to the top6 most
diverse cities inthe nation.

Oversixtypercent of Solano residents identify as people of color 32 speak a language other than English at
home?. Based on the most recent data available for local business owners in Solano County, 2928dffbusinesses
were owned by people of color, antB%were owned by wome#

Solano County was ranked as #&most diverse county in Amerit.aApproximately 92% of Solano County residents
are US citizens, lower than the national averages of 93a#%has of 202, 19.8% of Solano County residents were
born outside of the United States, which is higher than the national average of 13 a#ty-three percent of Solano
County residents ages five and older speak a language other than English & home

The table below demonstrates the languages spoken by Solano County residents.

Language Spoken at Home in Solano County | Percent of Total Population
Speak only English 56.1%
Speak Spanish 28.3%
Speak Asian or Pacific Island Languages 100%
Speak Other Ind&uropean Languages 4.5%
Speak Other Languages 1.1%

Source: United States Census Bureau

1 Racially Diverse2023, December 19Retrieved fromhttps://www.niche.com/placesgo-live/search/mostdiversecities/

2 United States Census Bureau Solano Count2.28023, Decemberl9) Retrieved from

https://data.census.gov/table?tid=ACSDP5Y2020.DP02&g=0400000US06 0500000US06095&hidePreview=true

3 United States Census Bureau Solano County Businesses Z0PR Decemberl9) Retrieved fromhttps://www.census.gov/quickfacts/solanocountycalifornia

4U.S. NewsThe 15 Most Diverse Counties in Amel({2823, Decemberl9). Retrieved fromhttps://www.usnews.com/news/healtiews/slideshows/thel5-most-diverse
countiesin-the-us

5Data USA: Solar@ounty, CA. (2@ Decemberl9). Retrieved fromhttps://datausa.io/profile/geo/solanecounty-ca/#demogrpahics

6 United States Census (Z)Decemberl9). Quick Facts: Solano County. Retrieved fidrs. Census Bureau QuickFacts: Solano County, California

7 United States Census Bureau Solano County 20008,(Decemberl9) Retrieved from:

https://data.census.gov/table?tid=ACSDP5Y2020.DP02&g=0400000US06 0500000US06095&hidePreview=true



https://www.niche.com/places-to-live/search/most-diverse-cities/
https://data.census.gov/table?tid=ACSDP5Y2020.DP02&g=0400000US06_0500000US06095&hidePreview=true
https://www.census.gov/quickfacts/solanocountycalifornia
https://www.usnews.com/news/health-news/slideshows/the-15-most-diverse-counties-in-the-us
https://www.usnews.com/news/health-news/slideshows/the-15-most-diverse-counties-in-the-us
https://datausa.io/profile/geo/solano-county-ca/#demogrpahics
https://www.census.gov/quickfacts/fact/table/solanocountycalifornia/AGE135221
https://data.census.gov/table?tid=ACSDP5Y2020.DP02&g=0400000US06_0500000US06095&hidePreview=true

Population City Distribution

There are seven (7) incorporated cities in Solano County, with Val&8e) (Rairfield (Z%)andVacaville (3%) as the
most populous cities in the Counffhe graph belovehows the County population by city distribution. Solano County
consists of many rural towns such as Rio Vista, Dixon and others which often include residents identified as forei
born or other language speakers. Many of the people in these communaias dhfficulties with transportation,
access to healthcare services, or limited education related to the needs and benefits of treatment. These are criti
barriersfor SCBHo consider duringutreach and engagement efforts.

2022 Solano County Population City Distribution
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Source: U.S. Census Bufeau

Population Age Distribution

The graphto follow shows the Solano County population separated thiee (3) differentage groupingsResidents
under the age of 19 (24.8%), residents age$2@57.1%) and seniors ages 65 and older (18.1%). In 2020, the med
age of all people in Solano County was 38.3.

8 Solano County Statistical Proféa. (2023, December19). Retrieved fromhttps://www.solanocounty.com/civicax/filebank/blobdload.aspx?BloblD=36948



Solano County Population Age Distribution
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SourceSolano Countgtatistical Profile FY 2022/23

Population Race/Ethnicity Distribution

Thegraphbelovda K2 ga {2t y2 /[ 2dzyieQa LRLIJzZ FFGAZ2Y 0@ LINE LR NI
Solano County population is identifieada race other than White/Caucasian. Persons who are Caucasian/White
represent39% of the population; 28 Hispanic/Latino; D% African American/Black, #dAsian American/Pacific
Islander (AAPI); and® other race/ethnicity groupg

Solano County Population Race Distribution
Other
6% African American/Black

.
7 14%

Asian American/Pacific Islander
14%

Hspanc/LatnoZG'/. . Caucasian/Whit89%

Source2021Solano Countannual Repoit

9 Solano County Website2023, December 18olano County Statistical Profile FY 2022R@rieved from:
https://www.solanocounty.com/civicax/filebank/blobdload.aspx?BloblD=36948

10Solano County Website. (28Decemberl9). County of Solano 2@2Annual Report. Retrieved fram
https://www.solanocounty.com/civicax/filebank/blobdload.aspx?BlobID=36119

11 Solano County Website. (2022, January 20). County of Solano 2021 Annual Report. Retrieved from
https://www.solanocounty.com/civicax/filebank/blobdload.aspx?BloblD=36119



https://www.solanocounty.com/civicax/filebank/blobdload.aspx?BlobID=36119
https://www.solanocounty.com/civicax/filebank/blobdload.aspx?BlobID=36119%20

Review of Goals f Calendar Year 2023

During CY 2B, SCBH leadership, the Ethnic Services Coordinator (ESC) and the Diversity & Edoagn(DiEge
utilized thenational Standards for Culturally and Linguistically Appropriate Services @itid8)Worksheetto

identify areas for improvement which led to the developmentair (4) overarching goalwith the following themes
quality improvement andystem monitoring for disparities, governance & workforce, increasing access to quality
language assistance services, and increasing community engagement dih@rgoals and strategiegere overseen
by theES3/ in partnership with SCBH leadership, theality Assurance (QA)nit and theDiversity & Equity (DE)
Committee Please see the progress towards the goals below:

Goall: Quality Improvement and System Monitoring for DisparitieContinue to monitor for timely access and
culturally and linguistically appropriate services for all consumers served, and particularly for

underserved/underrepresented populations.

Strategy 1:Continue to monitor for disparities usirita made available through tHBHPEHR, data dashboards and
other mechanisms as needethe following elements will be monitoredth anequity lens e.g.,by race ethnicity,
language, gender identity and sexual orientation.

A Calls to the Access Linonitoredregularly but no less thaguarterly.

A Access Timelinesdirst offered intake appointment as well as actual intake appointment monitoeggilarly
but no less thamuarterly.

A {SNBAOS ! GATtAT I GA2Y 27F 0 2 inénhitofiedrégularKbut n& IBES tfia@uarteflyh /

A Linguistic Capacityutilization of bilingual staff and interpreter services to meet the needs otBEoglish
speaking consumers monitored on adminual basis.

A AdmissionTypeY2 YA G2NAY 3 gKSGKSNI I O2 BHPway thrdlighia robitiélaqiiestl |
for service or through an acute crisis, e.g., admission to the following crisis services: crisis stabilization ur
(CSU), crisis residential treatment (CRT), inpatiespitalsand mobile crisis. Admission Type will be
monitored on an annual bas as resources permit due to the complexity of this data point

A Service Retentionmonitored on a biannual basis.

A Suicide and Overdose Deathsl B 9A S 2F RIFGF NBOSAGBSR T NEorondifdt &l {
suicide and overdose deaths of Solano County resid&utiside and overdose deaths will be monitored on a
monthly basis by the MHSA Unit in partnership with the Suicide Prevention Committee.

A Mobile Crisis Utilizationreview of mobile crisis data for both the CommurBgsed and Scho@ased
programs. This data will be monitored on a monthly basis or more frequently as needed.

Target Date:Ongoing CLAS Standard(s):2,5,912 Person(s) Responsibl&CBH AdministratioiESC,
QA Unit, MHSA UnitPlanning Analyst

Goal Met/Ongoing SCBHittilized the access timeliness dashboateveloped last year to assetbe abovementioned
datametrics Due to staffing challenges, SCiaeed difficulties in consistently monitoring the data dashboard as


https://thinkculturalhealth.hhs.gov/assets/pdfs/AnImplementationChecklistfortheNationalCLASStandards.pdf

initially planned. Nevertheless, committee members have expressed support for retaining this objective in 2024 a
are collaborating with senior leadership to implement regular reporting.

Strategy 2:Continue to utilize thd8HPservice verification process to elicit feedback from consumers regarding the
provision of culturally and linguistically appropriate services.
Target Date Ongoing CLAS Standard(s);10 Person(s) Responsibl&SC, AUnit, BHP
Programs

Goal Met/Ongoing:SCBH continued to gather feedback directly from consumers by utilizing specific questions rel
to cultural and linguistic capacity developed by the DE Committee during fiscal year (F2P201®w included on

the Service Verification Survey. The DEh@dtee and SCBH Administrati@mdorsed maintaining this goal for CY
2024.

Goal2: Governance, Leadership & Workforcdmplement organizational levehanges that improves staff

recruitment,development,and retention practiceso build a more culturally and linguistically diverse workforce.

Strategyl: Target recruitment efforts to the populations served to increase the recruitment of culturally and
linguistically diverse individualkroughactions such as: posting japeningson sociaimedig distributing job postings
to targeted community organizatiorgeared towards specific diverse populatioasd creating career pipelines with
localschoolgncluding thecommunity college and higher level academstitutions.
Target Date:Ongoing CLAS Standard(s3: Person(s) Responsibl&CBH\dministration ESC
BHPIntern Coordinator

GoalMet/Ongoing:{ / . | Q& t SNJF 2 NI I y Odevelopéd NBowlithy Vi&wglétter th&ht0fesa peer
cornersectionwritten by theWellness and Recovebnit that shaes stories of individualand family membersvith
lived experiencenavigating mental and substance use challengdsse effortshave helped generate more interest in
peersupport groups and consumers interestedtihe MediCal Peer Support Specialist Certificatibhe Performance
Improvement Team has also workedit@reasethe number of diverse interns arghrtnerships with collgiate
programs In addition,SCBHhow advertises vacantpositions and promotional opportunities via social media
Committee members and SCBH Administration endorsed maintaining this goal for CY 2024.

Strategy2: Createa mentorship progranwithin the BHPthat will provide opportunities for individuals in leadership
and seniomanagement to share career guidance dadit knowledge to help foster a more culturally and
linguistically diverse workforce.
Target Date:12/31/2023  CLAS Standard(s3: Person(s) Responsibl&ESCSCBHdministration
and LeadershigContractorLeadership



Goal Not Met/Continuing: SCBH was unable to achieve this goal during C¥. Bla®&vever, DE Committee and SCBH
Administration endorsed maintaining this goal for CYZ02

Strategy3: Promote the inclusion oELAS3elatedtopics inindividual supervision and program staff meetings with an
emphasis on acknowledyy individual or programmatigrogress towards cultural humility
Target Date Ongoing CLAS Standard();3,4 Person(s) ResponsibECBH Administration and
Leadership

Goal Met/Ongoing:(Pending results of Workforce Equity Sur2ep3)

The annual Workforce Equity Survey was administer&gaemberof 2023, and ©%of staff positively endorsed that
their supervisor or manager provides space (occasionally or frequently) in supervision meetings, staff meetings,
consultation meetings to talk about race and culture (including LGBTQ+) and the impacts of thisiorecessrved.
Thismarks a 4% increase from the year prior.

SCBHuvill work toadd topics reviewed duringonthly Diversity & Inclusion Approaches to Service DelWeeyingsto

I Rdzf G | y FBuréal detihdBSogriiriue promoting CLAS related topics as a system of S8R&H continues to
contract with Dr. Kenneth Hardy to provide coaching sessiomsdoe than 50County and contractor supervisors and
managerswho participated in two cohorts éfromoting Cultural Sensitivity in Clinical Supervisaining. Coaching
sessions were heldonthly throughout theCY The DE Committee and SCBH Administration endorsed maintaining t
goal for CY 202

Strategy4: Continue to promote andrganizecontinuousCLASelated training with an emphasis on utilizing existing
awareness campaigns such Asian American and Pacific Islander Heritage Month, Black History Month, Hispanic
Heritage Month Native American Heritage Monthnd Pride Monthin addition to including discussiorelated to
diversity and equityat various All Staff meetings.

Target Date Ongoing CLAS Standard(s);3,4 Person(s) Responsibl&CBH AdministratioEESC

GoalMet/Ongoing: SCBH has partnered with the Health & Social Ser@oesmunityin Action for Racial Equity
(CARE)eamto developawareness materialelated to significant cultural monthsvhichis shared with staff via
email. SCBKadershiphas also consulted witAn online training platform to exploradditional CLASelated trainings
staff canaccess for continuous learningCBH also continués engage staff ICLAS related discussiding. ableism,
white privilege, racism, etc.) and the impaocts consumers and communities servaaring the Monthly Diversity &
Inclusion Approaches to Service Delivery meet@mgmnmittee Members and SCBidministration endorsed
maintaining this goal for CY 2024.

Strategy 5:Utilize the annual performance evaluation tcopide SCBH stafitedback related taheir individual
commitment to equity irtheir daily work, e.g., trainings attendeduylturally relevaninterventionsutilized, the
provisian of linguistically appropriate services either ®pilingual staff or use of interpreter services,
sensitivity/humilityregarding cultural needs of consumers aautl/ocacy.



Target Date Ongoing CLAS Standard(9);3,7,9  Person(s) ResponsibleBCBH Administration and
Leadership

Goal Met/Ongoing:SCBHecently revised annual performance evaluationsricorporate staff feedback related to
their individual commitment to equity in their daily work, trainings, culturally relevant interventionsPéic.
Committee and SCBH Administration endorsed maintaining this goal for CY 2024.

Goal 3:IncreaseAccess tduality Language Assistanc@ervices; Ensure all staff both County and contractar

have been adequately trained to utilize interpreter and/or translation services.

Strategy 1:ldentify anorganizational assessméatirveytool specific toevaluatinglanguage assistance to determine

how these servicesan be more effective and efficienthis may include the development of a consumer survey.
Target Date:12/31/2023  CLAS Standard(9;10, 12 Person(s) ResponsitlSCBH Administration,
ESCQAUnit

Goal Not Met/OngoingSCBH was unable to achieve this goal during CY. BlaRvever, DE Committee and SCBH
Administration endorsed maintaining this goal for CY402

Strategy 2:Further enhance existingpaterials that povide individuals with notification that desciiig what
communication and language assistance is available, in what languages the assistance is available, to whom the
servicesare availabldor, and thatlanguage assistance is provided by the organization free of chiafigets will be
made to ensure that these materials are posted in prominent locations within clinic waitingamdakat materials
are developed specifically for fielthsed programs such &siltServicePartnerships, Mbile Crisis, etc.
Target Date:12/31/2023  CLAS Standard(%;6,7,8 Person(s) Responsibl&CBH Administration
QA Unit, ESCBHPPrograms

Goal Not Met/OngoingSCBH was unable to achieve this goal during C¥. Bo%vever, DE Committee and SCBH
Administration endorsed maintaining this goal for CY202

Strategy 3:Formalize processes fensuring all nevBHPwritten materials are translated into Spanish the threshold
language, and Tagalog the stifveshold language when appropriatend for evaluating the quality of these
translations.This may includaentifying keyBHPpartnersto review translatednaterials

Target Date12/31/2023  CLAS Standard(s)3 Person(s) Responsibl@A Unit, ESC

GoalMet/Ongoing: SCBH continues to translate all written materials into Spahistthreshold language and Tagalog

the subthreshold language wheappropriate SCBH also utilizes key BHP partners to review translated materials
ensure accuracy. DE Committee and SCBH Administration endorsed maintaining this goal for CY 2024.

Goal 4:Increase Commnity Engagement Effortg Partner with community members, peers, staff, and other ke

partnersto implement culturally and linguistically appropriate strategies that will positively impact behavioral
health outcomes.




Strategyl: Include community members in the process of planning programsramdtoringby convening
community forums conducting focus groups, and/or creating advisory grdopmsure services meet the
communities cultural and linguistic needs
Target DateOngoing CLAS Standard(s)3 Person(s) Responsibl&®BH Administration
ESC, MHSA UnitA@nit

Goal Met/Ongoing:SCBH continues tecruit peers, family members, and community membersdmmittees, focus
groups and community program planning processes to ensure services meet the communities cultural and lingui
needs.DE Committee and SCBH Administragodorses maintaining this goal for CY 2024.

Strategy2: Continueidentifying cultural brokers which may include staff, consumers, family membé&ser
Specialistspr communitypartnerst to help improve feedback mechanisms and communication with culturally and
linguistically diverseommunities within Solano County
Target DateOngoing CLAS Standard(s)3,14 Person(s) Responsibl&SC, MHSA UnitAQ
Unit, Wellness Recovery Unit

Goal Met/Ongoing:The SCB continues ¢ identify cultural brokershroughout the Solano communitp help
improve feedback mechanisms and communication with culturally and linguistically diverse communities within
Solano CountyAs evidenced bthe diversity of participants on the Diversity & Equity Committee (6%
peers/individuals with lived experien@d41% community partnejsDE Committee and SCBldministration
endorses maintaining this goal for CY 2024.



Goals for Calendar Year 2024
SCBH continuso implement the CLAS Standards acrossSRincluding incorporating the CLAS Standards in the

contract procurement process, contract language, potlevelopmentand utilizing the standards as a guide for
hiring/retention practices and service delivery. SCBH leadepsripered withthe DECommitteeto developthe
following goals for CY 282The goals and strategi@gere developed using the National Standards for Culturally and
Linguistically Appropriate Services (CLASpn Worksheetandwill be overseen by th&3/ in partnership with SCBH
leadership, the Qality Assurance (QA)nit and theDECommittee.

Goall: Quality Improvement and System Monitoring for DisparitieContinue to monitor for timely access and
culturally and linguistically appropriate services for all consumers served, and particularly for

underserved/underrepresented populations.

Strategy 1:Continue to monitor for disparities using dateade available through the BHP EHR, data dashbpands
other mechanisms as needeS8CBH wilmplement regular reportingluring CY 2024 he followingmetricswill be
used tomonitor consumers experiencesithin the System of Carey race ethnicity, language, gender identity and
sexual orientation
A Calls to the Access Line

Access Timeliness

Service Utilizatio& Retention

Linguistic Capacity

Admission Type

Suicide and Overdose Deaths

Mobile Crisis Utilization
Target Date:Ongoing CLAS Standard(s):2,5,912 Person(s) ResponsibI&CBH Administration, ESC,
QA Unit, MHSA UnitPlanning Analyst

v > > > > >

Strategy 2:Continue to utilize the BHP service verification process to elicit feedback from consumers regarding th
provision of culturally and linguistically appropriate services.

Target Date Ongoing CLAS Standard(s);10 Person(sResponsibleESC, AUnit, BHP

Programs

Goal2: Governance, Leadership & Workforcdmplement organizational levehanges that improves staff

recruitment, development, and retention practicés build a more culturally and linguistically diverse workforce.

Strategyl: Implementsome of the following strategigs ensure{ / . | Q& aréridb the2dNdpsgy othe
communities servedposting job openingand promotional opportunitie®n social mediglatforms partnering with
communityorganizationsprofessionahetworks, and academic institutions ftre recruitment ofstaff, interns, and
peers;attending and/or hosting job fairgtc.


https://thinkculturalhealth.hhs.gov/assets/pdfs/AnImplementationChecklistfortheNationalCLASStandards.pdf

Target Date:Ongoing CLAS Standard(s3: Person(sResponsibleSCBH Administration, ESC,
BHP Intern Coordinator

Strategy2: Implementa Career Insights Foruwhere staff share their career experiences to enlighten others about

the variousopportunitiesthat exist within the behavioral healtfield. Due to limited staffing capacity to develop a

mentorship programthe Career Insights Forum would serve as an alternatiy@dwide opportunities for staff at all

levels tolearn about career opportunities to help foster a more culturally and linguistically diverse workforce.
Target Date:12/31/2024  CLAS Standard(s3: Person(s) Responsibl&SC, SCBH Administration
and LeadershipContractorLeadership

Strategy3: Promote the inclusion of CLAS related topics in individual supervision and program staff meetings witf
emphasis on acknowledging individual or programmatic progress towards cultural humility.
Target Date Ongoing CLASstandard(s)2,3,4 Person(s) ResponsibECBH Administration and
Leadership

Strategy4: Providecontinuoustraining opportunitiesand discussionsn CLAS related topiésr all staff throughout
the system of care.
Target Date Ongoing CLAS Standard(9;3,4 Person(s) Responsibl&CBH Administration, ESC

Strategy 5:Utilize the annual performance evaluation to provide SCBH staff feedback related to their individual
commitment to equity irtheir daily work, e.g., trainings attendedulturally relevaninterventionsutilized, the
provisian of linguistically appropriate services either dbilingual staff or use of interpreter services,
sensitivity/humilityregarding cultural needs of consumers aamlocacy.
Target Date Ongoing CLAS Standard(99;3,7,9  Person(s) ResponsiblBCBH Administration and
Leadership

Goal 3:IncreaseAccess tduality Language Assistancervices; Ensure all staff both County and contractar

have been adequately trained to utilize interpreter and/or translation services.

Strategy 1lldentify anorganizational assessment/surveol specific toevaluatinglanguage assistance to determine

how these services can be more effective and effici&hts may include the development of a consumer survey.
Target Date:12/31/2024  CLAS Standard(s9;10, 12 Person(s) Responsihl&CBH Administration,
ESC, @Unit

Strategy 2:Further enhance existing materials that provide individuals with notification that describing what
communication and language assistance is available, in what languages the assistance is available, to whom the
services are available for, and that languagsistance is provided by the organization free of charge. Efforts will be
made to ensure that these materials are posted in prominent locations within clinic waiting areas and that materiz
are developed specifically for fielwhsed programs such as F8#rvice Partnerships, Mobile Crisis, etc.



Target Date:12/31/24 CLAS Standard(%;6,7,8 Person(s) Responsibl&CBH Administration
QA Unit, ESC, BHP Programs

Strategy 3:Ensureall new BHP written materials are translated into Spanish the threshold langtliagalog the sub
threshold language when approprigtendwork with key BHP partners to review materials as needed to assess the
quality of translations.

Target DateOngoingCLAS Standard(s)3 Person(s) Responsibl@A Unit, ESC

Goal 4:Increase Commnity Engagement Effortg Partner with community members, peers, staff, and other ke

partnersto implement culturally and linguistically appropriate strategies that will positively impact behavioral
health outcomes.

Strategy linclude community members in the process of planning programsrardtoringby convening
community forums, conducting focus groups, and/or creating advisory groups to ensure services meet the
communities cultural and linguistic needs.
Target DateOngoing CLAS Standard(s)3 Person(s) Responsibl&CBH Administration,
ESC, MHSA UnitA@nit

Strategy 2:Continueidentifying cultural brokers which may include staff, consumers, family members, Peer
Specialists, or communipartnerst to help improve feedback mechanisms and communication with culturally and
linguistically diverse communities within Solano County.
Target DateOngoing CLAS Standard(s)3,14 Person(s) Responsibl&SC, MHSA UnitAQ
Unit, Wellness Recovery Unit



Criterion 1: Commitment to Culturally & Linguistically Appropriate Services
S(BH Vision, Mission and Values

CLAS Standard 1: Provide effective,
equitable, understandable, and

Vision respectful quality care and services that
To provide quality, innovative, culturally responsive care that are responsive to diverse cultural health
supports and honors each pers@rauthentic self and unique beliefs and practices, preferred

languages, health literacy, and other

journey to recovery. >
communication needs.

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

Values

w Hope
Resilience & Recovery
Voice & Choice
Community Inclusion
Diversity, Equity, Justice

€ € €€

Dedicated Role: Equity Services Manager (ESM)

Each county is mandated by tBepartment of Health Care ServicedHO$to havea designatedepresentative who
is responsible for the oversight of tlBHM efforts towards equity and addressing the needsrmderserved
communities.In Solano Countyhe role of theEquity Services Manager (ESMmerly titled Ethnic Services
Coordinator) has been establisheir several yearand is currently held bifugene Durrah, LCSThe EM leads the
DECommittee; participates in program planning, policy development including hiring practices, and reviews
grievances related talentified disparitiesor grievances related to discriminatipsits on varioustate and local
advisory groups/task forces; monitors data related outcomes foe eanxl other culturally diverse populations; and is
responsible for developing and monitoring tB€BFnnualDEPlanin partnership withthe DE Committee and
community partners



Criterion 2: Updated Assessment of Service Needs

Social Determinants of Health
Although many community members are thrivingSalano Gunty, there are significardisparitiesthat mustbe

addres®d. This section highligetrecentlocal, state, and national disparities. ABHR it is important forall staff and
providerswithin the SOQo recognize social inequitied injusticesvhich oftentrigger andor worsenmental health
symptomsand outcomegparticularlyfor underserved communitie§ his nformation gathered throughout this needs
assessmenis utilizedto help informand strengthen proposedulturally and linguistically responsive strategies
deployed by SCBH and its vendors

COVID-19Healthcare Disparities

TheCGoronavirus (COVHDY9) global pandemibas hadsignificant impacts othe overall communitySolano County
was one of the first counties where a resident tested positive for CQUliirough community transmission in
February 2020Like other Californica countieSplano Countadhered toli K S D 2 GtpalHdMEbedersstarting
in March 202Gand continued to adhere to the statewide codortiered system in order to determingafety guidelines
regarding reopeningSolano County Public Healtprovided regularupdatesthroughout the pandemiancludng
information oncommunity orders, sharing théata on how the virus is spreading throughout twuntythrough a
COVIB19 Dashboartf, testing,masking requirements, and vaccinatioifie COVIR9 Dashboardavas last updated
on March 29, 2023,and it proviced relevant metricand demographiceelated to how COVIbBasimpacted Solano
residents including tracking positive cases, hospitalizations, deaths, and vaccination rates by race/ethnicity and &
groupavailable in English and Spanidk demonstrated in the graphs follow, certainpopulationswere
disproportionally impacted by COVID.

COVID Cases by City of Residence
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35,000 32,065

30,000

25,000

20,000

15,000

10,000 8.272

4,946 5,571
5,000 1,695 .
, N ] e
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29,823

Souce:Solano CountPublic Health Dashboaris

12Solano County Public Health COEDDashboards2023, Decembe 9). Retrieved from:
https://doitgis.maps.arcgis.com/apps/MapSeries/index.html?appid=055f81e9fe154da5860257e3f2489d67
13 Solano County Public Health COYEDDashboard€2023, Decemberl9). Retrieved from:
https://doitgis.maps.arcgis.com/apps/MapSeries/index.html?appid=055f81e9fe154da5860257e3f2489d67



https://doitgis.maps.arcgis.com/apps/MapSeries/index.html?appid=055f81e9fe154da5860257e3f2489d67
https://doitgis.maps.arcgis.com/apps/MapSeries/index.html?appid=055f81e9fe154da5860257e3f2489d67
https://doitgis.maps.arcgis.com/apps/MapSeries/index.html?appid=055f81e9fe154da5860257e3f2489d67

The senior community ag&5 and oldemwere disprgportionately represented irthe Counté (COVIEL9 deatts in
comparison to thi¢ 3 S I Ayt ésentatio at large'4

COVID Cases and Deaths by Age Group Compared to County Population Age Group

o0% 41%
0
o 40%
g
£ 30% % -
0,
S 20% 17%
' -
0%
18-49 50-64 65+

m County Population By Age Group

Source: Solano County Public Health Dashb&ards

When analyzing the impact of COVIB by raceéthnicity African Americans, Asians, Multiraciahd Caucasian/White
communitieswere disproportionatelyrepresentedin the coung &OVIEL9 deaths in comparison to tike

NI OA I f k S (iGoyhtyrépreSentitidrhdia@e For exampleAsians represent 14% of the county populatipet
16% of the/ 2 dzy de&tiBthroughout the pandemicinferences can be made regarding the impact of socio
economicconditionsand disparities related to access to preventative healtbca

COVID Cases and Deaths by Race/Ethnicity Compared to County Population by Race/Ethnicity
50%
45%
40%
35%
30%
25%

20% 18%
14% 14%
15%

e I I

44%

African American/Black Caucasian/White Hispanic/Latinx Asian Multirace/Other

39%

35%

26% 26%
17%
14% 13% 13%
7% 6%
=
0%

m County Population by Race/Ethnicity m % of COVID Cases by Race/Ethnicity m % of COVID Deaths by Race/Ethnicity

Source: Solano County Public Health Dashb&ards

14 Solano County Public HealtR0@3, Decembef9). COVIEL9 Dashboard: Details/Demographics. Retrieved from
https://doitgis.maps.arcgis.com/apps/MapSeries/index.html?appid=055f81e9fe154da5860257e3f2489d67

15 Solano County Public Health COYEDDashboards2023, Decemberl9). Retrieved fromhttps://doitgis.maps.arcgis.com/apps/MapSeries/index.html?appid=
16 Solano County Public Health COXtEDDashboards2023, Decemberl9). Retrieved from:
https://doitgis.maps.arcgis.com/apps/MapSeries/index.html?appid=055f81e9fe154da5860257e3f2489d67
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BHP COVID -19 Response

SCBHBHPprovided critical behavioral health services and supports for the community of Solano Cehiiy
navigatingthe impacts of COVHD9. Of greatest concern is the impact on the vulnerable populations the system
serves; and adding to the complexity, CO¥&3ignificantlyimpacted staffing, infrastructure, and other resources
creating new challenges to addregs.response to COVAD®, SCBH implemented a COVID Warmline for any County
resident experiencing stress, anxiety and/or depression as a result of dealing with the daily struggles and impact:
COVID. The warmlineasoperatedby stdf membersembedded in the Access Umihdwasavailable in both English
and Spanish.

A significant unexpected impact of COMI®Dis a statewide workforce crisis particularly in behavioral health which h:
impacted service delivery and has created capacity challenges acrosgsthen of careStaff vacanciesontinue to
impact both the County and contract providerssagnificantlyhigher rates than the prgpandemic periodFor

example SCBH has had vacancy rates ranging frof20B5 with up to 46 vacant positioas one time including
leadership positionsFurthermore, there has been a significant reduction in applications for vacant positions for bc
County and contract providerSCBH and our contract partners amntinuing toexplore strategies to improve
recruitment efforts and to retain staff.

Cost of Being California n 2021

TheCost of Being Caliform&021Report’A RS Y 1 A BAS F A DA Sy De ¢ a4 GKS YAyYyAYd
AYRAGARIZEf 2NJ FI YAt @Qa ol &A 0 S$SHidcBefranSportatiodzand taxegwithodt dza
public or private assistance. Althou§olano Countis extremely diversghere are significant racial disparities. As of
2021, 28%(28,301)of Solano County household&l not get paid enough to make ends me&iack, Latinx, Asian, and
Native households make up 59% of the total population in So@mmty butcomprise 70% of the households
struggling to meet their basic needehese disparities reflect the many barriers different groups experience in our
communities.

Households That Struggle To Meet Basic N&ydRace

Solano County Bay Area California
Black 27% 45% 44%
Latinx 42% 52% 52%
AAPI 25% 25% 29%
Native 1009 44% 44%
White 20% 20% 24%

Source: The Cost of Being Californian 2021, Bay Area Key Findings: Solari County

17Insight. (203, December 9). The Cost of Being Californian Solano County Fact Setgevedrom: https://insightcced.org/the-costof-being-californian-solanc-county-
fact-sheet/
18 Insight. (2@3, December 9). The Cosof Being California 202Retrievedfrom: https://insightcced.org/wpcontent/uploads/2018/04/SolanoCountifactSheeEINAL.pdf



https://insightcced.org/the-cost-of-being-californian-solano-county-fact-sheet/
https://insightcced.org/the-cost-of-being-californian-solano-county-fact-sheet/
https://insightcced.org/wp-content/uploads/2018/04/SolanoCounty-FactSheet-FINAL.pdf

*The California Family Needs Calculator is based on the American Community Survey, a sample of 1% of households,®0alue of 1
households indicates that the actual underlying observations would be around 10 households. Therefore, values less énarshiz@@@ in
red to indicate caution as underlying observations are small.

In Solano County and the Bay Area, more than 1 in 3 women and 40% statewide are caught in financial precarity
to unequal pay, unpaid care for small children or other family members, underemployment, and workforce
discrimination according to the 2021pert.*°

Households That Struggle To MBesic Needs, By Gender

Women Men
Solano County 33% 21%
California 40% 31%
Bay Area 34% 26%

SourceThe Cost of Being Californian 20Bay Area Key Findings: Solano Colinty

Housing
The seHsufficiency rateseferencedabove contribute to the disparitieSolano County residenexperiencerelated to

housingas seen in the graplm the pages to followln Solano CountaucasiafWhite and Asian/Pacific Islander
families are more likely to own their homes as compared to Hisfizatioo, Native American and African
AmericarBlackfamilies?!

Solano County Homeownership (%)
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Source: Rce Counts: Solafb

9 Insight. (203, December 9). The Cost of Being California 2021. Retridvweuh: https://insightcced.org/thecostof-beingcaliforniansolanccounty-fact-sheet/

20|nsight. (2@3, Decembe 9). TheCost of Being California 20Retrievedfrom: https://insightcced.org/wpcontent/uploads/2018/04/SolanoCourtiyactSheeFINAL.pdf
2Race Counts. (2@82Decemberl9). Retrieved fromhttps://www.racecounts.org/county/solano/

22Race Counts. (2@82Decemberl9). Retrieved fromhttps://www.racecounts.org/county/solano/
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As evidenced in the graphb follow, Black and.atino students in Solano County experience disproportionate rates o
homelessess in comparison to their counterparts.

Student Homelessness (%)
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1.4%(9)
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Indian/Alaskan Races Hawaiian/Pacific
Native Islander

SourceRace Count$Solano 20223

According to the Point in Time (PIT) Cétfir 2022, the most recent datavailable at the writing of this Plan Update,
the number of homeless individuals was 219-nd 16%were identified ashronically homeless. Approximated§% of
the homeless population identified as White3% Black8% Other, 2% American Indian/Alaska Nativesd 1% as
Asian American/Pacific Island&vhen comparing the Z2 homeless population bgace/ethnicityto the 2@1 County
population by race/ethnicity the African American/Black community in Solano County is disproportionally impacte
homelessneswhich is consistent with national trends throughout the state and countris alsamportant to note

that whenconductingthe PIT Counguestions regarding race and ethnicitsere asked separatelyhich is why the
Hispanic/Latino homeless population is missing from the chart beloweverthe PIT Counfound that19% of the
homeless population identified as Hispanrd_atino.

Solano County Homeless Popula@ompared to County Population by Race/Ethnicity
Other | 89

Native American/Alaska Native g0,

Asian American/Pacific Islandejj gy ——— 14%
Hispanic/Latino e ——— 26
Caucasianvhite |0 s 517
African American/Black | e ——— 330
0% 10% 20% 30% 40% 50% 60%

m 2021 County Population by Race/Ethnicity m 2022 Solano Homeless Population

Source: 2P1 Solano County Annual Report 82 PIT Couin

23 Race Counts: Solano. (Z)December20). Retrieved from https://www.racecounts.org/county/solano/
24Point In Time Count Report for Solano Coyay23, DecembeR0).
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Seventythree percent (73%) of those counted via the PIT Count reported experiencing homelessness for the first
in the past year majority of those counted sleep in encampments (Aigleboat/RV (23%), or on the
street/sidewalk (18%). Manyndividuals selreported various health conditions such ental Health Issues (22%),
Alcohol/Drug Use (21%), Chronic Health Issues (16%), Physical Disability (14%), HIV/AIDS Related lliness (1%)
Developmental challenges (5%). Sifite (63 identified &s Male, 33% as Female, and 2% as Transgender,
Questioning, or Nonbinary.

Education

As thetablesto follow illustrate, there are significant disparities within docaleducational system as demonstrated
by the graduation and suspension rates by race/ethniditye percentage ohfrican AmericafBlack American
Indian/Alaskan Natives arfélacific Islandestudents suspended compared to the percentage of the student populatic
by race/ethnicity demonstrates thdahese studentsare not onlysuspendedmore frequentlybut also experience lower
graduation ratesas a resultin comparison to other groups.

2022-23 Five -Year Cohort Graduation Rate
Cohort Outcome Periodor the calculation of theve-year Aljusted Cohort Graduation Rate (AC&BRhe period for

determining cohort inclusion is 07/01/Yeat8/15/Yeat6. This provides LEAs with an additional year beyond the
four-year cohort outcome period (07/01/Yeagl08/15/Yearb) to report cohort graduates, including an opportunity tc
report year 5 summer graduates through 08/15/Year6. All cohort graduation requitesniecluding the awarding of
the diploma, must be completed by the end of the fiwyear cohort outcome period (August 13) the writing of this
Plan this is the most recent datevailable

Cohort StudentsThefive-year cohortgraduation rate is a metric that includes the number of students who graduate
from high school in Solano County within five years with a regular high school diploma.

During the 2@2-23 Academic School Yedtacificlslander(76.7%%o0f 43 studenty, African American @9%of 634
studentg andHispanic or Latin87.4% of 1,969 studentstudentshad the lowest graduation rates in Solano County
in comparison to other groupas seen in the chart belavinferences can be made that environmental factans!

social determinant®f health may contribute to such disparities.

252022-23 Fve-YeaCohortGraduation Rate 2023, Decemberl9). Retrieved fromEive Year Cohort Graduation Rat&olano County (CA Dept of Education)



https://dq.cde.ca.gov/dataquest/dqcensus/Coh5YrRate.aspx?agglevel=county&year=2022-23&cds=48

Race/Ethnicity

African American

American Indian or Alaskan

Native
Asian

Filipino

Hispanic or Latino

Pacific Islander

White

Two or More Races

Not Reported

Cohort Reqgular HS | Cohort Graduates Graduates Graduates
Students | Diploma Graduation Meeting Earning a Earning a
Graduates Rate UC/CSU Seal of Golden State
Requirements | Biliteracy Seal Merit
Diploma

634 532 83.9% 158 14 48

28 26 92.9% 13 0 3

209 201 96.2% 138 26 68

507 489 96.4% 310 52 145

1,969 1,721 87.4% 567 172 163

43 33 76.7% 15 0 6

1,148 1,045 91.0% 559 72 149

344 316 91.9% 167 18 62

19 17 89.5% 9 1 1



202 2-23 Graduation Rate 0 Disaggregated by School District

Graduates
Graduates Graduates Earning a
Regular HS | Cohort Meeting Earning a Golden State
Cohort Diploma Graduation | UC/CSU Seal of Seal Merit
Name Students | Graduates | Rate Requirements | Biliteracy Diploma
BeniciaUnified 401 384 95.8% 178 17 76
Dixon Unified 320 277 86.6% 128 12 0
FairfieldSuisun Unified 1,611 1,450 90.0% 596 120 397
Solano County Office of a7 28 59.6% 0 0 0
Education
Travis Unified 426 412 96.7% 208 51 141
Vacaville Unified 926 892 96.3% 483 115 0
Vallejo City Unified 837 631 75.4% 196 0 0

Source: Data Quest: California Department of Educ#tion

26 2022-23 Four-YearAdjustedCohort Graduation RateDecemberl9, 2023). Retrieved fromEourYear Adjusted Cohort Graduation Rafolano County (CA Dept of
Education)



https://dq.cde.ca.gov/dataquest/dqcensus/CohRateLevels.aspx?agglevel=county&year=2022-23&cds=48
https://dq.cde.ca.gov/dataquest/dqcensus/CohRateLevels.aspx?agglevel=county&year=2022-23&cds=48

20 22-23 Suspension Rate

0 Disaggregated by Ethnicity

Percent of
Percent of | Students
Unduplicated Students Suspended
Count of Suspended| with
Cumulative | Total Students Suspension with One Multiple
Ethnicity Enrollment | Suspensions Suspended | Rate Suspension Suspensions
African American | 8,065 2,001 1,036 12.8% 60.1% 39.9%
American Indian or] 171 37 15 8.8% 46.7% 53.3%
Alaskan Native
Asian 2,638 67 49 1.9% 81.6% 18.4%
Filipino 4,981 130 98 2.0% 76.5% 23.5%
Hispanic or Latino | 27,233 2,173 1,399 5.1% 70.5% 29.5%
Pacific Islander 634 76 46 7.3% 52.2% 47.8%
White 13,0 894 576 4.4% 71.4% 28.6%
Two or More Racey 5,641 556 306 5.4% 65.4% 34.6%
Not Reported 491 48 27 5.5% 55.6% 44 4%

Source: Data Quest: California Department of Educ#tion

212022-23 Suspension Rat@®ecemberl9, 2023). Retrieved fromSuspension RateSolano County (CA Dept of Education)



https://dq.cde.ca.gov/dataquest/dqCensus/DisSuspRate.aspx?year=2022-23&agglevel=County&cds=48

20 22-23 Percentage of Suspensions 0 Disaggregated by Ethnicity

Race/Ethnicity Percent of Cumulative Enroliment | Percent of Students Suspended
African American 12.8% 29.2%

American Indian or Alaskan Native| 0.3% 0.4%

Asian 4.2% 1.4%

Filipino 7.9% 2.8%

Hispanic or Latino 43.3% 39.4%

Pacific Islander 1.0% 1.3%

White 20.7% 16.2%

Two or More Races 9.0% 8.6%

Not Reported 0.8% 0.8%

Source: Data Quest: California Department of Educ#tion

282022-23 SuspensioRate. Decemberl9, 2023). Retrieved fromSuspension RateSolano County (CA Dept of Education)



https://dq.cde.ca.gov/dataquest/dqCensus/DisSuspRate.aspx?year=2022-23&agglevel=County&cds=48

2022-23 Expulsion Rate

0 Disaggregated by Ethnicity

Unduplicated

Count of
Cumulative Total Students Expulsion

Ethnicity Enrollment Expulsions Expelled Rate

African American 8,065 23 23 0.3%
American Indian or Alaskan Native 171 0 0 0.0%
Asian 2,638 1 1 0.0.%
Filipino 4,981 0 0 0.0%
Hispanic or Latino 27,233 26 26 0.1%
Pacific Islander 634 0 0 0.0%
White 13,001 9 9 0.1%
Two or More Races 5,641 4 4 0.1%
Not Reported 491 1 1 0.2%

Source: Data Quest: California Department of Educ#tion

292022-23 Expulsion RatBisaggregatethy Ethnicity (December 192023). Retrieved fromExpulsion RateSolano County (CA Dept of Education)



https://dq.cde.ca.gov/dataquest/dqCensus/DisExpRate.aspx?year=2022-23&agglevel=County&cds=48

Recent data suggesB’ grade academic performance related to Mathematics and English Language profiGizngy,
Native Hawaiian/Pacific Islandemd Hispanic/Latino students experience significantly lower scores than their
counterparts® as demonstrated in the graphs below

3rd Graders Scoring Proficient Or Better In English Language Arts/Literacy (%)
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SourceCalifornia Assessment of Student Performance and Prégress

3rd Graders Scoring Proficient Or Better In Mathematics (%)

0, 0,
60% 530 56% 55%
50%
39%
40%
30% 28%
21%
19%

20% ’
10%

0%

Asian Native Hawaiian or Filipino White Two Or More RacedHispanic or Latino Black

Pacific Islander

SourceCalifornia Assessment of Student Performance and Prégress

S0 Race Counts: Solano. (B)December 9). [online] Available atttps://www.racecounts.org/county/solano/

3t California Assessment of Student Performance angdiieéss (2023, December9). [online] Available a2021c22 Smarter Balanced ELA and Mathematics Detailed Test Resulf
¢ CAASPP Reporting (CA Dept of Education) (ets.org)

32 California Assessment of Student Performance angdiieéss (2023, December9). [online] Available a2021c22 Smarter Balanced ELA and Mathematics Detailed Test Resulf
¢ CAASPP Reporting (CA Dept of Education) (ets.org)
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Further review of the data indicates that there is significant underrepresentation of teachers representing diverse
communities in Solan@ounty. For examp]éhe rate of CaucasidnWhite teachersper 100 students is 13.4 while the
rate for Hispanic/Latino teachers per 100 students is only 1.4.

Solano County Teachers of a Race per 100 Students of Same Race
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Source: Race Counts: Sokéno

The data demonstrates that in Sola@ounty students of color are experiencing significantly higher rates of chronic
absenteeism

Chronically Absenteeism Rate by Race/Ethnicity (%)

Black I £ 9%
Native Hawaiian/Pacific Islander I 41 9%
American Indian/Alaska Native I 5000

Latinx I 4296

Two Or More Races I 32%

White I 2506

Filipinx I 249

Asian I 1%

0% 10% 20% 40% 50% 60%

0,
Persc%rﬁage
SourceRace Counts: Solatto

3 Race Counts: Solano. (B)December 9). [online] Available atttps://www.racecounts.org/county/solano/
% Race Counts: Solano. (B)December 9). [online] Available atttps://www.racecounts.org/county/solano/
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Involvement with Child Welfare
Involvement with the Child Welfare system is known toab@ntributing factor for homelessness, commercial sexual

exploitation, involvement with the criminal justice system and poor health outcomes including the development of
disabling mental health conditiorfer current and former foster youthThe California Child Welfare Indicators Project
(CCWIP) is a collaborative venture between the University of Californexlel8y (UCB) and the California
Department of Social Services (CBS$he CCWIévllects and publishedata related to the health and wellbeing of
children in communities across Califorrildne chartgo follow representthe most recentdata (December2023)

JF GKSNBR FTNRY (GKS [dzOAES tIF O1FNR C2dzyRIGA2Yy F2N /K
children involved in the child welfare system which can be seen below.

Solano County Child Welfare Solano County Child Welfare
Population by Race/Ethnicity Population
40% by Type of Abuse
34%
35% 300 100% 88%
30% 90%
80%
%25% 24% © 70%
§ 20% g 60‘;/0
s % 8 50%
o 15% 5 40%
10% 8- 30%
coc 20% .
o 10% 6% 4% 2%
0% 0% [ ] —
Black White Latino Neglect Physical Other Sexual

Source: UC Berkeley Child Welfare Indicators Project (CEWIP)

Upon further analysis when comparing thercentageof children in foster care in 22 by race/ethnicityto

percentage othe child population in the County by race/ethnicity 021 (Y 2 8 0 OdzNNBy G RI G 7
population), there is a significant misrepresentation African American youth involved in the child welfare system in
comparison to other group®uring2021 in Solano CountyAfrican American/Black children compris&3% of the
childpopulation yet34% of the children in foster cares of December 22

35 California Child Welfare Indicators Project (CCWIP) (berkeley 2228, Decemberl9). Retrieved fromEntry Rates Report California Child Welfare Indicators Project (CCWIF

(berkeley.edu)
36 California Child Welfare Indicators Project (CCWIP) (berkeley 2228, Decemberl9). Retrieved fromhttps://ccwip.berkeley.edu/childwelfare/reports/PIT/MTSG/r/ab636/s
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Children in Foster Care by Race/Ethnicity Compared to

County Child Population BRace/Ethnicity
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Source: UC Berkeley Child Welfare Indicators Project (FCWIP

Other Relevant Solano County Racial Disparities
Physical health is a critical determindat the overall wellness of a communitfccording to Race Counts, Solano

Black residents are most impacted by racial disparities across all indicafoFhiewebsite alsaeportedthe following
physical health indicators for Solano Courdggidents

1 TheAfrican AmericafBlack communityexperiencethe most preventable hospitalizations per 1000people
by a significant margirBuch disparitiegeflect inequities in access to health care and discrimination in the
heath care system. Underinvestment in communities of color also leaves residents with fewer or no option
care for chronic conditions.

1 African AmericafBlack(10.9%) and AsiarAmerican(9.2%) communities experiencaore low birthweight
births in comparison to otheracial/ethnicgroups.Stress from discrimination and living in neighborhoods with
limited employment opportunities, abandoned housing, crime, and limited resources are associated with
adverse birth outcomes, like low birthweight.

1 African AmericafBlackand Native Americaresidentshave the lowest life expectancy in Solano County.
Inequities in neighborhood environments, socioeconomic circumstances, and medical care are key factors
determining life expectancy by race and ethnicity.

1 Pacific Islander (31.8%) aAdrican AmericafBlack(28.5%)residentshave significantly higheatesof Asthma
than any other groupRedlining and a lack of protective regulations which enable pollutishgstriesand land
uses (e.g., freeways) to locate in kimcome communities of color resulted in disproportionate exposure to ai
pollution.

37 California Child Welfare Indicators Project (CCWIP) (berkeley 2@28,Decemberl9). Retrieved fromEntry Rates Report California Child Welfare Indicators Project (CCWIF
(berkeley.edu)

38 Race Counts: Solano. (B)December ). [online] Available atittps://www.racecounts.org/county/solano/
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1 Only41.3% ofLatinoand 48.8% ofAsianresidentssought help for mental health or substance use issues
compared to other groupDisparities in whether groupsget help for mental or behavioral health are rooted in
access to providers, differences in insurance coverage, and discrimination by health systems and professi

1 African AmericafBlack residents i@ incarceratecat 634 per 100,00peoplewhereas theilCaucasianNhite
andHispanicLatinocounterparts are incarcerated at 204 and 192 per 100,888plerespectively
LYOI NOSNI A2y AYySIldzZAGASa adSY FTNRY (KS -pdhdirg)dalK 2
harsher sentencing of people of color.

1 American Indian/Alaska Native, Blatlatinx, and Asian/Pacific Islanddected officialsare significantly
underrepresented irtomparison to White counterparts per 100,000 people of that r&mme contributing
factors could behe sts of running a campaign along with tbiten-low compensation for elected office
reduce the number of candidates of color.

| mpact of Suicide

SCBH, in partnership with the countywide Suicide Prever@malition (formerly known as the Suicide Prevention
Committee)closely monitors suicide deatlasdtrends andmakes recommendations tine County on strategies to
help supportthe local communityThere weres2 suicide deaths iisolano County durinGY 202 whichis one more
than CY 202ZT'he @alition monitorsvarious data pointselated to suicide such aace/ethnicity,gender, age, city of
residence, means (method for suicide), veteran status @uwlipation For the purposes of this report data related to
race/ethnicity has been included in this Plan Update.

An analysis of suicide deaths by race/ethnidiégmonstrates that the largest percentage of suicide deaths occurred
among White residents &3% (40)followed by 1% (L0) for Hispanic/Lating10% @) for Asian America®acific
Islander 6% @) More than one race3% 6) African American/Blaclknd 0% () for Native American/Alaska Native.
National trendsindicate Latinx and Black females ages245have had the greatest increases in suicide deaths, 133%
and 125% respectively, compared to an 88% increase among White and 61% among females in that age group
between 19992017.Locally in Solano County thenasa 60% increase in African American/Black females dying by
suicide from CY 2020 to CY 2030ach data represents the need to continue suicide prevention efforts for diverse
communities?®

¥ Trends of Suicidal Behaviors Among High School Students in the United States. (2022, January 26). [online] Available at:
https://publications.aap.org/pediatrics/article/144/5/e20191187/76987/TrendsSuicidalBehaviorsAmongHighSchool
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Suicide Deaths by Race/Ethnicity CY 2023
(January 1st- December 31st)
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Upon further analysisvhen comparinghe numberof suicide deaths by race/ethniciper 100,000 residents
White/Caucasiawommunity members are five times more likely to die by suicide than any other6aee of deaths
were White/Caucasian, of that 77% were White/Caucasian males

| dZNNBy (it & U KSorohefoSiN&pdrE onstatd driver d@ifographic dateints: race/ethnicity, gender

(sex aSS|gned at birthgity of residence, means (method usedid age. In partnership Wlth the SU|C|de Preventlon
Coalition,i KS / 2NRYSNRA . dBSH SANRAEQF 2& G 102 6
Additionally, data related to homelessness is being captured as well.

SCBH and the Suicide Preventiaal@ion continue towork with the Solano

[ 2dzyieé {KSNATFQa hFTFAOS G2 RS@St 2L
to sexual orientation and current gender identity for residents who die by suici
This effort is in response to research indicating th@BT@® youth are 4 times
more likely to have attempted suicide than straight youth, and Trans people al
12 times more likely to attempt suicide than the general pdflic

Solano County is one of sev€aliforniacounties to have a suicide prevention plan used as a guide for both private
and public sectors to combat stigma and reduce suicide deaths lod#iife the initial Plan was developed in 2017, a
comprehensive CPP process was conducted in order to develdpolheo County Suicide Prevention Strategic Plan
Update 2021 This process includecommunity forumsfocus groupsnd key informant interviews/ith populations

40 American Psychiatric Association (APA). (January 21, 2022). Retrievettfpmmiiwww.psychiatry.org/psychiatrists/culturatompetency/education/mentahealth-facts
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identified to be at increased risk feuicide. Specific focus groupere held withresidents and representation from all
the racial/ethnic groups in Solano County, the LGBTQ+ community, youth, older adults, etc.

Mobile Crisis Utilization

Over the lastew FYs SCBH has implemented two Mobile Crisis programs, the ComiBaségt Mobile Crisis Program
which launched in May of 2021 serving residents of all ages regardless of insurance or immigration status, and tt
SchoolBased Mobile Crisis Program which lelied in August of 2024erving students experiencing a crisis ehX
school campus regardless of insurance or immigration st&G8H and the Suicide Preventiaal@ion closely

monitor the utilization of mobile crisis services includimgnitoring various data pointsuch ageferring party,city of
residencejnsurance type, ageace/ethnicity, as well as sexual orientation agdnderidentity/expression (SOGIE).
For the purposes of this report data related to race/ethnicity and SOGIE has been included in this Plarotuate
pages to followData will be presented with both programs combined.

The graph below representiata related torace/ethnicity for unduplicated consumers receiving a mobile crisis servi
for CY 2022 This data shows that the largest percentage of crisis calls occurred among Caucasian/White consun
34% (136) followed by 2% Q5) for African American/Black consumer8% (78) for Hispanic/Latinol1% (%) for

Asian American/Pacific Islandel8p 6) Other; 1% (4) American Indian/Alaska Native; 208 35) for persons with

No Entry or Unknown for race/ethnicity.

CY 2022 Mobile Crisis Calls by Race/Ethnicity

Unknown/Not Reported
10% ____American Indian/Alaska
Native, 1%

Asian American
Pacific Islander, 11%

Other, 1%

Source: SCBH EHR
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The following graph demonstrates mobile crisis calls by race/ethmoitypared to the County population by
race/ethnicity.African Americans residents are disproportionately experiencing acute crises resulting in mobile cri
service compared to County population by race and ethnicity

Mobile Crisis Calls for both Programs Compared to County Population by
Race/Ethnicity CY 2023
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Source: SCBEHR and Solano County Annual Report202

The graph belowepresentsdata related togender identity for unduplicated consumers receiving a mobile crisis
service forCY 203. 4% (19) of the persons serveldy mobile crisis programdentified as Transgender, Genderqueer,
Non-binary, Questioning or Another Gender Identity.

Mobile Crisis Calls for Both Programs by Gender Identity for CY 2023
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Source: SCBHER
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The graph belowepresentsdata related tosexual orientation for unduplicated consumessrved by bothmobile

crisis servic@rogramsduringCY 203. 18%of individualsservedby both mobile crisigorogransidentified as LGBQQ+
(non-heterosexual).

Mobile Crisis Calls for Both Programs by Sexual Orientation for CY 2023
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Source: SCBHER

Overdose Deaths

SCBH and the Suicide Preventiaal@ion reviews overdose deaths for Solano County residantanthly with the
understanding that portionof these deaths may havgeen intentional The data is provided by the Solano County
{ KS NRA T TaraénerwRoEdptrSstate driven demographic data points: race/ethnicity, genix assigned at
birth), age,city of residenceand substancesed. In partnership withthg dzA OA RS t NB @Sy (A 2y [/
. dzNBl dz Aa y2g O2ft,bcSupalidnigrindigiSals S/ldig by Dverdlase, dsdrdll as data related to
homelessnessFor the purposes of this report data related to race/ethnicity has been inclémteaverdose deaths
for CY 202.

Overdose Deaths by Race/Ethnicity CY 2283 stDec 12th)
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Upon further analysis, when comparitige percentage obverdosedeaths by race/ethnicity to the County population
by race/ethnicity the datalemonstratesthat African Americans residents are disproportionatgyyng by overdose
comparison to other groups.

Overdose Deaths Compared to County Population by Race/Ethnicity
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Mental Health Indicators
The AmericarPsychiatric Associatiéhhighlights the following mental health disparities:

)l

Ethnic/racial minorities often bear a disproportionately high burden of disability resulting from mental
disorders.

Although rates of depression are lower in Blag24.6%) and Hispanics (19.6%) than in Whites (34.7%),
depression in Blacks and Hispanics is likely to be more persistent.

People who identify as beirtggo or more races (24.9%) are most likely to report any mental illness within th
past year than any other race/ethnic group, followed by American Indian/Alaska Natives (22.7%), White (:
and Black (16.8%)

American Indians/Alaskan Natives report higher rates of posttraumatic stress disorder and alcohol
dependence than any other ethnic/racial group.

White Americans are more likely to die by suicide than people of other ethnic/racial groups.

Mental health problems are common among people in the criminal justice system, which has a
disproportionate representation of racial/ethnic minorities. Approximately 50% to 75% of youth in the juve
justice system meet criteria for a mental health dider.

4t American Psychiatric Association (AR2anuary 3, 2023). Retrieved fromhttps://www.psychiatry.org/psychiatrists/culturatompetency/mentahealth-disparities.
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1 Racial/Ethnic minority youth with behavioral health issues are more readily referred to the juvenile justice
system than to specialtyrimary care, compared with White youth. Minorities are also more likely to end up
the juvenilejustice system due to harsh disciplinary suspension and expulsion practices in schools.

1 Lack of cultural understanding by health care providers may contrittutederdiagnosis and/or misdiagnosis
of mental illness in people from racially/ethnically diverse populations. Factors that contribute to these kin
of misdiagnoses include language differences between patient and provider, stigma of mental illness amc
minority groups, and cultural presentation of symptoms.

1 Peoplefrom racial/ethnic minority groups are less likely to receive mental health care. For example, in 201
among adults with any mental iliness, 48% of Whites received mental health services, compared with 319
Blacks and Hispanics, and 22% of Asians.



Consumer Surveys i Cultural & Linguistic Responsiveness

SCBH continues implement the quarterlyConsumerService Verification urveywhich includes questionsmieasuing
cultural and linguisticesponsiveness by asking consumers about their experienceshe@itBOCSCBH collectet432
surveys durindg-Y2022/23. Analysis of the data indicates thabnsumers are endorsing thBHPproviders are
demonstratingrespect towards consumegkace/ethnicity, religion/spiritualityand sexuality/gender identitgnd that
there has been an improvement related to the utilization of interpreter servi€astable to followsummarize
responses to theguarterlysurveyswhich include both county and contractor agencies

Fiscal Year 202 2-202 3

Survey Verification Client Satisfaction Survey Results | # of Surveys: 1,432
for FY 22-23
Questions: Yes, definitely | Yes, somewhat No
1. Did the staff explain things in a way that was 94% 5% 0%

easy to understand?

2. Did the staff listen carefully to you? 96% 3% 0%

3. Did the staff show respect for what you had to 97% 3% 0%
say?

4. Did you feel the staff was respectful of your 96% 3% 0%
race/ethnicity?

5. Did you feel the staff was respectful of your 95% 2% 1%

religion/spirituality?

6. Did you feel the staff was respectful of your 95% 2% 1%

sexual orientation/gender identity?

Yes No, but I’d like | I don’t need
one one
; e —
7. Was an interpreter/bilingual staff provided? 13% 19 81%
Yes, definitely | Yes, somewhat No

8. Did the interpreter/bilingual staff meet your
needs? (Of those that answered “Yes” to the 13% 1% 0%
previous question)

9. Do you feel better? 72% 21% 2%

10. Would you recommend our services to others? 82% 8% 2%




Specialty Mental Health Service Penetration Rates & Consumers Served
As anBHR SCBH is required to serve individuals who have serious mental health conditionsfunctional

AYLI ANYVSY G GKEFGO Aa Y2 NBY R VIQEREBINAEESH dieunirs86d.S NS

Individuals whose mental health condition is considered more-toHthoderate are referred to the managed care
plan, which is Partnership Health Plan (PHP) in Solano County. PHP tleemsabts with Beacon Health Options to
serve the mileto-moderate pgulation. It is also noteworthy that Solano County is unique as it is one of only two
counties in California that has a Kaiser carve out situation whereby PHP contracts with Kaiser to provide service:s
portion of the seriously mentally ill (SMI) poptibn. Additionally, SCBH leverages Mental Health Services Act (MH
PEI funding to provide services and supports for the stoHthoderate population.

Californiauses this method to highlight disparities and identify gaps in accdsshavioralhealth treatment.
Penetration rates are calculated by taking tioéal number of individuals who receive a Specialty Mental Health
Services (SMHS) or Early and Periodic Screening Diagnostic and Treatment (EPSDT) services throBgiRQoanty
CYbased on bhilling to the state and dividing that by the total number of Medli eligible individuals in the general
population for that same&Y.Annual gnetration rates argeviewedthrough the annuaExternal Quality Review
OrganizationEQROj)eview processEQRO enetration rates daot includeconsumersaccessing services through
Beaconthe KaiserMedi-Cal carve outpr MHSA PEI funded prograntisis alsoimportant to note that EQRO only
reviews MediCal billing through DHCS which will not include services thaifprovides for uninsured indigent
consumersWhile SCBH continues to monitor state driven penetration ratedetermined by EQRO measure
impact reaching underserved communities, SCBH has broadened our perspective as related to addressing dispa
YR (G4KS RSTAYAGAasp indudiaispattye R makhisgNddScRIdetdin@inants of health.

The graptto follow showspenetration rates for populations by race comparing Solano County to other mesized
counties and the statas reported in the QROFY 202/23 Report (eviewingCY 202 data). It is important to note

that EQRO only reviews Me@al billing through the Department of Health Care Services (DHCS) which will not inc
services that the BHP provides for uninsured indigent consumers, or consumers served through PEI figrdetspro
that do not bill MediCal.

Penetration Rates of Beneficiaries Served by Race/Ethnicity CY 2021

Annual Beneficiaries

Race /Ethnicity Eligible s Served PR MHP PR State
African Americ an 22,778 1,000 4.39% 7.64%
Asian/Pacific Is lander 15,579 285 1.83% 2.08%
Hispanic/Latino 40,792 844 2.07% 3.74%
Native American 591 44 7.45% 6.33%
Other 27,170 1,098 4.04% 4.25%
White 25,376 1,368 5.39% 5.96%

Total 132,286 4,639 3.51% 4.34%

Source: Solano County EQRO Final Repa2t2®2



According tahe MediCal Specialty BehavidddealthExtenernal Quality Revie(iEQROjeport for Solano County
during FY 20223

1 While the Hispanit.atino populationrepresents 8.83 percent of the annual eligibles, they represent only
18.16 percent of the beneficiaries served by the MARe percenbf the HspanidLatino population servety
the MHP increased by 17.12 percent served in theT@ communityhas the second lowst PR in comparison
to all other Racial/Ethnic groups whiafarrants further outreach and engagement to this community.

1 The API community has a PR of 1g&8cent and represents 11.78 percent of the annual eligibMthoughthe
API has thesmallestmargin of difference between thER witlin the MHPand the average PR statewidéis
communityis accessing services the least in comparisoall other racial/ethnt groupswhich warrants
additional consideration for further outreachind engagemento this community.

1 African American and White cqirise a higher percentage beneficiaries serveddy the MHP compared to
their proportion of annual eligibles in the countjowever, it is important tmote that African Americans have
the largest difference between thER within theMMHPin comparison to thé®’R averagesdtatewide which
warrantsconsideration forfurther outreachand engagemento this community

1 While Native Americans have high penetration rafeg), their overall numbers are small.change of a few
Native Americans can have considaeeffect on the R.However, i iswidely known that American Indian
and Alaska Nativesxperience sigificant barriers b acesing mental health servicedsie to economic barriers,
stigma mistrust ofcare providers, anthck of culturally sensistive mental health services and interventions

Race/Ethnicity for MHP Compared to State CY 2021
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The MediCal Specialty BehaviditdealthExtenernal Quality Revie(EQROjeport for Solano Countgluring FY 2022

23 also provided the above informatioelated to the percentagef racialiethnic groups sered and eligiblefor
serviceswithin the MHPandthe average percentage of such groups serand eligiblehroughout the state For
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further analysisSCBH added data regarding egatial/ethnic groupsounty representatiorior comparison. The
following inferencesnay be made as a relu

1 African Americasare disprgortionatelyreceiving speci& mental health services in comparison to their

county representationmedi-cal eligiblity andaveragepercentageservedand eligible for servicasiroughout
the state

1 Asian American PacifiddaderandHispanic/Latin@ommunitiesare underserved in comparison to the
percentageeligible to receive services within the MIdRd county representation.

1 Whitesmay also balisproportionately receiving specialityjental health services in comparison to the
percentage of medicaleligible within the MHPaverage servednd eligiblehroughout the state However, it
is important to note thatWhite community make up the largest racial/ethnic group in the Solano community
which may contribute to tts larger representation.

Additionally, the SolanBHPhashistoricallyunderserved the.GBT@® communitybased on not collecting or
monitoring sexual orientatioand gender identityexpression (SOGIBata until 2016.As a result of the
Interdisciplinary Collaboration andultural Transformation Model CCTNMIMHSAInnovation Projectthat took place
between 20162021, significant strides have been mad&o learn more about the ICCTM Projetickhere.

The grapkon the pages to follow shothe demographics of th®,878 consumers served through tigHPduringCY
2023 This data shows that the largest percentage of consumers served occurred &aangsianNhite consumers
at 31% (1774) followed by24% (L,408) for African American/Black;9% (,095) for Hispanic/Latino$% @70) for Asian
American/Pacific Islander8% (58) Other;1% B5) Native American/Alaska Nativ2% (41) for persons with an
unknown race/ethnicityand %% @820) individuals whereby there was no race enter8&CBH is working with
providers and programs to improve demographic data collection.

BHP Consumers Served CY 2023 by Race/Ethnicity
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https://www.solanocounty.com/documents/Depts/3SolanoCounty_INN_ICCTMFinalReport2021.pdf

The graphto follow shows that there is disproportionate numbef24%)of African American/Blackonsumers
receiving specialty mental health services through BiéPgiventhis community only represents 14% of the county
population.There are many contributing factors impacting this including the social determinants of health outlined
previously in thiglocumentwhichfurther highlights the need for SCBH and our partners to make efforts to engage
community in order to combat stigma and increase access to preventative services.

BHP Consumers during CY 2023 Compared to County Population by

Race/Ethnicity
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The data in the graph below shows that the largest percentage of consumers served occurred among individuals
0-17 at 24% (1,432 followed by19% (1,113) agesl8-30; 18%(1,038 ages31-40; 14% (808) ages 60 and ové&a%o
(802 ages 4150; and 12% (686) ages 5@0.

BHP Consumers Served during CY 2023 by Age Grouping
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42 Solano County Website. (2022, January 20). County of SoladdA2@2al Report. Retrieved from
https://www.solanocounty.com/civicax/filebank/blobdload.aspx?BloblD=26003
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The data in the grapto follow demonstrates that the majority of consumers served ideatiasmale or femaleand
2% (27) of the consumers served identified 2$pirit,transgender, genderqueer, ndoinary, another gender or
guestioning Seventeerpercent (1,001 consumer records are missing data related to gender ider&BBH will
continue to address missing data related to gender identity.

BHP Consumers Served during CY 2023 by Gender Identity

V1 a1l & |1 2406
Female I 2397
No Entry nE—— 379
Declined to answer mmmm 122
Transgender m 39
Another Gender Identity B 24
Genderqueer 1 21
Non-Binary 1 19
Questioning/Unsure 1 18
2 Spirit 1 6
0 500 1000 1500 2000 2500 3000

Source: Solano CourHPElectronic Health Record

The data in the grapto follow shows that the majority of consumers served identified as heterosg6®8b) andl1%

of the consumers served identified as members of the L@BEQmmunity(lesbian, gay, bisexual, queer, questioning,
or another sexual orientation)Thirty-percent(30%)consumer records are missing data related to gender identity.
SCBH will continue to address missing data related to sexual orientation.

BHP Consumers Served during CY 2023 by Sexual Orientation

Queer 0 1%
Another Sexual Orientation W 1%
Lesbian W 1%
Gay W 1%
Questioning/Unsure of Sexual Orientation [l 2%
Bisexual M 5%
Declined to State [N 9%
No Entry I 21%
Heterosexual/Straight I 59%
0% 10% 20% 30% 40% 50% 60% 70%

Source: Solano CourHPElectronic Health Record
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BHP Consumers Served during CY 2023 by Veteran Status

Unable to Collect/Declined __ Y&S 1%
to state, 7%

Source: Solano CourHPElectronic Health Record

MHSA Community Program Planning (CPP) Process

Community Engagement

As aligned with the CLAS Standards and the ICCTM, SCBH continues to increase efforts related to meaningful
community engagement beyond what is required pSA regulationsDuring theMHSAreporting period of CY

2022, betweenMarchand October 20285 CBH engaged the community in several round3RHneetings with one
round focused orthe development of new Innovation projects and one rodadused on planningpr the MHSA
Annual Updatd=Y2022/23. Overallten (10) virtual community forums were heldwo (2) focus groupwere held with
consumers served through the adult Wellness Recovery Center aitéshort presentations on MHS¥ere
facilitatedat three (3) standingommittee meetings. The CPP meetings include representation from: consumers;
family members; mental health, substance abuse and physical health providers; law enforcement; local educatiol
agencies; veterans; community organizations; faitsed communities; repr&sy 0 G A @Sa FTNRY (GKS
underserved and underrepresented communities, &or more information related to the MHSA CPP process click
hereto access the MHSA Annual Update FY2ZZRdocument.

During the community forums small breakout sessions were held and focused questions were utiéiel to
information regardinghe strengths of the SOC and gaps including gaps for underserved communities. These
guestions were also utilized for thedus groupsvith adult peer consumers.

CPP Identified Strengths of the SOC
Below are the top five strengths identified by community partners:

1. Collaboration between partners including County aathtractorpartners
Equity efforts to addresslisparities

The support of SCBH and efforts to build trust and engage the community
Strength of the contracted partners

Peerto-Peer Model and Peer staff

ok own
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CPP Identified Needs/Gaps
Below are the top five priorities/needs identified by community partners:

1.

Culturallyresponsivestigma reduction activities and utilization of muftiedia, including social media, to
educate the community and raise awareness of services.

Staff shortages impacting access to care

Services and support for children/youth with an emphasis on sebaséd services, parent education and
postvention support for suicides and community violence

Services and support for homeless population and access to affordable housing

Services for seniors

Criterion 3: Reducing Racial, Ethnic, Cultural, and Linguistic

Mental Health Disparities

BHP Equity Initiatives and Programs
SCBH is committed to advancimggalth equityin Solano CountyAs discussed in the previous sectithe Solano

Countycommunity is experiencing many of the same disparities that exist throughouttfien,state,and nation.As
a SOCit is important to highlightthat the disparities in education, poverty, housingtc. since such inequities often
exacerbate symptoms and leads fmor mental and physical health outcomes

SCBHhas implemented/arious initiatives/programsver the yearso reduce stigma and improve access to quality
behavioral health services that meet the cultural and linguistic neetlseafommunity. Please see sunmary of
someof these initiativesbelow:

w Beginning ir015 MHSA PEI fundgere used to implement thé\frican American FaitfBased Initiative

(AAFBI) Mental Health Friendly Communities (MHFC) prqjdetivered bya group ofconsultants who
providedtraining for faith leaders on the signs and symptoms of mental healtiditions support for faith
communities to build internal support systems to address mental health needs of congregants, and trainin
providers on how te@ngagethe African Americawommunity and incorporate aonsumef faithin their

mental health treatmentThe AAFBI Projeathichwas intended to be time limited strategy from its inception,
whichendedin December 20210ver the course of the projed® faith centers were certified as MHFA and of
those 7 continued to carry forward the goals of the MHFC designation.

Since2015 MHSA PEI fundsave been usetb fund aLBGT@® Outreach and Accesogram. Currently SCBH
contracts wih the Solano Prid€enter, a local LGBF@Qrganizationto provide education for the community,
social and support group activities, and brief counsel8tgrting in F2018/19 the programbeganproviding
GKS a2St02YAy3a {OK22f&aé¢ GNFIAYAYy3I F2N 2dzNdydutp. Ol f
In response twommunityfeedback, SCBebntinues toutilize MHSA community services and support (CSS)
funds forExpanded Bilingual Serviceshich includel the fundingof severalCountybilingualpositionsduring
FY202/23, both Spanish and Tagalsgeaking staffCurrentlythe expanded bilingual staff are embedded in
GKS 1 00Saa !'yAald Fa ¢Stf Fa Ay LINRINIYa Ay 020K



w In order to support theNative Americarh IndigenousCommunity, SCBH continusto support strategies that

help reduce stigma, increase access and improve treatment outcomes for our local Native Anmgliganous

population, includingcontinuingto share theLandAcknowledgement Statement for public meetireysd

piloting adata collection process thas more culturally sensitive in an effort to support the commuratyd the

BHP workforcén selfidentifying as an Indigenous person.eljilot data collection procesacluded adding

questions to surveyssed in the MHSA CPP process as well aBitf@Vorkforce Equity Surveyhich was

done in partnership with anevious staff member of the locd@kibal Temporary Assistance for Needy Families

(TANF) prograrwho continues to serve aa member of the DE Committee.

In 2016 inresponse to new expandddHSA PEI regulation§SCBH began to collect expanded data for PEI

funded programs to include statgefined demographic datage category, race, ethnicity, primary language,

ISYRSNJ daA3ySR G 0ANIKSE OdzZNNByid 3ISYRSNI ARSY (A

participants receiving serviceSCBH made the decision at that time to also start collecting and reporting ou

the expanded demographic data for MHSA Community Services and Support (d8& pfagrams. An

6Equity Effort¢ aSOGA2Y 6l a | RRSR G2 SFOK al {! LINRINIF Yk

implemented with the FY 2021/22 Annual Updaelditionally, in the MHSA Annual Update data is included

for all PEI consumers receiving direct services by race/ethnicity and city of residence. Similarly, a summar

the demographics of all FSP consumers served by race/ethnicity, city of residerdey, igiemtity and sexual

orientation is now included. The most recent MHSA Annual UpH#t2022/23 can kexcessedhere.

Over the course dhe lastseeralyears SCBH hasntinued to improveprocesses taollectsexual

orientation genderidentity/ expression(SOGHE) data. Durlng F\2016/17 SCBH created flelds in the EHR to

?ifs;i)?z S Z 2 SY??NJG ; SZQZIEI{S; CLAS Standard 11: Collectand
maintain accurate and reliable

SCBH launched a data collection process to collect thg demographic data to monitor and

abovementioned data points for all consumers who we| evaluate the impact of CLAS on health

already opened to th@HP This process involved the | €quity and outcomes and to inform

. . . service delivery.

revision of consumer sefeporting forms in order to add

guestions related to SOGIE. SCBH worked with LGBTQ+ partners envelapchent of the questions added to

the forms. During FY 2021/22 fields for preferred name and pronouns were added to the EHR.

Starting inFY2020/21, SCBH implemeat the Diversity and Inclusiomalksmonthly meetingswhich areopen

to all County Behavioral Healtthich serves as gpace for staff to continue working together to meet the

cultural and linguistic needbe diverse communityin addition, the meetings serve as an opportunity for staff

to be informed of current equity effortgrovide an opportunityfor mini lectureson various cultural humility

topics, and to provide a safe space fstiaff to discusshe impacts ofsocial injusticeand oppressionon the

mental healthof vulnerable communitiesThesemeetings are facilitated by thdivisions Equity Serviee

Manager.

The SCBBommunity Integration Services (Cli&gludes homeless outreach and housing programming.

Consumer engagement is a core component of outreach efforts which includes engagimdyaigiwho are

unhousedusing the Housing First best practice approach which focuses on meeting basic needs such as

housing, food, etc. before attending to engagement in behavioral health or employment sefSBbl started

L
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a Street Medicine Team with a psychiatrist, nurse, and clinician to find and engage people in mental healtl
treatment, medications, and follow up supports where they live additional to clinical staff, SCBH funds two
tFG0ASYd . SySTAGQa { LISOAL f A&l a-Cakakdbthér gosiekninént assistRnked A
programs¢ KS {/ .1 aSydlft | SIf K { SNBIHdGananingdartdifaed idak 2
learning collaborative calleRacial Equity Action Lab: Addressing ABtack Racism and Racial Disparities in
Bay Area Homelessness Responskichwasa sixsessiorprogramheld from October 2020 through April

2021 sponsored by Bay Area Regional Health Inequities Initiative (BARHII), Homebase, All Home and the
Federal Reserve Bank of SamnciscoSince that timelocallythe Solano CountyRacial Equity Action Lab
(REAL) Teamulti-sector collaborative has been implemented avahsiss2 ¥ LJ- NIl A OA LJ y i a
homeless outreach team, members of local grassrootad-Profithomeless service delivery programs, and
board members from the Housing First Continuum of Caine primary focus of the REAL Team is to address
racial inequity as it relates to housing and homelessness.

SCBH continues to utilize MHSA funding to suppotkforce Developmenthrough an internship program
GKAOK AyOfdzZRSa GKS LINRPGAAAZ2Y 2Fudedt8oAK S yNISALINERENS yYiil
underserved/underrepresented communities. Starting in FY2222SCBH beap participating in the statewide
FiveYear Workforce Education & Training (WET) Plan. The Californica Department of Health Care Acces
Information (HCAIs providing $210M and asked California counties to collectively provide a 33% match in
order to implement thestatewideWET Plan. Counties were organized by region and each region was taske
with developing regional WET Plans with agree upon strategies. Solano County is part of the Bay Area Re
which agreed to focus on imtiating a loanrepaymentprogram which wilbe available foCounty and/or
contractor staff who work in programs under tB#Pin hard to fill positionsvith an emphasis on staff
members who represeni KS / 2 dzy & Qa dzy RS NE S NI S R .kAdafiGh&INNBuppeiai ¢
the ICCTMCultural Game Change@ Action Plan, SCBH will contiraezking opportunitieso develop a local
career pipeline including outreach to middle and high schools as well as the local community college. Rec
SCBHin partnership with the Solano County Office of Educati@gan to collaborate with Solano Community
College to provide opportunities for students enrolled in either the Human Services or Psychalogy
certification trackdo volunteer in SCBH programs and/or in theés¢hool wellness centers located orflK and
adult education siteghat have been implemented over the las
several years as a resulttbe ICCTME F {1 AY Q / [ ! {
QI Action Plan.

SCBH continues to enhance @&ocial Media Presencand
Multi-Media Campaigningfforts. SCBH currently posts on
Facebook, Instagram and Twitter platforms and during the la
several yeardasincreased the number of posts in Spanish as
well as Tagalog. In support of theCTMBridging the Ga®l
Action PlanSCBH funded the development of a stigma
reduction multtmedia campaign that included the

development of nine (9) TV commercials in three languages ' R
- - o 300-273-TALK (8255) . i [Rrbot
English, Spanish and Tagalog. These commercials included % Ay el



actors that represented diverse communities within Solano County including Latino, AA/PI, Black, White a
the LGBTQ+ communities. The commercials ran fromDQietember 2021. Additionally, social media posts
were developed in support of this campaigks a result of feedback gathered during the suicide prevention
CPP process, SCBH has funded and launched anmedli&a campaign focused on suicide prevention. Five (5)
commercials wer@eveloped with a focus on communities at great risk for suicide: White/Caucasian,
Black/African American, AA/PI, Native American/Indigenous, and the LGBTQ+ comspaaifycally the
Transgender community. Additionally, four (4) radio ads were developed as well as social media content,
materials for bus stands, buses and billboards in Solano County. Several commercials/radio ads will be ir
Spanish or Tagalog. Slaampaigmanfrom December 202May 2022 As a resultthese efforts received the
following recogntion: We all Struggle Campaign was/enthe Gold Winrer awardin 2021 by the Davey
Awards; and the2022Write What You Feel Campaign was2022 Emmy biminee, 2022 Telly Awards Silver
Winner, 2022Hermes Awards Platinum Winner, 2022 Muse Awards Silver Winner, and 2022 Davey Awarc
Gold Winner.Videos related tdoth multi-media campaigns referenced above can be viewetherCBH
Vimeoaccount More recently SCBH has funded and developed a new smddia campaign that is focused on
advertising the public facing phone number for the CommuBiaged Mobile Crisis program and is scheduled
to be released in 202

1 In support of thel CCTMSeelQI Action Plan an@ulturally Inclusive Spacesuring FY 2020/21 SCBH providec
an opportunity for all SCBH and contractor programertter wall hangings, books, toys, and other materials
representing diverse communities as funded by SCBH MHSA.

i Efforts continue to be made to improwdarketing and Outreactihrough the enhancement of the SCBH
website including ®iversity & Equity Effortpage andsub-pages and developing newochuresfor SCBH
LINEINF Y& SAGK GKS &adzlJLI2NIL 2F | 3INI LKAO RSaA3IYSN
through thelCCTMCultural Game Change@ Action Plan andave beertranslated into Spanish and Tagalog.

MHSA ICCTM Innovation Project

Project Description

The ICCTMWIHSAInnovation FPoject wasdelivered in partnership with UC Davienter for Reducing Health Disparities
(QRHD, threecommunitybased organization€CBO¥Rio Vista CARE, Solano Pride Center and Fighting Back
Partnership, and the community. Tieoject aimed to increase culturally and linguistically responsive services for
Countyspecific unserved/underserved populations witistoricallylow mental health service utilization rates
identified as: the Latino, Filipino, and LGBTQ+ communities. The ICCTM Wagjectchored in the national CLAS
Standards, community engagement practices and quality improve@ntThefive-year multiphase project included
UC Davis CRHD conducting a comprehensive health assessment during phase 1; the creatigiospecific
curriculum based on the CLAS Standards and the findings from the health asseasthpravision of trainingluring
phase 2; and the implementation of communigfinedQl Action Planduringphase 3. Three (3) training cohorts
were completed during FY2017/18 and 2018/19. Mulsector training participants developed ten (10) commuhity
defined QI Action Plans that SCBH began to implement duri@gIY19. In addition to the 10 QI Action Plans
developed by training participantsach of the three CB@artner agenciesreated their own QI Action Plan and then
partnered on a collaborative plan, therefore a total of fourteen (14) QI Action Rlares developed through the


https://vimeo.com/showcase/8761184
https://www.solanocounty.com/depts/bh/diversity/default.asp

ICCTM Projectall of the QRAction Plans are focused on community engagement, workforce development and
training. TheSolano County Interdisciplinary Collaboration and Cultural Transformation Model (ICCTM) Innovatiol
Project: Final Evaluation Repoctin be accessdtere. To learn more about thetatus of thel4 QI Action Plans please
use thislink.

As a result of the ICCTM Innovation Project, SCBH has been asked to present on the project and our local equit
to various state entities including the Califori@aality Improvement Coordinator (CalQ{@)nference (March 2020);
Breaking Barriers Conference (October 2020); MHSOAC Commission Meeting (November 2020); CA Pan Ethni
Network: Mental Health Briefing (November 2020); California Behavioral Health Directors Association MHSA
Committee (Febrary 2021); MHSOAC CLCC Committee (May 2B@®nsic Mental Health Association of California
webinar (May 2021 )the Regional Ethnic Services Managers Meeting (May 2824 the Behavioral Health Policy
Conference (October 2022Additionally, other Coumgs have begun to reach out to request consultation and suppor
regarding their equity efforts

The MHSOA@8Ilocated COVH29 funding the Commission received in order to support a statewide ICCTM Learnin
Collaborative (LC) whereby SCBH, UC Davis CRHD and other expertfaailitatsd two training cohortsof county
staff and key stakeholderthat included 11 training sessions over the course of 11 months. The ICCWdslttade
available to all counties in Californtavo cities who receive MHSA funding and Behavioral Health AuthorTtes
ICCTM L@unched inOctoberof 2022 andended inSeptember 2023 whicleovered the core components of the
ICCTM Project including the CLAS Standards, community engagement practices and quality improvement as we
trainings on social determinants of health, the impacts of C&IDn communities of color, ettn addition to the
eleven (11) training sessions, SGd4 funded to providementorship for four (4) counties: Los Angeles, Fresno, Kert
and Marin whichincluded coaching and consultation.

It is noteworthy that the Solano ICCTM Project Ag®garnered national attention. In June of 202#tSolano ICCTM
Project was awarded'2LJt I OS ¥ 2 MhouaKoSs thavBelster Gommunity Trust in Science Awéard ¥ N2 Y
American Association of Medical Colleges (AAM@)recently was selectdd be included as a best practice case
exemplar in the upcomingBedition of thePrinciples of Community Engagemeihiat is being finalized at the writing
of this Plan UpdateThis publication is developed by the National Institutes of HealtH)(IiCenters for Disease
Control and Prevention (CDC) and the Agency for Toxic Substances and Disease Registry (ATSDR) and is wide
disseminated. The"2edition that was made available in English and Spanish, has been downloaded nearly 10 mil
times since it was posted back in 2011 on the CDC website and has been widely used all over thye Wyid
countrieswhose citizenprimarily speakenglish and 67 countrieghose citizens primarily spe&panish

Policy Changes
To further promote a system that is culturally responsawvel equitable peginningin FY 2017/18 SCBH began to inser:

more formal language into contracts with behavioral health vendors to require annual cultural humility training for
staff at every level, a requirement to use the CISs8dards as a guide in policy and program development, and an
emphasis on the provision ofilturally andinguisticallyappropriate services. A sample of thhe/ dzf ( dzNJ f w$
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section of the contract template can be foundAppendk, pages 77-78. Additionally, SCBH inserted language into all
Requests for Proposals (RFPs) to pull for information related to each prosgecivey O& Qa ST T2 Nl &
cultural responsivityA sample of the section of the RFP template can be fouAgpendk, pagesr9-83. In FY

2019/20 SCBithserted a new sectigt / dzf G dzNI f 'y R [ Ay 3dzhiadA O / 2yaiRSNI
new section references the CL&8ndards and throughout the policy itself any cultural or linguistic procedures are
clearly articulated furthedemonstrating{ / . | Qa4 O2YYAUYSy G ( theCLKSandandsJ SYSy
systemwide Additionally, PolicAAA203Ensuring and Providing Mulfultural and MultiLingual Mental Health
Servicesvas reviewed and updated in April of 2020 and can be fouppendk, pages34-88.

As mentioned previous)gtarting FY2019/20, SCBH inserted a

requirement intobehavioral healtrcontracts for vendors to . L

develop their own agendiversity and Equiti?lansas aligned with sustain qrganlzatlonal governance and
leadership that promotes CLAS and

the ICCTMCLAS Gap Findeps Action Planin July of 209, a health equity through policy, practices,

training was held for key staff from each contract agency to orierf and allocated resources.

participantsto the CLASandards, share expectations regarding

the content ofagencyplans, and to communicate how the Countguwid support them by providing sample plans and

technical assistanc8he E® worked collaboratively with vendors to assist themfinalizingtheir agency planand

continues to provide support for vendors on their annual plan upddtesirteen(14) vendorshavesubmitted Plansr

Plan Updates.

CLAS Standard 2: Advance and

Equity Collaborations & Partnerships

During FY 2016/17 the Public Health Division coordinated having staff members from across Diinsioding
Behavioral Health attend aGovernment Alliance on Race Equity (GARIiing. GARE national network of
government working to achieve racial equity and is a joint project of the new Race Forward and the Haas Institut:
Fair and Inclusive Societyhere were two cohortef H&SS stafind other community partners (Solano County
Library, Solano County Office of Education, Fairfield Police Departmenpatiaipated in the GARE training,
includnga trainthe-trainer component. As a result of the GARE training H&SSCommunity Action foRacial
Equity(CARE)Jeamwas initiated ands comprised of individuals frorariousH&SS Divisiorend other county

entities. TheCARH eamwas organized ttead thel g { { 5 S LJlraidil &g8ity éffortio includenormalizing
discussions about race and racial inequittég, provision ofAdvancing Race Equity (ARE) traisiagd partnering with
executive leadership to systemize racial egsitategiesthroughout the departments systems of cardditionally,
starting in F2018/19 the CARE Team began to hold caucuses for thre@@8)served groupghe Latino, African
American and the Asian/Pacific Islander communitiess&ltaucuses are attended by H&SS stafitluding

Behavioral Health staffon a voluntary basis with a goal &ssisteam membersn identifying the needs of these
communitiesdevelopingand implementingstrategiesthat will developa morediverse workforceinclusive
workplaceand reduce racial disparities within Solano CouAtgomponent of the GARE training included orientation
to a race equity tool intended to be utilizedhen developing policies, practices and contracting. The SOBKsEBS



https://www.racialequityalliance.org/

memberof the CARE Team andntinues towork collaboratively to align efforts related to the implementation of
LIN2POS&dasSa G2 aGNBy3IldKSy LRftAOe RSOSt2LIVSyd FyR 02y

SCBH provides support for external partneré&aw enforcement, local education agencies and municipalities
regardingequity and inclusion effortsas requestedin FY2019/20at the request of the BH Division, H&SS funded tw
2TFAOSNBR FTNRY CFEANFASER t2tA0S 5SLI NIUOYSYd ItheRraiter RS
cohort which will allow these law enforcement agencies to incorporatectire concepts of th&RE training into their
existing offerings SCBH collaboratig A 1§ K ClI ANFAStf R t 2t A0S 5SLI NIYSyidsz
Alliance on Mental lliness (NAMI) chapter to develop @d0r Crisis Intervention Team (Cti8ining which includsa
sessiorli A (0 Cufural Humilityt KS LY LI OG 2F / dzf GdzZNB 2y . SKI @A 2N £ |
family member panel<CIT trainingvere delayed due to COVAID9; however, the inaugurald0-hour CIT training
resumedthe week ofOctober 3d, 2022and most reentlythe week of September®" 2023 with officers from

several local law enforcement departments

SCBH works closely with Solano County Office of Education (SCOE) and local school districts to provide mental
services and supports through schools, which includes funding and offering trainings for students, parents/careta
and school personnen various topics including wellness, suicide prevention, &s has been expanded to include
the ARE training for school districts.August of 201H&SS staff provided th&RE trainindor the leadership of a

local school district who had racialngions on school campuseBhe ARE trainirig currently being offered to the
remaining five school districtowever the COVIEL9 pandemic created a barrier to the provision of this training. In
addition to funding GARE trathe-trainer slots for law enforcemenH&SS funded onepresentative from SCOE and
onerepresentative from a local school district. By increasing the numbAR®&rainers across sectors thgpalisto

offer this training to all our behavioral health contractors, other law enforcement departments and all school distri
Furthermore providing support for local education agencies to address disggmwithin the educational system and
providing them with tools to address race equsyintended topromote more inclusive school campudéss
enhandngthe ICCTMIakifCLAS to the Scho@Action Pan which has resulted in culturally responsive wellness
centers located offorty-seven 47) K-12 and adult education campuses across Solano Cotruthermore, a race
equity lens incorporated into the education system ideally will address disparities outlined earlier in this documen
related to graduation rates, attendance and suspension/expulsion rates.

Five (5) pilot wellness centers opened {£8&VIDand the remaining centers wetaunched during last school year
(SY) 2021/22. Given the challenges with transitioning students backpergon learning last SY, the school wellness
centers did not start collecting data until this SY 2022/23. The data collection includes capturingrdeho data for
students during the initial cheek of the SY including race/ethnicity, language, SOGIE (excluding elementary scho
grade level and housing stability. Feach visit to a center the following data is collected: referral source, day of wee
time of dayof checkin, reason for visit, emotional status at cheokand then at checkut students report the

activity the engaged in during the visit and emotional status at cloetkThe data is available to each school site anc
aggregate data is collected and analyzed by SCOE who is funded by SCBH to supportrigenopigmentation of



the school wellness centers. SCOE creates and provides aggregated dashboard reports for elementary sites, m
school sites and high school/adult education sites. A sample of a dashboard can be found in the Apper&fix page

Additionally, he SCBH BE&is a member of th state® Mental Health Services Oversight & Accountability Commissiol
(MHSOAC) Cultural and Linguistic Competence Committee (CLCC) tasked with assisting the Commission in revi
MHSOAC processes, policiasd contractdo reduce disparities. Additionally, the CLCC organizes and participates |
efforts intended to produce learning related to cultural and linguistic competence.

Criterion 4:  Consumer /Family Member/Community Committee:
Integration of the Committee Within the County Mental Health
System

Diversity & Equity Committee

SCBH has an actifversity and EquitfDE)Committeewhich works to ensure community members have timely
access to equitable and quality behavioral health care that is responsive to their cultural and linguistic needs. The
Committeemet bi-monthly duringCY2023,andit continues to beco-chaired by the guity Services Managend a
representative from a local CBfOntracted partner

Hforts continue to bemade to recruit new members includifi@ounty and contractopehavioral health providers,
consumers, family members and othemmmunity partnersThe Committee utilizesPRarticipant Agreemenfiorm

which can beaccessedhere. Submissions are regulantyonitored bySCBHtaff and community members are

provided with the meeting detailsnce completedThis form was developed to help garner more consistent
participation and to establish a more formal membership procéks. Committee alsprovided feedback to SCBH to
enhance the Diversity & Equity Efforts subpage on the County welbdfitelp ensure information related to the
Committeer YR {/ .1 Q&4 SFTFF2NIa | NB Y2 Nk subageanddfouhdse. T2 NJ ( K

During CY 2028yeetings were primarily held onlinga Microsoft Teamand the Committee endorseoringing
meetings back in person for CY 2024.

TheDECommittee is comprised @f diverse representation of community partners which includes:
Solano County Behavioral Hea&hContracted Community Based Organizations (CBOS)
Touro University

Travis Airforce Base

Solano Community College

Local Faith Leaders

Community Members

Peers

Solano County Office of Education

= -4 -4 4 4 98 a2 -9
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Solano County Probation Department

Solano CountyWomen Infants & Children (WIC)

Travis Credit Union

TabiMoms

Fighting Back Partnership

Drug Safe Solano

California Tribal TANF Partnership

Emanuel Arms Community Inc.

=4 =4 4 4 48 4 a8 9 -5 -9

TheDECommittee is not only a state requiremeiiut a vital component othe BHPSOCMembers help develop and
monitor SCBR progress towards annual goals and efforts to reduce disparities within theS&BEL makes every
effort to ensureCommittee participants reflect the demographic profile{of2 f I dv@r<e @ommunitywhich includes
representatives from thélispanicLatino, AsiarAmericarPacific IslanderAfrican American, Native
Americarlindigenous,and LGBT®communities.The grapho follow demonstrates theacial/ethnicdiversity of the
DECommitteeduring CY 202in comparison to thad8HP consumers servedring CY 2023and thecounty population
by race/ethnicity

DE Committee Members Compared to BHP Consumers &
County Population by Race/Ethnicty
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Source: Committee Surv&ySolano County DemograpHits

TheDECommittee also has individuals who are affiliated with Tamlumne Band of Mewuk Indiaasd the
Mississippi Choctaw TribeSommittee members represent diversethnic communitiesncludingAfrican, Central
American, Chinese, Eastern European, Europ@diping Mexian/MexicanAmerican/Chicano, Middle Eastern, Puerto

43 Solano County Website. (2022, January 20). County of Solano 2020 Annual Report. Retrieved from
https://www.solanocounty.com/civicax/filebank/blobdload.aspx?BlobID=26003
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Rican and SalvadorianEightypercent 81%)of the Committee members identified their current gender identity as
Femaleand 19%asMale. Ninety-two percent @2%)of the respondents identified their sexual orientation as
heterosexudktraight, 6% asLesbianand 3%as gayThe Committee has individuals witentified English, Spanish,
Taglog,Italian, andPunjabias their primary languag&ight percen{8%) ofthe @mmittee memberddentified as
veterans andwenty five-percent25% as individuals who have a loved one who served or is curig@mégtive
member in themilitary. Sixtynine percent(69%) ofthe Gmmittee members identified asnandividual with lived
mental health experience aminety two percent 92%) have a friend/family member with lived mental health
experience Eight(9%) of the Committee members endorsed having lived experience as a person with a history of
substance use anseventytwo percent (72%) also have a friend/family member with a history of substance Tke.
graphto follow shows Committee members by city of residence which demonstratesit¥atof the Committee
members are Solano residents whd®b of the Committee members do not live in Solano Caumyveverthey work
in Solano

Diversity and Equity Committee by City of Residence

Non-Solano County Residen (i EEEG—_—_——— e, 39%
Fairfield - | 28%0
Vacaville [ 3%
Suisun [ 6%
Vallejo [ 19%
Rio Vista [ 3%
Benecia [ 3%

0% 5% 10% 15% 20% 25% 30% 35% 40% 45%

SourceDECommittee Survey

Committee membergrovide feedback and guidance related to tRER & A Y LI SYSy (i Sadargs 2 F
provide input forthe annual plarupdate formulate,and monitor procedures that evaluate the implementation and
effectiveness of th plan in developing culturally responsive services and practizesng CY 2@ Committee
memberscontinued toprovide guidance and support for many of the goals and strategies referenced olpage
Several initiatives monitored by tHeECommittee are also reported out to tHeHPthrough the Quality Improvement
Committee which meets quarterly and is comprised of county @dractorbehavioral health provideras well as
peers representing the consumer voiver the lasfewyearssevera{ / . | Q&4 O2y i NI} OG0SR @Sy
their own internal agencipPECommitteesfurther supporting a systemwide implementation of the CLAS Standards.



During CY 202Zommittee membershared the following feedback regardihgw they and/or their organization
have benefited from participating on tHreECommittee:

T aLG KFa +FEft26SR YS G2 adleée FoNBFrad 2F GKS YvYzail
me think differently about how | work with clients and how | can be more effeétive

1 al I @S Ay GmaBlédgeSlahguEge, and stretched my comfort level discussing topics related to diver
and equity matters. In my organization there has been a noticeable growth in discussing diversity and equ
issues and topics in open forums and asking questiofRs a®2 Y FNR Yy i Ay 3 O2y OSSNy a ®¢

Committee membergentifiedways{ / . | qQity eff@ts have made a difference in the community:

T a{/ .1 KIFI& LINRPPGARSR Iy 2LIRNIdzyAde FT2NJ 2y32iy3a O
improve outcomes for afbolano residents

T a{/ .1 59L SFF2NIla KIFS AYyPAGSRkONBFGSR | LI NI ¢
Ot ASyda FyR O2YYdzyAGeée 6S aSNBSe® {/.1Qa 59L STF2
sustain important and healing conversatgoand reparative experiencés

Criterion 5: Cultural Humility Trainings

SCBH Training Efforts
Over the last several years SCBH has invested considerable resources into enhancing trakiRgtédt including

County and contractor staff as well as key community partfeze Appendi pgs.90-92for a list of trainings provided
over the course of the last five year8elow is a list of targeted trainings funded andédfiered throughSCBHluring
CY2023:

1 Acohott comprised of SCBH staff and contractor staff| c| AS Standard 4: Educate and train
developed &iversity and Social Justice Trainiadnich | governance, leadership, and workforce
is anintroduction training that is now available dime | in culturally and linguistically
at hitps:/vimeo.com/37453134 Thistraining s | PPropriate policies and practices on an

AYGSYRSR (2 AYy(iNRRd2OS &il—F—wr—+———o—cum—owNl { §
responsive strategies, provide an overview of human diversity, disparities and provide a foundational
understanding and shared language around core concepts for social justice edugatmtrainingvasmade
availablefor all SCBHtaff in 2020andin 2021 was made available to contractor behavioral health staff and
externalpartners andcontinues to be used for onboarding new staffhe training materiaiscludea
discussiorguidefor facilitatorsto use to debrief content reviewed during the training. Participants also
receivedadditional resourcefollowing the trainingsuch adinks toimplicit bias tess, short educationalideos,
and articles staff can utilize to support their culturaimility efforts. As ofDecember2023, the online training



https://vimeo.com/374531348

has beerviewedover650times. SeeAppendk, pages93-96to view discussion questions, pre/post evaluation,
andan additional resource guide for staff

1 During FY 2018/19 the first cohort Bfomoting Cultural Sensitivity in Clinical Supervisigmovided by Dr.
Kenneth Hardy was completed as the core component ol @@&TMCulturally Responsive Supervisigiiction
Pan. During FY 2019/20 a second cohort was complétedy-six(46) County and contractor supervisors,
managers and senior leaders were trainBd. Hardycontinues to providenonthly consultation and coaching
sessions for the training participts and SCBH has contracted with him to train%c8hort duringFY 202/23.

1 Aspecialized online training titleBilipino Core Values & Considerations in Culturally Responsive Wase
developed by the previous SCBH KaagapaP1Outreach Coordinator andbasmade available t@HPstafft
both County and contractorsduringCY2021and habeen viewed13times as oDecember 202.

1 UC Davis CRHD deveddm training targeted for front desk reception staff in support of te&€TMSeeU QI
Action Plan. This trainingvasfocused on building skills necessary for these support staff who are often the
initial faces of the SOC and will include content related to cultural sensitivity for LGBTQ+ consumers, how t
access interpreter services, etc. This trainias providedvirtually for 3 cohorts with a total of 49 participants from
both County and contractor programSCBH plans to facilitate the 1SeeU training fof ashort during FY
2022/23.

1 InAprilof 2022 Dr. Hardy providedUntangling Intangible Loss in th&reatment of Traumatic Grief Training
During FY 223 in addition to providing th&romoting Cultural Sensitivity in Clinical Supervistoaining for
a 39 cohort of supervisors and manageBy, Hardy will be providing additional trainings on the impacts of
trauma and racism on marginalized communities.

1 The Solano County H&SS Departmeinicluding the Behavioral Health Divisiors currently in the process of
implementing theTrauma Informed Systems of Care (TI&@del which includes systemwide training for both
clinical and norclinical staff and the development of Trauma Informed Leadership Team (TILT) who will be
responsible to develop system improvement projects. The TISC model incorporates topics relatedsioyd
equity and inclusion.

1 InJune 2022, SCBH partnered with Dr. Kenneth Hardgctirda webinartitled How to Hfectively Talk About
Racism In this training, Dr. Hardy describes tRavilege And Subjugated Task@) Model he developed
which details recommended steps for individuals seeking to have authentic relationships and conversation:s
about race. This webinar fulfilled the SCBH cultural humility training requirements for staff during CR6£2.
December 2023,e webinar has been viewatkarly $0times and can be accesshdre.

In addition to the trainings funded and provided by SCBH, manurofontracted vendors also invested in trainings
related to cultural humility and social justice to support their team members, demonstrating a commitment to the
implementation of the CLAS Standards and the larger SOC equity efforts.


https://vimeo.com/522529736
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Criterion 6: Countyodos Commitment to Gr
Workforce: Hiring and Retaining

Workforce Equity Survey
Starting in December of 2017, SCBH began to administer a voluntary annual surveBldPtherkforce to gather

data related to the diversity of the workforteboth County and contractar to include employees at all levels
assess the cultural and linguistic diversity of the BHP workftmcaddition to monitoring the demographics of the
BHP workforce, the survey collects information related to participation in culkwnalility trainings, job satisfaction
and attitudes towards equity and inclusivity effortsK S | yy dzt £ &2 2NJ F2NOS 9ljdza (@
Decemberof 2023 and yielded223responses.

Workforce Demographics

The graph below shows the BHP Workforce Survey respondents by race/ethricstylata shows that the largest
percentage of survey respondents occurred among Caucasian/Whi@afdlowed by23% Hispanic/Latino; 726 for
African American/Blacl;4% Other/More than One Rack2% for Asian Americaacific Islandeiand 1% Native
American/Alaska Native

Workforce Equity Survey Respondents by Race/EthnicityZ¥ 23
35%

30%
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15%
10%
5%
0%

14%
12%
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Islander Native

Source: Solano County BHP Workforce Equity Survey #2402
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Although ony 1%(2) of staff identified as American Indian/Native Indigenous or Alaska Ndtoweever,there were
severalaffiliated with the following TribesCherokee, Téoak Tribeof Western Shoshon&ladagascar Indian, Turtle
Mountain Chippewa of North Dakota, Comancaed Choctaw It is important to note
one staff shared thaalthough they identify as Nativ&mericanthey were unable to be
assigned ta Tribe due to restrictions for African American linea§€BHevised many
of its demographic questionnaires after receiving feedback from local Native
American/Indigenous community members on best practices for gathering local da
for this population which continues to experience long standing disparities in menta
health outcomes and distrust for government entities. The data refieed above is
attributed to the community members that continue to partner with the BHP to ensure the workforce reflects the
diversity of the community.

Community
Voice

The grapltto follow shows theconsumers served by the BHP durldyg 2023compared to theBHP Workforce Survey
respondentgsurvey administere@®ecember 2023then comparediothe/ 2 dzy 1 @ Q& LJ2 LJdzf | G A 2 Y
CAYRAY3Ia AYRAOFGS GKFG dg2 2F { 2f I vy 20ardAsayf AndeficaRadiiy R S
Islander communities are well representsgbardingthe BHP workforce. This is a significant achievement related to
{/ .1 Qa STFF¥F2NIa G2 o0dAfR I RAGSNES FyR SldaAalGloftS g2
the disproportionde representationof African American/Black consumers as compared to the BHP workforce.
Community partners continue to identify the need to expand the African American/Black workforce in Solano Col
As such SCBH and contractors will continue to make efforts to reciitedain African American/Black BHP staff
members.

BHP Consumers Served Compared to Workforce Equity Survey Respondents, and County
Population by Race/Ethnicity CY 2023
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SourceSCBH EHRplano CountBHPWorkforce Equity Surveyy 203/24,44

“Solano CountyVebsite. (203, Decemberl9). County of Solano 2@2Annual Report. Retrieved from:
https://www.solanocounty.com/civicax/filebank/blobdload.aspx?BloblD=36119
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Since the implementation of the ICCTM MHSA Innovation Project in 2016, SCBH has made sijfufisaiotaddress
the needs of the LGBTQ+ community in Solano Co@miye the inception of the annual workforce suryeyestions
related to sexual orientation and gender identity/expression have been included. In addition to a goal of providing
culturally responsive services and inclusive spaces for LGBTQ+ consumers, SCBH continues to strive to ensure
inclusive wok environment for LGBTQ+ stafhe following two graphshows theBHPsurvey respondents by sexual
orientation and gender identity/epression. The most recent survey showed th2¥%1@7) of the respondents

identified as norheterosexuabr members of the LGBQ+ community.

Workforce Equity Survey Respondents by Sexual Orientation
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Regardinggender identity 2% @) of thesurvey respondents identified as n@amary or transgender

Workforce Equity Survey Respondents by Current Gender Identity
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The following graplklemonstrates the age groupings for survey responddntsir percentq) of the respondents
identified astransitional age youth (ages #5), 11% (24) 60 and over(%o 87) between26-40, and 41% (70) of the
respondents identified as being between the ageg bdnd59 years old.

Workforce Equity Survey ResponddntsAge Groupings

Prefer not to answer . 1%

16-25 | 4%
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SourceSCBH BHP Workforce Equity SurveyZ3(20
Thefollowing graph demonstrates bilingual status for survey respondents with 82) of the223survey
respondents identifying as bilingyand of those32% @3) identified as being in bilingual certified positions and
compensated for theilinguistic skills. Twentgightpercent (9) of the bilingual respondents reported having receivec
formal interpreter training. Bilingual survey respondents identified speaking the following languages,
Cantonese, Farsi, Spanish, Tagalog, Punjabi, Tigrinya, Hindi, Urdu, Hébastarn(Cebuano), Russian, French, Bisaye
German, GujaratiSetswanaand SwedishThere has been a historical shortage of applicants who speak Spanish ar

Tagalog, howeves6% @2) of the staffwho identified as bilingual speak Spanish (threshold language)} a#1dg)
speak Tagalog (stthreshold language).

Workforce Equity Survey Respondents by Bilingual Status
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Source: Solano CourBHPWorkforce Equity SurvéyY 203/24
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Eightysixpercent 23) of the total respondents reported receiving Cultural Humility training in the past year. Of thi
195respondents who answered a question relatecctamfortability utilizing interpreter serviceg5% @7) endorsed
being comfortable using interpreters when necessaiye following grapiR SY 2y a it NI 1 Sa a dzNBSe
reporting of specialized training received by their employer to better meet the needs of vautiusal groups or
populations

Workforce Equity Survey Respondents bygflforted Specialized Training

L KIFIgS yS@OSNI NBEOSAGSR |yl 651 SR (NI AyAdyda FTNRY YeéX
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LYRAGARdZI £ & ¢AdGK / 2mh OdzZNNESEESRReRSRe- 9200 { KSI f 6K | yRX
Eating Disorders I 20%
Adult Forensics ll 2%
Juvenile Forensicsll 2%
Military/Veterans I 7%
Commercially Sexually Exploited Children/Youth (CSEEIIIE 19%
Adoption I 4%
Child Welfare Involved Children and FamiliGEm 20%
Adults (26-59) I 30%
Transitional Age Youth (16-25) I  31%
Children (6-15) I 25%
Children (0-5) G 14%
Intellectual/Developmental disabilities I 16%
Phsyical/Mobility Impaired Il 6%
Visually Impaired Il 4%
Speech Impaired Il 4%
Deaf/Hearing Impaired Il 4%
Religious/Spiritual I 19%
LGBTQ I—— 61%
Latinx/Hispanic I 37%
Filipino GG 29%
Asian American Pacific Island i 29%
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SCBHontinues toask staff members who have lived experience with mental health, substance use, trauma (family
violence, community violence, intimate partner violence, neglect, etc.), and involvement with the foster care &yste
continue to combat stigma and promote the values of recovery and resilience. The results are as follows:

1 Fifty-two percent (L01) of the survey respondents identified lived experience of mental health, 8% (/52
have a friend/family member with lived experience of mental health.

1 Fiteen percent 9) of the survey respondents identified lived experience of substance us&,Gdad 35)
have a friend/family member with lived experience of substance use.

1 Forty-three percent 83) of the survey respondents identify having experienced significant trauma648nd
(125 have a friend/family member who have experienced significant trauma.

1 Three percent6) of the respondents identify as a person with lived experience in the foster care system an
22% @2) have a friend/family member with lived experience in the foster care system.

Severaburvey questions were focused on personal belief systems regarding equity efforts and questions rebardir
adoption of the CLAS Standards for organizations/employers.

1 Ninety-four percent95% (158) endorsed examining their own cultural backgrounds and biasestatdhis
may influence their behavior towards others.

1 Seventynine percent (53) agreed that their organization is committed to racial equity and reducing
disparities for underserved communities.

1 Ninety-four percent (B3) of staff reported that their job is very meaningful to them.

1 Seventysixpercent (48) of staff reported that their organization makes intentional efforts to provide
welcoming and inclusive spaces for the consumers served (ex. cultural humility trainings for staff, langua.
assistance services, artwork and materials in lobbies and offemees that represent diverse cultures
including the LGBTQ+ community, as well as materials in different languages, etc.)

1 Sixtysixpercent (28) of staff reports the office space they work in promotes a welcoming environment for
staff (ex. posters or other materials representing diverse cultures).

1 Sixtyfive percent (24) of staff reported their organization promotes the expression of their cultural identity
and being their authentic self.

1 Forthe Blrespondents that answered a question related to the frequency of the topics of race and cultur
(including LGBTQ+) and the impacts on the consumers being served being discussed in supervision, sta
meetings, case consultations, e#% (#3) responded positively.

Peer Workforce
SCBH continues to demonstrate a commitment to building a workforce that is inclusive of peers and persons witt
experience. Several yeaago,SCBH successfully hired three Peer Support Specialists (PSS) whimeatechbin

programs servingaduls | F Ay 3 t{{ SYOSRRSR GAUGUKAY GKS GNBIGYS
better support and serve consumets. addition to securing severabB®positions, the SCBH operated Wellness and



Recovery Unit continues to identify peers and family members who are interested in receiving training to provide
counseling.A peer volunteer network has been developgedrovide additional opportunities to implement a pety
peer model within the SOC as well as career pathways should new PSS positions be approved. Additionally, SCI
encourages the employment of persons with lived experience through our contracted pregram

DuringCalendar Year 2023CBHleveloped newbrochuresand updated the counties wetagefor the Wellness and
Recovery Unitvhich can be acasedhere. TheWellness and Recovery Unit is comprised of a tealuding a Peer
Recovery &Resilience Liaison, a Faniilgison, and Peer/Family Support Specialist who are embedded in County
operated treatment programs. The team offers supportive serviodee communityand system of care through
education about mental health and @curring substance use challenges and support for individuals and their fan
members through personal wellness, pesisibility, empowerment, and hop&me of the Services and Supports
Avalilable ilude the following:

Peer Support Groups, including pded groups

Family Support Groups

Shortterm support and advocag¢yoth inperson or by phone, for peers and family members
Education and linkage to resources

Facilitaion of the ®lanoPeer Network

Adwocacy and community partnergs

Stigma Reduction

Support withCaIMHSA MedtCalPeer Certification

Commurity Outreach and Education

Speakers Bureau
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BHP Network Adequacy

In February of 2018, CounBHR were informed by the DHCS that they would need to track and report on the
adequacy of th@HPnetwork of services it uses to serve Mdchl eligible individualsThis process of certifying to
DHCS consists of providing evidence to demonstrate timely access to care, reasonable time, and distance from
provider sites ta0 2 Y & dz2¢sSdRidEe?, and an adequate number of outpatient psychiatrist and clinical providers i
020K (0KS !'Rdzf G YR / KAt RNByQa { SNIBA OS & ncludes, buSiymptd 9 @
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 irSolano County, policies and procedures, timeliness data frorkHig Geographic Information System (GIS
maps, data demonstrating use of interpreters, etc. Durin@®X/22, Solano County submitted the annual submissio
and received the certifications from DHCS endorsing that $€&B&insin compliance with all Network Adequacy
standards SCBH has submitted repofts FY 20223 as requiredn November 202and are awaiting notification
FNRY 51 /{ +ta G2 (GKS adlddza 2F GKS /2dzyieQa bSisg2N]


https://www.solanocounty.com/depts/bh/wellness_recovery.asp

Criterion 7: Communication and Language Assistance

Linguistic Initiatives

The threshold language in Solano County is Spanish and Tagalog-theeshbld languagd-or the last several years
SCBH has been increasingly focused on improving language assistance for the consumers we serve. This has ir
several initiatives involving our partners as well as targeted training efforts.

CLAS Standard 5:  Offer
language assistance to
individuals who have limited
English proficiency and/or other
communication

needs, at no cost tothem, to
facilitate timely access to all
health care and services.

CLAS Standard 6:  Inform all
individuals of the availability of
language assistance services
clearly and in their preferred
language, verbally and in
writing.

CLAS Standard 7:  Ensure the
competence of individuals
providing language assistance,
recognizing that the use of
untrained

individuals and/or minors as
interpreters should be avoided.

CLAS Standard 8: Provide
easy-to-understand print and
multimedia materials and
signage in the languages
commonly used by

the populations in the service
area.

SGKAO& NBfI GSR
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During FY 2017/18 and FY 2018/19 SCBH leveraged Mental Health Block Gr:
(MHBG) first episode psychosis (FEP) funding to enable U.C¢BaWiavioral
Health Center of Excellence (BHCE), who is the contractor who supports the |
Early Psychosis (ERPgdtment Program, to translate materials used in
treatment. The translated materials were made available for consumers and
their families for thethreshold language of Spanish to improve access to care f
the Hispanic/Latino population. These translatedterials are now being used

in the Sacramento County EP Program and will be shared with other counties
across California through thiearly Psychosis Learning Health Care Network (EF
LHCN}¥tatewide MHSA Innovation Project which inclu@s DiegoSolano,
Sonoma, Stanislau®range, Los Angeleand NapaCountiesThe app being
developed through the EP LH@Nntended for consumer and family member
usage to selfeport progress in treatment andill be made available in
seventeen (17) languagd3uring F¥2020/21and 2021/21the UC Davis
consultation team developed vids@n psychoeducation for psychosis in
Spanish to be used with monolingual Spanish parents whose children are sen
by the local EP program. The viddwmve been well received, and monolingual
Spaniskspeaking parents have reported how helpful the videwein assisting

LI NByida Ay dzyRSNRAGIFYRAY3I GKSAN OKAf

In August 2019, Behavioral Health Interpreter Training (BHBr)bilingual staff
was providedand focused on supporting bilingual staff in learning behavioral
health terminology (both in Spanish the threshold language and Tagalog whic
a subthresholdlanguage), learning how to hold the role of interpreter when
asked to support Engligpeaking colleagues, and learning laws and ethics
related to the provision of interpreting servicd8etween August 2019 and June
2021five (5) cohorts of monolingualrglishspeaking clinical staff attended the
BHITfocusedon best practices related to using interpreter servidaw/s and
0KS LINPQGAAAZ2Y 2F fAYyIdzAaGAONT (&

servicesAdditionally,three (3) cohorts of front desk reception stadftended a specialized BHIT developed for the
unique needs of these support stafill sessions of the BHIT trainings included a section on how to access interpre

aSNWAOSa
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SCBH continues to have access to Language Link, the vendor contracted by the H&SS Department, to assist wit
linguistic needs including translating documents and interpreter servibesh in person and phone. Language Link is
frequently offered to consumerduring initial calls to the Access line and during outpatient treatment.

Beginningluly of 2020 SCBH expanded the contract the H&SS Department has with Language Link to allow our
behavioral healthvendorsto utilizethe serviest both interpreter and translatiom for uniformity and to be able track
the utilization of interpreter/translation services to bettemonitor the linguistic needs ahe community.Additionally,
trainings were offered to the vendors al8CBHreated a training videon how to access Language Link services
intended tobe usedad hocfor on-boarding new staff and traing existing County and contractor ste3CBH
continues tomonitor the quality of interpreation services andegularly communicateand problem solves to address
anybarriers identified

Beginning in FY 2019/20 SCBH began to make concerted efforts to create videobcialdrsedia content in Spanish
and Tagalog. SCBH brochures and flyers for different community events and meetings are made available in Eng
Spanish and Tagalog. As referenced on [y&CBH has funded several mutigdia campaigns that have also
included assets that are in Spanish and/or have Spanish and Tagaiotdesub



Data related to primary and preferred language Bi{Pconsumersserved duringCY2023 is listed in the tableo

follow. Eightyfivepercent 60122 F (1 KS O2y adzySNA aSNIBSR ARSYy(BARAHE
Spanish and%(62) as Tagalogn regard tod LINB ¥ S NNI 8% @ 80¢) & tre cdrSémers identified Englisho
(340 Spanish and6%(38) as Tagalog.

Total # of Consumer$,874
Language # of Consumers by Primary # of Consumers by Preferred

Language Language
American Sign Language (ASL 2 4
Arabic 5 1
Cambodian 0 0
Cantonese 8 7
English 5,012 4,801
Farsi 4 2
Hattian 0 0
Hebrew 0 0
Hindi 1 0
Italian 0 1
Korean 2 3
Laotian 2 1
Lithuanian 0 0
Mandarin 1 1
Mien 1 1
No Entry 269 659
Other Chinese Language 1 0
Other NorEnglish 17 21
Other Sign Language 0 1
Polish 0 0
Portuguese 4 3
Punjabi 11 0
Samoan 0 0
Spanish 475 340
Tagalog 62 38
Tamil 0 0
Thai 2 0
Unknown/Not Reported 4 10
Vietnamese 13 10

Source: Solano CourByHPElectronic Health Record 337



The tablebelow includesdata related to theBHRX & dza S 2 F A Y G SNILINBGSNI aSNIBAOSaA
servicedor FY 202/23. It isimportant to note that the data represents individual requesisilization of interpreter
services not unduplicated consumers.

Total Interpreter Services Useq Total InPerson Interpreter Total Phone Interpreter
963 Services643 Services186
Language # of InPerson Interpreter # of Phone Interpreter Services
Services by Language
American Sign Language (ASL 117
Arabic

Cantonese

Dari

Farsi

Mandarin
Portuguese
PortugueseBrazilian
Punjabi

Ramanian

Russian

Sparish 518 126
Tagalog
Tamil
Thai

Viethamese
Source: Language Link billing
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An analysis of Language Link utilization foR62/23 demonstrates thaBHPproviders are accessing interpreter
services primarily for Spanisipeaking consumers and deaf consumers. FQO2¥/23, 81%of the total inperson
interpreter services were in Spanish at8%in American Sign Language (ASL). A review of phone interpreter servic
for the same FY demonstrates th&8% of these services were in Spanisis important to note SCBHecently

extended the Language Link services to all contracted vendors starting July 1, 2020

Each CountBHPis required to have all clinical and legal forms and other releBdifdocumentation translated and
available in all threshold languages. As mentioned above Spanish is currently the only Solano County threshold
languagewhile Tagalog is a stthreshold language-However,SCBH coirtues tohaveforms and documents
translated into Tagalogs well in alignment with the National CLAS Standards.

Spanish Translation Expensq TagalogTranslation Expensey Other Translation Expenses ASL Traslation Expenses
FY 2@2/23 FY 2@2/23 FY 202/23 FY 20223

$71,20890 $43243 $2,884.06 $25,931.52




Criterion 8: Engagement, Continuous Improvement, and

Accountability

SCBH senior leadership (BH Diredd@puty Directoy Senior Manager andSEcompleteda baselineCLAS
Organizational Assessmeaitiring FY2019/20and a followup assessment again in FY 2020/Piistool evaluatel the
2NHIF YAT I GA2Yy Qa A Yralorl\CEASahdardsZhis asebsméri \@as adapted from the
Communication Climate Assessment Tool by Matthew Wynia and
colleaguesandhas been endorsed by the US Department of Healt
&Human{f SNIAOSaQ hFTFAOS 2F aAiy2z2N
Quality ForumTheinitial assessmentool pulled for information
related to efforts made within the last six (6) montfi$he updated
tool wasmodified to pull for efforts made within the last twelve (12
months based off of feedback from SCBkiter completingeach of
the organizationahssessmers; UC Davi€RHprovided SCBH a report which highligh@@B® a & G NBy 3 { K
for improvement.Based on the report from CRHD, SCBH maintained or improved scores on 87% (13) of the CLA
Standarddgrom the baseline assessment to the follow up assessminsee more detailed findings related to the
initial CLAS Organizational Assessntening FY2019/20 please refer to th®E Plan Update for CY 20&thrting on
page 51, and for detailed findings related to tGeAS Organizational Assessneampleted in April of 2021 please
refer to theDE Plan Update for CY 20&2&rting on page 61SCBH has continued to track the areas identified for

CLAS Standard 10:  Conduct ongoing
assessments of the organizations CLAS
related activities and integrate CLAS-
related measures into measurement and
continuous quality improvement
activities.

Qx

improvement as outlined in the table below.

CLAS Standard Addressed

CLAS Standard Zdvance and sustain organization
governance and leadership that

promotes CLAS and health equity through policy,
practices, and allocated resources.

The CLAS Organizational Assessment questions
NEflGSR G2 {GFyRFNR H
mission and vision statements; strategic plan inclug
CLAS; allocation of annual resources towards the
implementation of CLAS; rewarding of
staff/departments wio improve CLAS
communication.

Progress Made

CLAS Organizational Assessment Scoring Sealevith 3 being the
highest score

SCBH maintained the same score (2.50) from 2019 to 2021
this CLAS Standard.

{ I . M@dion andvision statementsvere updatedduring this
NBLR2NIOAY3I LISNA2RI yR GKSe@
health equity. ThannualDEPlanUpdate annual Quality
Improvement Plan, MHSA Thréear Plan and Annual Update
continue toillustrate a commitment tahe implementation of
the CLAS Standard3enior leaders have allocated resources
annually to meet the cultural and linguistic needs of the
O2yadzySNE aSNUSRO® l RRAGA2Yy
continue to make concerted efforts to recruit diverse membe
including persons with lived experiender vacant positions,
Committees andor the local Mental Health Advisory Board
{/.1Qa aSyA2N) fSIFIRSNEKALI NHF
to highlight and reward staff and programs who exemplify
CLAS.

CLAS Standard éform all individuals of the
availability of language assistance services clearly

in their preferred language, verbally and in writing.

SCBH maintained the same score (2.0) from 2019 to 2021 f
this CLAS Standard.



https://www.solanocounty.com/civicax/filebank/blobdload.aspx?blobid=34517
https://www.solanocounty.com/civicax/filebank/blobdload.aspx?blobid=36429

The CLAS Organizational Assessment questions
related to Standard 6 measured written materials
and verbal practices related to informing consume,
of language assistance support.

In each clinic lobly both county and contractar continues to
have signage posted that informs consumers about the
availability of necost language assistance. SCBH recognize
need to improve our signage, written materials, and training
staff in how to ensure that consumers with language needs
understand what services and supports are available to ther
Efforts have been made to update program brochures and
written materials, including having them translated in Spanig
(threshold languagegnd Tagalogsubthreshold language)A
training video on the process to access Language Link
interpreter services has been made available to all staff and
new staff onboardingSocial media posts and the muttiedia
campaigns have included assets in Spanish and Tagalisg.
Plan Update is carrying forward a goal/objectives related to
improving linguistic capacity including clinic signage.

CLAS Standard 1@onduct ongoing assessments 0
the organization's CLASIated activities and
integrate CLA®elated measures into measurement
and continuous quality improvement activities.

The CLAS Organizational Assessment questions
related to Standard 10 measured the how both
leaders are evaluating the implementation of the
CLAS Standards, in addition to how staff in
supervisory positions monitor staff consumer
engagement and the solicitan of feedback from
staff on SOC communication.

SCBH demonstrated a 3.8 % decrease+2.6) in the score
from 2019 to 2021 for this CLAS Standatiderefore we
continue to address this standard as outlined below.

Through the ICCTM Innovation Proje@GBH did engage in a
comprehensive pre/post assessment related to the
implementation of the CLAS StandarDuring the reporting
period SCBH has developed data dashboards that include 3
equity lens that will allow for system monitoring of CLAS anc
disparities.The ESC and the DE Committee continue to utiliz
the CLARAction Worksheetto develop the goals for #aPlan
Update. Additionally, SCBH continues to require contracted
vendors to submit an agency Diversity and Equity Plan/Annt
'LIRIFGSaz gKAOK A& |y2dG§KSNI Y
implementation of CLAS. The annual Workforce Equity Surv
utilizedtol 8aSaa GKS 2NHIyATF (A2
through the addition of questionsoliciting feedback regarding
GKS 2NBFYAT I iARwIQ &Y 202p/@8kthee S
process for conducting employee evaluations for SCBH
employees was updated to include a review of the staff
LISNE2Y Q& SljdAade STTF2NIao

CLAS Standard 1Collect and maintain accurate an
reliable demographic data to monitor and evaluate
the impact of CLAS on health equity and outcomes
and to inform service delivery.

The CLAS Organizational Assessment questions
NBfFGSR G2 {GFYyRIFINR MM
and practices related to the collection and
documentation of consumer demographics and
needs directly related to linguistics, access, and
engagement.

SCBH demonstrated a 9.9 % decrease (23®) in the score
from 2019 to 2021 for this CLAS Standatiderefore we
continue to address this standard as outlined below.

SCBH has organizational policies and practices in place to
R20dzySyid | O2yadzySNRa NI OSK
sexual orientation, current gender identity/expression, need
interpreters, desire and motivation to learn, cultural/religious
beliefs,emotional barriers, cognitive barriers, physical
limitations and need for transportation assistance. SCBH
leadership recognizes that despite having policies and
processes related to data collection, at times this data is nof|



https://thinkculturalhealth.hhs.gov/assets/pdfs/AnImplementationChecklistfortheNationalCLASStandards.pdf

collected or documented adequately resulting in missing dat
On an ad hoc basis SCBH has engaged the SOC in data co
processes to address this issue and thel@it will continue to
emphasize the importance of culturally sensitive assessmen
practices in the routine documentation training required for &
direct service staff. The developmentddta dashboards that
can be filtered by demographic data point and program will
assist in bothmonitoring for missing data anfdr disparities
within the SOC.

As referenced early in this document tBelano County CLAS Standard 15: Communicate the
Interdisciplinary Collaboration and Cultural Transformation organization's progress in implementing
Model (ICCTM) Innovation Project: Final Evaluation Repas and sustaining CLAS to all

been made available to community partners and is posted on th |[opuabr|tir(‘:er5]’ constituents and the general
SCBH website and can be accedsa@. This final evaluation :

NELRZ2 NI LINPGARSaE | O2YLINBKSyaAdS 20SNBASge 2F {/ .1 Qa

SCBHuill continue to monitor progress as related to the ongoing implementation of the CLAS Standards and will
continue to refine processes to monitor for disparities within the SOC. Furthermore, SCBH will continue to collab
with other key partners to ehinate racial inequities and systemic racism which negatively impacts the mental hea
of diverse communities.


https://www.solanocounty.com/civicax/filebank/blobdload.aspx?blobid=35469
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