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MHSA COUNTY COMPLIANCE CERTIFICATION

County: Sutter-Yuba Behavioral Health Three-Year Program and Expenditure Plan

O Annual Update

Local Mental Health Director Program Lead
Name: Rick Bingham, LMFT Name: Betsy Gowan, LMFT
Telephone Number: 530-822-7200 Telephone 530-822-7200
E-mail: RBingham®@co.sutter.ca.us E-mail: BGowan@co.sutter.ca.us

Local Mental Health Department Mailing Address:
1965 Live Oak Blvd., Suite A )

P.O. Box 150

Yuba City, CA 95992-1520

I hereby certify that | am the official responsible for the administration of county/city mental health servicesin and
for said County/City and that the County/City has complied with all pertinent regulations and guidelines, laws and
statutes of the Mental Health Services Act in preparing and submitting this Three-Year Program and Expenditure
Plan or Annual update, including stakeholder participation and non-supplantation requirements.

This Three-Year Program and Expenditure Plan or Annual Update has been developed with the participation of
stakeholders, in accordance with Welfare and Institutions Code Section 5848 and Title 9 of the California Code of
Regulations Section 3300, Community Planning Process. The draft Three-Year Program and Expenditure Plan or
Annual Update was circulated to representatives of stakeholder interests and any interested part for 30 days for
review and comment and a public hearing was held by the local mental health board. All input has been
considered with adjustments made, as appropriate. The annual update and expenditure plan, attached hereto,
was adopted by the County Board of Supervisors on (DATE).

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

All documents in the attached Three-Year Program and Expenditures Plan are true and correct.
H H Digitally signed by Rick Bingh:
Rick Bingham pie215 12 5530 oro0

Rick Bingham, LMFT
Mental Health Director (PRINT) Signature Date




MHSA FY 2021/22 - 2023/24 THREE-YEAR PROGRAM
AND EXPENDITURE PLAN FISCAL ACCOUNTABILITY
CERTIFICATION

County: Sutter-Yuba Behavioral Health X Three-Year Program and Expenditure Plan

0 Annual Update

Local Mental Health Director County Auditor-Controller
Name: Rick Bingham, LMFT Name: Nathan M. Black, CPA
Telephone Number: 530-822-7200 Telephone Number: 530-822-7127
E-mail: RBingham @co.sutter.ca.us E-mail: NBlack@co.sutter.ca.us

Local Mental Health Department Mailing Address:

1965 Live Oak Blvd., Suite A

P.O. Box 150

Yuba City, CA 95992-1520
| hereby certify that the Three-Year Program and Expenditure Plan, Annual Update, or Annual Revenue and
Expenditure Report is true and correct and that the County has complied with all fiscal accountability requirements
as required by law or as directed by the State Department of Health Care Services and the Mental Health Services
Oversight and Accountability Commission, and that all expenditures are consistent with the requirements of the
Mental Health Services Act (MHSA), including Welfare and Institutions Code (WIC) Sections 5813.5, 5830, 5840,
5847, 5891, and 5892; and Title 9 of the California Code of Regulations Sections 3400 and 3410. | further certify
that all expenditures are consistent with an approved plan or updated and that MHSA funds will only be used for
programs specified in the Mental Health Services Act. Other than funds placed in a reserve in accordance with an
approved plan, any funds allocated to a county with are not spent for their authorized purpose within the time
period specified by WIC Section 5892(h), shall revert to the state to be deposited into the fund and available for
counties in future years.

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

RiCk Bingham, LMET Rle Blngham 83?“2%3193?1?1?%2??8??0
Mental Health Director (PRINT) Signature Date

| hereby certify that for the fiscal year ended June 30, 2020, the County/City has maintained an interest-bearing
local Mental Health Services (MHS) Fun (WIC 5892(f}); and that the County’s/City’s financial statements are
audited annually by an independent auditor and the most recent audit report is dated for the fiscal year ended
June 30, 2020. | further certify that for the fiscal year ended June 30, 2020, the State MHSA distributions were
recorded as revenues in the local MHS Fund; that County/City MHSA expenditures and transfers out were
appropriated by the Board of Supervisors and recorded in compliance with such appropriations; and that the
County/City has complied with WIC Section 5891(a), in that local MHS funds may not be loaned to a county general
fund or any other county fund.

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

Nathan M. Black, CPA /(M 7/ IS/A,M




EXECUTIVE SUMMARY

This summary provides the background and strategies Sutter-Yuba Behavioral Health (SYBH)
employed to develop the FY 2021-2024 Three-Year Program and Expenditure Plan. In addition,
it identifies how the values, learnings and stakeholder input informed the basis for this plan.

The SYBH Management Team began the Three-Year Program Planning process early in FY 19-
20. An MHSA Team was established to support the MHSA Coordinator in guiding, planning,
informing, and reporting relevant data and information for this Three-Year Plan. The MHSA
Team consisted of a consultant, who had prior MHSA Coordinating experience, MHSA Staff
Analyst, two newly hired Staff Analysts assigned to Quality Assurance (QA) and Children’s
Services, and the Administrative Service Officer (ASO) who provided budget planning and
management of the project. The ASO reported directly to the Behavioral Health Director on all
phases of the planning.

The MHSA team developed a timeline to ensure timely completion of each phase and activity
related to the plan (See attached MHSA Timeline in Appendices). The MHSA Team also initiated
the process of establishing an MHSA Steering Committee. The committee was reviewed and
approved by Senior Management. An official correspondence was sent to solicit interest of
stakeholders in participating on the committee.

Following review of all the relevant MHSA regulations and prior plans, the MHSA Team
developed an evaluation tool to assess each MHSA program. The Branch Directors and Program
Managers over each MHSA program completed the information; identifying goals, targets,
sources of data collection, and opportunities for improvement. The evaluation tool was also
used to identify requests for expansion and new initiatives. (See attached Program Evaluation
Tool Template in Appendices).

The MHSA Team met with SYBH management on multiple occasions for planning purposes,
reporting out on progress, and obtaining on-going feedback.

The MHSA team also participated in three program development meetings with the full
Management team comprised of the Behavioral Health Director, Branch Directors and
Managers on 8/21/19, 9/11/19 and 1/13/20 to look at the MHSA services as a whole, including
background and data on each MHSA component, to receive budget updates and aid in
prioritizing services for expansion as well as any new initiatives. (See attached Program
Development Meeting Agendas in Appendices).

In January and February of 2020, the planning was coupled with and informed by stakeholder
input from both the Three-Year Planning process and the recently approved Innovation Project,
Innovative and Consistent Application of Resources and Engagement (iCARE). Earlier in 2019,
SYBH had engaged in a robust stakeholder process to develop the Innovation plan to engage
historically underserved and inappropriately served individuals who frequent the local




Emergency Departments, Psychiatric Emergency Services and contact with law enforcement.
The stakeholder planning resulted in the iCARE plan that was approved by the Mental Health
Oversight and Accountability Commission (MHOAC) on September 26, 2019.

The iCARE planning and stakeholder input highlighted the needs of individuals who frequent
emergency services, yet do not historically access follow up care. Individuals targeted for iCARE
engagement have some of the most serious behavioral health disorders with complex issues
such as homelessness, substance use disorders, significant chronic medical conditions and
criminal justice involvement and frequently come to the attention of law enforcement and the
community as a whole. By meeting individuals where they are, iCARE is designed to reach,
engage and link these individuals to services from a community-based approach. The on-going
follow up care must also meet the needs of this population by ensuring ease of access and
timeliness of urgent services, and community-based service delivery including intensive FSP
services provided in a “whatever it takes” model and team approach. This Three-Year plan
begins to address this need through more community-based early intervention, improved
access to urgent services, and the addition of a second Adult and Older Adult Full-Service
Partnership (FSP) for those with the most disabling Behavioral Health disorders.

During the program review, it was noted that the Adult and Older Adult existing FSP program
HOPE, needed expansion to increase the number of individuals served to meet the demand of
the growing number of people referred for or on conservatorship and individuals with frequent
psychiatric hospitalization. Direct service staff were added and the number of FSP slots were
increased correspondingly.

In total, this plan increases Adult and Older Adult FSP capacity by 75%. This was accomplished
by creating efficiencies in CSS -General Systems Development (GSD) and moving funds to CSS-
FSP. This MHSA plan entails a redesign of Adult Urgent Services to create pathways aligned with
the appropriate level of care based on each client’s needs and reducing the length of time an
individual receives services from the Urgent Service Team. A proposed Prevention and Early
Intervention (PEI) funded Adult Early Intervention team will also provide an entry point into
service thereby further reducing the demand on Adult Urgent Services. This PEI service will be
tailored to newly diagnosed individuals needing education, brief treatment and support to
address their disabling condition. Linkage will occur between the Adult Early Intervention
Program and community-based PEl and iCARE services tailored to reducing stigma of seeking
Behavioral Health assistance through outreach, education and engagement activities.

In addition, Children’s Services will add a PEI Early Intervention Program in partnership with
Sutter County Child Welfare Services and Yuba County Child Protective Services to address the
needs of foster youth at risk of losing their placement. SYBH is involved in planning with both
county Child Welfare Services to implement AB2043. The focus is to provide an urgent early
intervention to stabilize a situation prior to a full-blown crisis that places youth at risk of going
to PES, being hospitalized or losing their placement. Any of these outcomes can have a




devastating destabilizing effect for the vulnerable youth. The anticipated start date for the Early
Intervention and Urgent Service will be in FY 20/21 following AB2043 being enacted.

Further information on each of these initiatives can be found within the plan document. Refer
to the CSS section for FSP changes and the PEI Early Intervention section for Adult Early
Intervention and Early Intervention for Foster Youth.

The training of the two new Staff Analysts on MHSA has proven to be invaluable to SYBH in the
development of the Three-Year Plan. The Analysts now have the knowledge of rules and
regulations that guide MHSA and a better understanding of each local MHSA program and
activity. They are also now connected to MHSA state-wide groups. Additionally, SYBH hired a
Deputy Branch Director who has taken on the role of MHSA Coordinator. She has been an
MHSA Coordinator in the past and has experience and knowledge of MHSA implementation.

During the course of the Three-Year Plan development, the Staff Analysts will be working
collaboratively to address areas identified as a priority for continuous quality improvement:

e Data collection and reporting; working with the Electronic Health Record (EHR)
technological support, KingsView, to develop Anasazi MHSA dashboard reports for CSS
programs.

e Improve access to outcome data contained in the Data Collection Reporting (DCR).

e Development of web-based data collection and evaluation for PEI activities not captured
in Anasazi.

e Performance-based contract monitoring of MHSA contracts on a quarterly basis.

e Informing and educating stakeholder, Behavioral Health staff, and the Local Behavioral
Health Advisory Board through quarterly reporting of relevant MHSA data and stories.

e Development of an MHSA Steering Committee to review MHSA activities, provide input
early in planning process, provide leadership in the Community Program Planning
Process, interface with the iCARE Stakeholder team and the Local Behavioral Health
Advisory Board.

e Utilizing a Continuous Quality Improvement format such as Plan-Do-Study-Act to report
out on the impact of a Quality Improvement activity and the lessons learned from the
activity.

Due to the Covid-19 pandemic on March 19, 2020 at 11:59 P.M. Sutter County implemented a
Shelter in Place Directive to be in effect until 11:59 P.M. on April 9, 2020, or until extended,
rescinded, superseded, or amended in writing by the Health Officer of Sutter County. Sutter
County and Yuba County share a Joint Powers Agreement and act as a Bi-County Behavioral
Health entity; thus, Yuba County implemented the same directive. This directive impacted the
Spring 2020 Community Program Planning Process meetings as SYBH was unable to complete
all of the scheduled meetings. As the impact of the pandemic became clearer DHCS granted a
one-year extension for the approval of Three Plan and Annual Update. SYBH completed the




Community Program Planning Process (CPPP) in the Spring of 2021. The results of the CPPP
process are a part of this document.

This plan was posted for a 30-day Public Review and Comment period from April 13, 2021 - May
12, 2021. The plan was be posted on the Sutter County website at
https://www.suttercounty.org/doc/government/depts/hs/mh/mhsa The SYBH Advisory Board
conducted a Public Hearing on May 13, 2021. During that Public Hearing the SYBH Advisory
Board voted to recommend that the Sutter and Yuba Boards of Supervisors approve the plan.

Printed copies of the plan were available to be viewed at the Sutter County Administrative
Office (1160 Civic Center Blvd #A, Yuba City, CA) and Yuba County Administrative Office (915
Eighth Street Suite 115, Marysville, CA) and Sutter and Yuba County Libraries (750 Forbes Ave,
Yuba City, CA and 303 Second St, Marysville, CA, respectively).
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COUNTY DESCRIPTION AND DEMOGRAPHICS

The Sutter and Yuba Bi-County Behavioral Health Services organization serves the communities
of both Sutter and Yuba counties. Sutter-Yuba Behavioral Health is unique in that it is the only
bi-county Behavioral Health organization in the State of California. The two counties lie about
forty miles north of the Sacramento metropolitan area and are separated by the Feather River.
The county seat for Sutter County is Yuba City and the county seat for Yuba County is
Marysville. The two county seats are the largest cities in each county and face each other on
opposite banks of the Feather River. Most of the population is located at this central point of
the bi-county area where these two county seats meet. The proximity of the cities and the fact
that they are in different counties has created a unique partnership between Sutter and Yuba
counties that has resulted in the sharing of some key services including Sutter-Yuba Behavioral
Health. The community itself is ethnically and culturally diverse, and includes people of several
different backgrounds including Caucasian, African-American, Latino, Chinese, Laotian (Hmong),
and Asian Indian, among others. Spanish is designated as a threshold language due to the large
Spanish-speaking population. Sutter and Yuba counties’ diversity are also reflected in the Asian
Indian population and prominent military community. Sutter County has one of the largest
Asian Indian communities in the United States for a county of its size and Yuba County is the
home of the 23,000-acre Beale Air Force Base. Sutter and Yuba counties’ combined land mass
of over 1200 square miles consists largely of rural agricultural land making agriculture a driving
force in the economy. In addition to agriculture, the health and education fields make up a
large portion of the workforce and economy.

As seen in the map below, the county seats are separated by the Feather River and are less
than 2 miles apart.
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According to the 2010 Census data, Sutter County’s population is at 94,737 and Yuba County’s
population is at 72,155 individuals. The 2010 Census data is still the most current data available
for this comprehensive data set. Since the Sutter-Yuba Behavioral Health is a bi-county agency,
the total population for the service area is 166,892 in 2010. Nearing the end of the 10-year
cycle, the U.S. Census Bureau efforts to conduct the 2020 survey are approaching.

The table below displays the total population for both Sutter and Yuba counties and is further
broken down by race/ethnicity, gender, and age

SUTTER COUNTY 2010 CENSUS DATA YUBA COUNTY 2010 CENSUS DATA
Race Number Percent Race Number Percent
Total Population 94,737 100 Total Population 72,155 100
One Race 89,440 94.4 One Race 67,068 92.9
White 57,749 61 White 49,332 68.4
Black or African 1,919 2 Black or African 2,361 3.3
American American
American Indian and 1,365 1.4 American Indian and 1,675 2.3
Alaska Alaska
Native Native
Asian 13,663 14.4 Asian 4,862 6.7
Asian Indian 10,513 11.1 Asian Indian 461 0.6
Chinese 326 0.3 Chinese 269 0.4
Filipino 714 0.8 Filipino 694 1
Japanese 382 0.4 Japanese 187 0.3
Korean 156 0.2 Korean 108 0.1
Vietnamese 184 0.2 Vietnamese 86 0.1
Other Asian 1,388 1.5 Other Asian 3,057 4.2
Native Hawaiian and 281 0.3 Native Hawaiian and 293 0.4
Other Other
Pacific Islander Pacific Islander
Native Hawaiian 48 0.1 Native Hawaiian 50 0.1
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Guamanian or 147 0.2 Guamanian or 112 0.2
Chamorro Chamorro
Samoan 15 0 Samoan 53 0.1
Other Pacific Islander 71 0.1 Other Pacific Islander | 78 0.1
Some Other Race 14,463 15.3 Some Other Race 8,545 11.8
Two or More Races 5,297 5.6 Two or More Races 5,087 7.1
White; American Indian 1,109 1.2 White; American Indian 1,664 2.3
and Alaska Native and Alaska Native
White; Asian 998 1.1 White; Asian 698 1
White; Black or African 466 0.5 White; Black or African 599 0.8
American American
White; Some Other Race 1,282 1.4 White; Some Other Race | 938 1.3
Hispanic or Latino Hispanic or Latino
Total Population 94,737 100 Total Population 72,155 100
Hispanic or Latino (any race) | 27,251 28.8 Hispanic or Latino (any 18,051 25
race)
Gender Gender
Male Population 47,001 49.6 Male Population 36,352 50.4
Female Population 47,736 50.4 Female Population 35,803 49.6
Age Age
Under 5 years 7,153 7.6 Under 5 years 6,217 8.6
5 years-19 years 21,815 23 5 years-19 years 16,885 23.4
20 years-59 years 49,086 51.7 20 years-59 years 38,351 53.2
60+ years 16,683 17.6 60+ years 10,702 14.9

As we wait for new data on the composition of the current population, the most current 2017
estimates developed by the U.S Bureau American Community Survey 5-year Estimates provide
a more realistic look at the demographics until 2020 data is available. Census data estimates for
2017 projected the Sutter County and Yuba County populations to grow to 95,583 and 76,644,
respectively, making the total combined estimated population for our entire service area to be

170,227. This reflects a growth rate of approximately 2% from 2010 through 2017. By

population, Sutter County is the 37t largest county in California and Yuba County is the 39t

largest county.
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Sutter-Yuba Behavioral Health’s (SYBH) bi-county structure provides mental health services and
substance-use disorder services to residents of both Sutter County and Yuba County through a
Joint Powers Agreement (JPA). SYBH oversees the full range of clinical operations for specialty
mental health and crisis services. On average, SYBH serves over 5,000 uniqgue mental health
clients each year.

SYBH offers a broad range of services. Below you will find brief descriptions of each of the
major service areas.

Emergency Mental Health Services are provided through our inpatient psychiatric health
facility and our psychiatric emergency services unit. Services include inpatient treatment
of acute psychiatric conditions, crisis counseling, emergency assessment, crisis line
intervention, safety planning, and resource education.

Youth and Family Services provides outpatient behavioral health services designed to
meet the social-emotional and behavioral needs of children, youth, and families.
Services offered include assessment, therapy, medication support services, and case
management. Youth and Family Services utilizes a continuum of care to assist children,
youth, and their

families to stay Source: U.S. Census Bureau, 2013-2017 American Community Survey 5-Year Estimates
healthy, safe, and

successful in school. Youth and Family Services guide youth in their transition to
adulthood while promoting a model that supports recovery and wellness.

Adult and Older Adult Services provide outpatient assessment, diagnosis and treatment
of serious mental health conditions, and co-occurring mental health and substance use
disorders. The treatment team consists of psychiatrists, therapists, nursing staff, case
managers, counselors, peer mentors, and support staff. SYBH strives to provide a broad
range of culturally conscious, consumer-driven supports and services for the diverse
communities within our counties.

The Prevention and Early Intervention Program at Sutter-Yuba Behavioral Health
provides a multitude of free services and trainings for community members, local school
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staff, and law enforcement personnel. Prevention and Early Intervention activities are
designed to increase awareness of early warning signs and risk factors of mental health
disorders.

e The Substance Use Disorders (SUDS) Program provides outpatient, intensive outpatient,
residential placements, and referrals for adults and adolescent counseling.

Sutter-Yuba Behavioral Health provides services at many sites throughout the Sutter and Yuba
County communities. The map below shows all the service areas.

— ———
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: FirstStepa"
.',1\. ‘ 1‘wLalmoC)gsl:rea\cl'lCemer e

In addition to the areas shown on the map, SYBH also funds services in numerous schools and
other community organizations.

COMMUNITY PROGRAM PLANNING PROCESS

Sutter-Yuba Behavioral Health (SYBH) is committed to a diverse and inclusive approach in the
program planning, evaluation, improvement, and implementation of Mental Health Services Act
programs. The Community Program Planning Process is constantly evolving in order to include
the most relevant feedback from stakeholders and consumers at any given point in time. In
recent years, the Sutter County Health and Human Services Department has undergone a
reorganization of its administrative infrastructure with the addition of three Branch Directors in
the various major Mental Health Service areas to provide the most dedicated, focused, and
efficient services to address specific populations in the community. With the reorganization,
Sutter-Yuba Behavioral Health has established an MHSA team that includes a consultant, an
Administrative Services Officer, and three Staff Analysts. In order to formalize the Community
Program Planning Process, the MHSA team has established a Steering Committee to increase
and maintain communication between management and stakeholders in planning and review
of MHSA programs.
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The Steering Committee serves as a vehicle for SYBH and stakeholders to come together to
facilitate the planning of the Three-Year Program and Expenditure Plan and Annual Updates.
The Steering Committee is in its initial stages and comprises of various stakeholders throughout
the community including consumers, SYBH staff members, education personnel, law
enforcement officials, and representatives from various local agencies. Steering Committee
members are nominated by officials from local agencies and community organizations. They
will serve a semi-permanent role for an extended period of time in order to maintain
consistency in program planning. The Steering Committee meets monthly for the first 6 months
and then bi-monthly continuously.

In addition to a Steering Committee for the MHSA plan, to expand feedback from stakeholders
and consumers, SYBH implemented Public Planning Sessions and Stakeholder Forums during
the creation and implementation of both the MHSA Three-Year Program & Expenditure Plan
and iCARE Innovative plan. All public planning sessions and stakeholder forums included
individuals with interest in behavioral health services in the State of California, including but not
limited to individuals with behavioral health conditions and/or their family members, providers
of behavioral and physical healthcare, social services, educators or representatives of
education, law enforcement and other organizations representing interests of those with
behavioral health care needs. Public planning sessions consisted primarily of community
professionals in the various local agencies, whereas, the majority of participants at stakeholder
forums consisted of consumers and family members from the underserved, unserved, and
inappropriately served populations. Participants were encouraged to bring new ideas to the
table and help re-enforce successful program plans.

Stakeholders and consumers involved in the Community Program Planning Process are listed
below:

Adventist Health + Rideout Hospital

Sutter County Welfare

Behavioral Health Advisory Board

Sutter-Yuba Friday Night Live

Consumers/Family Members

SYBH Adult Services

Family Member Support Groups

SYBH Children’s Services

Hands of Hope

SYBH CSOC

Hmong Outreach Center

SYBH Psychiatric Emergency Services

Hmong American Association

SYBH Resource Services

LGBTQ Representatives

Youth For Change

Marysville Joint Unified School District

Yuba City Police Department

Marysville Police Department

Yuba City Unified School District

Options for Change First Steps

Yuba County APS

Salvation Army and the Depot

Yuba County Board of Supervisors

Sutter County Board of Supervisors

Yuba County CalWORKs

Sutter County CWS

Yuba County CPS
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Sutter County Employment Services Yuba County Health and Human Services
Sutter County Jail Yuba County Probation

Sutter County Office of Education Yuba County Sheriff

Sutter County Probation Yuba County Welfare

Sutter County Sheriff Yuba County Probation

Sutter County Jail Yuba County Sheriff

Sutter County Office of Education Yuba County Welfare

Public Planning Sessions and Stakeholder Forum participants were advised of mental health
programs and services at Sutter-Yuba Behavioral Health and encouraged to provide opinions
and feedback via group discussions and stakeholder comment forms. Stakeholder and
consumer engagement were documented on meeting sign-in sheets and feedback
memorialized on stakeholder comment forms. Stakeholder comment forms included questions
regarding general demographic information such as age, gender, and race/ethnicity as well as
opinions on mental health services in the community such as its strengths, weaknesses, and any
recommendations.

The MHSA team hosted six in-person stakeholder forums or focus groups, two of which were
conducted in Hmong and English and one conducted in Spanish and English. Additionally, the
MHSA team hosted six virtual stakeholder forums, two of which were conducted in Hmong.
MHSA Stakeholder Forum participants were advised of current MHSA program plans,
development, and the Mental Health Services Act. Flyers publicizing the MHSA stakeholder
forums were posted at the location of each forum. Flyers were also shared at existing mental
health services support groups and meetings. Informational emails were sent to the staff at
each location and verbally communicated to their partners and consumers. The MHSA
stakeholder forums are listed as follows:

In Sutter County:

e Thursday, January 30, 2020, 3:00-5:00 PM at the Latino Outreach Center — 545
Garden Hwy Suite B, Yuba City, CA.

e Monday, February 2, 2020, 9:30-10:30 AM at the Wellness & Recovery Town Hall
Meeting — 1965 Live Oak Blvd, Yuba City, CA.

e Thursday, February 6, 2020, 4:00-5:30 PM at the Transitional Aged Youth (TAY)
Center — 809 Plumas Ave, Yuba City, CA.

e Wednesday, February 19, 2020, 6:00-7:30 PM at Sutter-Yuba Behavioral Health
Facility — 1965 Live Oak Blvd, Yuba City, CA.

In Yuba County:

e \Wednesday, February 5, 2020, 10:00 AM-12:00 PM at the Hmong Outreach
Center — 4853 Olivehurst Ave, Olivehurst, CA.
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e Wednesday, February 5, 2020, 6:00-8:00 PM at the Hmong Outreach Center —
4853 Olivehurst Ave, Olivehurst, CA.

Virtual:

e Thursday, February 25, 2021, 3:30-5:30 PM with Transitional Aged Youth (TAY)

e Tuesday, March 2, 2021, 10:00-11:00 AM with Hmong Outreach Center
Women’s Virtual Group

e Wednesday, March 10, 2021, 2:00-3:30 PM with general community members

e Tuesday, March 16, 2021, 4:00-5:00 PM with SYBH MHSA Steering Committee

e Monday, March 29, 2021, 10:00-11:00 AM with Hmong Outreach Center Men’s
Virtual Group

e Tuesday, March 30, 2021, 2:00-3:30 PM, with general community members

The demographics of stakeholders attending MHSA stakeholder forums are as follows. Seventy-
nine participants responded to the survey questionnaire. Of those who attended the
stakeholder forums and completed a stakeholder comment form, 56% resided in Yuba County
and 31% resided in Sutter County. 13% who responded did not report their county of residence.
16% of respondents were under the age of 26, 66% of respondents were between the ages of
26-59, and 18% were age 60 and older. 255% were male and 60% were female. 16% did not
report their gender.

Age Gender

L%
16%
e

Male
16-25 Years
26-59 Years

Female
60+ Years

o H Unreported
:

18% of respondents reported they are a family member of someone with a behavioral health
issue, 43% reported they are a consumer, 2% reported they are law enforcement, 5% reported
educational affiliation, 6% were community members with interest, 3% were from a faith
community, 8% were SYBH staff, 1% were from a social service agency, 3% were from a
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healthcare provider, and 7% belonged to another group or did not report. It should also be
noted that some respondents were affiliated with more than one group.

Group Represented

m Client/Consumer

M Family Member/Caregiver
CPS/Social Services
Education/Teacher

B Community Member

B Law Enforcement

M Healthcare Provider

M Sutter-Yuba Behavioral Health Staff

M Faith Based Organization

m Active Military/Veteran's Organization

H Other

H Unreported

In addition, 20% of respondents identified as Latino, 6% identified as African American, 46%
identified as Caucasian, 23% identified as Asian/Pacific Islander, 1% identified as Native
American, and 4% did not report their race/ethnicity. It should be noted that some respondents

identified as two or more races/ethnicities.

Race/Ethnicity

M Native American
H African American
Hispanic/Latino

White/Caucasian
M Asian
H Other

B Unreported

33% of stakeholders who completed feedback forms indicated they were very satisfied with the
MHSA Three-Year Plan, while 41% reported they were satisfied and 22% reported being
somewhat satisfied, for a total of 96% of stakeholders being either somewhat satisfied to very

satisfied.
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When asked for their opinions of aspects of the MHSA Three-Year Plan they saw as most
valuable and important, common themes that the community valued and thought were of the
most importance was having crisis support and services available for needs at any time of day.
Stakeholders expressed a higher need for a 24-hour phone line where crisis can be averted.
There was a consensus that consumers were in need of services mostly outside of normal
business hours. Many expressed in their own words there was need for a “24 hour on call”
service to prevent crisis. Others expressed that mental health services could be improved with
more timely crisis services.

Another common theme was the need for outreach and linkage to services. Many stakeholders
agreed that stigma and fear contributed to lack of seeking services and would like to see more
programs addressing prevention and early intervention.

Other comments highlighted the value of mental health services for the homeless. Many
agreed that the homeless initiatives across county departments and agencies were doing a
good job addressing the needs of the homeless community and was happy to see that services
were being provided to this underserved population.

Additionally, verbal and written comments provided by stakeholders, both in direct quotes and
in summary points as discussed in stakeholder meetings are detailed below.

1) More FSP programs.

2) Homeless issues.

3) The plan | see most valuable is the service.

4) Outreach-peer support.

5) Early intervention is schools; community education; ICARE.
6) Community partner training.

7) ICARE team, MHSA adult services staffing, peer mentors.
8) 24 hr on call.

9) All of them because they all matter.

10) The 24 hr on call.

11) FURS.

12) Prevention awareness.

13) The homeless, the chronically mentally ill.

14) Homeless help, outreach.

15) More crisis services.

16) Sobriety.

17) Family values.

18) Helping to get information on programs and resources to those in need.
19) Early prognosis and intervention.
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20)
21)
22)
23)
24)
25)
26)

27)
28)
29)

Being able to reach out those who need help can get it. Preventing crisis. PEI.
Outreach-linkage to services.

Funding used for the right purposes, what needs more funding.

La ayuda mental a la comunidad hispana mas ayuda econdmica.

La ayuda para los homles y para la comunidad medica que no tiene seguro medico.
Mas informacion al respecto.

Servicio mental de los adultos/Servicio en las escuelas/Servicio de salud y vivienda de
los homles.

Los programas para todas las personas mas en el ispano.

Funding for Hmong center support groups to support group outings.

More interpreters, more availability in offices, more staff.

Regarding stakeholders’ top concerns with mental health services, many believed:

1)
2)
3)
4)
5)

6)
7)
8)
9)
10)
11)
12)
13)
14)
15)
16)
17)
18)

19)
20)

21)

22)

Lack of funding.

Housing, peer support (clubhouse model).

More therapists and support for adult consumers. Caregiver assistance support.
Housing.

How to motivate clients to utilize services/How to keep clients utilizing services-
maintenance/Need more staffing

Where | go to crisis it take too long, | don’t like blood pull.

Drug prevention.

Not enough one on one, crisis help by phone to prevent hospitalization.

The stigma, community prejudice, records being compromised.

Knowing what constitutes crisis services (for clients).

Med therapy, healthy mind.

Work, help, knowing your medicine.

Help for the homeless.

Continuing drop in centers for clients.

Removing stigma-getting information out-early prevention.

Insurance, limited resources, homeless people (outreach), education.

People not taking advantage of services.

More services for these coming out of prison-preventage, access to services, youth,
follow up.

Outreach, education, oversight, investigations.

Que le retiren los fondos para la salud mental hispana, la fasta de interés a la gente
hispana.

Qye aya mas personas que ayuden a los que no pueden venir a reseliz los servicios y mas
propagandas para saber que existen estos servicios.

Algunas veces el proceso de inscripcidn es muy lento, a veces unos decisten por ese
motivo. Personas con depresion necesitan atencion urgente.
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23) Need to go out to schools more, get them involved in the programs from MHSA.

24) Que las familias ignores los servicios. Que no se tenga un servicio gratis medicamente.
Que los familiares tengan miedo de dejar a su familia en un asilo.

25) Availability to access trainings for folks in the foothills or conversations with MH
personnel; in the foothills there is a different culture (not internet) and knowing the
concerns

26) Gaps in service around perinatal mood and anxiety disorders for women and support
and services necessary.

27) Navigation of mental health services is key for homeless population.

Stakeholders believed the biggest obstacles that clients/consumers face in seeking mental
health services was:

1) Transportation and no support from family.

2) Reaching out.

3) Low motivation, paranoia-client may not “come-in” for services.

4) Recognizing that help/diagnosis is needed. Being able to meet with counselor, etc.,
more often and more consistently. Transportation to appointments.

5) Stigma, motivation.

6) Clients need reassurance that their care will be successful, they need motivation to
come.

7) Transport.

8) Long waits, run around-drop ball, lots of gossip.

9) Don’t know where to go to for help.

10) Homeless and transportation.

11) Addiction, stigma, homelessness, transportation.

12) To reach to the services offered by the county/government.

13) Preventing crisis from happening having enough staff and facilities to serve our
community.

14) Stigma, access to resources, knowing how to ask for help.

15) El no saber expresar para saber realmente que servicio es adecuado para cada persona.

16) Muy pocos consejeros de habla hispana. Pero al mismo tiempo generalizando que no
hay suficiente personal. Para atender pacientes con deprecion.

17) Stubborn to get help, don’t know how, scared to get help because others will know.

18) La ignorancia, el no aceptar que estan enfermos.

19) Speaking English.

20) Less connected with person virtually than meeting in person

21) If there was a simpler path to get in [virtual support groups] and if kids aren’t home,
they can’t getin.

22) Would like to have regular transportation. The bus is not safe and people have health
issues.
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23)
24)
25)
26)

27)

Virtual platform is very discouraging and when they can’t get in, they get frustrated.
Distance and transportation issues.

Stigma and reducing response time to access to MH services.

Increase early childhood MH linkages and access to expand and enhance programs in
place.

Connection with programs like First Five and other off base resources; stigma; clinic on
base can only see active duty personnel.

In suggesting ways to improve mental health services, stakeholders stated:

1)
2)
3)
4)
5)
6)
7)
8)

9)
10)

11)

12)
13)

14)

15)
16)

17)

18)

19)

More workers to serve more people.

Need a program like TAY for adults.

More aspects to ICARE — outreach to parents of adult children.

Trying to improve foster kids home, leaving from home to home.

Funding for homeless, therapy, more crisis lines, more awareness about the illness and
how to treat it.

To open other facility.

Getting information out on where to go and get help for those in crisis.

By proper training and by reaching out to the people suffering mental health issues on
spot crisis services.

Community awareness.

Staff trainings of government and county employees, mental health first aid trainings in
community.

Involvcrando mas a la comunidad hispan un poco mas de publicidad involocras mas a la
comunidad.

Dando a comosev los servicios y teniendo mas interpretes y gente que ayude.
Proporcionando mas informacién a la comunidad de los servicios que estan
proporcionando.

El plan que presentaron es excelente porque tienen mas ideas y siempre seguir
actualizdndonos para mejorar los planes.

Con las programas adecuados y con las persona gq nos ayuden con el lenguaje.

More help talking about household items you need, how to move out, insurance, extra
things you have to pay for.

Pre-COVID we did a lot of vocational training and clients are missing that, and there is an
intense interest in getting more vocational skills

No changes at this point due to COVID-19. After COVID-19, more programs such as
interpreting services, go back on approved outings to be able to get out.

When COVID-19 ends would like larger building for groups, so we can exchange ideas on
traditional healing to heal ourselves and to gather.
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20)

21)

22)
23)
24)

small media outreach (the territorial), Facebook groups; flyers in the post office and
local stores, word of mouth, need to educate people in the area through possibly the
schools

word of mouth; community support coordinator to begin at Beale and that person will
start to attend these meetings; flyers

word of mouth, publications

increase outreach and would like more information on iCARE

outreach

In summary, although the community expressed needs in certain areas, there was
overwhelming support for the MHSA Three-Year Program & Expenditure Plan.

In addition, the SYBH iCARE team hosted four public planning sessions for the iCARE
(Innovative & Consistent Application of Resources and Engagement) Innovative Project. SYBH
publicized the iCARE public planning sessions through the community’s local newspaper, The
Appeal Democrat, and other resources such as the Sutter County and Yuba County One-Stops,
Sutter and Yuba counties’ libraries, Sutter and Yuba counties’ Administrative Offices, Facebook,
email blasts, and flyers posted at all service sites. The four public planning sessions are listed as
follows:

In Sutter County:
e Thursday, April 25, 2019, 3:30 — 4:30 pm at Veteran’s Hall — Tucker Room 1425
Veterans Memorial Circle, Yuba City.
e Thursday, April 25, 2019, 5:00 — 6:00 pm at Veteran’s Hall — Tucker Room 1425
Veterans Memorial Circle, Yuba City.

In Yuba County:
e Tuesday, April 30, 2019 3:30 — 4:30 pm at Yuba County Government Center,
Board of Supervisors Chambers 915 8th Street, Marysville.
e Tuesday, April 30, 2019 5:00 — 6:00 pm at Yuba County Government Center,
Board of Supervisors Chambers 915 8th Street, Marysville.

Additionally, the SYBH iCARE team hosted 10 targeted stakeholder forums for the iCARE
Innovations Project as follows, including one session in Spanish:

1) Homeless Union — April 23, 2019 12:00 — 1:00 pm

2) Yuba County Health and Human Services — April 24, 2019 10:00 — 11:00 am

3) Wellness and Recovery Town Hall — April 29, 2019 9:30-10:30 am

4) Latino Outreach Center — April 29, 2019 2:30-4:30 pm

5) Yuba County Law Enforcement and Adventist Health + Rideout Hospital (including
emphasis on Emergency Room Staff) — April 30, 2019 11:30 am — 1:30 pm
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6) Sutter County Law Enforcement Staff — May 2, 2019 2:00 — 3:00 pm

7) Behavioral Health Advisory Board — May 9, 2019 5:00 — 6:00 pm

8) Family Member Support Group — May 9, 6:00- 8:00 pm

9) Hmong Outreach Center — May 21, 2019 10:00 — 11:00 am

10) Sutter Emergency Operations Center — June 14, 11:00 am — 12:00 pm

Of those who attended the iCARE stakeholder forums and public planning sessions, 84
individuals filled out stakeholder feedback forms. While not all questions on all forms were

answered, of those that were, the demographics for stakeholders attending iCARE stakeholder
meetings are as follows, including a rating of the CPP process itself.

The charts below provide a visual representation of the participants at the iCARE stakeholder
forums.

Age Gender

M Under 18 Years

| 18-25 Years el
26-60 Years el
60+ Years

B Unreported

Of those who attended the iCARE stakeholder meetings and completed a stakeholder comment
form, 82% of respondents were between the ages of 26-59, 16% were age 60 and older, 32%
were male and 64% were female. 4% did not report their gender. 46% of respondents reported
being from Yuba County, while 46% of respondents reported being from Sutter County.
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Race/Ethnicity

m Native American
M African American
Hispanic/Latino
White/Caucasian
M Asian

m Other

0,
H Unreported

27% of respondents identified as Latino, 2% identified as African American, 39% identified as
Caucasian, 19% identified as Asian/Pacific Islander, 5% identified as Native American, 2% report
another race/ethnicity, and 6% chose not to report. 54% did not share their primary language,
33% spoke English primarily, 11% stated Spanish is their primary language, and 6% spoke
another language.

21% of respondents reported they are a family member of someone with a behavioral health
issue, 10% reported they are a consumer, 6% reported they are law enforcement, 1% reported
attending for an educational purpose, 9% were from a community agency, 2% were from a faith
community, 11% were County staff, 6% were from a social service agency, 3% were from a
healthcare provider, 20% were community members, 2% were 27 active military/veterans and
2% were alcohol and drug providers.

Group Represented

|
M Client/Consumer

B Family Member
Caregiver
CPS/Social Services
M Education/Teacher
M Business/Community Member

15, 19%

H Law Enforcement

B Medical Provider

B Sutter-Yuba Mental Health Staff

m Community Based/Network Provider

M Faith Based Organization
H Other
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60% of stakeholders who completed feedback forms indicated they were very satisfied with the
iCARE Community Program Planning Process, while 30% reported they were satisfied and 5%
reported being somewhat satisfied, for a total of 90% of stakeholders being either satisfied or
very satisfied.

The draft innovation plan was publicly posted on Sutter County’s website from May 6 —June 5,
2019. Additionally, the link to the publicly posted plan was emailed to approximately 391
stakeholders, including individuals participating in stakeholder meetings that provided email
addresses to SYBH. The link to the publicly posted draft plan was sent out via email to all Health
and Human Services staff in both Sutter and Yuba Counties, law enforcement, and Adventist
Health + Rideout Regional Medical hospital staff.

Two press releases noticing the posting of the iCARE plan was sent to the local newspaper with
a full article detailing stakeholder meeting dates and the process for the posting of the plan
published in the local newspaper, the Appeal Democrat, on April 14 and April 28, 2019. Flyers
posting the dates of the public hearings were posted at Sutter-Yuba Behavioral Health (SYBH),
SYBH’s Latino Center, Hmong Center, Public Health, the County Administrator’s offices for both
Sutter and Yuba counties, both Sutter and Yuba County libraries, and other various county
buildings in the two counties. Additionally, the iCARE Stakeholder meeting flyers were shared
on Sutter County’s Network of Care Website on April 18, 2019 in addition to email blasts also
being sent out to Sutter and Yuba County employees and five additional non-county agencies
on April 18, 2019.

While no written comments were received during the time the iCARE plan was publicly posted,
(May 6, 2019 — June 5, 2019), several verbal comments and one email comment were provided
to SYBH in addition to written comments via stakeholder feedback forms collected at
stakeholder meetings. Additionally, a summary analysis of comments received is as follows:

Verbal comments for the iCARE plan included requests for SYBH to clarify in the innovation
project narrative how family members will be noticed of the existence and availability of the
iCARE Team including how referrals could be made. Additional clarification was also requested
as it related to the number of training hours to be offered, number of community members,
SYBH staff, and health care providers projected to be trained under this effort. Stakeholders
requested trauma informed trainings be added to the roster of trainings offered and that
trainings be offered to EMTs and paramedics providing care in ambulance response.
Suggestions were made to offer trainings to local business owners 28 to include convenience
stores, gas stations and laundry mats. Clarifications for referrals, family outreach and additions
for types of trainings, and recipients of training have been made to include all suggestions
above in the section of this proposal titled, proposed project, section A.
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In the law enforcement iCARE stakeholder session, it was verbally noted that, “There is more
stigma for community members in receiving mental health care than getting arrested,” and
there was hope through the community training component of this plan that this stigma could
be reduced.

Verbal suggestions at the iCARE stakeholder forums also included an emphasis on cultural and
language competency to include competencies in working with forensically involved
consumers. These suggestions have also been incorporated in the training offerings under this
plan and included for implementation of the project.

While this project will serve adults 18 years old and older, several stakeholders requested that
SYBH consider if a mobile engagement team like the iCARE Team could work for children and
youth. While SYBH did not change the age range to be served by the iCARE Team in this
innovation project, SYBH will keep this request in mind as we study the engagement strategy
under this project, as well as other MHSA programs focused on serving children and youth.

Other comments highlighted the value of paid peer mentor positions within county mental
health plans, to include a suggestion for integrating paid peer mentors within local Red Cross
programs. While this project will not integrate paid peer mentors within local Red Cross
programs, SYBH acknowledges the value that peer mentors could bring to the Red Cross. SYBH
will include the Red Cross in the group of community partners to which community training will
be offered. SYBH will also offer a community presentation about what the iCARE team does and
how to refer to the local Red Cross. Paid peer mentor positions are included in this proposal as
integral members of the iCARE mobile team.

Additionally, verbal and written comments provided by stakeholders, both in direct quotes and
in summary points as discussed in stakeholder meetings are detailed below. No changes to the
publicly posted plan were required as comments were in alignment with the plan. Some
comments as listed below are direct quotes and others are summarized from stakeholder
conversations:

Support for the benefits of, “Training of outside systems to better support individuals with
behavioral health needs.”

“Working with Law Enforcement to ensure measurement of engagement of forensically
involved consumers, specifically those with substance use treatment needs.”

“Better educating first responders including ambulance staff about behavioral health conditions
and working with community members needing care.”
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“Ensuring the iCARE Team was collaborating and coordinating with the Rideout street medicine
team and physical health care providers to include the emergency room.”

“Meeting consumers where they were.”
“Building trust and respecting consumers as people.”

“Partnering with consumers in ways that have a balance of power and allow for true
partnership in behavioral health care.”

“Understanding that consumers don’t want to be, “owned by the behavioral health system.”
“Address consumer transportation needs.”
“NAMI or increased family supports should be present in the community.”

“Peer positions can, “show other consumers the ropes,” or “let new consumers know they got a
lot of help here at SYBH.”

“Have engagement approaches that allow consumers to, “develop their own personal check list
for insight,” and read books on behavioral health conditions on their own terms.”
“Deploy the mobile team in ways that respect consumer rights and liberties.”

“Deploy the mobile team in non-descript ways that don’t increase the stigma of behavioral
health.”

“Respect community neighborhoods by coming there but maintaining confidentiality and
anonymity - Don’t put SYBH or the county logo on the van.”

“Respect the time of health care providers whose skill sets are greatly impacted because of
severe provider shortages.”

“Ensure the innovation project includes the homeless community, to include the collaboration
with the homeless union and peers with lived experience in the deployment of the project.”

“Family members trying to access care and encountering barriers find those barriers
traumatizing and feel, “There MUST be something better than this,” of experiences with 5150’s
for loved ones.”

In summary, there was overwhelming support for both aspects of the innovation proposal with
an overwhelming majority of stakeholders saying the mobile team and wide-reaching
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community education strategy has been, “needed for years,” and that better engagement
strategies were “crucial.”

While clarifying language was added to the innovation proposal as indicated above and in
response to consumer and stakeholder requests, no substantive changes to the iCARE proposal
or publicly posted iCARE plan were made.

Consumers, family members, community partners, service providers, and educational partners
helped Sutter-Yuba Behavioral Health with the program planning process for both the iCARE
plan and MHSA Three-Year Program & Expenditure Plan, and will continue to help with
program implementation, monitoring, quality improvement, and project evaluation.

Public Review and Public Hearing Process

This plan was posted for a 30-day Public Review and Comment period from April 13, 2021 - May
12, 2021. The plan was be posted on the Sutter County website at
https://www.suttercounty.org/doc/government/depts/hs/mh/mhsa The SYBH Advisory Board
conducted a Public Hearing on May 13, 2021. During that Public Hearing the SYBH Advisory
Board voted to recommend that the Sutter and Yuba Boards of Supervisors approve the plan.

Two press releases noticing the posting of the plan will be sent to the local newspaper with a
full announcement detailing stakeholder meeting dates and the process for the posting of the
plan. They were published in the local newspaper, the Appeal Democrat. Flyers posting the
dates of the public hearings will be posted at Sutter-Yuba Behavioral Health (SYBH), SYBH’s
Latino Center, Hmong Center, Public Health, the County Administrator’s offices for both Sutter
and Yuba counties, both Sutter and Yuba County main libraries, and other various county
buildings in the two counties. Additionally, the stakeholder forum flyers were shared on Sutter
County’s Network of Care Website on April 18, 2020.

A virtual Public Hearing was be held on May 13, 2021.
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COMMUNITY SERVICES AND SUPPORTS

Sutter-Yuba Behavioral Health is dedicated to an integrated service model for clients and
families with a focus on unserved, underserved and inappropriately served populations. The
Community Services and Supports programs provide a wide array of client and family driven
mental health services and systems. Community Services and Supports (CSS) focus on
community collaboration, cultural competence, wellness, recovery, and resilience.

Of the individuals seen by SYBH in FY 2018-2019, 53% identified as female, 47% as male, and
less than 1% as other or not reported. Additionally, 65% identified as White, 14% Latino, 4%
African-American, 4% Asian/Pacific Islander, 1.5% Native American, 6% identifying as two or
more ethnicities, less than 1% as other, and 4% not reporting.

In FY 2018-2019, SYBH served 5,173 unique individuals: approximately 3.1% of the population
of both Sutter and Yuba counties for that fiscal year. Per the National Institute of Mental health
(NIMH), prevalence rates for individuals estimated to live with severe and persistent behavioral
health conditions is 4%. For the population of Sutter and Yuba counties, this percentage is
equivalent to 7,089 individuals based on the projected population data for 2017. With the
increasing need for services that offer a higher level of care, there has been a shift to move
more resources to higher levels of treatment such as full-service partnerships.

In the Community Services and Supports section, you will find descriptions of the Full-Service
Partnerships (FSP) and General Systems Development (GSD) programs funded by the Mental
Health Services Act at Sutter-Yuba Behavioral Health.

Children and Youth Full-Service Partnerships

The children and youth Full-Service Partnership (FSP) programs provides a wide array of
services to keep children, youth, and their families healthy, safe, and successful in school and in
their transition into adulthood, while living in a home and community that supports recovery
and wellness. The programs assist children and youth in accessing behavioral support services
such as: assessments, individual, group and family therapy, medication support services, and
case management assistance (which includes, but is not limited to assistance with
transportation, obtaining housing, basic needs, concrete supports, care coordination, and
linkage to community resources). Services are provided in clients’ homes, schools, and other
community-based locations. All FSP clients and their caregiver have access to someone known
to them 24 hours per day/seven days per week for crisis support services. Currently, the
children and youth FSP programs are broken down into three age groups: Early Childhood (0-5
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years), Children’s (6-15 years), and Transitional-Aged Youth (TAY) (16-25 years). The 0-5 and 6-
15 age groups are currently contracted out to Youth 4 Change, a community-based organization
with a long history of providing effective FSP services while the TAY FSP services are operated in
house.

Early Childhood and Children’s Full-Service Partnership

The integrated early childhood and children’s FSP program is contracted out to Youth 4 Change,
who provides a variety of office, community and home-based services and supports to children,
youth, and their families. These services are available to qualifying children with serious
emotional disturbances and who are experiencing significant emotional, psychological or
behavioral problems that are interfering with their well-being and their families. Children
enrolled in this program receive behavioral health services that are tailored and consistent to
match each individual’s needs and goals. These services include Intensive Home-Based Services
(IHBS), Intensive Care Coordination (ICC), and Community-Based Services (CBS).

Current program goals are to assist children, youth and their families to stabilize mental health
problems while improving circumstantial life events including environmental concerns, school
performance issues, and involvement with multiple child-serving systems.

The program uses a “wrap-like” model and utilizes an FSP treatment team. The treatment team
consists of a therapist, a parent partner, and Mental Health Rehabilitation Specialist who
provides case management for the child and family. If a client requires psychotropic
medication, a psychiatrist is assigned to the team as well. In order to provide 24/7 access to
services, the program has multiple FSP teams that manage a shared caseload and communicate
client needs whenever needed. Clients are given a contact phone number allowing them to call
for assistance at any time of day or night and their needs will be met.

The function of the mental health therapist is to assess the client’s mental health needs,
develop the mental health treatment plan, provide psychotherapy, and provide guidance to
other team members regarding delivery of services. Resource Specialists provide rehabilitation
services and assist clients and families with integrating skills learned in therapy. The Parent
Partner assists with client engagement and provides emotional support and non-traditional
case management services such as transportation to and from appointments. In the case of
clients who require psychotropic medication, the psychiatrist will assess the client’s need for
medication and provide information about medication and potential alternatives for clients and
their treatment teams while also monitoring and advising of client progress. The team is
prepared to provide services for special circumstances such as housing, food, clothing and
more. A flexible fund is designated for the programs specifically for these kinds of expenses.
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Clients are first screened to ensure that they meet program criteria. Referrals are screened by
the Open Access Clinic (OAC) Supervisor to evaluate relative need (as compared to other youth
who may be seeking FSP services). The OAC Supervisor coordinates with the contractor to
determine program capacity at the time of referral and also coordinates with the referring
party to ensure that the client is receiving some level of mental health treatment pending the
availability of FSP services.

In reviewing the early childhood and children’s FSP program, some challenges we are facing
include staffing and capacity needs. The number of children and youth that meet criteria for
FSP services is increasing beyond what the program can accommodate. It appears that local
demand for services for all youth and children continue to rise and multiple community
partners and agency staff have commented that symptom severity for local youth seeking
services has increased dramatically over the past few years. There is no indication that this
trend is reversing.

According to data extracted from SYBH’s Electronic Health Record (EHR) Anasazi:

In FY 2018-2019, SYBH served 196 unduplicated children in the 0-15 age group.
In FY 2019-2020, SYBH served 158 unduplicated clients.

Although those numbers include children receiving non-FSP services through the contractor, it
illustrates a growing need for mental and behavioral health services.

In FY 2018-2019, 93 children age 0-15 were served in the FSP program.
In FY 2019-2020, 89 children age 0-15 were served in the FSP program.

In FY 2018-2019, 66% of clients served were male and 33% were female. Among those, 63%
were Caucasian, 10 percent were Latino, 8% were African-American, 1 percent Native
American, 1 percent reported as other race/ethnicity, 8 percent did not report, and 9 percent
reported being two or more races/ethnicities.

In FY 2019-2020, 38% of clients served were male and 62 percent were female. 66 percent
identified as Caucasian, 11 percent were Latino, 10 percent were African-American, 1 percent
were Native American, 2 percent did not report, and 11 percent identified as two or more
races/ethnicities. Again, all clients were under 15 years of age for this population.

According to the percentage served, it appears we are underserving the Asian communities in
this age group. No clients served reported being of Asian background while the community
population reflects a 14% Asian population, 11% of which is Asian Indian. As discovered in the
Community Program Planning Process, some of the barriers preventing the Asian communities
from seeking services are stigma and language. Currently, we have a Hmong Outreach Center to
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address the Hmong community needs, however, navigating the system outside of the Hmong
Outreach Center proves to be a challenge due to language barriers. The Hmong Outreach
Center is actively working to engage Hmong youth and to de-stigmatize mental health issues
through the Prevention and Early Intervention (PEI) activities such as Hmong Impact Youth. It is
with these fundamental outreach and awareness programs that Sutter-Yuba hopes to link this
underserved and inappropriately served age group population who may need higher levels of
care to the appropriate level of treatment.

Currently, the children and youth FSP program is at capacity, serving 75 clients as of November
11, 2019. In review of past years’ numbers served, the target number of children and youth to
be served for the Fiscal Year 2020-2021 is 85.

For FY2021-2024, the Youth for Change contract will accommodate 85 youth in the FSP
program. In addition, SYBH plans to build upon the existing Child and Family Team (CFT)
processes to create a more robust system emphasizing coordinated care from behavioral health
and other child-serving systems such as Child Welfare Services and those that could assist with
basic needs like housing and food. For example, the CFT’s will provide mental health therapy,
social service needs, serve as a resource to connect the families to housing supports, and
coordinate a treatment plan that may include other important figures who may impact the
child and family’s personal life.

Data continues to be challenging, however, efforts to improve data collection are taking place.
Processes are being developed to monitor outcomes. Scores from the CANS and LOCUS
assessment tools are utilized to identify client needs. A Medical Necessity/Program
Recommendation procedure has been developed to streamline services. A number of data
points have been identified and monitored such as demographics served, triage appointments,
CANS and LOCUS scores. Although data is being monitored with the CANS and LOCUS scores, a
standardized method has not been established on how to analyze and evaluate this data. SYBH
is developing a Data Quality Strategy which includes a Dashboard Development Project that will
streamline the data extraction and analysis process. These dashboards will display program
data such as Demographics Served, Count of Services, Timeliness, Outcome Measures, Katie A
youth, High Utilizers, among others. The dashboards will allow SYBH to monitor the
effectiveness of its programs and services efficiently . The project includes regular Management
meetings to incorporate the best utilization of tools to measure the performance of programs
and outcomes of clients. The addition of a Staff Analyst in the Children’s Services Branch will
provide administrative support for the programs within the Children’s Services Branch and
ensure fidelity to the overall Data Quality Strategy. These additional supports will allow SYBH to
effectively monitor data and indicators for various outcomes such as client success and
decrease of symptomology as well as client needs to be served by child-serving systems.

32




Transitional-Aged Youth Full-Service Partnership

The Transitional-Aged Youth (TAY) FSP program offers a wide array of office, community and
home-based services and supports to youth age 16-25 and their families. These services are
available to youth who are experiencing significant emotional, psychological, or behavioral
problems that are interfering with their well-being and their families. The TAY FSP program
emphasizes outreach and assertive engagement for transitional aged youth who are currently
unserved, underserved or inappropriately served such as those who are homeless, gang-
involved, who have co-occurring mental health and substance abuse disorders, who are aging
out of foster care, probation and/or children’s mental health systems. It utilizes a “whatever it
takes” team approach that is individually tailored to the youth’s needs and goals.

The objectives for the program are to assist youth with significant mental health problems in
order to make the transition from youth to adulthood as seamless as possible. By providing
supportive mental health treatment, transitional-aged youth will be equipped with the tools
necessary to be successful as an adult. As with the program goals for the children’s programs,
the intent of TAY FSP service is to decrease clients’ negative symptomology, decrease clients’
confrontation with law enforcement and/or probation, increase clients’ social skills, assist
clients in obtaining employment and permanent housing.

Services provided in the TAY FSP program are administered by a treatment team and include
assessment, diagnosis, plan development, individual and group therapy, individual and group
rehabilitation services, medication support services, targeted case management, intensive care
coordination, intensive home-based services, and therapeutic behavior services.

The treatment team consists of a Therapist and Intervention Counselor. If the client requires
psychotropic medication, a psychiatrist and a nurse are assigned to the team as well. The
Intervention Counselor also performs the duties of a Personal Service Coordinator (PSC). The
TAY program utilizes the Transition to Independence Process (TIP) model. Each team member is
trained according to the TIP model and review TIP materials and concepts weekly during review
sessions. Staff in the TAY program also attend TIP model booster trainings. The purpose of
these trainings and peer review is to establish a baseline standard and ensure process
improvement.

The following table shows the number of unduplicated clients served by the TAY FSP in the past
two Fiscal Years. All data was generated from Anasazi, Sutter-Yuba’s EHR.

Unduplicated Clients FY 2018-2019 FY 2019-2020
Served by TAY FSP
TAY FSP (16-25) 56 47
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In FY 2018-2019, the TAY FSP program served 56 unique individuals. 60% of clients served were
male and 40% were female. Among those, 70% were Caucasian, 13% were Latino, 6% were
African-American, 1% were Native American, 6% were Asian, 1% did not report, and 7%
reported being two or more races/ethnicities. The clients served in this program range from 16-
25 years of age. Due to the extended length of time often required for participants to complete
this program, it is challenging to measure the exact population of each age group. The program
has three phases and typically require approximately 18 months to complete.

In FY 2019-2020, the TAY FSP program served 47 unique individuals. 49% of clients served were
male and 51% were female. 71% identified as Caucasian, 9% were Latino, 7% were African-
American, 2% were Asian, and 11% identified as two or more races/ethnicities. At the end of FY
2019-2020, 27% of clients served were in the 16-17 years age group, 52% were between 18-20
years of age, and 21% were over 21 years of age.

The maximum program capacity at any given point in time, when fully staffed, is approximately
50 clients. In prior years, staffing had been an issue in the TAY program resulting in the
program’s inability to serve referrals to its potential. However, as of March 2020, the TAY
program is now fully staff and better able to accommodate the program’s maximum capacity.
As of March 2020, the TAY FSP program served 40 unique individuals. SYBH staff quickly
responded to impact of COVID 19 by utilizing telehealth services and providing a hybrid model
of in person and telehealth depending on the client's individual need. As will all life during the
COVID-19 pandemic protocols were followed. However, the impacts of the COVID 19 pandemic
has prevented potential clients from seeking services causing a decrease in the number of
unduplicated clients served for the remainder of Fiscal Year 2019-2020. Due to the impacts of
the COVID 19 pandemic, the target for the TAY FSP program remains at 50 clients for FY 2021-
2022.

To receive services, clients are first screened to ensure that they meet program criteria.
Referrals are sent to the TAY Supervisor to evaluate relative need compared to other youth
who are also seeking FSP services. The TAY Supervisor will coordinate with the referring party
to ensure that the client is receiving some level of mental health treatment if there is no
current availability in the TAY FSP and may offer non-FSP support such as TAY Groups.

The program also provides 24/7 access services to FSP clients. The FSP staff share
responsibilities with being “on call”. Clients are given a phone number to call for assistance at
any time. The call is transferred to the staff member that is on duty and can assist with clients’
needs. The program also purchases food that is kept in a pantry at the program site to ensure
that clients can obtain a meal and food for their home if needed. The program also maintains a
“clothes closet” and can purchase clothing items for clients.
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Currently, the primary data recorded for this program is the number of youths served. Other
data reporting tools such as the Child and Adolescent Needs and Assessment (CANS), Level of
Care Utilization System (LOCUS), Child and Adolescent Level of Care Utilization System
(CALOCUS), and Milestones of Recovery Scale (MORS) are being utilized. However, we are still
in the process of making sense of the data so that it is meaningful. These tools will eventually
be used to assess client and program outcomes.

In addition, a critical component of the program model is peer support through the use of peer
mentors. Peer mentors are vital to the success of the program because clients are more likely
to become and remain engaged in services when they receive support from invested mentors
with lived experience. The TAY Program has been lacking in peer mentors for several years. In
previous years, the peer mentor contract was through a temporary employment agency and
maintaining staff was an issue due to the uncertainty of permanent employment. Another
obstacle was the certification of peer mentors with a temporary employment agency. However,
as of FY 2020-2021, SYBH now contracts with Youth4Change for its peer mentor staff. The TAY
FSP program now has 2 FTE Peer Mentors allocated to the program in the contract with
Youth4Change. Currently, there are two Youth4Change Peer Mentors working in the TAY
program. Both Peer Mentors are 0.5 FTE and recruitment is in process for an additional 1.0 FTE
Peer Mentor.

Data collection also continues to be a challenge for Sutter-Yuba Behavioral Health’s MHSA
programs. Currently, the data available is limited, however, SYBH is moving towards an
improved system of data collection and monitoring. As of December 9, 2019, SYBH has hired a
Staff Analyst for Youth and Family Services programs in order to address this obstacle. SYBH is
currently working on implementing specific, measurable, attainable, realistic, and time-oriented
goals and an effective data collection mechanism to determine whether or not we are achieving
such goals. We are working with our Electronic Health Record (EHR) provider to develop
dashboards to assist us with data collection, monitoring, and reporting. As of February 14,
2020, fifteen dashboards have been developed for eight separate and different metrics. A
portion of the dashboards are operational; however, additional adjustments are being made to
some to improve the method and accuracy of data collection.

Children and Youth General Services Development

Youth Urgent Services

The Youth Urgent Services Program provides expedited access to outpatient behavioral health
services for youth from Psychiatric Emergency Services (PES) who are experiencing suicidal or
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homicidal ideation. These are youth who have been hospitalized as a danger to self, danger to
others, or gravely disabled. Urgent Services are designed to stabilize clients and triage to the
necessary level of care. It provides office-based assessment, psychotherapy, and medication
support and referral services for children and youth 0-20 years of age.

The goal is to reduce the timeframe between a crisis episode and access to mental health
treatment in order to reduce return visits to psychiatric emergency and hospitalizations. SYBH
strives to prevent mental health outbreaks in youth to the best of its ability. The program
model is developed based on a prima facie assumption that expedited access to mental health
services benefits clients in crisis situations.

Clients are assessed within three days of their PES visit and a clinician and intervention
counselor work to address current crisis and risk needs to stabilize the youth and family. The
Youth Urgent Services team will refer clients to ongoing behavioral health services or stabilize
the youth and family to discharge. Staff members conduct weekly reviews with a
multidisciplinary team to ensure every child who visits Psychiatric Emergency Services or is
hospitalized has been offered expedited and adequate care. The table below shows the number
of unduplicated clients served by Youth Urgent Services in the past two Fiscal Years. All data
was generated from Anasazi, Sutter-Yuba’s EHR.

Clients served by Youth Urgent Services (Non-FSP)

FY 2018-2019 FY 2019-2020
Youth Urgent
Services (0-20) 69 76

Currently, the only data available is the number of children/youth served and the number of
children/youth who returned to Psychiatric Emergency Services (PES) or had three or more
subsequent hospitalizations within a 12-month timeframe. SYBH has identified a challenge with
children and youth who have had three or more subsequent hospitalizations within a 12-month
timeframe. SYBH began to address this issue in its Performance Improvement Project (PIP) for
the annual California External Quality Review Organization (CalEQRO) audit to ensure children
and youth are receiving the appropriate range or intensity of specialty mental health services.
This PIP aims to address and improve consumer care and services over time for this population.
It is SYBH’s goal to decrease access of children and youth through PES and increase access
through its Open Access Clinic. SYBH has implemented interventions including re-evaluation of
client treatment plans, community education and outreach to increase awareness of the Open
Access Clinic, and other Evidence-Based Practices (EBP’s) appropriate for these clients. Among
these interventions are increased services in Intensive Care Coordination (ICC), Intensive Home-
Based Services (IHBS), and Therapeutic Behavioral Services (TBS) as well as other services and
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strategies to prevent reliance on Psychiatric Emergency Services (PES). Additionally, SYBH is
continuing to implement more robust Child and Family Team (CFT) services for this population.
Another challenge is the method of data collection and analysis. SYBH aims to increase its data
collection and analysis capacity with the recruitment of a new Staff Analyst in December 2019
and development of an improved Data Quality Strategy. For the Youth Urgent Services
program, the goal is to be able to identify youth who are at highest risk of visiting Psychiatric
Emergency Services (PES), identify the timeframe between the child/youth’s initial contact with
PES and scheduled appointment with Youth Urgent Services, the progress of the child/youth
through CANS and CALOCUS scores, the overall program outcomes, and to reduce those risks by
assessing and providing the necessary level of care,
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Adult and Older Adult Full-Service Partnerships

During the planning process a review of high utilization of emergency services revealed a
population that frequently does not engage in on-going outpatient care. This high-risk
population was identified as underserved and inappropriately served. This is a particularly
vulnerable population of individuals who have significant psychiatric impairments in addition to
complex living situations such as homelessness, substance use disorders, chronic untreated
medical conditions, and/or criminal justice involvement either as a victim or perpetrator. The
Innovation Project iCARE was designed to provide Peer to Peer outreach and engagement to
this population, and the success of this program in engaging these individuals is anticipated to
lead to an increased demand for Full Service Partnership (FSP) services. This plan increases FSP
capacity by re-prioritizing CSS funds to establish more FSP slots for the identified population
and creates more efficiencies in CSS General Systems Development for Adult Urgent Services
program to redirect CSS funds to FSP services. The proposed plan for Adult and Older Adult
FSP, will now include two FSPs, one of which will be a community-based contract. In addition,
more FSP funds will be used to expand the current county run FSP. These changes result in an
increase of 75% in the number of Adult and Older Adult FSP slots compared to FY 18/19.

HEALTHY OPTIONS FOR PROMOTING EMPOWERMENT (HOPE)
Adult Full-Service Partnership

HOPE or Healthy Options for Promoting Empowerment is the Adult and Older Adult Full-Service
Partnership (FSP). It provides intensive case management and rehabilitation services to adults
with serious mental illness and severe functional impairments many of whom are on LPS
Conservatorship. Participants in the HOPE program receive intensive support from intervention
counselors who work with them individually toward recovery goals. An important part of this
program is helping participants to meet basic needs, participate fully in community life,
decrease isolation, increase independence and support a sense of belonging. Services are
accessed by clinician referral through Psychiatric Health Facility Social Worker, Psychiatric
Emergency Services and Adult Outpatient Services.

The HOPE Adult/Older Adult FSP provides assessment, diagnosis and treatment of serious
mental health conditions and co-occurring mental health and substance use disorders. In
addition, HOPE offers case management, individual and group rehab services, collateral and
peer support programs such as the Wellness and Recovery program, and access to employment
and housing Resource Specialists. The treatment team consists of Personal Service Coordinators
that assist in the development of an individualized Personal Service Plan and assist with access
to services by therapists, psychiatrists, nursing staff, counselors and support staff according to
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each member’s needs. The PSC provides wrap-around support and maintains contact with each
client multiple times per week. PSC’s are also available to HOPE clients by phone on a 24 hours
per day, 7 days per week basis.

In alignment with the goals of Sutter-Yuba Behavioral Health, the HOPE adult/older adult FSP
strives to provide a broad range of culturally sensitive, consumer-driven supports and services.
The Adult/Older Adult FSP aims to prevent and reduce conservatorship, institutionalization, and
hospitalization.

In FY 2019-2020, HOPE served 55 clients. As of December 2020, HOPE has served 42 clients for
the 2020-2021 Fiscal Year.

In assessing a need for expansion of this high level of service it was found that from FY 18-19 to
FY 19-20, Sutter County experienced a 33% increase in the number of individuals place on LPS
conservatorship. During FY 19-20, with the increasing need for FSP services, a reallocation of
staff and resources allowed for growth of this FSP. FY 20-21 will be the first full year of this
increased allocation. It is anticipated that 80 FSP individuals will be served through this FSP.

With the proposed addition of a new community based contracted FSP serving up to 30
individuals at a given time, the overall capacity for Adult and Older Adult FSP’s will be
increased. The addition of another FSP will allow each FSP team to specialize and better address
the service needs of multiple underserved or inappropriately served populations experiencing
significant challenges in their daily lives.

Outcome information will be tracked and reported through DCR, Levels of Care Utilization Score
(LOCUS) and Milestones of Recover Scale (MORS assessments).

Demographics Served Demographics Served
HOPE FSP FY 18/19 HOPE FSP FY 19/20 (through December

Client Count Count
Unduplicated 26 Unduplicated 41
Gender

y Gender
Male 42.30% Male 55.60%
Female 57.70% Female 44.40%
Ethnicity Ethnicity
Caucasian 84.60% Caucasian 77.78%
African American 3.85% African American 5.55%
Native American 3.85% Native American 3.03%
Latino 3.85% Latino 9.09%
Two or more 3.85% Two or more 3.03%
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Goals:
e Increase the % of Older Adults receiving FSP by 25%.
e Decrease the growth rate of people placed on conservatorship by 50%.
e Reduce the number of people placed in IMD.
e Assure timely access to FSP service.
e Stabilize the living situation including reducing homelessness.

Proposed further Expansion of Adult/Older Adult FSP:

Following review and feedback during the CPPP process, of underserved and inappropriately
served individuals at high risk, it was determined a specialized community based FSP service
was needed. The main driver of the need for expanded FSP is the presence of high acuity cases
in our community without an adequate supply of outpatient FSP slots for conserved and non-
conserved clients over-utilizing hospital and emergency care. SYBH provides psychiatric
inpatient care of 565 Adult individuals per year. Of those, 50 top utilizers of the Psychiatric
Health Facility (PHF) and Managed Care Hospitals were identified to have used these facilities
as their main source of care at a cost of $3,419,782 annually. While some hospital care is
effective, the data indicate hospital and emergency services over use, with clients utilizing
hospital and emergency care as their main source of care. This is expensive and ineffective care
for clients who could benefit from available outpatient care, specifically full-service
partnerships. Consumers through the iCARE stakeholder process identified a significant interest
in assisting individuals in accessing outpatient behavioral health services (voluntary) as their
main source of care and reducing unnecessary hospitalization and emergency services
(involuntary) use.

Data highlighting the need for more FSP services for Adults and Older Adults are as follows:

e Of the top 25 utilizers of the PHF, two of those 25, or 8% are enrolled in FSP; 12 of the
25 or 48 % are conserved.

e Of the top total 25 utilizers of managed care hospitals, O were enrolled in FSP, and 0
were conserved.

e 60-65% of top utilizers have experience in the criminal justice system.

e 85% of top utilizers have co-occurring disorders.

A proposed new community-based FSP will provide intensive services and supports in a
“Whatever it takes” service delivery model for up to 35 individuals per year. SYBH plans to
contract out this service and will look for an organization with a proven track record of serving
individuals at a high level of need with similar FSP services in other counties. This community-
based FSP will provide services in a non-stigmatizing manner and thereby increase the
likelihood of consumers engaging in the service. The FSP service will be closely linked to the
Innovation Project, iCARE. A warm handoff will occur from iCARE outreach and engagement
activities to the start of FSP service.

Program Goals:
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e Increase the independence of clients living in the community to include
increases in wellness, resilience, and symptom stabilization.

e Reduce the number of hospitalizations and emergency services overall.

e Reduce use of substances for those with co-occurring behavioral health and
substance use disorders.

e Improve housing stability including reducing incidence of homelessness.

e Reduce law enforcement and criminal justice involvement.

Adult General Services Development

Adult Urgent Services are available to individuals age 18 and above who are seeking specialty
mental health services and require expedited access to services. These services are provided
through the Open Access Clinic in Sutter County which operates Monday through Thursday
from 8 AM to 2PM. The Open Access Clinic is staffed with a team of therapists, substance abuse
counselors, and nurses who provide timely access to all adult mental health and substance use
disorder services on a walk-in basis. These services include urgent assessments, diagnosis and
brief treatment of mental health and substance use conditions. For those who require more
intensive treatment, Urgent Services staff provide referrals to the necessary adult services
within SYBH in addition to community resources and supports.

The Adult Urgent Services program has previously had a broad focus on providing all consumers
who have moderate to severe behavioral health conditions with timely access to specialty
mental health services. The central component of this program, the Open Access Clinic, broadly
viewed all conditions as urgent conditions, providing same-day access into services four days
per week. This broad focus, while providing benefits to all individuals qualified for specialty
mental health services, has not sufficiently addressed barriers faced by specific underserved
sub-populations.

Sutter Yuba Behavioral Health will continue to operate its Open Access Clinic model and Adult
Urgent Services. First priority will be given to individuals recently seen in acute services,
(Psychiatric Emergency Services, Psychiatric Hospitals stays). Previously there has been no
process for assuring that acute services utilizers are given top priority for therapy services.
Individuals can be referred to this program by a clinician completing an intake or reassessment,
by an existing provider who has identified the need for this service, or by PES/PHF staff
members who have been working with a high utilizer. In addition, individuals in immediate
distress resulting in significant impairment in their daily functioning will be prioritized for this
service. Referrals are reviewed and approved by the Adult Urgent Services supervisor. Other
Individuals requiring an early intervention but not deemed to require an Urgent Service, will be
triaged to be served by the Adult/Older Adult Early Intervention Program funded through PEI.
The Adult/Older Adult Early Intervention Program will also be able to do field or community-
based evaluations and intakes.
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Adult Urgent Services Brief Therapy model consists of up to six one-hour sessions of individual
therapy on at least a weekly basis, or more frequently if determined by clinician and supervisor.
Individual therapy is augmented by Evidenced Based Practices group therapies such as Seeking
Safety, Cognitive Behavioral Therapies, and Dialectical Behavior Therapy.

The focus of these interventions is to assist the client with stabilizing life factors that are
contributing to the existing or impending need to use acute services, with the goal of
preventing continued need for these services. This includes but is not limited to interventions
such as safety planning, relapse prevention, coping skill building, crisis prevention, and quick
linkage to resources for housing, employment, food, clothing, medical care, and other basic
needs.

The team has direct access to schedule an urgent medication evaluation a. Unlike standard
non-urgent medications evaluations, referrals for this service are overseen and reviewed by the
Adult Urgent Services supervisor, with consultation provided by nursing or psychiatry staff as
needed.

During FY 2018-2019, Adult Urgent Services served a total of 1,220 unduplicated clients.
However, with the inclusion of duplicates, there were a total of 1567 sign-ins to the Open
Access Clinic. In FY 2018-2019, there were a total of 1,147 unduplicated clients served through
the Open Access Clinic. In FY 2020-2021, as of December 2020, there were a total of 549
unduplicated clients served through the Adult Urgent Services.

With the narrowing of the service delivery model to those in a high level of distress, it is
anticipated that Adult Urgent Services will now serve 600 individuals per year.

Outcomes to be measured:
e Unduplicated client count.
e Length of time in service.
e Timeliness of Initial service following referral.
e Timeliness of urgent medication appointment to be at least 50% less than a standard
medication appointment.

Bi-County Elder Services Team (BEST)

Description: The BEST Program serves older adults (age 60+) in both Sutter and Yuba counties
with serious mental health conditions or co-occurring mental health and substance use
conditions. The BEST therapist provides outreach, assessment, individual therapy, case
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management, linkage to other adult services such as medication support or substance use
disorder treatment and linkage to community resource and supports.

The BEST therapist also participates as an active member of older adult multi-disciplinary teams
in Sutter County and Yuba County. The position partners closely with other agencies on this
team who are often involved in advocating for and serving older adults, such as Adult
Protective Services, In Home Supportive Services, Senior Legal Services, and FREED Center for
Independent Living. The therapist serves as a consultant to these agencies, assisting with
interventions in the community when necessary, and providing information about mental
health issues that impact older adults.

During FY 19/20, the individual that had been with BEST from the beginning retired July 1,2019
A new therapist was hired in March 2020. The gap in coverage caused a dip in the caseload.
The program will aim to increase the caseload to a minimum of 60-80 unduplicated individuals
each year.

Demographics: In FY 19/20 the BEST Program was composed of 80.7% females and 19.3%
males. Of the 57 clients 94.7% were Caucasian, 3.5% identified as Latino, and 1.8% identified as
two or more ethnicities.

Numbers Served:
e The unduplicated count for those served in FY 2018/2019 is 57.
e The unduplicated count for those served in FY 2019/2020 was as of November 2019 is 6.

Target number of individuals served each year:

e 60-80 individuals

Program Goals

e Training and orientation of the new lead therapist position

e To bring the active caseload up to a minimum of 60-80 clients

e Conduct a minimum of one community outreach event per quarter when pandemic
response restrictions for direct contact with older adults has been lifted

e Participate in monthly older adult multi-disciplinary teams in Sutter and Yuba Counties

e Partner with adult/older adult FSP to reduce homelessness among older adults with
serious mental illnesses

e Partner with Adult Urgent Services and Adult Early Intervention Services to ensure Older
Adults and their level of need for Behavioral Health Intervention is assessed in a timely
manner.
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Ethnic Outreach Services

The Ethnic Services Centers and Outreach Program consists of Spanish-speaking and Hmong-
speaking providers that have a cultural understanding of the behavioral health and other
special needs of the persons they serve. The services provided through Sutter-Yuba’s Outreach
Centers include bilingual counseling, referrals and linkage, outreach provided in settings such as
schools, homes, local primary care clinics, community agencies, and at the Outreach Centers
and other Sutter-Yuba office locations. During FY 19/20 a new therapist position was added at
the Latino Outreach Center.

Numbers Served:
e InFY 2018/2019, the Ethnic Services Program served 336 unduplicated clients.
e InFY 2019/2020 as of November 2019, the Ethnic Services Program served 261
unduplicated clients.
o Hmong Outreach: 45
o Latino Outreach: 216

Target number of individuals served each year:

e Hmong Outreach: 50
e Latino Outreach: 270

Program Goals:

e Identify one new data source and analyze findings of the demographics for both the
Latino and Hmong population to integrate more targeted approaches for engagement
and outreach efforts responsive to the changing demographics within these populations

e Conduct 2-4 outreach events annually for behavioral health Outreach Centers to help
reduce stigma and promote access to underserved sub-populations within each target
area

e Conduct 4 outreach events annually to promote PEIl programs using methods that are
culturally-relevant and trauma-informed

e Promote outreach and engagement events to unserved and underserved populations
identified in the MHSA plan

Hmong Outreach Center

Description: The Hmong Outreach Center serves bilingual and Hmong-speaking only adults and
families. Services offered include individual therapy, group and individual rehabilitation services,
case management, linkage to other adult services such as medication support or substance use
disorder treatment and linkage to community resources and supports.
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The Hmong Outreach Center recently has broadened its access by remaining open until 6p.m.
four days a week and providing afternoon drop-in hours. This allows clients to come in for help
with accessing services throughout the entire public system to help them get and stay
connected for all their needs which help reduce contributing factors to poor mental health
conditions. By being more accessible with drop-in hours, The Hmong Outreach Center hopes to
serve the needs in a culturally-sensitive manner that helps target barriers and stigma while
building trust in the community.

Demographics: The Hmong Outreach Center service recipients were composed of 69.4%
females and 30.6% males. The Center served 51 unduplicated clients in FY 18/19 of which 97%
identified as Asian Pacific Islander and 3% identified as Caucasian. The age group served
consists solely of clients 21 and older. This was expected as the Center has indicated Hmong
Youth typically speak English as a first language and prefer to seek services through the
agency’s Youth Outpatient Program.

Numbers Served:

e In FY 2019/2020 — November 30, 2019, due to the pandemic response, there was
limited outreach event opportunity. There was 1 outreach event which served 2
unduplicated clients

Latino Outreach Center

Description: The Latino Outreach Center serves bilingual and Spanish-speaking only adults,
children and families. Services offered include individual and group therapy, case management,
linkage to other adult services such as medication support or substance use disorder treatment
and linkage to community resources and supports. The Latino Outreach Center now operates
walk-in triage and intake services (Open Access Clinic) on Thursdays from 9am — 12pm.

Due to the high demand for services at the Latino Outreach Center, in FY 19/20 a fourth therapist
was added to the team which is anticipated to increase the numbers served by 25%. There is a
shortage of therapists in the community that speak Spanish resulting in individuals relying heavily
on receiving their services from SYBH.

Demographics: In FY 19/20 the Latino Outreach Center service recipients were composed of

56% females and 44% males. For the Center, 88% have identified themselves as Latino, 2% as

two or more ethnicities, and 10% identify as Caucasian. The Center’s largest age group served
on average is age 0-20. During FY 18/19 year this group accounted for anywhere from 48-64%
of the client’s served. Adults age 21 and up accounted for 36-52% of the client’s served during
this period.
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Wellness and Recovery Program

The Wellness and Recovery Program offers recovery-oriented group and individual support to
consumers with serious mental health conditions or co-occurring mental health and substance
use disorders. Team members include therapists, counselors and peer specialists. The Wellness
and Recovery Program offers a variety of therapy and skill-building groups and activities for
consumers in recovery. The program also partners with Sutter County schools to provide an
onsite Adult Education and Work Activity Center. Together, these programs help consumers
work toward their social, occupational and educational goals. Participation is for current SYBH
consumers by referral from their current provider. Peer Staff, Peer Volunteers, and county
providers work as an integrated team to provide a wide range of wellness and recovery-
oriented activities and services such as Culinary Academy, Home Economics, Double Trouble,
Pathways to Recover, Town Hall, Art and Music Groups, Peer Counseling, building social
support, community re-integration, and employment training opportunities.

During FY 19/20, SYBH began contracting with Youth for Change (YFC) as the employer for the
peer staff. The prior contractor was Rush Personnel a temporary staffing agency. YFC has a
strong background in delivering behavioral health services as well as employing people with
lived experience. YFC is able to provide more training, support, employee benefits as well as an
increased hourly wage. In addition, the Supervisor for the Peer Recovery staff is now a person
with lived experience.

There is a total of 5 Peer Recovery staff. Prior to beginning of the COVID-19 pandemic there
were 17 peer lead groups per week with the average group size, 8 attendees. Peer support
services are currently provided individually primarily via virtual platforms. Recent efforts have
been made to also establish virtual peer support groups.

FY 18/19 unduplicated count of individuals served was 226.
FY19/20 unduplicated count as of 11/1/19 was 242.

The following training will be offered to Peer Recovery Staff over the upcoming months and
years:

e LEAP (Listen-Empathize-Agree-Partner) is an evidence-based program that to teaches
you how to create alliances with people struggling with serious mental illness that lead
to treatment and recovery.

e MHFA (Mental Health First Aid)

e Trauma-Informed Care

e WRAP (Wellness Recovery Action Plan)
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Supportive Housing Services

SYBH is partnering with Regional Housing Authority and Pacific West Communities in the
development and construction of a 40-unit shared permanent supportive housing, housing-first
model apartment complex. SYBH will use non-competitive No Place Like Home (NPLH) funding
and MHSA housing funds to assist in funding the apartment complex. development. Yuba
County will contribute $596,705 (total award amount) of its NPLH funds, Sutter County will
contribute $500,000 (total award amount) of its NPLH funds. Additionally, SYBH will contribute
$1,547,676 of its MHSA Housing funds, for a total of $2,644,381 of housing funds for the
development costs at 448 Garden Highway, Yuba City. The apartment complex will be known as
New Haven Court (NHC). NH will be a mixed-use housing complex for individuals experiencing
chronic homelessness. 19 of the residential units will be specifically for individuals experiencing
mental health challenges that meet the requirements for service by SYBH. 20 units will be for
other community members experiencing homelessness, and 1 until will be for a resident
manager. It is anticipated that residents will begin moving in to NHC during May of 2021.

All housing that is funded by NPLH and MHSA is required to have on-site permanent supportive
housing services for those who are placed in a SYBH unit. SYBH is responsible for provision of
these services and will be contracting with a qualified provider to ensure that quality services
are available. Supportive Housing Services are focused on stabilizing residents in their housing.
This includes preparation for housing inspections, document collection activities, problem solve
lease violations/ tenancy issues, and independent living skill development. Another area of
focus for Supportive Housing Services is to collaborate and coordinate with other onsite
providers and the property managers to develop a unified sense of community amongst all
residents. This would include development of an active and vibrant resident council, and onsite
socialization services that will enhance connectedness amongst residents and further enhance a
sense of community.
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PREVENTION AND EARLY INTERVENTION

Prevention and Early Intervention (PEI) programs are designed to promote wellness, foster
health, prevent suffering that can result from untreated mental iliness, and improve mental
health conditions in the early stages of its development. Prevention and Early Intervention
services emphasize outreach and education to inform the community of indicators and risk
factors leading up to mental health disorders. These programs are implemented to reach the
most unserved, underserved, and inappropriately served communities of Sutter and Yuba
counties. Efforts are made to reach these communities and improve linkage and referrals at the
earliest possible onset of mental illness. Education aims to reduce stigma and discrimination of
those suffering from mental iliness. Early Intervention programs are targeted at those
exhibiting early signs of a mental iliness, designed to reduce the duration of untreated serious
mental illness and prevent mental illness from becoming severe.

Since the inception of MHSA, Sutter-Yuba Behavioral Health has implemented 15 programs and
trainings focused on Outreach, Prevention and Early Intervention. With the collaboration of
various agencies within the community, SYBH has developed programs across schools, ethnic
outreach centers, law enforcement agencies and other family-focused social services
departments. SYBH strives to expand its PEl programs and continually develop new ideas to
reach all populations and communities of Sutter and Yuba counties.

Prevention and Early Intervention programs use a variety of trainings and evidence-based
practices to provide the community awareness, early interventions, and community campaign
methods such as Knowing the Signs of Suicide and Each Mind Matters. Each activity within the
program works to address the needs of subpopulations within the community.

The Prevention and Early Intervention staff have been working to improve tracking systems and
ensure compliance with the Prevention and Early Intervention regulations released in July of
2018. Our agency has experienced challenges in having the proper systems in place in order to
provide data for all activities of the programs. This in part because PEIl activities are not
managed in our Electronic Health Record. Sutter-Yuba is making the capacity building for this a
priority in FY 19/20 to have them in place for the 2021-2024 plan. A large component of this is
our plan to implement a web-based data tracking system to strengthen and streamline program
indicator and outcome monitoring and allow for continuous quality improvement in our
program.

Due to COVID-19 all of our group activities/programs have faced barriers in how PEl services are
delivered. Traditionally our services are provided physically in schools classrooms to conduct
our services and in public or private buildings in our community. Since March of 2020, COVID-
19 has affected how our services were provided, initiating modifications that needed to be in
place to fulfill our objectives. Some of the modifications are still in the process of approval. Such
as; parental agreement to conduct services outside of school hours, reliable internet access to
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conduct virtual groups, computer access to the underserved community, confidentiality among
the groups, permission from school officials to share student’s emails address to communicate
with group facilitators, school officials allowing time during school hours for groups and room
availability with computer access. Other possible barrier is that PEI staff have been, are and will
continue to be temporarily reassigned to emergency roles, sometimes with little or no advance
notice, which makes it difficult to commit to ongoing activities. If that is the case all groups can
and will suspended.

The following adult suicide intervention and suicide awareness program cannot be done in
virtual platform and cannot be modified.

e Applied Suicide Intervention Skills Training (ASIST) and SAFE-Talk

e Yellow Ribbon program

e Signs of suicide (SOS)

e Signs of self-injury (not designed to be done virtually)

e The strengthening families program (not a suicide or suicide awareness program) cannot
be presented in virtual format due to the activities that each family have to perform and
the interaction that needs to happen between families.

The content of the following support groups has not change, and neither the fidelity of each
program. However; some minor portions of some curriculum may be modified to deliver the
program in a virtual platform but in compliance with the fidelity of the program. What will
change during this pandemic is the platform in which each of the following groups is presented.
PEI staff have been, are and will continue to be temporarily reassigned to emergency roles as
the uncertainty of the pandemic fluctuates in our community, but we have every intention to
accommodate the needs of each school and students.

Prevention Programs

The Prevention Program is composed of five activities. These activities include The Council for
Boys and Men, Girls’ Circle, Nurtured Heart Approach, and two contracted activities - LAUNCH
Mentoring Program and Camptonville Community Partnership. Each activity uses an evidence-
based method and/or targets a subset of the community population to promote prevention
efforts in the community. Each activity has its own set of indicators to measure outcomes based
on its unique approach. All activities use a pre and post evaluation method to evaluate the
reduction of prolonged suffering that have continued to exist within the Prevention Program.
Some activities have been shifted from under this program recently and do not include this
level of data for last fiscal year but will incorporate this level of monitoring over the next three
years.
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Activity: The Council for Boys and Young Men Program Code: PP-01

Description: The Council occurs in school-based locations and juvenile hall. School-based
locations allows for participation by culturally diverse populations and includes underserved
Sikh and Hispanic populations in Sutter and Yuba Counties. The Juvenile Hall setting enhances
opportunities for underserved criminal populations, populations experiencing mental illness,
and minority populations.

The Council groups are well-suited in all settings where boys live and gather: schools, after
school programs, community youth groups and projects, juvenile justice settings,
recreational programs, foster care services, mentoring projects, faith organizations,
outdoor and adventure learning, camps, mental health programs. Adolescent males are
almost three times as likely as same age females to have ADHD, and more likely to have a
learning disability. Older teen males report higher levels of substance abuse, especially
binge drinking, than their female peers. More than one in four young men ages 18 -25
report dependence or substance abuse. Bullying occurred most frequently in sixth through
eighth grade, with little variation between urban, suburban, town, and rural areas;
suburban youth were 2-3 percent less likely to bully others. Males were both more likely to
bully others and more likely to be victims of bullying than were females.

To participate, boys need only have the interest, make a commitment to attend the meetings,
and agree to follow the council agreements. These agreements are developed by the group
itself and typically include: no put-downs or interruptions, offer experiences - not advice;
keep the focus on yourself and your experience; and keep what is said in the group
confidential. Facilitators explain the legal and ethical limits to confidentiality to safeguard the
boys’ well-being. Boys are free to participate at their own pace. Participants can express a
range of ideas and emotions with peers and can expect respect and high regard from one
another.

The Council is a strengths-based group approach for boys and youth who identify with male
development to promote their safe and healthy passage through the pre-teen and
adolescent years. PEl staff use a team approach in preparing for each session and use the
curriculum as designed. The Juvenile Hall setting enhances opportunities for underserved
criminal populations, populations experiencing mental illness, and minority populations.

Traditionally this group is done in-person group, but in light of the COVID-19 pandemic all sessions of
the “council” will be held in virtual platform. Some challenges expected to be faced during the
Council curriculum include issues of safety, rapport building technology issues, parental permission
obtainment, scheduling, school-facilitator communication, and providing incentives to participants.

Indicators and selection process: Schools identified indicators as a measure of student success

based on their Positive Behavioral Interventions and Supports (PBIS) policy. The indicators are
as follows:
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e School attendance
e Grades
e Referrals for student participants

The indicators measured to evaluate reduction in prolonged suffering:
e School engagement,
e Tobacco use
e Alcohol and drug use
e Practicing caring
e Respecting boundaries
e Respecting differences
e Attitudes about healthy masculine identities

Data collection and frequency: Data is collected through school records, parent, teacher, and
student feedback. Data collection occurs at the beginning and end of each school semester and
quarterly during the semester session. School records, along with the parent, teacher, and
student feedback were reviewed and analyzed to determine the reduction in referrals and
improvement of grades and attendance. The indicators for prolonged suffering are monitored
and measured using anecdotal evidence gathered through school records prior to and after
council participation, along with parent, teacher, and student feedback.

Demographics for FY 19/20 are Listed Below:

Age # Gender #
0-15 36 Male 66
15-25 31 Female 0
26-59 0 Decline 9
60+ 0

Decline 8

Race # Ethnicity #
American Indian 4 Caribbean 0
Asian Central America 2
Black 5 Mexican 30
Pacific Islander 1 Puerto Rican 3
White 18 South American 2
Other 20 Hispanic-Other 1
More than one 18 Non-Hispanic other 25
Decline 9 Decline 14
Language # Sexual Orientation #
English 49 Gay

Spanish 1 Hetero 54
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More than one 17 Bisexual 2

Decline 8 Questioning 1
Queer

Disability # Other 2

Hearing 2 Decline 16

Seeing 2

Mental 1 Veteran Status #

Physical 1 Yes 0

Chronic 1 No 0

More than one 4 Decline 0

Communication

Other

No 41

Decline 23

Demographic Information Not Collected/Refused* 55

Numbers Served:

In FY 2019 - 2020, 130 unduplicated clients were served.

Annual target of individuals served:

85 high school students

Goals: The goals of this activity are to decrease risk factors and increase in protective factors
are measured using anecdotal evidence gathered through school records prior to and after
council participation, along with parent, teacher, and student feedback.

Desired Program Outcomes:

Increase in school engagement,

Avoid tobacco use

Avoid alcohol and drug use

Practicing caring and cooperating vs. aggression
Respecting boundaries

Respecting differences and having pride in one’s ethnicity
Create healthy masculine identities

Culturally Competent: The Council utilizes cultural competency in youth development.
Facilitators encourage developing a positive cultural identity which is recognized as a key
component to resilience. The Council provides an inclusive environment that honors cultural,
family, and spiritual beliefs and incorporates aspects of cultural practices into the program.
Also included is youth sexual identity and gender identities, recognizing that for many youths
who are marginalized from culture there is a need to belong and be authentic while remaining
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safe and connected within a group that accepts them. Marginalized youth often lack
opportunities to voice their opinions and perspectives and the Council encourages these
individuals to have a voice. Youth are encouraged to recognize cultural differences and societal
expectations of men.

Activity: Girls Circle Program Code: PP-02

Description: Girls Circle is a high school or middle school girls’ support group that runs in eight,
ten, or twelve-week sessions, meeting once per week for 40-60 minutes. Each session has a
theme, and each week includes activities and/or discussion related to topics within that theme.
PEI staff facilitate and support the activities and/or discussions, but participants are encouraged
to direct the discussions and to support each other.

The initial training provides a comprehensive course on the Girls Circle model for participants
of all experience levels and solidly sets the foundation for implementing dynamic female
responsive programming via Girls Circle support groups. Workshop facilitators use an
experiential model of learning to include lecture, demonstration, group discussion, case
studies, simulation, small group interaction, and brainstorming to stimulate participants’
learning. The subject matter relates to the scope of practice in all youth serving sectors in its
attention to girls’ developmental stages and needs.

The Girls Circle program is advertised at participating schools to enable staff to refer student to
the program and enable girls to self-refer. Information tables & presentations have also been
used to introduce the program at new schools or at sites where we are attempting to get
information about the program out to a larger audience. School sites request our staff to
provide Girls Circle with the school counselors referring students to the group.

Traditionally this group is done in-person group, but in light of the COVID-19 pandemic all
sessions of the “Girls Circle” will be held in virtual platform. The curriculum may be modified to
provide the virtual training, but the modification will not affect the fidelity of the program.

Indicators and selection process: Girls Circle measures outcomes in conjunction with any
combination of the Girls Circle Activity Guides. This comprehensive Toolkit and Administrative
Manual provides the Girls Circle Survey, a measurement instrument designed specifically for
use within organizations using the Girls Circle model and integrates a validated self-efficacy
instrument. Additional contents include step-by-step instructions for program evaluation,
consent forms, and information sheets. These indicators will allow us to evaluate the reduction
in prolonged suffering. The indicators also are measures used evaluate reduction in prolonged
suffering. This survey and course if provided in both Spanish and English. The Toolkit and
Administrative Manual assists programs to measure the following, using Schwarzer’s Self-
Efficacy Scale:

e School Attachment
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e Avoiding Self-Harm

e Positive Body Image

e Avoiding Alcohol

e Avoiding Tobacco

e Communicating Needs to Adults

e Making Healthy Choices regarding Nutrition, Self-Care and Activities
e Using Protection if choosing sexual activity

Data collection and frequency: Girls Circle measures outcomes in conjunction with any
combination of the Girls Circle Activity Guides. Participants fill out a feedback form at the
beginning and end of each group, which is then collected by the facilitator. No formal
evaluation tool was used locally. PEl staff are incorporating processes for FY 19/20 to collect
data and evaluate the program using the Girls Circle Program Toolkit and Administrative Model.

This comprehensive Toolkit and Administrative Manual provides the Girls Circle Survey, a
measurement instrument designed specifically for use within organizations using the Girls Circle
model and integrates a validated self- efficacy instrument. Additional contents include step-by-
step instructions for program evaluation, consent forms, and information sheets. Spanish
language surveys and forms are also included. The Toolkit and Administrative Manual assists
programs to measure the following, using Schwarzer’s Self-Efficacy Scale:

e School Attachment

e Avoiding Self-Harm

e Positive Body Image

e Avoiding Alcohol

e Avoiding Tobacco

e Communicating Needs to Adults

e Making Healthy Choices regarding Nutrition, Self-Care and Activities
e Using Protection if choosing sexual activity

Demographics:

Age # Gender #
0-12 23 Male 0
13-25 19 Female 42
26-49 0 Decline

Decline 0

Race # Ethnicity #
American Indian 2 Caribbean 1
Asian Central America 0
Black 3 Mexican 12
Pacific Islander Puerto Rican 0
White 16 South American 0
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Other 6 Hispanic Other 0
More than one 15 Non-Hispanic Other 22
Decline Decline 7
Language # Sexual Orientation #
English 33 Gay 2
Spanish Hetero 17
More than one 9 Bisexual 18
Decline Questioning 3
Queer 0
Disability # Other 1
Hearing 1 Decline 1
Seeing 2
Mental Veteran Status #
Physical Yes NA
Chronic 1 No NA
More than one 4 Decline NA
Communication
Other 2
No 25
Decline 7
Demographic Information Not Collected/Refused* 49

Numbers Served:

e InFY 2019 - 2020, 42 unduplicated clients were served.

Annual target of individuals served:
e 100 high school students
e 100 middle school students

Goals: Girls Circle goals are to reduce negative outcomes of untreated mental illness by
counteracting social and interpersonal forces that impede girls’ growth and development by
promoting an emotionally safe setting and structure within which girls can develop caring
relationships and use authentic voices. Connecting the students with the school counselor
builds a safety net and a path to connecting to services.

Desired Program Outcomes:
e Increase in self-efficacy
e Decrease in self-harming behavior
e Decrease in rates of alcohol use
e Increase in attachment to school
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e Increase in positive body image
e Increase in social support

Activity: Nurtured Heart Approach Program Code: PP-03

Description: The Nurtured Heart Approach® (NHA) has been shown to be applicable across
many disciplines and successfully used by psychologists, social workers, counselors, other
treatment professionals, educators, and parents alike. The NHA is also successfully used with
most symptoms related to behavior: opposition, defiance, ADHD, ADD, anxiety, depression, and
children on the Autism Spectrum. Nurtured Heart Approach is being used in our schools and
homes, we receive referrals from Sutter & Yuba County Child Protection Services, Schools,
Probation from various surrounding counties, Behavioral Health, local non-profits and churches.
These settings help alleviate potential transportation issues for participants and are convenient
to participants who drop off their children in school and stay for the program. Evening hours
are more convenient for people that work during the regular work schedule. The activity is
open to everyone regardless of their parenting skills and is non-discriminatory. PEI staff were
the first to offer this training in Spanish. Nurtured Heart Approach is being used in our schools
and homes, we receive referrals from Sutter & Yuba County Child Protection Services, Schools,
Probation from various surrounding counties, Behavioral Health, local non-profits and churches.

Traditionally this group is done in-person group, but in light of the COVID-19 pandemic all
sessions of the “Nurtured Heart Approach” will be held in virtual platform. Some barriers with
this program: Access to computer for the Latino population, lack of knowledge on how to use
computers and virtual platforms, lack of privacy at home, lack of space for trainings at home.

Indicators and Selection Process: Nurtured Heart Approach is being used in our schools and
homes, we receive referrals from Sutter & Yuba County Child Protection Services, Schools,
Probation from various surrounding counties, Behavioral Health, local non-profits and churches
and therefore will be using the following indicators:

e School referrals

e CPS/ County Court Referrals

e Probation department referrals
e Community Referrals

This activity will determine the indicators to evaluate the reduction in prolonged suffering in FY
19/20 to be used in the successive three years.

Data collection and frequency: Data is collected through completed Nurtured Heart Approach
evaluations at the end of each training and at the end of the 6-week training. An activity sheet
is also completed and filed monthly. Nurtured Heart. Each week participants shared their
success in applying the NHA concept at home. There is a different discussion each week and
participants shared how they are improving and minimizing their challenges.
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An activity sheet is completed and filed monthly to track each session conducted under this
activity. Each week participants shared their success in applying the NHA concept at home.
There is a different discussion each week and participants shared how they are improving and

minimizing their challenges.

Demographics:

Age # Gender #

0-15 0 Male 17

16-25 8 Female 82

26-59 84 Decline 21

60+ 7

Decline 21

Race # Ethnicity #

American Indian 3 Caribbean 0

Asian 1 Central America 1

Black Mexican 46

Pacific Islander Puerto Rican

White 38 South American

Other 49 Hispanic Other 3

More than one 5 Non-Hispanic Other 24

Decline 24 Decline 46

Language # Sexual Orientation #

English 51 Gay 0

Spanish 33 Hetero 87

More than one 16 Bisexual 0

Decline 20 Questioning 0
Queer 0

Disability # Other 0

Hearing Decline 33

Seeing 1

Mental 1 Veteran Status #

Physical 3 Yes 1

Chronic 1 No 97

More than one 1 Decline 22

Communication

Other 2

No 84

Decline 27

Demographic Information Not Collected/Refused*
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Numbers Served:
e InFY 2019 —2020, 120 unduplicated clients were served.

Annual target of individuals served:
e 100 Adults
e 50 Spanish-speaking Adults

Goals: The goals of this activity are to improve communication, manage behavior or teach
social skills target specific realms of problematic actions that children are manifesting.

Desired Program Outcomes:
e Improve family relationships
e Promote positive Behavioral Changes in children
e Improve the child-parent relationship

Culturally Competent: NHA is available in Spanish and English. The Latino parents participating
in the NHA discuss the social and cultural barriers to the approach of parenting helping
overcoming barriers to the development of parent child relationship.

Activity: LAUNCH Mentoring Program (Contract) Program Code: PP-04

Description: The LAUNCH Mentoring Program is a committee of school administrators,
school support staff and identified students with greatest need and pulled school discipline,
attendance and counseling referrals to identify an appropriate student population. The
Intervention and Prevention Program focused on the “Unduplicated Pupil” population as
identified by the Local Control Funding Formula (LCFF) which includes pupils who are English
learners, meet income or categorical eligibility requirements for free or reduced-priced

meals under the National School Lunch Program, or are foster youth. Foster Youth have a
high prevalence of mental health due to the trauma experienced in their lives, with
additional Mental Health needs assessed trained staff and referred to interagency teams such
as the Family Assistance Services Team (FAST) or to an appropriate Behavioral Health
program.

This activity aims to increase protective factors and build a positive, healthy relationship with
someone that can identify if a student needs additional mental health services, the need can
be quickly identified and referred appropriately. The program settings are positive, neutral
settings that are comfortable for mentors and mentees alike. The intention is to provide a
safe, comforting environment.

Indicators and selection process: The identification of these indicators was selected via a
collaborative process between IPP staff, school administrators as well as student support staff
that includes school counselors, probation school resource officer, and a social worker. The
indicators were selected using guidance of practice-based evidence standard. This was also
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determined since the same criteria was used with other IPP programs that were evaluated and
monitored such as Foster Youth Services. Pre and Post Program Progress were measured and
reported. Staff compared data prior to the student beginning the program and again at the end
of the school year. School site staff provided IPP with data to use for program evaluation.
These indicators also are measures used evaluate reduction in prolonged suffering.

e Risk factors

e School discipline

e Grades

Data collection and frequency: Data is collected by school site personnel which was then
provided to IPP staff for data collection and analysis. Data is collected at the beginning of the

school year, or prior to the program beginning and then again at the end of the school year.

Demographics:

Age H# Gender H#

0-15 13]Male 6

16-25 OlFemale 7

26-49 O]Decline 29

Decline 29

Race H Ethnicity H

American Indian O]Caribbean

Asian 1]Central America

Black O] Mexican 4

Pacific Islander O] Puerto Rican

White 11]South American

Other 2| Other 6

More than one O]Decline 32

Decline 29

Language # Sexual Orientation #

English 13| Gay 0

Spanish O]lHetero 12

More than one O]Bisexual 1

Decline 29]1Questioning 0]
Queer 0

Disability # Other 0

Hearing O] Decline 29

Seeing (0]

Mental 1]Veteran Status #

Physical OlYes 0]

Chronic 11No 0

Other O]lDecline 0

No 11

Decline 29
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Numbers Served:
e InFY 2018-2019, 42 unduplicated students were served.
e InFY 2019 — November 30, 2019 20 unduplicated clients were served.

Annual target of individuals served:
o 22 Students

Goals: The goals of this activity are to add protective factors to students via mentoring, positive
role modeling and support. Additionally, improvement of grades and attendance and a decline
in discipline and negative behaviors.

Desired Program Outcomes:
e Decrease in risk factors, indicators, and/or
e Decrease in school discipline referrals, suspensions, and absences.
e Increase in protective factors
e Improvement in grades,
e Appropriate use of school counseling (decrease of responsive sessions and
increase in preventative sessions with counselor)

Culturally Competent:

Program staff are trained in cultural competency and knowledgeable of the cultural needs of
the Sutter County community. We have the availability of interpreters to translate evaluations
should it be necessary. Students and parents were provided an assessment to determine
individualized needs. IPP staff has been trained to meet the needs of all students in a non-
discriminatory manner.

Activity: Camptonville Community Partnership (Contract)  Program Code: PP-05

Description: The Camptonville Community Partnership Program is an activity that targets
members of stressed families, students at risk of school failure, underserved populations and
those at risk of a potentially serious mental iliness. Referrals for the program come from the
schools and foothills community members. The Camptonville Community Partnership Program
helps strengthening relationships between family members, classmates and teachers through
activities that provide teamwork and building their communication skills.

The Camptonville Community Partnership Program takes a multi-pronged approach that
encompasses any identified opportunities to provide to the Camptonville, Brownsville, and
Challenge communities and sustain youth engagement. The Camptonville Community
Partnership seeks to increase foothills community capacity by providing a variety of mentoring
and recreational opportunities. The Program’s target population is Yuba County upper foothills
youth aged 8 to 18 years of age. These efforts will increase the foothill community capacity to
provide prevention and early intervention opportunities for youth.
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Monthly reports are sent to Prevention and Early Intervention staff with a through description
of all monthly activities, including the number of individuals reached and how the activity
provides protective factors and relates to prevention. Submitted documents include sign in
sheets and satisfaction surveys.

Indicators and selection process: The indicators used were selected using community or
practice-based evidence standard was used. These indicators also are measures used evaluate
reduction in prolonged suffering. The indicators for this activity are as follows;
e Decrease in risk factors,
o Low socioeconomic status
o Loss of significant relationship
o Stigma
o Low self-esteem
e Increase in protective factors
o Self-regulation
o Secure attachment
o Mastery of communication and language skills
o Ability to make friends and get along with others

Data collection and frequency: Monthly reports are sent to Prevention and Early Intervention
staff with a through description of all monthly activities, including the number of individuals
reached and how the activity provides protective factors and relates to prevention. Submitted
documents include sign in sheets and satisfaction surveys.

Demographics:

Age # Gender #
0-15 22 Male 10
16-25 1 Female 12
26-49 0 Decline 1
Decline 0

Race # Ethnicity #
American Indian 3 Caribbean 0
Asian 0 Central America 0
Black 1 Mexican 0
Pacific Islander 0 Puerto Rican 0
White 16 South American 0
Other 3 Other 17
More than one 1 Decline 0
Decline ‘ 4

Language # Sexual Orientation #
English 21 Gay 0
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Spanish 0 Hetero 0
More than one 0 Bisexual 0
Decline 2 Questioning 0
Queer 0

Disability # Other 0
Hearing 0 Decline 23
Seeing 0
Mental 1 Veteran Status #
Physical 0 Yes 0
Chronic 0 No 0
Other 0 Decline 0
No 22
Decline 0

Mentorship/ Skill Building Number of youth Total Ages

served (unduplicated | attendance
#s)

Camptonville After School 14 272 5-14

Program

Rally Point 14 88 10-16

Mentorship opportunities 28 28

Total youth served 5 388 5-16

Numbers Served:
e InFY 2019 -2020, 88 unduplicated clients were served.

Annual target of individuals served:
e 40 Youth

Goals: The Camptonville Community Partnership Program helps strengthening relationships
between family members, classmates and teachers through activities that provide teamwork
and building their communication skills.

Desired Program Outcomes:
e Developed after school/evening recreation program(s) using youth and adult mentors,
e Subsidized organized sport scholarships to cover the cost of participation
(registration, travel, uniforms, equipmentetc.),
e Provided stipends to aid the community in program participation.

Cultural Competency and Non-Stigmatizing and Non-Discriminatory Strategies: Camptonville
Community Partnership takes a multi-pronged approach that encompasses many identified
opportunities while also building the Camptonville, Brownsville, Challenge community’s
capacity to sustain youth engage mentorship to reduce negative outcomes. The Yuba County
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foothills region is an isolated community that requires outreach to the community through
schools and local agencies to reach the various small towns in the region.

Evaluations were designed to be culturally competent, at an individual level, to increase
respectful engagement by yourself or other members; at a program level, to redesign programs
or interventions so that they are more effective and a better fit with cultural beliefs and
practices; and at a community level, to increase respectful engagement among those from
diverse cultures and decrease intolerant practices by community members

COV-19:

What can you do for youth as a Prevention/Intervention tool when a Pandemic closes the
World? All schools in Yuba County were closed in March 17 through the end of the school year.
CCP temporarily laid off PEI Staff April 1, 2020, hopefully to rehire in August 2020.

In an instant everything was different. Students were experiencing distance learning. Families
were thrust into a new stay at home routine. All the while fearful an invisible enemy may have
already struck them.

During this time with admin staff and volunteers CCP began work to develop a CCP COV-19
Asset Map (attached in the email with this report, please view) utilizing the structure developed
by the YCCC Prevention Network. This Asset map sorted and shared the vast amount of COV-19
resources received that flooded emails in late March and April. It is designed to be a living
document updated monthly. Camptonville Community Partnership's Resource Center is
currently closed to the public, but we have worked to compile COV19 resources (assets) for the
community.

Here was our message to the community:

Please see the Asset Map (www.camptonville.com). As you can view it please note it is divided
into sections describing the area of concern. It is also further divided into "response

levels". Primary is resources anyone can utilize; Secondary, for those that have a positive
diagnosis and Tertiary for those that have contracted COV109.

Early Intervention Programs

Activity: Strengthening Families Program Code: EIP-01

Description: Strengthening Families is an internationally recognized parenting and family
strengthening program for high-risk and general population families. This is an evidence-based
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family skills training program found to significantly improve parenting skills and family
relationships, reduce problem behaviors, delinquency and alcohol and drug abuse in children
and improve social competencies and school performance. The Strengthening Families Program
is offered locally as a seven-week program for families and children. Families are provided
dinner while parents and youth participate in separate classes for age-appropriate skills
building, activities, and discussion. Families reunite to work together in a family class. Childcare
is provided for younger children for the two-and-one-half hour program.

The Strengthening Families Program is an evidence-based prevention program for parents
and children ages 3-5, 6-11 and 12-16 in higher risk families. Strengthening Families consists
of parenting skills, children's life skills, and family skills training courses taught together in
fourteen 2-hours group sessions preceded by a meal that includes informal family practice
time and group leader coaching. SFP was designed in 14 sessions to assure sufficient dosage
to promote behavior change in high risk families.

The Strengthening Families program for youth 10 to 14 years old focuses on increasing
protective factors, improving family relations, reducing family conflicts, and reducing levels
of substance use and involvement with law enforcement. This activity helps parents learn
nurturing skills that support their children and how to effectively discipline and guide them.
Youth learn to appreciate their parents and teaches them how to deal with stress and peer
pressure, aggressive behavior or withdrawn behavior, negative peer influence, poor school
performance, and lack of pro-social goals and poor relationship with parents.

The strengthening families program was not designed to be presented in a virtual platform and
cannot be modified.

Indicators and selection process: Indicators were selected using the guidance from the
Strengthening Families Evidence Based model. These indicators also help evaluate the reduction
of prolonged suffering.

e Knowledge about depression and suicide.
e Attitudes about depression and suicide.

e Alcohol and drug abuse in children.

e Social competencies.

e School performance.

e Parental understanding of child behaviors.
e Child understanding of parental efforts.

Data collection and frequency: How collected data: Participants completed the pre and post

surveys on orientation night and after the 7 weeks sessions. Participants were also asked to
participate in a booster session 6 months after completing the first seven weeks sessions.
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Demographics (FY 2018-2019):

Age (Years) Ethnicity A. Hispanic or Latino

0-15 0 Caribbean 0
16-25 24 Central American 0
26-59 36 Mexican 60
60+ 0 Puerto Rican 0
Decline 0 South American 0
Sexual Orientation Other 0
Gay 0 Decline 0
Heterosexual 60 Ethnicity B. Non-Hispanic or non-Latino
Bisexual 0 African )
Questioning 0 Asian )
Queer 0 Cambodian )
Other 0 Chinese )
Decline 0 Eastern European )
Gender European )
Male 20 Filipino )
Female 40 Japanese )
Decline 0 Korean )
Current Gender Middle Eastern )
Male 15 Vietnamese )
Female 16 Other )
Transgender 0 More than 2 )
Genderqueer 0 Decline )
Question 0 Race

Another 0 Amer Indian/Alaska Native 0
Decline 0 Asian 0
Disability African-American 0
Hearing ) Pacific Islander 0
Seeing ) White 0
Mental Other 60
Physical More than 2 races 0
Chronic Decline 0
Other Language

No English 0
Decline ) Spanish 60
Veteran More than one 0
Yes 0 Decline 0
No 60

Decline 0

Numbers Served:
e In FY 2018-2019, 36 unduplicated Adults and 24 unduplicated Youth clients were
served.
e In FY 2019 - 2020: (Efforts were made to have SFP at two different schools in FY:
19/20 in both counties, but due to Covid-19 pandemic the scheduled training were
canceled)
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Annual target of individuals served:
e 30 Adults
e 27 Youth

Goals: increasing protective factors, improving family relations, reducing family conflicts, and
reducing levels of substance use and involvement with law enforcement. This activity helps
parents learn nurturing skills that support their children and how to effectively discipline and
guide them. Youth learn to appreciate their parents and teaches them how to deal with stress
and peer pressure. aggressive behavior or withdrawn behavior, negative peer influence, poor
school performance, lack of pro-social goals and poor relationship with parents.

Desired Program Outcomes:
e Increased protective factors and family interactions.
e Learned nurturing skills that support their children.
e Effective discipline and guidance for children during their teen years.
e Appreciation for parental efforts.
e Increased parental understanding of children’s behaviors.
e Health understanding of limits for both parents and children.

Cultural Competency and Non-Stigmatizing and Non-Discriminatory Strategies: The
Strengthening Families program is offered in English and Spanish. Both pre and post surveys are
available in both languages.

Activity: Aggression Replacement Training Program Code: EIP-02

Description: Aggression Replacement Therapy is a ten-week course offered for adolescents on
a high school campus. It is a cognitive behavioral intervention that trains participants to cope
with their aggressive and/or violent behaviors. It is taught in three-hour classes per week,
focusing on Social Skills, Anger Control Training, and Moral Reasoning. Participants are selected
by school administration, not to exceed 15 participants per course. The Public Health PEI Team
provides trained instructors and all materials to a limited number of high schools.

The activity specifically targets chronically aggressive children and adolescents ages 12-17.
Developed by Arnold P. Goldstein, Barry Glick, and John Gibbs, Aggression Replacement
Training® has been implemented in schools and juvenile delinquency programs across the
United States and throughout the world. Participants are selected by school administration, not
to exceed 15 participants per course.

Data is collected prior to, during and after participants complete the ten-week course, with
anecdotal data obtained from school/site staff and self-reported information from
participants. Progress notes are also used to determine participation and behavioral changes
during group sessions, with progress measured by looking at a student’s participation in role
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playing, group discussion, homework completion and adaptive behavior.

Traditionally this group is done in-person group, but in light of the COVID-19 pandemic all
sessions of the “Aggression Replacement Training” will be held in virtual platform. Some
challenges expected to be faced during the ART curriculum include issues of safety, rapport
building technology issues, parental permission obtainment, scheduling, school-facilitator
communication, and providing incentives to participants. An additional challenge with ART is
facilitating group in-vivo exercises including role plays.

Indicators and selection process: The indicators were identified using the guidelines of the ART
promising practices. These also inform the evaluation of reducing prolonged suffering. The
indicators are as follows:

e Ability to identify anger and control

e Social skills

e Moral reasoning capacity

e Felony recidivism rates

Data collection and frequency: Program outcomes are measured by collecting progress notes
at the end of each session. This data is reviewed by the instructor and student advisor. A
process to formally and regularly evaluate the ART program is currently underway and will be
implemented during FY 19/20. Past experience and review of outcome summaries and
feedback show youth feel included and empowered while participating in Aggression
Replacement Training.

Demographics (FY 2019-2020):

Age # Gender #
0-15 0 Male 11
16-25 13 Female 1
26-59 0 Decline 10
Decline 9

Race # Ethnicity #
American Indian 1 Caribbean 0
Asian 0 Central America 1
Black 1 Mexican 7
Pacific Islander 0 Puerto Rican 0
White 0 South American 0
Other 5 Non-Hispanic Other 2
More than one 5 Decline 12
Decline 10

Language # Sexual Orientation #
English 8 Gay 0
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Spanish 1 Hetero 8
More than one 4 Bisexual 1
Decline 9 Questioning 0
Queer 0
Disability # Other 0
Hearing 0 Decline 13
Seeing 2
Mental 1 Veteran Status #
Physical 0 Yes 0
Chronic 0 No 0
Other 0 Decline 0
No 4
Decline 15
Demographic Information Not Collected/Refused*

Numbers Served:
e InFY 2018-2019, 41 unduplicated Youth clients were served.
e In FY 2019 — November 30, 2019 0 unduplicated clients were served.

Annual target of individuals served:
o 27 High School Students

Goals: The goals of the ART Program activities are to improve mental health and related
functional outcomes. Learning behavioral modification during each session helps improve
functional outcomes in the classroom setting.

Desired Program Outcomes:

e Increased ability to identify anger behavior cycle elements & control.
e Increase in social skills.

e Increase in moral reasoning capacity.

e Decrease in felony recidivism rates.

Cultural Competency and Non-Stigmatizing and Non-Discriminatory Strategies: Program
developers and other users have determined that ART is “neutral - that is effective across
gender, culture, and ethnicity” (Aggression Replacement Training: A Comprehensive
Intervention for Aggressive Youth). Aggression Replacement Training promotes positive and
effective interactions with diverse cultures.

In addition, the program uses non-stigmatizing and non-discriminatory strategies, including

cultural competency inclusive of minority and underserved populations, including LGBTQ youth,
foster youth, and Juvenile Hall youth.
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Outreach for Increasing Recognition of Early Signs
of Mental lliness Program

Activity: Mental Health First Aid Program Code: OES-01

Description: Mental Health First Aid is an interactive 8-hour course that presents an overview
of mental illness and substance use disorders in the United States. The Mental Health First Aid
(MHFA) and Youth Mental Health First Aid (YMHFA) trainings are provided in two counties in
facilities that are close to county transportation. These trainings are free of charge to all
participants, including workbooks and materials. Trainings are provided in a classroom format
in schools, cultural organizations, churches, faith-based organizations, and various
governmental and community buildings, including the Yuba County Jail, Yuba City Highway
Patrol Office and Head Start Offices. Training locations are neutral locations, not affiliated with
behavioral health, to enhance access for community members and provide the trainings to a
variety of potential responders. MHFA and the YMHFA are 8-hour training courses designed to
give members of the public aged 18 and older key skills to help someone who is developing a
mental health problem or experiencing a mental health crisis. Just as CPR training helps a
layperson without medical training assist an individual following a heart attack, Mental Health
First Aid training helps a layperson assist someone experiencing a mental health crisis. Both
trainings are 8 hours long with the same purpose of providing Mental Health First Aid Training.

In FY 20/21, a pilot project to implement a Teen Mental Health First Aid (TMHFA) will begin to
expand the efforts of this activity. This will be an evidence-based model that provides training
for teens in Yuba and Sutter Counties to effectively achieve the same desired goals as the MHFA
and YMHFA trainings, just targeting the teen population.

MHFA and YMHFA Opinion Quiz are collected at the beginning and end of each training.
Opinion Quiz are distributed to training participants, to facilitate discussion. The instructors
must post the Mental Health First Aid Training final Evaluations into Mental Health First Aid
Instructors website pages to report the following information: each individual trained,
individual evaluation results, the quality of training based on the learning objectives in each of
the sections of the MHFA training, instructor core competencies, average participants score
and content score.

The course teaches participants the risk factors and warning signs of a variety of mental health
challenges common among adolescents, including anxiety, depression, psychosis, eating
disorders, AD/HD, disruptive behavior disorders, and substance use disorder. Participants do
not learn to diagnose, nor how to provide any therapy or counseling — rather, participants learn
to support someone developing signs and symptoms of a mental illness or in an emotional crisis
by applying a core five-step action plan. PEIl staff collected evaluations but will need to analyze
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Pre- and Post-Survey data collected in FY 19/20 to best measure changes in attitudes,
knowledge and/or behavior regarding suicide.

Traditionally this curriculum is an in-person training; but because of COVID-19 both curriculums
was modified to be presented virtually. The barriers of the virtual presentation are the
following: Requires two hours of self-paced work on a computer, requires that each participant
work at an individual computer with internet camera and microphone, which some agencies,
community members may not have available, lack of privacy with working from home, safety
concerns if the topic or discussion triggers strong reactions/emotions in participant(s).

Number of Potential Responders:
e FY 2018-2019: 324 English and 108 Spanish speaking responders.
e FY 2019-2020 Below:

MHFA YMHFA

FY 19-20 FY 19 - 20

58 English speaking participants 16 English speaking participants
9 Spanish speaking participants 0 Spanish speaking participants
FY 19/20 Total Participants: 104

Settings where responders were engaged: Trainings are provided in a classroom format in
schools, cultural organizations, churches, faith-based organizations, and various governmental
and community buildings, including the Yuba County Jail, Yuba City Highway Patrol Office and
Head Start Offices. Training locations are neutral locations, not affiliated with behavioral
health, to enhance access for community members and provide the trainings to a variety of
potential responders.

Types of potential responders engaged: California Highway Patrol, Yuba County Jail Staff and
Sutter and Yuba County Probation. More recently, we have added a Spanish MHFA to our
MHFA training offerings. Staff provided MHFA Training to 161 agency staff, community
members, non-profit agencies and government agencies in English, along with Spanish MHFA
Training to 18 community workers and Head Start workers.
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Demographics for FY 19 - 20

Age # Gender #
0-15 0 Male 34
16-25 13 Female 64
26-59 76 Decline 6
60+ 6
Decline 9
Race # Ethnicity #
American Indian 2 Caribbean 0
Asian 8 Central America 0
Black 3 Mexican 28
Pacific Islander 1 Puerto Rican 3
White 47 South American 2
Other 19 Hispanic Other 7
More than one 11 Non-Hispanic other 17
Decline 13 Decline 19
Language # Sexual Orientation #
English 74 Gay 0
Spanish 9 Hetero 77
More than one 14 Bisexual 4
Decline 7 Questioning 0
Queer 0
Disability # Other 1
Hearing 0 Decline 22
Seeing 0
Mental Self-Reported 0 Veteran Status #
Physical 2 Yes 13
Chronic 0 No 81
Other 0 Decline 10
No 85
Decline 17
Demographic Information Not Collected/Refused*

Numbers Served:
e InFY 2018-2019, 233 unduplicated clients were served.
o 161 English-speaking Adults
o 18 Spanish-speaking Adults
o 35 English-speaking Youth
o 30 Spanish-speaking Youth
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e InFY 2019 — November 30, 2019 81 unduplicated clients were served.

Annual target of individuals served:
° 100 Adults
100 Youth
100 Teens
25 Spanish-Speaking Adults
30 Spanish-Speaking Youth

Goals for participants:

e Recognize that community members and persons at risk are affected by personal and
societal attitudes about suicide;

e Provide life-assisting guidance to persons at risk in a flexible manner;

e |dentify what needs to be in a person at risk’s plan for safety;

e Demonstrate the skills required to provide suicide first aid to a person at risk of suicide;

e Appreciate the value of improving community resources including the way that they work
together; and
Recognize that suicide prevention is broader than suicide intervention and includes the life
promotion and self-care for persons at risk and for caregivers.

Stigma and Discrimination Reduction Programs

Activity: Tri-County Diversity Contract Program Code: RP-01

Description: Tri County Diversity is working with all ages in our schools, Marysville Joint Unified School
District, River Valley High School, Yuba City and Yuba City High School. Tri-County Diversity is very
connected to our community though the outreach and events provided throughout Sutter and Yuba
Counties. This helps us to further influence and create strong collaboration with school public and
private sectors of our community regarding issues surrounding LGBTQIA persons though collaborative
efforts. Tri-County Diversity increases opportunities for social interaction through outreach and
support events to encourage support, education and community involvement in a safe, supportive
environment for the LGBTQIA community members. This desired outcome is determined by
reviewing the need for services specific to LGBTQIA individuals in our community, as evidenced by
the PEI Plan.

Tri County Diversity has increased opportunities for social interaction to encourage support,
education and community involvement in a safe, supportive environment for the LGBTQIA
community members through outreach and support events. Tri-County Diversity provides
quarterly reports on all events and activities and submits them to PEI staff for review. PEI staff
review the quarterly Reports & Demographic information received from Tri-County Diversity to
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determine participation, outreach and event activities.

Tri-County Diversity provides quarterly reports on all events and activities and submits them to PEI
staff for review. PEIl staff review the quarterly Reports & Demographic information received from
Tri-County Diversity to determine participation, outreach and event activities.

Demographics for FY 19/20:

2019 Age Data # 2020 Age Data #

0-12 8 0-11

13-18 33 12-18 45

19-25 11 19-29 11

26-35 21 30-49 22

36-45 22 50-64 19

46-55 14 65+ 1

56-59 3

60+ 3

Decline to answer 2

Gender Assigned at Birth | # Gender ldentity #

Male 73 Male 76

Female 138 Female 111

Intersex 0 Intersex 0

Other 0 Transgender 11

Decline 4 Genderqueer 4
Gender Non-Conforming 5
Other 5
Decline 3

Race # Ethnicity #

American Indian 27 Non-Hispanic/Latinx 132

Asian 9 Hispanic/Latinx 69

Black 11 Decline to Answer 15

Pacific Islander 1

White 92

Middle Eastern 3

Other 25

More than one 51

Decline 4

Language # Sexual Orientation #

English 202 Gay 45

Spanish 11 Lesbian 21

More than one 0 Hetero 69
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Punjabi 1 Bisexual 27

Decline 2 Queer 8
Questioning 14

Disability 2019 # Pansexual/Polysexual 24

Yes 16 Asexual 2

No 99 Decline to Answer 5

Decline 2

Disability 2020 Veteran Status #

No 63 Yes 16

Yes-Mental Health 17 No 195

Yes-Vision 4 Decline 4

Yes-Other, not specified 7

Yes-Hearing 1

Decline to Answer 5

Yes-Communication 4

Yes-Chronic Iliness/Health | 9

Condition

Yes-Developmental 2

Demographic Information Not Collected/Refused*

Numbers Served:
e InFY 2018-2019, 233 unduplicated clients were served.
e In FY 2019 — November 30, 2019 51 unduplicated clients were served.

Annual target of individuals served:
e 225 Individuals

Goals: To provide social space, peer support and education to the gay, lesbian, bisexual, transgender
and intersex members of Yuba, Sutter and Colusa Counties, along with their straight supporters.

Evaluation: Changes in attitude, knowledge and/or behavior related to mental illness: Tri County
Diversity directly refer individuals to behavioral health. The referral form coming directly from Tri-
County Diversity helps to reduce the stigma of behavioral health services through education and
outreach information.

Activity: Hmong Impact Youth Program Code: RP-02

Description: The Hmong Impact Youth Program is an activity where Hmong youth were chosen as
a target population due to low penetration rates and contrasting reports from the community

regarding challenges and barriers that Hmong youth and families often face. Because there is a
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cultural and generation gap amongst Hmong youth, parents and older adults, the Hmong Youth
Needs Assessment Survey was tailored to gather information from the different perspectives of
youth, parents and the Hmong community. Collaborating with the high schools in both counties,
the Hmong American Association, and other Hmong community members and leaders, the process
of implementing the survey engaged a range of community stakeholders with the intent of
building commitment for ongoing involvement.

The mission, goals, and activities are all youth driven and youth run. In addition to technical
assistance from Hmong Outreach Center staff Mai Vang, Hmong IMPACT Youth currently also has
2 youth mentor volunteers who are very passionate and experienced in working with Hmong
youth. Members who “graduate” from IMPACT Youth (such as moving away to college) are
encouraged to stay connected as youth mentors and are considered members still, so they have a
community to return to and can give back when they are finished with college. The local Hmong
community experience is that many Hmong continue to live in poverty, along with a lack of
resources, is seen how Hmong youth often leaving the area to attend larger colleges and seldom
returning to give back to their home town due to the lack of jobs and loss of connections and ties
to the community.

The activity is Hmong youth driven under the Hmong American Association agency/umbrella, thus
reducing mental health stigma compared to if ran through the HOC. Meeting locations are
generally at the Hmong American Association office, located in downtown Marysville; however,
meeting locations and activity locations also varied based on community needs. For example,
Impact Youth has met at local churches, at the HOC, at Starbucks, at Cookie Tree, and various
community location that would allow the participants to feel more comfortable and have easier
access. It was also agreed that running this program/service through Hmong American Association
would allow for a broader scope, and thus broader range of activities to make it more culturally
responsive, due to the limitations and scope of activities if provided through the county. Hmong
Outreach Center staff Mai Vang provides Technical Assistance and assists in putting together and
keeping this program/service running since Hmong American Association does not have staffing
capacity. The Hmong American Association Board/staff are available anytime by phone,
appointment, and/or at regular Hmong American Association Board meetings.

IMPACT Youth is a youth run (and not staff/adult run) program under the Hmong American
Association and supported by the Hmong Outreach Center. The mission, goals, and activities are all
youth driven and youth run. In addition to technical assistance from Hmong Outreach Center staff
Mai Vang, Hmong IMPACT Youth currently also has 2 youth mentor volunteers who are very
passionate and experienced in working with Hmong youth. Long-term goals for this program
include becoming self-sustaining, with age, generational, and culturally appropriate activities that
naturally engage and retain youth members. Members who “graduate” from IMPACT Youth (such
as moving away to college) are encouraged to stay connected as youth mentors and are considered
members still, so they have a community to return to and can give back when they are finished with
college. The local Hmong community experience is that many Hmong continue to live in poverty,
along with a lack of resources, is seen how Hmong youth often leaving the area to attend larger
colleges and seldom returning to give back to their home town due to the lack of jobs and loss of
connections and ties to the community. Although the target population is Hmong Youth, everyone
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is told at outreach events that anyone can become members if they identify with this underserved
group.

A Hmong Youth Needs Assessment Survey was administered to determine unmet needs of local
Hmong youth. The results were shared with the Hmong American Association, a local Hmong non-
profit organization. Discussion by working with Hmong American Association Board members and
Hmong Outreach Center staff determined the local Hmong community need is a Hmong focused
youth program that would target the unmet need identified in the need’s assessment survey. The
Hmong American Association agreed to participate in helping increase access and engagement due
to possible mental health stigma by providing services through the Hmong Outreach Center Hmong
Outreach Center staff provided technical assistance and assisted in developing the program or
service. The long-term goals include programs or services that are youth ran and to build capacity

and community ownership.

Numbers Served:
In FY 2018-2019, 38 unduplicated participants.
In FY 2019 — 2020, 19 unduplicated participants.

Demographics for FY 2019-2020:

Age # Gender #
0-12 7 Male 3
13-25 12 Female 16
26-49 0 Decline 0
Decline 0
Race # Ethnicity #
American Indian 0 Caribbean 0
Asian 19 Central America 0
Black 0 Mexican 0
Pacific Islander 0 Puerto Rican 0
White 0 South American 0
Other 0 Other (Hmong) 19
More than one 0 Decline 0
Decline 0
Language # Sexual Orientation #
English 0 Gay 0
Spanish 0 Hetero 0
More than one 19 Bisexual 0
Decline 0 Questioning 0
Queer 0
Disability # Other 0
Hearing 0 Decline 19
Seeing 0
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Mental 0 Veteran Status #
Physical 0 Yes 0
Chronic 0 No 0
Other 0 Decline 0
No 0

Decline 0

Demographic Information Not Collected/Refused* \ 0

Evaluation Results: There are no evaluation results for activities for FY 2019-2020 at this time due to
there being no/limited activities due core members moving out of town for college and Covid-19
restricting activities and data collection for this FY.

Annual target of individuals served:
e 40 Hmong Youth

Goals:
e Inspire new leaders to make a difference
e Preserve their Hmong culture
e Appreciate the sacrifices of the older generation
e Connect back to their roots
e To embrace their Hmong identity

Suicide Prevention Programs

Activity: Yellow Ribbon Suicide Prevention Program Code: SP-01

Description: This activity is intended for high school students, their families, and the staff at their
schools. The program implementation includes a PowerPoint presentation, a video, and discussion
that are age-appropriate for the stated age group, as well as a separate presentation for adults
(school staff and/or family). Yellow Ribbon Suicide Prevention Trainings are designed to address
youth/teen suicide prevention and suicide risk awareness in high school. Student leaders can be
trained by PEI staff to present information to their peers with the support of PEI staff, or PEI staff
can present the information to the student body. Presentations are scheduled throughout the year
at high schools.

The Yellow Ribbon Suicide Prevention program was not designed to be presented in a virtual
platform and cannot be modified
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Demographics:

Age # Gender #
0-15 9 Male 15
16-25 19 Female 12
26-49 Decline 6
Decline 5
Race # Ethnicity #
American Indian 2 Caribbean 0
Asian Central America 0
Black 1 Mexican 15
Pacific Islander Puerto Rican 0
White 12 South American 0
Other 5 Hispanic-Other 1
More than one 7 Non-Hispanic Other 5
Decline 6 Decline 12
Language # Sexual Orientation #
English 18 Gay 2
Spanish Hetero 18
More than one 10 Bisexual 2
Decline 5 Questioning 0
Queer 1
Disability # Other 1
Hearing 3 Decline 9
Seeing 0
Mental Self-Reported 0 Veteran Status #
Physical 0 Yes NA
Chronic 0 No NA
Other 0 Decline NA
No 25
Decline 5
Demographic Information Not Collected/Refused* 904

Numbers Served:
e InFY 2018-2019, 1681 unduplicated clients were served.
e InFY 2019 - 2020, 937 unduplicated clients were served.

Annual target of individuals served:
e 1426 High School Students

Goals:
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e Teach students how to identify the signs of depression and suicide in themselves and their
peers.

e Reduces stigma around mental health and suicide.

e Encourage help-seeking behaviors through the Ask 4 Help message.

e Engage parents and school staff as partners in prevention through “gatekeeper” education.

e Increase knowledge about community resources for getting help.

e Encourage schools to develop community-based partnerships to support student mental
health.

Evaluation: At the beginning of the presentation, there is discussion about students’ knowledge
about suicide and depression, as well as group brainstorming about who trusted adults could be
within and outside of school. There is an optional student screening that assesses for depression and
suicide risk and identifies students to refer or follow-up with for staff. Many schools also follow the
presentations with in-class and/or smaller group discussions. Informal data collection occurs at the
beginning of the presentation, optional screening at the end of the presentation.

Activity: Applied Suicide Intervention Skills Training (ASIST) Program Code: SP-
02

Description: Sutter Yuba Behavioral Health collaborates with organizations and agencies in the
community to offer the training in various settings, including schools, government buildings,
privately owned buildings, and Sutter Yuba Behavioral Health locations. By offering the training in
different locations, it is easier for community members from both Sutter and Yuba Counties to
participate.

The Applied Suicide Intervention Skills Training (ASIST) workshop is for community members who
want to feel more comfortable, confident and competent in helping to prevent the immediate risk
of suicide. Over 950,000 people have received this training. Just as "CPR" skills make physical first
aid possible, training in suicide intervention develops the skills needed for suicide first aid. ASIST is
a two-day (15 hours), two-trainer, intensive, interactive and practice-dominated course designed
to help people recognize risk and learn how to intervene to prevent the immediate risk of suicide.
ASIST is for all community members in Sutter and Yuba Counties. Family, friends, and other
community members may be the first to talk with a person at risk but have little or no training.
ASIST can also provide those in formal helping roles with professional development to ensure that
they are prepared to provide suicide first aid help as part of the care they provide.

The training uses key processes: presentations, mini-presentations, open-ended questioning,
Socratic questioning, simulation and practice experiences, running simulations, and commenting
through restatements and summaries. The Key Learnings listed below shows how the workshop is
structured, with the reasoning behind each step, and scaffolding for the safe, challenging learning
of participants. Trainers talk about what will be happening before it happens, and participants
have the opportunity for increasing challenge as they become more comfortable with the concepts
and start to practice skills.
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Data is collected through questionnaire evaluations at the beginning/early in the workshop and at
the completion of the workshop for all participants. Evaluation methods were conducted using a
Likert Scale, to measure changes in attitudes, knowledge and/or behavior regarding suicide.
Evaluation questions, and a summary of responses collected at the start and conclusion of the
training.

The ASIST program was not designed to be presented in a virtual platform and cannot be modified

Demographics for FY 18/19:

Age # Gender #
0-15 0 Male 27
16-25 19 Female 48
26-59 55 Decline 14
60+ 1
Decline 14
Race # Ethnicity #
American Indian 2 Caribbean 1
Asian 4 Central America 2
Black 5 Mexican 17
Pacific Islander Puerto Rican
White 32 South American 1
Other 12 Hispanic-Other 2
More than one 16 Non-Hispanic Other 36
Decline 18 Decline 30
Language # Sexual Orientation #
English 67 Gay
Spanish Hetero 63
More than one 8 Bisexual 6
Decline 14 Questioning

Queer
Disability # Other 1
Hearing Decline 19
Seeing 1
Mental 1 Veteran Status #
Physical 2 Yes 26
Chronic 1 No 48
More than one 3 Decline 15
Other
No 63
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Decline 18 ‘ ‘

Demographic Information Not Collected/Refused* \ 0

Numbers Served:
e InFY 2018-2019, 93 unduplicated clients were served.
e InFY 2019 - 2020, 89 unduplicated clients were served.

Annual target of individuals served:
e 90 Adults

Goals:
e Improve trainee skills and readiness
e Utilize interventions shown to increase hope and reduce suicidality
e Increase general counseling and listening skills

Evaluation: Self-reported, anonymous data regarding personal experiences with suicide, suicide
behaviors, helping experience(s), feelings of preparation to help, feelings about suicide, and who
would help, as well as attitudes about suicide are discussed and collected early in the workshop. An
evaluation with questions related to how willing, ready, and able participants feel about helping a
person at risk after the workshop, compared to before, is completed at the end of the workshop,
again without participant names attached.

Data is collected through questionnaire evaluations at the beginning/early in the workshop and at
the completion of the workshop for all participants. Evaluation methods were conducted using a
Likert Scale, to measure changes in attitudes, knowledge and/or behavior regarding suicide.
Evaluation questions, and a summary of responses collected at the start and conclusion of the
training are included below:

If a person’s words and/or behaviors suggest the possibility of suicide, | would ask directly if
he/she is thinking about suicide.
Strongly Disagree: 2 Disagree: 0 Uncertain: 9 Agree: 24  Strongly. Agree: 121

Before taking the ASIST training, my answer would have been:
Strongly Disagree: 5 Disagree: 31 Uncertain: 42  Agree: 44  Strongly Agree: 25

If someone told me he or she was thinking about suicide, | would do a suicide intervention.
Strongly Disagree: 6 Disagree: 3 Uncertain: 0 Agree: 26  Strongly Agree: 123

Before taking the ASIST training, my answer would have been.
Strongly Disagree: 14 Disagree: 22 Uncertain: 39 Agree: 53 Strongly Agree: 33

| feel prepared to help a person at risk of suicide.
Strongly Disagree: 4 Disagree: 4 Uncertain: 9 Agree: 51 Strongly Agree: 96
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Before taking the ASIST training, my answer would have been.
Strongly Disagree: 18 Disagree: 23 Uncertain: 35 Agree: 44 Strongly Agree: 16

1 feel confident I could help a person at risk of suicide.
Strongly Disagree: 1  Disagree: 0 Uncertain: 5 Agree: 48 Strongly Agree: 87

Before taking the ASIST training, my answer would have been.
Strongly Disagree: 10 Disagree: 26  Uncertain: 33 Agree: 36 Strongly Agree: 17

Activity: SafeTALK Program Code: SP-03

Description: SafeTALK trainings are held in venues throughout Sutter and Yuba counties, including
government buildings and community spaces. PEI staff collaborate with organizations and
agencies in the community to offer the training in various settings including schools, government
buildings, privately owned buildings, and behavioral health buildings. Offering the training in
different locations facilitates the ability of community members from both counties we serve to
participate. Program staff also employ several methods to reach out and engage potential training
participants, including flyer distribution, social media postings, Eventbrite invites, emails and other
community outreach activities.

SafeTALK is a half-day training program that teaches participants to recognize and engage persons
who might be having thoughts of suicide and to connect them with community resources trained
in suicide intervention. SafeTALK stresses safety while challenging taboos that inhibit open talk
about suicide. The program recommends that an ASIST-trained resource or other community
support resource be at all trainings. The ‘safe’ of SafeTALK stands for ‘suicide alertness for
everyone’. The ‘TALK’ letters stand for the practice actions that one does to help those with
thoughts of suicide: Tell, Ask, Listen, and Keep Safe.

The SafeTALK learning process is highly structured, providing graduated exposure to practice
actions. The program is designed to help participants monitor the effect of false societal beliefs
that can cause otherwise caring and helpful people to miss, dismiss, or avoid suicide alerts and to
practice the TALK step actions to move past these barriers. Six sixty- to ninety- second video
scenarios, each with non-alert and alert clips, are selected from a library of scenarios and
strategically used through the training to provide experiential references for the participants.

SafeTALK was developed by Living Works Education to complement longer suicide intervention
training. Developers in Australia and Canada designed and field-tested the program in 2004-05
based on stakeholder reports of a training gap between short suicide awareness sessions and
longer suicide intervention skills training.

Participants complete a feedback form (self-reported using a Likert Scale) upon completion of the
training where they respond to the question: “How prepared do you now feel to talk directly and
openly to a person about their thoughts of suicide?” The responses received from participants are
listed below. The evaluations are completed anonymously. They are written, as are the rest of the
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materials, in a culturally competent way, using non- stigmatizing language.

The Safe-TALK program was not designed to be presented in a virtual platform and cannot be
modified

Demographics for FY 19/20:
Note that not all participants completed the demographic form due to hesitancy of some participating.
Demographic information was collected starting in FY 19/20.

Age # Gender #
0-15 0 Male 33
16-25 13 Female 40
26-59 53 Decline 6
60 + 3
Decline 10
Race # Ethnicity #
American Indian 1 Caribbean 1
Asian 2 Central America 2
Black 6 Mexican 19
Pacific Islander 2 Puerto Rican 1
White 37 South American
Other 17 Other
More than one 12 Decline 20
Decline 2 Non-Hispanic other 36
Language # Sexual Orientation #
English 50 Gay/Lesbian 5
Spanish 12 Hetero 56
More than one 11 Bisexual 4
Decline 6 Questioning 2
Queer 1
Disability # Other 1
Hearing 2 Decline 10
Seeing 1
Mental Self-Reported Veteran Status #
Physical Yes 45
Chronic 1 No 15
Other 2 Decline 19
No 61
Decline 12

Demographic Information Not Collected/Refused*
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Numbers Served:
e InFY 2018-2019, 233 unduplicated clients were served.
e InFY 2019 -2020, 79 unduplicated clients were served.

Annual target of individuals served:
e 100 Adults

Goals for participants:
e Learn how to become suicide alert.
e Learn how to identify people who might be having thoughts of suicide.
e Learn how to connect people who might be having thoughts of suicide to persons
trained in suicide intervention.

Evaluation: Participants complete a feedback form (self-reported using a Likert Scale) upon
completion of the training where they respond to the question: “How prepared do you now
feel to talk directly and openly to a person about their thoughts of suicide?” The responses
received from participants are listed below. The evaluations are completed anonymously.
They are written, as are the rest of the materials, in a culturally competent way, using non-
stigmatizing language.

Access and Linkage to Treatment Programs

Activity: Promotores Project Program Code: AL-01

Description: The Promotores Project was planned for and initiated during FY 18/19. Due to an
unanticipated change in staffing, this activity was unable to move into full implementation in FY
18/19 until the staffing shortage was addressed. This activity is planned to be re-ignited during FY 21-
24,

The Promotores Project uses peer mentors to help improve access to behavioral health and related
community services in the local Latino Community. The project will provide the opportunity for peer
mentors to receive trainings helpful for identifying individuals experiencing behavioral health
concerns alongside training on communication strategies for specific scenarios when working in the
community to help properly engage community members and connect or refer them appropriately.

For this activity a referral tracking process will be implemented in FY 19/20 to track and monitor
referrals.

Challenges to be addressed: Since this program had not reached full implementation in FY 18/19, the
referral tracking and monitoring system had not been built between the time of the new PEI
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regulations (July 1, 2018) and when the project had to be halted. Therefore, no referral data is

available for analysis at this point. A referral tracking process will be instituted as this project start up

again.

Demographics:

Age (Years) Ethnicity A. Hispanic or Latino

0-15 0 Caribbean 0
16-25 0 Central American 0
26-59 6 Mexican 4
60+ 0 Puerto Rican 0
Decline 0 South American 0
Sexual Orientation Other 1
Gay 0 Decline 0
Heterosexual 5 Ethnicity B. Non-Hispanic or non-Latino
Bisexual 0 African )
Questioning 0 Asian )
Queer 0 Cambodian )
Other 0 Chinese )
Decline 0 Eastern European )
Gender European )
Male 0 Filipino )
Female 5 Japanese )
Decline 0 Korean )
Current Gender Middle Eastern )
Male 0 Viethamese )
Female 5 Other )
Transgender 0 More than 2 )
Genderqueer 0 Decline )
Question 0 Race

Another 0 Amer Indian/Alaska Native 0
Decline 0 Asian 0
Disability African-American 0
Hearing 0 Pacific Islander 0
Seeing 0 White 0
Mental 0 Other 6
Physical 0 More than 2 races 0
Chronic 0 Decline 0
Other 0 Language

No 6 English 0
Decline 0 Spanish 6
Veteran More than one 0
Yes 0 Decline 0
No 6

Decline 0

Numbers Served:
e InFY 2018-2019, 233 unduplicated clients were served.
e In FY 2019 — November 30, 2019 0 unduplicated clients were served.
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Annual target of individuals served:
e 25 Individuals

e Have 10 agencies participate in the program in FY 21/22.

e Increase by 5 agencies in FY 22/23 and FY 23/24.

e Hire and train Promotores.

e Intrainings in engagement (LEAP), Behavioral Health (MHFA), Stigma Reduction and Suicide
Prevention (ASSIST).

Timely Access to Services Program

Activity: Adult Early Intervention Program Program Code: TA-01

This newly PEI-funded Adult and Older Adult Early Intervention Program is focused on serving adults
and older adults who are newly diagnosed with a moderate to severe mental health condition, adults
who have been in previous treatment but who have been mis-diagnosed, or adults who are identified
as having severe mental health conditions that have gone untreated or significantly under-treated.

The goal of the Early Intervention Program is to provide education, support, and therapeutic tools for
mental health recovery. These interventions will be provided in six one-hour weekly or bi-weekly
therapy sessions after initial referral to the program. Adult therapists will combine education with
tools from the following evidence-based treatments for early intervention: Cognitive Behavioral
Therapy for anxiety and depression, Dialectical Behavior Therapy for personality disorder, emotion
regulation disorders and co-occurring disorders, Seeking Safety for co-occurring trauma and
substance use, NAVIGATE for psychotic disorders, and Motivational Interviewing for engagement
across diagnostic categories. Participants will also be eligible to participate in weekly group therapy if
desired. After the six initial hour-long sessions, participants in the program will continue to be eligible
to participate in weekly group sessions as well as 30-minute individual therapy sessions every two,
three, or four weeks as determined by the client and clinician. Clients may participate in the Early
Intervention Program for up to 18 months after being received into the program.
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INNOVATIONS (INN)

The Mental Health Services Oversight and Accountability Commission controls funding approval for
the Innovation (INN) component of the MHSA. The goal of the innovation project is to increase
access to underserved populations, increase the quality of services, promote interagency
collaboration and increase access to services. On September 26, 2019 Sutter-Yuba Behavioral Health
(SYBH) was approved by the State Mental Health Services Oversight and Accountability Commission
(MHSOAC) to spend $5,228,688 of county Mental Health Services Act (MHSA) — Innovation funding
over the next (5) five years to create an Innovative and Consistent Application of Resources and
Engagement (iCARE) mobile response team and community education effort.

This innovation project will focus on increasing engagement in outpatient behavioral health care for
individuals who recurrently access emergency room and crisis services as their usual and only source
of care. Additionally, with the use of MHSA Prevention and Early Intervention funds, SYBH will
provide community-wide trainings focusing on perceptions, attitudes and assumptions about
behavioral health conditions to dispel myths, negative beliefs and stigma related to seeking
behavioral health care.

To generate the project specifics, SYBH held fourteen community engagement sessions from April 23,
2019 to June 14, 2019 during which time, 95 community members provided feedback, support and
had further questions in regard to the overall intent of the innovation project, helping to shape its
outcome, and ultimately, it’s approval. This innovation project will be implemented with involvement
from community stakeholders.

Sutter-Yuba Behavioral Health’s primary purpose for implementation of the iCARE Innovation project
is: to increase access to behavioral health care for underserved groups experiencing difficulty
engaging in outpatient behavioral health and substance use disorder treatment services. Secondary
results will also be demonstrated through the project as evidenced by: increased quality of mental
health services, including measurement of outcomes, promotion of interagency and community
collaboration related to Mental Health Services, supports or improved individual and community
level outcomes.
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WORKFORCE EDUCATION AND TRAINING (WET)

The goal of the Workforce Education & Training (WET) component is to develop a diverse workforce.
Clients and families/caregivers are given training to help others by providing skills to promote wellness
and other positive mental health outcomes, they are able to work collaboratively to deliver client-and
family-driven services, provide outreach to unserved and underserved populations, as well as services
that are linguistically and culturally competent and relevant, and include the viewpoints and expertise
of clients and their families/caregivers.

In 2019, Office of Statewide Health Planning and Development (OSHPD), with input from its partner
agencies, persons with lived experience, including consumers, family members, and caregivers, and
other stakeholders, developed the following mission statement to guide all WET activities in a
California Regional 2020-2025 WET Five-Year Plan. SYBH will be committing sixty-five thousand
(565,000) to a regional WET plan. One-time funding for WET expired in 2018; thus we will utilize
some WET Reversion funds to be a part of the regional WET Plan. Additional WET Reversion funds
will be used to provide training for the behavioral health workforce that is in line with MSHA
principals.

Below is a detailed explanation from OSHPD on how a Regional Five-Year Plan will benefit local Public
Mental Health System (PMHS).

California’s PMHS will develop and maintain a robust and diverse public mental health
workforce capable of addressing mental health disparities by providing treatment,
prevention, and early intervention services to persons with SED or SMI. Services need to be
consumer- and family-driven, equitable, compassionate, culturally and linguistically
appropriate, and gender responsive, across the lifespan. Effective methods are those that
promote wellness, recovery, and resilience and lead to positive mental health, substance
use, and primary care outcomes across healthcare systems in community-based settings.

Develop a diverse licensed and non-licensed professional workforce skilled in working with older
adults with SMI.

PMHS professionals must have the skills to:

e Provide treatment and early intervention services that are culturally and
linguistically responsive to California’s diverse and dynamic needs.

e Promote wellness, recovery, and resilience and other positive behavioral health, mental
health, substance use, and primary care outcomes. PMHS agencies need to extend these
same values to their workforce.

e Work collaboratively to deliver individualized, strengths-based, consumer-and family-
driven services.

e Use effective, innovative, community-identified, and evidence-based practices.

e Conduct outreach to and engage with unserved, underserved, and inappropriatelyserved
populations.
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e Promote inter-professional care by working across disciplines.

¢ Include the viewpoints and expertise of persons with lived experience, including consumers
and their families and caregivers, in multiple healthcare settings.

The development of the following goals and objectives were informed by elements outlined in
statute (WIC Section 5822) and a robust stakeholder engagement process that involved diverse
stakeholder groups. The goals and objectives provide a framework for strategies that state and
local government, community partners, educational institutions, and other stakeholders can
enact to remedy the shortage of qualified individuals to provide services to those who are at risk
of or have a severe mental illness.

The Need:

1. Expand awareness and outreach efforts to effectively recruit racially, ethnically, and culturally
diverse individuals into the PMHSA workforce.

2. Identify and enhance curricula to train students at all levels in competencies that align with
the full spectrum of California’s diverse and dynamic PMHS needs.

3. Develop career pathways for individuals entering and advancing across new and existing
PMHS professions.

4. Expand the capacity of postsecondary education to meet the identified PMHS workforce needs.

5. Expand financial incentive programs for the PMHS workforce to equitably meet
identified PMHS needs in underrepresented, underserved, unserved, and
inappropriately served communities.

6. Expand education and training programs for the current PMHS workforce in competencies
that align with the full spectrum of PMHS needs.

Increase the retention of PMHS workforce identified as high priority.

Evaluate methods to expand and enhance the quality of existing PMHS delivery systems to
meet California’s PMHS needs.

9. Develop and sustain new and existing collaborations and partnerships to
strengthen recruitment, training, education, and retention of the PMHS workforce.

10. Explore stakeholder-identified policies that aim to further California’s efforts to meet its
PMHS needs.

11. Provide flexibility to allow local jurisdictions to meet their unique needs.

12. Standardize PMHS workforce education and training programs across the state.
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13. Promote care that reduces demand for high-intensity PMHS services and workforce.

The Goal:

1. Increase the number of diverse, competent licensed and non-licensed professionals in the
PMHS to address the needs of persons with SMI.

2. Expand the capacity of California’s current public mental health workforce to meet
California’s diverse and dynamic needs.

3. Facilitate a robust statewide, regional, and local infrastructure to develop the publicmental
health workforce.

4. Offer greater access to care at a lower level of intensity that enables consumers to maintain
and maximize their overall well-being.

5. Support delivery of PMHS services for consumers within an integrated health system that
encompasses physical health and substance use services.

Actions that Support Goals and Objectives:

The following actions support the implementation of the WET Plan’s goals andobjectives:

e Continue to partner with stakeholders to develop and implement WET strategies.

¢ Include target populations across all WET programs, including persons with lived experience,
culturally diverse communities, disabled communities, deaf and hard of hearing
communities, LGBTQIA communities, rural and frontier communities, and
underrepresented, underserved, unserved, and inappropriately served populations across
the life span of age groups that include infants, children, adolescents, transition age youth,
adults, and older adults.

e Continue focus on MHSA values, principles, and priorities.

e Promote innovative, evidence-based, and community-identified strategies.

e Continue MHSA WET evaluation activity that is data driven and outcomes-based.

e Continue evaluation and assessment of mental health workforce needs to guide priority
WET strategies.
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Plan Framework Matrix
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FY 2020-21 Through FY 2022-2023 Three-Year Mental Health Services Act Expenditure Plan
Funding Summary

County: Sutter-Yuba Behavioral Health Date: 3/25/20
MHSA Funding
A B C D E F
Community | Prevention Workforce f:z'n.::ital
Services and and Early Innovation | Education and Facilities a‘nd Prudent
Supports Intervention Training Technological Reserve
Needs
A. Estimated FY 2020-21 Funding
1. Estimated Unspent Funds from Prior Fiscal Years 5,644,806 3,388,216 1,953,138 65,000 0
2. Estimated New FY2020-21 Funding 8,084,671 2,021,168 100,000
3. Transfer in FY2020-21 0
4. Access Local Prudent Reserve in FY2020-21 0
5. Estimated Available Funding for FY2020-21 13,729,477 5,409,384 2,053,138 65,000 0
B. Estimated FY2020-21 MHSA Expenditures 6,858,925 1,739,400 1,475,800 65,000 0
C. Estimated FY2021-22 Funding
1. Estimated Unspent Funds from Prior Fiscal Years 6,870,551 3,669,984 577,338 0 0
2. Estimated New FY2021-22 Funding 8,165,518 2,041,379 854,162
3. Transferin FY2021-22 0
4. Access Local Prudent Reserve in FY2021-22 0
5. Estimated Available Funding for FY2021-22 15,036,069 5,711,363 1,431,500 0 0
D. Estimated FY2021-22 Expenditures 6,927,514 1,756,794 1,431,500 0 0
E. Estimated FY2022-23 Funding
1. Estimated Unspent Funds from Prior Fiscal Years 8,108,555 3,954,569 0 0 0
2. Estimated New FY2022-23 Funding 8,083,862 2,020,966 1,209,300
3. Transferin FY2022-23 0
4. Access Local Prudent Reserve in FY2022-23 0
5. Estimated Available Funding for FY2022-23 16,192,417 5,975,535 1,209,300 0 0
F. Estimated FY2022-23 Expenditures 6,996,790 1,774,362 1,209,300 0 0
G. Estimated FY2022-23 Unspent Fund Balance 9,195,627 4,201,173 0 0 0
H. Estimated Local Prudent Reserve Balance
1. Estimated Local Prudent Reserve Balance on June 30, 2020 521,836
2. Contributions to the Local Prudent Reserve in FY 2020-21 0
3. Distributions from the Local Prudent Reserve in FY 2020-21 0
4, Estimated Local Prudent Reserve Balance on June 30, 2021 521,836
5. Contributions to the Local Prudent Reserve in FY 2021-22 0
6. Distributions from the Local Prudent Reserve in FY 2021-22 0
7. Estimated Local Prudent Reserve Balance on June 30, 2022 521,836
8. Contributions to the Local Prudent Reserve in FY 2022-23 0
9. Distributions from the Local Prudent Reserve in FY 2022-23 0
10. Estimated Local Prudent Reserve Balance on June 30, 2023 521,836
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FY 2020-2023 PLAN TO SPEND PREVENTION AND EARLY
INTERVENTION REVERSION FUNDING

SYBH’s PEI program has one and one-half million dollars, (51,500,000) in identified reversion funding,
to be spent by June 30, 2021, or these funds will revert to the State of California. The following
outlines the specific plans to spend down these reversion funds by the June 30, 2021 deadline.

Support Existing Approved Plans

Expand existing PEI Contracts:

(Tri County Diversity, Camptonville, Sutter County Mentorship, Sutter County Superintendent of
Schools, Yuba County Superintendent of Schools) to increase outreach efforts via our contracted
partners and to support our contractors in their efforts to comply with PEI Regulations for outcome
reporting. Support costs include but are not limited to technology needs, office supplies, outreach
materials, training curriculum, transportation, and staff training.

Existing Activities:

PEI will use five hundred thousand dollars ($500,000) annually, two hundred and fifty thousand
(5250,000) paid to Sutter County Superintendent of Schools, and two hundred and fifty thousand
(5250,000) paid to Yuba County Superintendent of Schools for the continuation of the PREP contract.
A Memorandum of Agreement (MOA) was entered into with both Sutter County Superintendent of
Schools and Yuba County Superintendent of Schools in 2019. The MOA identifies Sutter County
Superintendent and Yuba County Superintendent as the “Contractor”, to provide a Peer Resource
Engagement Program (PREP) consisting of Peer-lead mentoring programs conducted on district
school sites for the purposes of increasing resiliency for children and youth in providing them with
opportunities to grow and thrive.

Through partnership with local schools, PREP is intended to incorporate mental health promotional
activities in schools and the local community that engage youth within their communities, schools,
organizations, peer groups and families in a manner that recognizes, utilizes, and enhances youth
strengths. The PREP program offers opportunities for youth to foster positive relationships with
peers and promote protective factors that create openness among youth to access behavioral health
services before they experience a psychiatric crisis. The cultivation of support in a safe environment
for youth to meet and be with other youth fosters a positive and safe space for young boys and girls
to be in; free from drugs and alcohol. Pop-up style, youth-lead and run events, create excitement and
anticipation of building interest in participating in “exclusivity” of events that are offered in different
locations in the two counties, bi-weekly. PREP activities and programs are planned with, by, and, for
students, with a significant focus on student voices and opinions.
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New PEI Activities

New Proposed Early Intervention Program:

PEI plans to spend approximately seven hundred and fifty thousand dollars ($750,000) annually for
the creation of an Adult Early Intervention program. This program will initially be funded with the use
of reversion funding before being paid with annual MHSA revenue.

The Need: The Adult Urgent Services program has previously had a broad focus on providing all
consumers who have moderate to severe behavioral health conditions with timely access to specialty
mental health services. The central component of this program, the Open Access Clinic, broadly
viewed all conditions as urgent conditions, providing same-day access into services four days per
week. This broad focus, while providing benefits to all individuals qualified for specialty mental
health services, has not sufficiently addressed barriers faced by specific underserved sub-
populations.

Sutter Yuba Behavioral Health will continue to operate its Open Access Clinic model and Adult Urgent
Services. First priority will be given to individuals recently seen in acute services, (Psychiatric
Emergency Services, Psychiatric Hospitals stays). Previously there has been no process for assuring
that acute services utilizers are given top priority for therapy services. Individuals can be referred to
this program by a clinician completing an intake or reassessment, by an existing provider who has
identified the need for this service, or by PES/PHF staff members who have been working with a high
utilizer. In addition, individuals in immediate distress resulting in significant impairment in their daily
functioning will be prioritized for this service. Referrals are reviewed and approved by the Adult
Urgent Services Supervisor. Other Individuals requiring early an intervention but not deemed to
require an Urgent Service, will be triaged to be served by the Adult/Older Adult Early Intervention
Program funded through PEIl. The Adult/Older Adult Early Intervention Program will also be able to
do field or community-based evaluations and intakes.

The Goal: The PEI-funded Adult and Older Adult Early Intervention Program is focused on serving
adults and older adults who are newly diagnosed with a moderate to severe mental health condition,
adults who have been in previous treatment but who have been mis-diagnosed, or adults who are
identified as having severe mental health conditions that have gone untreated or significantly under-
treated.

The goal of the Early Intervention Program is to provide education, support, and therapeutic tools for
mental health recovery. These interventions will be provided in six one-hour weekly or bi-weekly
therapy sessions after initial referral to the program. Adult therapists will combine education with
tools from the following evidence-based treatments for early intervention: Cognitive Behavioral
Therapy for anxiety and depression, Dialectical Behavior Therapy for personality disorder, emotion
regulation disorders and co-occurring disorders, Seeking Safety for co-occurring trauma and
substance use, NAVIGATE for psychotic disorders, and Motivational Interviewing for engagement
across diagnostic categories. Participants will also be eligible to participate in weekly group therapy if
desired. After the six initial hour-long sessions, participants in the program will continue to be eligible
to participate in weekly group sessions as well as 30-minute individual therapy sessions every two,
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three, or four weeks as determined by the client and clinician. Clients may participate in the Early
Intervention Program for up to 18 months after being received into the program.

New Proposed Prevention and Early Intervention Program:

PEl plans to spend approximately two hundred and fifty thousand dollars ($250,000) annually for the
creation of a Family Urgent Response System for Foster Youth and Caregivers (FURS). This program
will initially be funded with the use of reversion funding before being paid with annual MHSA
revenue.

The Need: New development in the Prevention and Early Intervention component includes FURS, the
Family Urgent Response System for Foster Youth and Caregivers. With the advent of AB 2043, SYBH
will be partnering with Sutter County Child Welfare Services and Yuba County CPS to develop a 24-
hour mobile response team to address the needs of foster youth and caregivers in time of crisis. It
has been recognized that there is a gap in the services to stabilize these foster families and many
foster parents are not equipped with the tools necessary to care for children and youth who have
experienced trauma and are at higher risk of mental health and behavioral issues. This threatens the
family unit and causes a disruption in placement for foster children and youth resulting in being
placed in multiple foster homes, group homes, change schools, loss of friends, and disruption in child
welfare, health, and behavioral health services.

The FURS program would provide this underserved and inappropriately served population of foster
children, youth, and caregivers with the support they need to be successful, increase stability, and
decrease traumatization 24 hours per day, 7 days per week. The county will establish a mobile
response team to provide face-to-face, in-home stabilization. It serves as a method of early
intervention to prevent further traumatization that would lead to severe mental and behavioral
health issues.

The Goal: The objectives are outlined below:

e Maintain current placement for foster children and youth

e Provide support for foster children, youths, parents and caregivers
e Avoid higher levels of care

e Prevent inappropriate criminalization of foster children and youth

SYBH, Sutter County CWS and Yuba County CWS are exploring partnership opportunities to address
this need. Due to the proximity of the two county seats and the influx of foster children and youth
that traffic between the two counties, a joint effort would appear to be the most beneficial for this
underserved and inappropriately served population.

The State of California has created four workgroups to implement this initiative: Statewide Hotline,
Mobile Response, Data & Outcomes, and Communication & Outreach. SYBH has designated staff
members to serve on each workgroup and will strategize the implementation of this initiative. SYBH
has met with Sutter County Child Welfare and Yuba County Child Welfare and are in the initial stages
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of organizing an internal workgroup to develop the program. The initiative was among the topics that
were discussed with stakeholders during stakeholder forums to obtain feedback on things to
consider when planning this program.

In order to identify the outcomes of this initiative, SYBH will be monitoring:
e Frequency of utilization of the FURS service(s) in Sutter and Yuba Counties
e Foster children and youth placement stability

e Foster children and youth referrals to mental health services
e Foster children and youth engagement with law enforcement/juvenile justice system
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MINUTE ORDER

YUBA COUNTY BOARD OF SUPERVISORS

JUNE 22, 2021

MOTION: Move to approve Consent Agenda

MOTION: Randy Fletcher SECOND: Andy Vasquez

AYES: Andy Vasquez, Don Blaser, Seth Fuhrer, Gary Bradford, Randy Fletcher
NOES/ABSENT/ABSTAIN: None

Approved via unanimous Roll Call Vote
270-2021 Sutter-Yuba Behavioral Health: Approve Mental Health Service Act Three
Year Program and Expenditure Plan for Fiscal Years 2021-2024. Approved

The foregoing is an accurate statement of the action taken on the above date and entered in
the Official Minutes of the Board of Supervisors of the County of Yuba, State of California.

ATTEST: RACHEL FERRIS
CLERK OF THE BOARD OF SUPERVISORS

By: Mary Pasillas?Board Clerk

Distribution: SYBH- Deirdre Schultz
Dated: June 23, 2021

Yuba County Government Center, 915 Eighth Street, Suite 109, Marysville, CA 95901 (530) 749-7510
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APPENDIX

FY2020/2023 MHSA Tri-Annual Development Timeline
SYBH MHSA Program Evaluation Tool
Program Development Meeting Agenda Session 1
Program Development Meeting Agenda Session 2
Program Development Meeting Agenda Session 3
MHSA Stakeholder Forum Flyers
Stakeholder Forum Sign-In Sheet
MHSA 3-Year Plan Stakeholder PowerPoint Presentation FY 2019-2020
MHSA 3-Year Plan Stakeholder Comment Form
MHSA Innovations Project Stakeholder Comment Form
MHSA Stakeholder Forum Flyers FY 2020-2021
Stakeholder Forum Participation Guide
. MHSA 3-Year Plan Stakeholder PowerPoint Presentation FY 2020-2021
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Attachment B

Objectives

» Compliance with State Regulations

gualitative)
*+ Reporting systems and processes

practices

MHSA PROGEAM EVALUATED

SYBH MHSA
Program Evaluation Tool
General and FSP Programs

Understand and evaluate the agency's MHSA programs:

This program evaluation tool is intended to provide general guidelines to assist program staff in completing
the 3-Year Program & Expenditure Plan andfor Annual Update. The information provided will be used to
complete the 3-Year Plan and Annual Update. The MHSA team will meet with you to go over these
questions to help you better understand the required program data.

*  Program methods and related indicators used to measure success (both quantitative and

* How client needs are met using evidence-based practices/driving theories/promising

IPro'ect Step A: General Information as
it applies to CSS Systems Development
and Outreach, PEl Innovation and FSP

Target Population Initial
4.1, Target Population

|4.1.1. Who are your target populations?
[8.1.2. What are your numbers served?

18.1.3. What are your target numbers to be
served?

|41 4. Are you at capacity?

4. 1.5. What does the data say you need to be
at versus what you are currently providing?
4.2, Goals

14 2 1. What are your current program goals?
[4.2.2 (a). Are you reaching your current
program goals?

.2.2(b). ¥ not, what barriers contribute to not
reaching your program’s goals? (ex. Capacity
issues)

.2.3. What are your plans to address barriers?

2.4, What are your program goals for the
next three years?

3. Outcomes/Indicators

.3.1(a). What outcome datafindicators are
being reported?

Comments
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Attachment B

A.3.1(b). How? |E. are you using CANS, LOCUS,
other data reporting tools?

Project Step A: (Continued)
A.3.2. What are your program outcomes for FY

18/197?

A.3.3. Are there any program changes from FY
18/19 to 19/207

A3.4 What data/findicators are being
monitored (not reported)?

A4, Challenges

A4 1. What are your current challenges?
A4 2 What are you doing to alleviate such
challenges?

A4.3. What would you like to see happen to
assist with alleviating such challenges?

A4 4 What challenges do you foresee in the
near future?

ALS5. Training

A5 1. Are there current capacity issues caused
by training needs/gaps?

A.5.2. Are learnings shared?

A.5.3. How much training has your staff
completed in the last 2 years?

A.B. Budget, FTE, Costs

A.6.1. What are your total expenditures in
your budget?

A6.2. What is your total revenue in your
budget?

A.6.3. How many FTEs do you have?

A.6.4. What is the current cost in dollars per
dient?

A.7. Compliance [ Q.1

A7.1. What are the driving theories/evidence-
based practices/promising practices?

A7.2. What are the accompanying/standard
activities to assure process improvement is
taking place?

A7.3. Can you walk us through a process
improvement assure process improvement is
taking placer?

A.7.4. Do you have an evaluation cycle?

A 7.5, Are you familiar with your specific
MHSA Program regulations; and how they tie
INTO your program? *thess sre avaitsble upon request
A.7.6. Are you familiar with the Westlaw
website to check the California Code of
Regulations?

Initial

Comments
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Attachment B

A.7.7. Have you contacted the MHSA
coordinator for guidance?

Project Step B: FSP (only) - FSP

Complete Steps A&B Initial
IB.1. F5P-5pecific Questions (skip if non-FSP program) Team Compaosition
B.1.1{a). Dpes your program wutilize an F5P

team?

B.1.1(b). If yes, does this team include a

Personal Service Coordinator (PSC) or similar

role?

B.12 Who is on treatment team?

B.1.3. Describe the functions of each role.

IB.2. FSP-Specific Questions (skip if non-FSP program) Services Provided
B.2.1. How are 24/7 access services being

provided to F5P Client, LE. after-hours

coverage?

B.2.2. Are resources for special circumstances

such as housing, food clothing, etc. being

provided?

B.2.3. How is this achieved? [ex. contract, etc)

B.2.4 (a). How is the “Whatewver It Takes"

concept embedded into the program?

B.2.4{b). What are some examples? — Adult

FSP

B.2.5(a). How is the “wraparound philosophy
embedded into the program?

B.2.5(b). What are some examples? — Children

FSP

B.2.6. How do you pricritize Client for FSP

enrollment?

B.2.7. What menu of services are provided?

IB.3. FSP-Specific Questions (skip if non-FSP program) Tools and Data
B.3.1. What tools/assessments are being used

to identify client needs for which they qualify

for F5P service, |.E. CANS, LOCUS, etc.?

B.3.2. Describe your current systems and

processes for timely DCR reporting and how

you regularly access the system.

B.3.3. What is your average length of stay and

what services do they step down into?

B.3.4. What eligible F5P population are you not
reaching/only limited engagement?

Completed by:

Reviewed by:

Date:

Date:

Comments
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Attachment C

Health and Human Services
Department

Hancy O'Hara, MP& Rick Eingham, LMFT #41622

Diimector of FHealth and Human Sarvices Asgistant Director of Health and Hursan Services
441 Socomd St 442 Second 5t

Yuba City, CA 95991 Yuba City, CA 95961

(3 30) E22-7327 (fice (3300 8227427 Ciffice

(A3 F22.0407 Fax SA00 82204 Faw

mahary T, Rater.on u A Tioo, Surier. ca us

I erioos Gi0s SURICR O, i e resce FTO0 SUMER. 0 G

U WO P MM RO, O

SYEBH Program Development Meeting Session #1
August 21, 2019

2-4pm
1) Welcome and Introductions. ... e e AdETINITET
2) 1920 MHSA Budgets. ..o e AdETITITET
a. Cument Expenditures
b. Fiscal Projections
¢. Reversion by Year
3) Current MHSA Program Presentations...........................Branch DirfProgram Manager

**10-15 mins including Questions)

Program Mame

Brief Description of Target Population Served
Mumbers Served Per Year

Top Goal of Program

Top Achievement of Program

Data Collection or Evaluation Needs

meapE

*Reminder*

MHSA Program Planning/Annual Update/Evaluation Schedule
June/August/September: Program evaluation, data review, program planning.
OctiNoviDec: Administrative preparation, including information gathering from programs and
completion of the draft plan. Public stakeholder meetings to present program performance
information

January/Feb: Public posting, public stakeholder meeting presentations of annual update
including program performance information, proposed program changes or expansions.
Finalization of plan and BOS approval.

March/April: New programs changes or implementation planning. Some new program
elements may be implemented at this point or may need to wait for the new budget year based
on their specific funding in the plan.

Program Development Meeting Session # 2
August 28, 2019

3-5pm
Adult Semvices Children 's Semvices  Acute Prychiatric & Forensic Semvices Employment & Eligibility Sarvices Public Health
(330) 822-7100 (3300 822-7200 (5300 B22-7100 I1-877-452-0735 (330) 522-FI15
Fax (330) 822-7108  Fax (330) 822-7108 Faxe (330} 822-7108 Fax (330) §22-7212 Fax §22-7223
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Mancy O'Hara, MPA
Dimector of Health and Human Sarvices Asgistant Director of Health and Hur=an Servicos

441 Bocomd St

Yuba City, CA 93591
(A 38) §22THET Office
(330 &22.9407 Fax

mohary@os. aaer o0 M8 BihirphaweTioo. SUTier. a1 us
Seasae e ioes oo SUIER O 68 By e e RO SUOTEE 03 g
ETE———— T —

1:30 —4 pm
1) Welcome and Introductions. ... ... PELET
2) Fiscal Projection Refresh. ... i aJENINIET
3) Potential Transfer of CSS programs to PEI .. [T " 1]

4} Program Pregentation Pointg **{15-20 mins including Questions)

5) Current Program Expansion Presentations..........._..Branch Dir/Program Managers
a. FURS Family Urgent Response Systam J PSR o - 1 -
b. FSP Expansion Children’s/CS5.. ...PaulaiTony
¢. FSP Expansion Adults/CSS.. .. ..Mark/David
d. VTP Culinary Program Expansman'El’ Reversmm‘CSS ................Mark
e. G0K Tuition ReimbursementWET Reversion/C55.. F"eter
6) Mew Program Suggestions... ..Branch DirlfProgram Managers
a. Blueshift - Matemal Mental Healthll'PEI ..Tony
b. Consumer - SMITranspurtF'mgrarrﬂCSS............._..............................David
c. Forensic Specialty FSP/ICSS.. ...Sarah/iMark
d. Hospital Family Support — F'eer Nawgatnrs!CSS ..Rick
e. Increased Care Home Supports/CSS... Marluf[lawd

Attachment D

Health and Human Services
Department

Rick Bingham, LMFT #41622

247 Socond 5
Yuba City, CA 95301
{E3E) 8227027 Office
{230 8220417 Faxx

SYEBH Program Development Meeting Session #2
September 11, 2019

a. Discuss the potential transfer of Ethnic Dutreach tu PEI
b. Discuss the potential transfer of any other C55 program that meets the service
definition of PEL.

a. Concisely state the need -What are the drivers of the need?

b. |5 what you are proposing supported by evidenced based/community defined
best practices? If so, which one? Multiple practices are not required.

c. What are the top three goals this program will achieve?

d. Does this program have consumer support — If yes, as evidenced by what?

e. What data supports the need? Share the most compelling data points including a
specific tie to our community.

f. Does your program receive other funding, i.e., Medi-Cal, match or other blended
funding?
**Mote: For data reguired from Anasazi please contact Raj in QA.

Adult Services

(3300 522-7200
Fare (330) 822-7108

Children s Semvices  Acute Psychiatric & Forensic Semices  Employmenr & Elgibility Services Public Health

(330) §22-7200 (330) 822-7200 1-B77-632-0735 (330) 522-721F
Fee (330) 822-7108 Fex (330) 822-7108 Fax (330) §822-7212 Fax §22-7223
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Attachment D

f. PEI Data Support Analyst/PEl..............ooiiiiiiiicieveeeene.Leahdohin
g. PEI Reverzion Spending Ongoing Costs...........ooiiiiiieminannne.......Jennifer
7} Development of the Stakeholder Steering Committee .._.._........ Peter, Lynn, Melizsa

a. Discuss who should be members of this commitiee

) MHSA Program Review_ ...

cevreeenn... Peter, Lynn, Meliszsa
a. Discuss program review schedule

Adult Services Children's Services  Acute Psychiairic & Forensic Semices Employment & Eligibility Services Public Health

(3300 822-7200 (330) 522-7200 (3300 822-7200 (3300 §22-7215
Fax (3300 822-7108 Fae (330 822-7108 7108 Fax 52 1
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Mancy O'Hara, MPA Rick Eingham, LMFT #41622

Dimector of Health and Humam Services Assivtant Director of Health and Human Sarvices
447 Secomd St 442 Secomnd St

Yuba City, CA 95991 Yuba City, CA 93551

(30 F22.T5ET Office {A30) 8337027 e

(330) 5229417 Fax (B30 822041 F Fae

Rollary s, RAer O M8 Al Tioo. Surier. ca us

D erloes Jon SURIER o8 68 B se P e R SUOEF G g

W SUNEPCOURTY OFF W IEROOMIY, O

1)

2)

3)

4)

=)

6)

Attachment E

Health and Human Services
Department

S5¥BH Program Development Meeting Session #3
January 14, 2020
3-5Spm

Welcome and Introductions_ ... e BTN

Review of Proposed Current Program Expansion....Branch DirlProgram Managers

a. FURS Family Urgent Response System...............ooooviiiiiinnciennen.......Paula
b. F5SP Expansion Children's/C35.. ...PaulafTony
¢. F5SP Expansion Adults/CS5.. ..Mark/David
d. VTP Culinary Program Expansmnﬂ.ﬂ.l'l:_l' HeversmrquSS ................Marh
e. 60K Tuition Reimbursement™WET Reversion/C55.. teeeeenammeenen - alENNITET
Review of Proposed New Program Suggestions.._ ... Branch DirfProgram Managers
a. Blueshift - Matemal Mental Health/PEIL................ieeeee TONY
b. Consumer - SMITranspurtF'rugrarrﬂCSS........._...................................David
¢. Forensic Specialty FSPICSS.. S - | -1 1" [ 3
d. Hospital Family Support — F'eer Na\rlgatomi‘CSS ..Rick
e. Increased Care Home Supports/CS5... MarkJ'Dawd
f. PEl Data Support Analyst/PEL... Lﬂahi‘Juhn
g. PEI Reversicn Spending Ongmng Cuca'ts. SRR |- ) 14 1 (-~ §
Budget Review of 3 Year Budgets ... e JENIRITER

a. 3 Year budgets

Current Proposed Expansion & New Program Suggestlons followmg Pro-gram Ewval
Meetings... I ...Lynn
a. DIS{:I.JSS th& potantlal transfer nf CSS |ntu PEI
i. FURS and children urgent services
ii. Portion of Adult Urgent Services
b. Expansion of Adult FSP
¢. PEI contracting more school based services
d. PEI data Support

MNext Steps
a. FURs planning

Adult Services

{330 §22-7200
Fax (530) 822-7108

Children s Semices  Acute Prychimiric & Forensic Services  Employment & Eljgbility Services Public Health

(330) §22-7200 (F30) 822-7200 1-§77-632-0733 (3300 §22-721F
Fepe (330} 822-7108 Fa (330} 822-7108 Fa (F30) 822-7212 Fax §22-7223
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(Contimued)
k. Adult Redesign planning
¢. PEl data collection planning

7} DRAFT MHSA 3-Year Plan Outline
a. Owverview of 3-Year Plan Outline

Attachment E

Adult Sermvices Children's Semvices  Acute Prychimiric & Forenzic Semices
(330) 522-7200 (330) 822-7200 (3300 822-7200
Fax (5300 822-7108 Feor (3300 822-TI08 Feor (330} 822-7108

Employment & Eljgihility Services

1-§77-632-0735
Fex (3300 §22-7212

Public Health
(F3@) §22-72
Fax §22-7113
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WEDNESDAY FEBRUARY 5, 2020

MENTAL HEALTH SERVICES ACT

FOCUS GROUP

Sulter-Yuba Behavioral Health: Empowering Healthy
Communities

Flease join the Sutter-Tuba Behavicral Health Department (SYEBH) for
the Mental Health Services Act [MHSA) community planning focus
group open to the Sutter and Yuba Counfies community. This focus
group will provide a platform for Sutter-Yuba Behavioral Health staff
and consumers/clients, families, community members and
stakeholders to discuss local mental health services, the 5YBH
Mental Health Services Act 3-Year Program Plan and allow the
community fo paricipate in program planning.

Attachment F

LOCATION:

Hmong Outreach Center
4853 Olivehurst Ave

Olivehurst, CA
959461

TIME:

10:00 AM — 12:00 PM

Opportunity to
share your thoughts
and opinions

Snacks and
Refreshments will
be provided

SUTTER-YUBA
BEHAVIORAL HEALTH

1945 Live Oak Blvd

Yuba City, CA 959791

Sutter-Yuba Mental Health Services / Mental Health Services Act Focus Group 2020-2023

107




THURSDAY JANUARY 30, 2020

MENTAL HEALTH SERVICES ACT

FOCUS GROUP

Sutter-Yuba Behavioral Health: Empowering Healthy
Communifies

Flzgse join the utter-Yuba Benavioral Health Department (3YEH] for
the Mental Health 3ervices Act (MHEA] community planning focus
group open fo the sutter and Yuwo Counfies community. This focus
group will provide a platform for SuterYuta Behavioral Health staff
and consumers/fclients, families, commmunity members and
stakenolders to discuss iocal mental health sendoes, the 5YBH
Merntal Health Sendces Act 3-Year Program Flan and allow the
community to paricipate in program pkannirg.

Attachment F

Lo ATICHM:

Latine Sufreoch Center
545 Gorden Hwy Suite B
Yuba City, CA
P50

TIME:

3200 PM — 4:00 PM

Dpportunity o
share your thoughts
and opinicns

inacks and
Refreshments will
be provided

EUTTER-YUEA
BEHAVIORAL HEALTH
1945 Live Ok Bhwd

Yuba City, CA LR
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Attachment F

LCC ATIOM:

TAY Eoom
809 Plumas Streest
Yuba City, CA
25021

TIME:

4200 PM — 5200 PM

THURSDAY FEBRUARY 6, 2020

Cpportunity to
share your thoughts

MENTAL HEALTH SERVICES ACT and opinions

FOCUS GROUP —

Sutter-Yuba Behavioral Health: Empowering Healthy Refreshments will

Communities be provided

Flzase join the Sutter-Tuba Behavioral Health Department (5YEH] for
thie Mental Heaith Services Act (MHEA] community planning focus
group open to the Sutter and Yuba Counfies community. This focus

group will provide a platform for Sutter-Yulba Eehavioral Health starff
SUTTER-YUBA

BEHAVIORAL HEALTH
1945 Live ok Blwd

and consumers/clients, families, commurity members and
stakenciders 1o discuss ical mental nealth sandces, e 5YEH
Memtal Health Sendces act 3-Year Frogram Plan and Jlow the
cammmunity to paricipate inprogram planning.

Yuba City, CAP5PF1
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WEDNESDAY FEBRUARY 19, 2020

MENTAL HEALTH SERVICES ACT

FOCUS GROUP

Sutter-Yuba Behavioral Health: Empowering Healthy
Communities

Fleagse join the Sutter-Tuoa Behanioral Health Deparfrent (3Y8H] for
fhe Menfal Healtn 3ervices Act [MHSA] community planning focus
group open to the 2uifer and Yuba Counties communify. This focus
group will provide a platform for Sutter-Yuca Behavioral Health shaff
and consumers/clients, families, community mempers and
stakenolders to discuss kecal mental health sendces, the 3YEH
Mental Health fendces Act 3-Year Frogram Flan and allow the
community to paricipate in program planning.

Attachment F

LOCATIOM:

Four Eivers Eocom
1945 Live Cak Bhed
Yuba City, CTA
P50

TIME:

&:00 PM - 7230 FM

Opportunity fo
share your thoughts
and opinicns

fnacks and
Refreshments will
be provided

SUTTER-YUEA
BEHAVIORAL HEALTH
1945 Live Ol Blwd

Yuba City, CA 5PN
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MONDAY FEBRUARY 3, 2020

MENTAL HEALTH SERVICES ACT

FOCUS GROUP

Sutter-Yuba Behavioral Health: Empowering Healthy
Communities

Pleagse join the Bufter-Yuba Benandioral Health Deparfrment (3Y8H] for
thie Mental Health 3ervices Act [MHEA] commumnity planmning focus
group open to the Sutter and Yuba Cournties community. This focus
group will provide a platform for SutterTuoa Behavional Health staff
and consunners/clients, families, commurnity members and
stakehoiders o discuss local mental health sendces, the 3YEH
Mental Healfh Sendces Act 3-Year Program Plan and allow the
commmunity o parficipate in program planning.

Attachment F

LOCATIOM:

Yalley Cak Room
1245 Live Oak Blwd
Yuba City, CA
25071

TIME:
7230 AM — 10:30 AM

COpportunity to
share your thoughts
and opinions

inacks and
Refreshments will
be provided

SUTTER-YUBA
BEHANEDRAL HEALTH
1945 Livee Cake Blwd

Yuba City, CA P59
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WEDNESDAY FEBRUARY 5, 2020

MENTAL HEALTH SERVICES ACT

FOCUS GROUP

Sutter-Yuba Behavioral Healih: Empowering Healthy
Communifies

Please join the Sutter-Tuba Behanioral Health Department (3YEH] for
fhe Mental Health Services Act [MHEA] community planning focus
group open o the sutter and Yoo Cournties community. This focus
group will provide a platform for SutterTurca Behavional Health staff
and consumers/clients, families, commurity members and
stakehoiders to discuss kacal mental health sendces, the 3EH
Mental Health Serices Act 3-Year Program Fian and allow the
commnunity to paricipate in program pkanning.

Attachment F

LS ATIOM:
Hmong Cartreoch Center
4853 Cilivehurst Ave

Olrvehorst, CA
HERA]

TIME:

&:00 PM — 8:00 PM

Dpportunity to
share your thoughts
and opinions

Snacks and
Refreshments wil
be provided

SUTTER-YUBA
BEHANEDRAL HEALTH
1945 Live Ok Blvd

Yuba City, CA 75991
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Attachment H

3/13/2020

ome Lo the

Mental Health Services Act (MHSA)

FocusGroup

lanuary &, 2020

= Wi Wi A
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= T dramasically tramadorm the S Toba Bebarvicral Health o
o thaz all individualks with sl smesicral distarbarom and
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= Frovide stteche dlbverr ot medons.

114




Attachment H

3/13/2020

MENTAL HEALTH SERVICES ACT - BACKGROU

= Components
»  Community Program and Planning {CPF)
»  Community Services and Supports {C55)
* Preventionand Early Intervention (PEI)
» Workforce Bducation & Training (VWET)
* Innovation (INMN}

FUMNDIMNG

COMMUNITY PROGRAMPLANMIMG PRO-CESS

Tes Czmemm iz Bezzeam Sameimz Serowrraliows e
Bwavizen aase Dwsaemremz oo owoke mmr o ea
T T P
L4 ~
* Culeursl amd lingutssic srouss Fi= ..*I’.
" Cormumsr and famils mamiers j |
Y [ "
= Crouma from diverss mscrachic beatiora
" Diverze sakebbders I the commrr

COMMUNITY PROGRAMPLANMING PROCESS

MHSA FOCUS GROUP

= Provide inbrmacen on de Meeal Healh
Zarvion Az wnd servoes tas e aalash node
oM

* Erccurums deoadion o Meral Halk Savias

Gz commanior Iroek on curmess dhenrzeSaes

v breorscrms communitr Seedck o the
Cowrer's 3-Tar Pl

FOCUS GROUPS

Sooum mroums ol caems dhams comuladins et as
] = o
bk Sormaes ""'EFW” -
v Tarskkn AoidSuch ] E
v riden and Pl | i |
v § L 1
® Hmons Cusnisch X [} 1)
v Lagno Cumeach 1
R it
v Skl Ramed Srwesnckn Grouss s
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Attachment H

3/13/2020

COMMUMNITY SERVICES AND SUIPPORTS (C55) COMMUNITY SERVICES AND SUIPPORTS (C55)

. = UL SERVICE RARTMERSHITS = CEMERAL SERVICES
RS NS EITIND AN TUSTANS 5 RIS S N S e s Macial baakh orograma dhat DEVELDPMENT: Maccs
crcrlcdax s et bbb cxroerams hat creside
bt zmevices moch ma cooranlies amrvice dor thomm with mikd
2l exerchethara macdiestion el bl iy Lval
scalatarc Kt amed carm 1 ruct m b
i reprea I e =R
commr.
. .

INNOVATION

= Provices comormunkies %or Innervache oS oroSTaTE

L=t

= Craacsz 3 moblls ok o sncmns wih ndividuals orior o s e
hesslalbadon,

= An cusach and snsaoTen: orosram for ndivicuak who msumene
TS ETHIDIECY MO AN TR SEVICES whin TR SV
ard chronkc bebarviorsl heakh oo

= Increames e udihiaden of ITEH cumacens servioss,  reducs e
courcd NS B ETRADMNCY Moo Sl ared b ardorosens,
and decreace che resache acdods and sdomo aand menal heakh,

116




Attachment H

3/13/2020

= Addres ursTec rec for Aduk FI°
= Py coraes Peoer Tulivac, Melam Clivel or Torr Vamz

- e e g Pl e P
= Homwies individusl wich ©-ocurine lsrdous Mencl Bres ind Jubzcenas Use Chsonder
bt o e and M T, L Rl Comae AR Ees romen

= Sarvicas for Fommer Souch

m E30ERT-TI00
- HEE w | PEE Live Dak Bhed. Yolta T CTA 9559

=What part of the proposed plan is most important to
FOU &5 3 COmMmunity?

='What aspects of the plan do you see as most valuable
and important to implement?

=5 there anything that we missed?
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Attachment |

Sutter-Yuba Behavioral Health (SYBH)
Mental Health Services Act (MHSA)
Community Planning Process

Stakeholder Comment Form

Your opimon 15 mmportant to us. We hope to learn about the behefs and opimons regarding mental kealth
1551185 among our community members and want to know what vou think about Mental Health Services
offered by Sutter-Yuba Behawvioral Health. Pleaze help us by answering the followmg questions. The
information you provide 1= confidential and anonymous.

What County do vou reside in”

O Sutter County O Yuba County O Other
Age? Gender?

O Under 15 Years O Male

O 16-25 Years O Female

O 26-39 Years O Other

O &0+ Years
Face/Ethndcity? Primary Language?

O Amencan Indian™ative American O Enghsh

O Black/Afncan American O Spamish

O Hispame/Tatino O Hmong

O Pacific Islander O Punjahl

O White/Cancasian O Other (Flease Specify)

O Asian (Please Specfy)

Which of the following groups apply to you?

O Chent'Consumer O Law Enforcement

O Fapuly Member O Medical Prosuder

O Caregrver O Sutter-Yuba Mental Health Staff

O CP5/5ocial Services O Community Based Network Provider
O Education or Teacher O Faith Based Organization

O Busmess'Commumity Member O Other (Please Specify)

I am familiar with mental health zervices provided in Sutter and Yuba Counties.

Strongly Somewhat Herther Agree Nor Somewhat Strongly
Agres Agres Dhzagree Dhsagres Dhsagres
| | O O O

How satisfied are vou with mental health services in Sutter and Yuba CountiesT

Very Somewhat Very
Satizfisd Satisfied Satisfied Unzatisfied Unsatizfiad
| | O O O

Sutter-Yuba Mental Health Services / Mental Health Services Act Community Survey
1
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o

What iz your general feeling about thiz MHSA 3-Year Program and Expenditure Plan?

Jery Somewhat Very
Satisfied Satizfied Satisfied Unsatisfied Unsatisfied
O O O O O

What did vou learn from the MHSA plan?

What aspect: of the AIHSA plan de you see as most valuable and important to implement

What are vour top three concerns with mental health zervicesT

What are the biggest obstacles that chienty'consumers face in seeking mental health

services?

How can we improve mental health zervices and'or the MHSA 3-Year Plan?

Additional comments, questions, or concerns?

Sutter-Yuba Mental Health Services / Mental Health Services Act Community Survey
2

Attachment |
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Attachment J

Sutter-Yuba Behavioral Health {SYBH)
——— — Mental Health Services Act (MHSA)
Community Planning Process

T —
! Stakeholder Comment Form

What is your age? What is your gender?

[l 0-15yrs l Male

[1 18-25yrs | Female

L[] 28-58yrs Ll Other

[1 &0+ yrs

What county do you live in? Zip code:

[ Sutter County [ Yuba County

What group(s) do you represent?

[l Family member or caregiver of consumer [1 Faith Community [1 Active Military or

1 Consumer of Behavioral Health Services [ County Staff [ veteran

[l Law Enforcement [ Social Services Agency L Representative from

. ) Veterans Crganization
[1 Education [] Health Care Provider [0 Provider of Aleohel and Drug
L1 Community Agency [] Community Member Sarvices
What is your Ethnicity? Whiat is your primary language?

[1 Latine/Hispanic [ Asian/Pacific Islander | English

L] African American ] Amercan Indian/™ative American | Spanish/Espafial

[1 CaucasianW hite [1 Other | \ietnameselfifng Vst

_l Other:
What is your general feeling about this MHSA Community Stakeholder Meeting?
[ Very Satisfied [ Satisfied [ Somewhat Satisfied [0 Unsatisfied [ very Unsatisfied

Which breakout discussion did you take part in?

L1 Innovation Ll Workforce Education and Training

[ 1 Prevention & Early Intervention _| Capital Facilties/Information Technology

[1 Community Services & Supports

Of what you leamed about the project discussed today, what is most important to your community?

What aspects of the project do you see as most valuable and important to implement?

How can we best let the community know about this project?

What suggestions do you have for future innovation projects?

Thank you again for taking the time to review and provide input on
MHSA programs/projects!
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Attachment K

SUTTER-YUBA BEHAVIORAL HEALTH

Mental Health Services Act Stakeholder Forum

FEBRUARY 25, 2021 | 3:30 - 5:30 PM

Vismial: MichosoeT Teaks MIETsG
PLase coMTACT THE SYEH MHEM Tess {3 MHSA T [@oo . suTTER.Ca LS FoR

TEAME [HyTE.

IR CALL W I mDec oMLY
Phone Number: 15306742760
Phone Conference ID: g&6 017 4638

Sutter-Yuba Bahavioral Health: Empowering Healthy Commiinitied

Maa o Saery uhe Bahavioral Haa®h (SYEH) Mo s Mantal Haath Saricas Sk

P Giran 10 1 St b St

[MHEA}communily pragram slan nirg sLakabakis
Fulsa Countion comemunly, This forusn wil provide & plathosm for Sukber-yYabs
Sebtavierd Haalth 2ensumarslelanls, Tamiles, comsmaniby farslsers and ol
stakaholdes b discuss kool menlal haeth sarvicas, the 378 Mantal Hael
Sarvices Aok prograns plans, snd &loey L comamnily 1S pact i pabe i the program

Hanning prodakd,

reereall attencsns will b eimbersd into a drawving toowin E,Iﬂ: carggyeee
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Attachment K

SUTTER-YUBA BEHAVIORAL HEALTH

_Mental Health Services Act Stakeholder Forum

MARCH 2, 2021 |10:00 — 11:00 AM

Wimmua L MicposorT Teaws NLETsNG
PLEASE CONTACT THE SYBH MHSA Tea s {3 MHSATLAM (@0 SUTTER.CALR FOR

TLAMS |HWSTE.

Sutter-Yuba Behavioral Health: Ermpowering Healthy Commiinities

Pa e poon Sotber-yuha Bahavioral Haah (SYBEH) for tha Mantal Hasth Sarices et
(MHSA}community pragram glanning stakefoldar forers cpan (o i Sutber and
fulsa Countiad comerunity. This Terumsn will provids & platfiorm Tor Sulier-vhala
St v al Hisiath 20 su e reke Ban b, Fam ik, oosnsunl by SrirslDars and o
Aakahinldess b discuss Beal manlal e sarvioas, the SYEH Manbal Hasth
Sarvidas kil progrens plar, ard alow Lhi oo by 1S parteipabe in tha program

[ anfing procak,

wEEe® ol atbem oot will be ertemed ETho :--:Irm'.-n'l,g towiln H_Iﬂ:!:?.Ir'.'li""""I|
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Attachment K

MARCH 30, 2021 | 2:00 - 3:30 PM
WiRTUAL: MICACEDFT TEARS IVIELT MG

PLLASE DO TACT BLTSy Doy vweas a1 Blorwa keI 0ow0 TTE R A LS & WD THL PUHSA Teams
AT P HSAT wane{T oo s U TR RACH LS FOR THE Wi RO S0 T TILAM S IFFTTL

EH CALL IH I Aumoes oMLY
Phone Mumbser: 1.8 306741750
Phone Conference 10: Foi B44 FHEs

Sitter-Yuba Behavioral Health: Ermpawering Healthy Comminitied

P e P Stber Y uhe Babavioral Haa®h (SYBH] Mor tha Mantal Haslbh Sar e Sk
[(MHSA}community pragram planning sLakaholdar foners cpan 1o s Sutler and
Fulsa Jounties commemanity, This Torusn will provids @ plasfosm Tor Subbar-Yala
Sidvaver e Haalth <onsumarns Bants, Tam e, cosnmman by mmarslsirs and ol
staegbnlders b discuss oo malal e th sareicas, the SYEH Mantal Hasth
Sardided Kol prograns plae, snd slow b oty 10 particsate in Lha program

P e PRk,

weew® adl artbesn dieses vl b ervbened ETho :--:Irm'.-n'l,g b wiln Elftl:ﬂr'.'li"""
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Attachment K

MARCH 10, 2021 | 2:00 — 3:30 PM

WL ACROSDET TLassS WILETING
PLUASE COMTACT BUTSY S v AT By arf T nUsU TIR RS AU AN THE SYBH SHSA,
Teaw a1 MHSAT LT oL S U TTER.CALUS FOR THE TLARS IR

e CALL T I SR DMLY
Phone Mumbser: 153067420
Phone Conference 10: 583 340 3738

Sutter-Yuba Behavioral Health: Empowering Healthy Communities

P G P Sstber -V he Bahavioral Hoa®h (SYBEH) foF tha Manbal Haelth Sariddas Sk
[(MHSA}communilty pragram @lannirg stakahalbdar forers opan I e Sutler bid
Fulsa Jounties comenunity, This Torusn vwill groy kS & platfeem Tor Subisr-vhaba
Sibvaver e Haalth consumarseiants, Tamifes, community merslrs and o
sakaholdiens b discuss B miaflal o th sarvicas, the SYEH Manbal Hasl 5
Sardices St programs plan, and & hoey B coenemunity b2 particisate in the program

anfing prodk.

TidEd o)l atbendiees will be ertered into a drawing toowin gift cards¥rs
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Attachment L

ISU'ITEFI-"I"UBJ'-'I BEHAVIORAL HEALTH (SYBH)
Mental Health Services Act (MHSA)

Howw o et the moct from today™s meeting and make $usre vour voice is haard.

Thie Cammunity Planning Process for MHSA is meant o give community membens a
chanoe o l=arn about Sufier-Yuba Bebavicral Health's MHSA programs. In this
rmesating, we would also ke your feedback an several mparant questions:

Which MHESA programs are mast mpariant b you a5 & cammunity member?
What aspecis of the MHSA Plan da you sse 8% mast valuable and important 1o
im plernant?

How can we bast b the communily know about MH S5 projrams and sarvdoeg?
What suggestions do yau hawe o imgrave MHSA programs?

N

Mestings like this get the best resuks when we Bstan o atber perspecives and
anogurage differsnt voices fo be heard. Hare are some suggesions for how you can
best parficipate in the process:

Start fram a place of keaming — we are all bare ta leam together and fram one
ancither.

Keep an apan mind and engage fully in the proosss.

Ligien with cunasity o undemsiand the MHSA programs and how ey can better
s e peopke in your community.

Share your opnions in & respeactiul and oansiuciive wany.

Help us keep an aimoesphere of professionalism and considerate discussion.
Some ways you can do this:

WA R W

Give thoughthu, kind, and canstructive feed back.

Share infarmaicn when appropriate.

Siay Tooused on the topic at hand.

Hespesl the moderator and limekasper

Treat any personal information that obhers shane with respect and
canfidertiality.

ERNE RN ERNE RN )

Here are some fips on how your input can best influence fe resulls of this Community
Pragram Planning Process:

% I you have thawghts that you did not get 1o share during the discussian, be sure
b il ot the comment fam and 1un i in Se us. Al comments will be masd and

included in the plan.
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Attachment M

SUTTER-YUBA
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Attachment M
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Attachment M
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Attachment M

15

DECUSSICM

QUESTIONS f COMMEMTS?
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