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7.1.1 Community Services and Support Outcomes – 4.1.1 Full Service Partnership (FSP) 
 

What are FSP Programs?  

Under the Mental Health Services Act (Prop 63), Community Services and Supports (CSS) component, Full-Service 
Partnership (FSP) programs provide intensive wellness and recovery-based services for previously unserved or 
underserved individuals with serious mental illness (adults and older adults) or severe emotional disturbances 
(children and youth) that would benefit from an intensive wraparound service program as they seek to achieve their 
individualized treatment goals.  The MHSA has established a standard that 51% of all CSS funding be dedicated to 
these programs. 
 

Why is this Important? 
 

At Ventura County Behavioral Health (VCBH), the foundation of FSPs lies in a “whatever it takes” approach to help 
individuals on their path to recovery and wellness. Clients of FSP programs receive client-driven integrated services 
and support that include treatment, case management, transportation, housing, crisis intervention, education, 
vocational training and employment services, as well as socialization and recreational activities.  Unique to FSP 
programs are a low client-to-staff ratio, 24/7 Personal Service Coordinator (PSC) availability, and a treatment 
approach that employs, as the name implies, a “partnership” between consumers, mental health staff, peers and 
community-based service providers. Embedded in FSP programs is a commitment to deliver services in ways that are 
culturally and linguistically responsive and appropriate.  
 

Data Collection and Reporting (DCR) System  
FSP providers collect client self-report data, including the Partner Assessment Form (PAF), Quarterly Assessments 
(3Ms), and Key Event Tracking (KET) forms. These self-report data are collected initially in VCBH’s Electronic Health 
Records (EHRs) system and subsequently uploaded into the California Department of Health Care Services (DHCS) 
Data Collection & Reporting System (DCR). Additionally, client data are entered into VCBH’s EHR system and data 
warehouse. Data presented in this report stems from both data systems. Data from the DCR were analyzed using 
proprietary software created by Kate Cordell, the Enhanced Partner-Level Data (EPLD) Templates to determine and 
report on required client outcomes. 
 

An additional source of FSP client data is accessed through VCBH’s EHR system – these data include client 
demographic information, client hospitalizations, and other client outcomes, including the Behavior and Symptom 
Identification Scale (BASIS 24), Child and Adolescents Needs and Strengths (CANS), consumer perception and 
satisfaction. In the following pages, tables and figures note the source of the data presented. 
 

The majority of the data presented in this report rely on partner self-reported data based on their reports of the 
various indices on the PAF, 3Ms, and KETs. Whenever possible VCBH aims to corroborate self-reported data with data 
that we collect and have access to in the EHR; however, at this point in time this is not possible with the majority of 
the indicators presented in this report. Thus, the data based on self-reported events from partners should be 
interpreted as such.  Additionally, we may not have a completed PAF for every partner.  
 

Demographics  
Table A1 presents demographic information for the unduplicated number of partners served in a VCBH FSP program 
within FY21-22. As illustrated, VCBH served a total of 580 partners within the fiscal year of 2021-2022. Here served is 
defined as having a billed unit for any service rendered in a VCBH FSP program to the partner within the fiscal year. 

Table A1 details partner demographic information for Age Group, Sex, Sexual Orientation, Employment Status, 
Ethnicity, Race, and Preferred Language. Available data are extracted from VCBH’s EHR system. There are a number 
of data points that VCBH does not currently collect that are not presented in this report. Please refer to the main 
report for an accounting of the data not collected at this time. Note – throughout this section FSP Partner and FSP 
Clients are used interchangeably. 
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Table A1. FY21-22 FSP Partner Demographics (unduplicated client count)  

Demographics (N = 580 Unduplicated Clients) 
Category N % 

Age Groups Served   
Youth  0-15 -- -- 
TAY  16-25 57 10% 

Adults  26-59 354 61% 
Older Adults  60+ 169 29% 

Sex/Gender   
Female 254 43.8% 
Male 325 56% 

Transgender 1 0.2% 
Sexual Orientation (n = 212)   

Bisexual 3 0.5% 
Heterosexual 88 42% 

Lesbian or Gay 1 0.2% 
Queer, pansexual, and/or questioning 0 0 

Transgender 1 0.2% 
Decline to answer/Not Reported 119 56% 

Employment Status   
Employed Part-Time 11 2% 
Employed Full-Time 14 2% 

Unemployed/Not in the Labor Force 386 67% 
Unknown 169 29% 

Ethnicity   
Hispanic/Latino 234 40% 
Non-Hispanic 314 54% 

Unknown/Unreported 31 6% 
Race   

American Indian 5 0.9% 
Black/African American 18 3.1% 

Chinese 1 0.2% 
Filipino 3 0.5% 

Alaskan Native 1 0.2% 
Japanese 1 0.2% 
Korean 1 0.2% 

Not Reported 33 5.7% 
Other Asian 2 0.3% 
Other Race 247 42.6% 
Vietnamese 3 0.5% 

White 265 45.7% 
Preferred Language   

English 532 92% 
Spanish 38 6% 

Other/Not Reported/ Unknown 10 2% 
Note. Data based on VCBH EHR. Employment status is a point in time measure and can change depending on when 
the data is collected. 
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Please refer to section 4 for additional information on FSP partners and the programs that serve them. 

 
FSP Transitional Age Youth (TAY), Adult, and Older Adult Clients (Outcomes)  
The data in this section was primarily self-reported by partners and documented using FSP outcome assessment forms 
developed by the California State Department of Health Care Services. These forms include: Partnership Assessment 
form (PAF) that collects baseline and current data when clients first enter FSP services; Quarterly assessment form 
(3M) that updates the data from the PAF and is done every three months for each client as long as they are receiving 
FSP services; and the Key Event Tracking (KET) form that is done each time a key event (i.e., crisis visit, arrest, 
incarceration, hospitalization) occurs.  

 
The following section examines outcomes over time for partners who received services and completed an 
entire year in an FSP. Based on self-reported data collected from the PAF, 3Ms, and KETs, the next set of tables and 
figures demonstrate of the partners served in FY 21-22, the percentage of partners who self-reported on the various 
indices presented, including number of arrests, number of hospitalizations, and residential status.  

 
The data presented in this section is derived from self-reported data uploaded into the state’s DCR system and 
analyzed using the Enhanced Partner-Level Data (EPLD) templates. The analyses are focused on the partners with 
complete data within the service year of FY21-22 and examines and compares the data reported to the prior year 
(FY20-21 before their partnership), which serves as a baseline comparison (thus a comparison between partners 
within the service year and one year prior to them entering a VCBH FSP program). 

 
We do not have complete and accurate self-reported data on employment or education from the PAF, 3Ms or KETs, 
and thus will not be presenting these data points in this year’s report. The tables and graphs in the following section 
include the subset of partners who completed at least one entire year in an FSP program to fully capture the effects 
of FSP participation from one year before (baseline) to one year of partnership (change is represented in percent 
change from baseline to year one).  

 
 
Partner Residential Status 

Table A2 illustrates the unduplicated number for partners who reported that they were housed temporarily or 
experienced unstable housing and the total number of unsheltered days in FY20-21 and FY21-22. Based on the self-
report data that we have from the DCR, 339 partners reported temporary or unstable housing in FY20-21 and those 
partners also self-reported a total of 46,133 total days of temporary/unstable housing compared to 388 partners who 
reported temporary or unstable housing in the service year of FY21-22 with a total of 46,839 days with temporary or 
unstable housing, an increase of 14% in partners with unstable/temporary housing and an increase of 1.5% in number 
of days from FY20-21 to FY21-22.  
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Table A2. Partner Residential Status 

All Partners who experienced Temporary or Unstable Housing 
1 year before (Baseline: FY20-21) Current: FY21-22 Percent Change from Baseline 

# (n) 
Unduplicated 

Partners  

# days 
unsheltered 

# (n) 
Unduplicated 

Partners  

# days 
unsheltered 

Percent Change 
Unduplicated 

Partners  

Percent 
Change 
# days 

339 46,133 388 46,839 + 14% +1.5% 
Note. Data based on DCR records analyzed with the EPLD templates 

 

Figure A1 displays the percent of partners with unstable, temporary, and stable housing based on self-reported data 
from the DCR. As illustrated, the percentage of partners with stable housing decreased from FY20-21 to FY21-22 based 
on self-reported partner data.  

 

Figure A1. Partners’ Residential Status 
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Partner Number of Arrests and Arrest Days 

Table A3 presents Ventura County FSP Client data that were analyzed from the Data Collect and Reporting (DCR) 
System. The table below illustrates the unduplicated number for partners who reported that they were arrested and 
total number of arrest days prior to FY21-22. Including in the sample are TAY, Adult, and Older Adult partners. Of the 
partners served in FY21-22 who completed an entire year in FSP, only 39 reported being arrested in the service year 
of FY21-22. A change of more than an 80% decrease was observed from the prior year’s reported arrests.  

Table A3. Partner Number of Arrests and Number of Arrest Days 

All Partners who Experienced Arrests  
1 year before (Baseline: FY20-21) Current: FY21-22 Percent Change from Baseline 

# (n) 
Unduplicated 

Partners 
Arrested 

Total # of 
Arrest days 

# (n) 
Unduplicated 

Partners 
(Arrested) 

Total # Arrest 
days 

Percent Change 
Unduplicated 

Partners 
(Arrests) 

Change 
# Arrest days 

229 545 39 52 - 83% - 493  
Note. Data based on DCR records analyzed with the EPLD templates 

 

Figure A2. Partners Who Experienced Arrests 

 

 

Partner Hospitalizations 

Table A4 illustrates the unduplicated number for partners who were enrolled in an FSP Program at VCBH in the FY21-
22 service year and were hospitalized for psychiatric reasons in FY21-22 and FY20-21 (for comparison). Hospitalization 
data was extracted from VCBH’s electronic health records (EHR) system based on client hospitalization data that VCBH 
can access.  A summary of FSP client hospitalization data is presented in Table A4 and Figures A3 and A4. 
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Based on the data that we have access to for FY21-22 FSP clients, Table A4 illustrates that in FY21-22, there were 185 
hospital admissions compared to 119 in FY20-21 and the proportion of partners hospitalized for psychiatric reasons 
in FY21-22 was 16% compared to 11% in FY20-21.  

Table A4. Partner Hospitalizations Extracted from VCBH’s EHR 

All Partners with One Year in FSP who Experienced Psychiatric Hospitalizations  
1 year before (Baseline: FY20-21) Current: FY21-22 Percent Change from Baseline 
# of hospital 
admissions 

# of (total) days 
hospitalized 

# of hospital 
admissions 

# of (total) days 
hospitalized 

 

Percent Change 
in # of hospital 

admissions 

Percent Change 
In Partners 

Hospitalized 

119 1,741 185 3,283 +55% +88% 
Note. Data based on VCBH’s EHR 

 

Figures A3 and A4 illustrate VCBH’s data on partner hospitalizations. Figure A3 displays the cumulative total number 
of days hospitalized for partners who were hospitalized out of the FY21-22 FSP population that VCBH served in FY21-
22, and Figure A5 displays the number of hospital admissions for these partners in FY21-22 compared to FY20-21. As 
illustrated in both figures, the proportion of partners and number of psychiatric hospital admissions was slightly higher 
in FY21-22 compared to FY20-21. Although VCBH served a significant number of rollover partners (from FYs 20-21 to 
21-22), a small portion of the total served in FY21-22 were newly established partners; thus, this may be part of the 
reason for the result pattern observed in Figures A3 and A4.  

 

Figure A3. Partner Total Days Hospitalized 

 

Note. Data based on VCBH’s EHR 
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Figure A4. Number of Hospital Admissions  

 

Note. Data based on VCBH’s EHR 

Improved Functionality on Assessment Measures 

The 24-item Behavior and Symptom Identification Scale, BASIS-24®, is a leading behavioral health assessment tool 
designed to assess the outcome of mental health or substance abuse treatment from the client’s perspective. 
Typically, BASIS-24® is given at admission and discharge for inpatient or residential programs, and at intake/initiation 
of treatment and then periodically thereafter in partial hospital or ambulatory/outpatient care settings. Grounded in 
the latest scientific methods of survey development and validation, the BASIS-24® underwent extensive field testing 
as part of a multiyear research and development process and has been validated and found reliable in inpatient, 
residential, partial and outpatient settings.  
 
BASIS-24® inquires about the degree or frequency of difficulty that the respondent has been experiencing during the 
past week. The 24 items are scored using a weighted average algorithm that gives an overall score as well as scores 
for six subscales. The 24 items assess six major areas of difficulty and/or distress including: Depression/Functioning, 
Relationships, Self-Harm, Emotional Lability, Psychosis, and Substance Abuse. The overall Total Score is presented in 
this report to illustrate improvement in partners who have completed at least one year in a VCBH FSP program and 
had two time points of Basis-24® assessments for comparison. To provide context to the score, higher scores are 
indicative or higher levels of psychopathology. 
 
As noted in Table A6 and Figure A5, partners who had an assessment in FY21-22 had a slightly lower overall score 
compared to those same partners who were assessed approximately one year prior (serving as the baseline). These 
data are from FSP partners served in FY21-22 and had at least two time points of data on the BASIS-24® (one in FY20-
21 and in FY21-22). These results demonstrate that partners served in VCBH programs are functioning slightly better 
compared to the prior year. 
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Table A6. FSP Adult Partners with BASIS 24 Total Scores at Two Time Points 

Measure FY20/21 
(Baseline; Point of 

Comparison) 

FY21/22 
 

change between Baseline 
and FY21/22 

 Group Mean Score Group Mean Score Aggregate change in mean 
values 

Basis 24     
Basis 24 Overall Score (n = 90) 1.245 1.216 -2.3% 

Note. Data based on Electronic Health Records 

Figure A5. Basis 24 Overall Score: Comparison of FY20-21 and FY21-22 Cohort of FSP partners with Two Time Points 
of Data 

 
 

Consumer Perception and Satisfaction  
Consumer Perception was assessed during the FY21-22 fiscal year using the Treatment Perception Survey (TPS). The 
14-item adult-version of the survey assesses clients’ perception of their treatment. The TPS is administered at intake, 
discharge, and annually. There are a total of 14 items and each item is scored on a scale from 1 (Strongly Disagree) to 
5 (Strongly Agree). Higher scores are indicative of higher rates of agreement or satisfaction. For this report, we are 
presenting TPS results for n = 143 FSP clients who had at least one completed TPS survey. The TPS assesses multiple 
domains, including Access to services, Quality of care, Care Coordination, Outcomes, and General Satisfaction. These 
domains are presented in Figure A6. 

 

As illustrated in Figure A6, the TPS domains demonstrate very high agreement and satisfaction with client treatment 
perception.   
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Figure A6. TPS Domain Averages for FY21-22 FSP Clients 

 

Note. Data based on Electronic Health Records 

 

In May of 2022, VCBH also administered for the duration of one week, the Consumer Perception Survey. The 
Consumer Perception Survey also assesses client perception with treatment using various domains. Items are again 
scored from 1 (Strongly Disagree) to 5 (Strongly Agree) with higher reported scores indicative of higher agreement 
and satisfaction. In this report, the domains of General Satisfaction and Better Functioning are presented for FSP 
clients served in FY21-22 due to a general interest in clients’ perception of their functioning and overall satisfaction. 
The CPS is generally administered on a calendar year and for only one week in the year; thus, comparisons between 
clients from prior years is difficult given the relatively small sample sizes who have complete survey data.   

Similar to the TPS, the CPS domains also showcase very high satisfaction. As illustrated in Figure A7 the number of FSP 
clients in FY21-22 who had complete data on the General Satisfaction domain items were only 39 Adults and Older 
Adults, while the sample size for the domain Better Functioning had 42 clients who had completed those items. Both 
domains exhibited very high rates 4.45 (out of 5) for Better Functioning, and 4.36 (out of 5) for General Satisfaction. 

The aim in subsequent years is to provide comparisons between clients’ perception data from year to year; but the 
challenge is having these data on the same clients year after year. 
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Figure A7. Consumer Perception Survey Results for Better Functioning and General Satisfaction Domains 

 

Note. Data based on annual state-mandated beneficiary satisfaction surveys 

 

Summary   
Are FSP Adult Clients Getting Better? 

In addition to the FSP client outcome data presented in the preceding pages, we present a qualitative description of 
how an FSP adult client has improved based on a description from their VCBH case manager.  

“Client A’s progress is steady and promising. Upon meeting the client, she was more dependent on me as her 
case manager to adhere to medical navigations feeling she was unable to schedule her own doctors’ appointments, 
seek alternate methods of public transportation and utilizing community resources. Client A now will schedule her 
own doctors’ appointments, obtain public transportation, and learn to troubleshoot challenges on her own. They are 
open minded and proactive with their education, obtaining part time employment, volunteering, and eating 
healthier.” 

As illustrated in this client description and the client outcome data that we present on the various indicators 
(number of arrests, Basis 24 Overall Score) as well as the client perception of treatment and consumer satisfaction 
with services, this report showcases incremental improvements in FSP clients overall functioning which is the 
overarching goal of VCBH’s FSP programs. 

 

FSP Youth Clients 
The following section examines outcomes over time for youth partners who received services and completed an 
entire year in an FSP program. A total of 20 youth partners were served in FY 21-22 in VCBH’s Insights program.  
 

The Insights program encompasses both the Youth (0–15) and TAY (16–25) FSP categories since it serves individuals 
up to 21 years old. Families enrolled in the Insights program are primarily families who are underserved or 
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inappropriately served in the community. In addition, some youth served struggle with safety concerns due to 
community violence, housing and food instability, and lack of other basic needs. 

Insights was developed to address the needs of a population of juvenile offenders who are diagnosed with severe 
emotional disturbances and, potentially, co-occurring substance use disorders, who do not respond well to existing 
dispositional alternatives and often linger on probation or revolve in and out of custodial facilities and/or out-of-home 
placements. The program utilizes a multidisciplinary approach to provide intensive treatment and case management 
services to these youth. Through a collaborative process, coordinated services are offered to the youth and their 
caregivers which may include comprehensive mental health services, substance use services, peer and parent 
supports, and other county and community-based support resources. 

Presented in this report are data on Insights clients that VCBH has access to at this time. These data are solely based 
on VCBH’s electronic health records. 

Table A7 displays the demographic information for VCBH’s Insights clients. As illustrated, in FY21-22 VCBH served a 
total of 20 clients in this program. Client ages ranged between 16 and 21. 

Table A7. FSP Insights youth client demographic information (N =20) 

Demographics (N = 20 unduplicated Insights Program Clients) 
Category N % 

Age Group   
0-15 -- -- 

16-25 20 100% 
Sex/Gender   

Female 10 50% 
Male 10 50% 

Sexual Orientation   
Heterosexual 13 65% 

Decline to answer/Not reported 7 35% 
Race   

White 11 55% 
African American or Black 0 0 

Asian 0 0 
Native Hawaiian or Other Pacific Islander 0 0 

Alaska Native or Native American 1 5% 
Other 8 40% 

More Than One Race 0 0 
Declined to Answer 0 0 

Ethnicity   
Mexican/Mexican American 10 50% 

Other Hispanic/Latino 4 20% 
Not Hispanic 6 30% 

Preferred/Primary Language   
English 20 100% 
Spanish -- -- 
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The Child and Adolescent Needs and Strengths (CANS) is a multi-purpose tool developed for children’s services to 
support decision making, including level of care and service planning, to facilitate quality improvement initiatives, and 
to allow for the monitoring of outcomes of services.  
 
There are four levels of each item (0 to 3) with anchored definitions; however, these definitions are designed to 
translate into the following action levels (separate for needs and strengths): For Needs, a ‘0’ indicates that there is no 
evidence of a need, while a ‘3’ is indicative of immediate/intensive action; for Strengths, a ‘0’ is indicative of a 
centerpiece strength, while a ‘3’ is indicative of “no strength identified”.  
 
Figure A8 presents the total number of Needs and Strengths for the FY21-22 population of FSP Insights clients 
compared to their Needs and Strengths in FY20-21. As illustrated in Table A8 and Figure 8, the overall number of 
Needs decreased by 23% between FY20-21 and FY21-22 for the same clients who had a CANS assessment in two time 
points, and the total number of Strengths increased by 11%. 
 

Table A8. FSP Insights Clients CANS total Needs and Strengths in FY20-21 and FY21-22 

Measure 
FY20/21 

(Baseline; Point of 
Comparison) 

FY21/22 
 

Change between Baseline 
and FY21/22 

 Group Mean Score Group Mean Score Aggregate Change in 
Mean Values 

CANS    

Total Number of Needs 461 356 -23% 

Total Number of Strengths 136 151 +11% 

Note. Data based on EHRs; for partners with two time points of data 
Note the CANS can be administered in six-month intervals 
 

Figure A8. CANS Total Needs and Strengths in FSP Clients with Two Time Points of Data 

 

Note. Data based on Electronic Health Records 
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Are Youth Clients Getting Better? 

As illustrated in Figure A8, Insights clients seem to be getting better in terms of their total number of Needs and 
Strengths. Total number of Needs decreased from FY20-21 to FY21-22 and total Strengths increased from FY20-21 to 
FY21-22 for Insights clients who had two time points of CANS assessment data between FY20-22. The CANS 
assessment is generally administered at 6-month intervals to assess progression and needs.  

Additionally, to qualitatively highlight improvement or the “success” of Insights youth clients, Client B, a 17-year-old 
Latina with charges of battery and vandalism was heavily involved in substance use and physical altercations at school 
which led to several suspensions.  Through the Insights program she developed assertive communication skills and 
was able to improve her social network.  Along with these improvements she started to make better decisions that 
included getting a job where she currently remains employed. 

 

Limitations of the Data 
The majority of the data presented in this report rely on partner self-reported data based on their reports of the 
various indices on the PAF, 3Ms, and KETs. Whenever possible VCBH aims to corroborate self-reported data with data 
that we have access to in the EHR; however, at this point in time this is not possible with the majority of the indicators 
presented in this report. Thus, the data based on self-reported events from partners may not be as accurate or 
reliable.   
 
Additionally, not all active clients have a completed PAF, or subsequent completions of the 3Ms or KET forms. As a 
result, the data and results presented in this report are based on the completed data that we have available to us 
from the county uploaded data files into the DCR System.  
 
Efforts are in place for continual improvements to VCBH’s data collection and reporting for FSP programs and clients. 
For example, VCBH has been participating in data improvement efforts through the Innovations grant and has been 
working with a third-party consulting firm, Third Sector, to help support data improvement efforts. Efforts to date 
include a reworking of FSP provider trainings, the development of a comprehensive FSP training manual, and multiple 
training sessions conducted with FSP providers to adequately train them on data entry for the PAF, 3Ms, and KETs in 
VCBH’s EHR system. 
 
 

Conclusion and Future Work 
Overall, based on the data we present in this FSP client report we can determine that VCBH’s FSP clients are making 
incremental strides in improved functionality. 

Future work will focus on improved data collection and data entry efforts, including completing a PAF for every 
partner along with subsequent Quarterly assessments and Key Events. VCBH will continue to ensure that data batched 
and uploaded into the state’s DCR system is complete and accurate. Additionally, VCBH will aim to corroborate partner 
self-reported information with data collected in the EHR whenever feasible. 
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7.1.2 Community Services and Support Outcomes – General Systems Development (GSD) 
4.1.2.1 O & E: Rapid Integrated Support and Engagement (RISE) 

 

  

The following diagrams indicate the Request for Services (RFS), timeliness and rates of clients who went continued to 
Outpatient Services in RISE 
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4.1.3.1 GSD.01: County-Wide Crisis Team 
 

  

Crisis Line calls that resulted in a telehealth or field visit primarily entered a 5150/5185 hold, as demonstrated in 
the data below, broken down by age groups. 
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4.1.3.4 GSD.04: Screening, Triage, Assessment and Referrals (STAR) 
 

 

 

 

 

 

  

The following diagrams indicate the Request for Services (RFS), timeliness and rates of clients who went 
continued to Outpatient Services in STAR 
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4.1.3.10 GSD.10: Family Access and Support Team (FAST) 
 

 

 

 

 

  

• The Healthy Families Parenting Inventory (HFPI) is designed to learn more about you as a 
parent and how you respond to different aspects of parenthood. 

• They are interested in the kinds of changes you may have noticed in yourself since becoming a 
parent. 

• This information is used to help design a plan to better serve you during your involvement with 
United Parents. 

• There are no right or wrong answers. 
• Questions are ordered in categories or subscales that help your Parent Partner identify areas 

of strengths and areas of concern. 
• Each category has a baseline number (see above).  If the sum number of your responses in that 

category is above that baseline number, that indicates an area of strength. 
• If the sum number falls below the baseline number, that indicates an area of concern that may 

require a more focused intervention. 
• The FAST program is a short-term intervention; however, they realize that changes do take 

time. 
• When looking over your results, it is important to note that you may not see big changes right 

away. 
• This inventory is only a snapshot of your family dynamic, and it is normal to see both upward 

and downward shifts. 
• If you have any questions or concerns with the information you see, please ask your Parent 

Partner for clarification. 

Healthy Families Parenting Inventory (HFPI) 
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7.2 EVALUATIONS 
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7.2.1 FSP Evaluation Interim Annual Report FY21-22 
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7.2.2 Conocimiento Interim Evaluation Update 
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7.2.3 VCBH PEI Evaluation Report 
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Introduction  
 

Overview 
 

The Mental Health Services Act (MHSA) was approved in 2004 and enacted in 2005 through the passage of 
California’s Proposition 63, which placed a 1% personal tax on incomes over $1 million to increase mental 
health funding in the state. The goal of MHSA is to transform “the mental health system while improving the 
quality of life for Californians living with a mental illness.”* MHSA utilizes several components to accomplish 
this goal including one devoted to supporting programs that focus on Prevention and Early Intervention (PEI). 

 

Ventura County Behavioral Health (VCBH) funded 16 programs using PEI dollars during fiscal year (FY) 2021–
2022. The programs were delivered by community-based providers. These programs served children and 
adults, individuals and families, and trained providers who work with the county’s diverse populations.  

 

PEI Regulations 
 

MHSA regulations are updated frequently by the state legislature and the Mental Health Services Oversight 
and Accountability Commission (MHSOAC). The most recent update was made in January 2020. The programs 
funded during FY 2021–2022, and the data presented in this report, are aligned with both the PEI regulations 
and any amendments, to the extent possible.  

 

Since FY 2016–2017, PEI-funded programs have been required to align with at least one of seven categories 
and employ three required strategies. Program categories and strategies are detailed below.  

 

The program categories include: 

• Prevention: A set of related activities to reduce risk factors for developing a potentially serious mental 
illness and to build positive factors. Prevention Program services may include relapse prevention for 
individuals in recovery from a serious mental illness.  

• Early Intervention: Treatment and other services and interventions, including relapse prevention, to 
address and promote recovery and related functional outcomes for a mental illness early in its 
emergence, including negative outcomes that may result from untreated mental illness. Early 
Intervention Program services may include services to parents, caregivers, and other family members 
of the person with early onset of a mental illness, as applicable. 

• Outreach for Increasing Recognition of Early Signs of Mental Illness: The process of engaging, 
encouraging, educating and/or training and learning from potential responders (family, school 
personnel, peer providers, etc.) about ways to recognize and respond effectively to early signs of 
potentially severe and disabling mental illness. Outreach for Increasing Recognition of Early Signs of 
Mental Illness Program services may include reaching out to individuals with signs and symptoms of a 
mental illness, so they can recognize and respond to their own symptoms.  

• Access and Linkage to Treatment: A set of related activities to connect children, adults, and seniors with 
severe mental illness, as early in the onset of these conditions as practicable, to medically necessary 

 *http://mhsoac.ca.gov/act. Retrieved November 20, 2018. 
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care and treatment including, but not limited to, care provided by county mental health programs (e.g., 
screening, assessment, referral, telephone help lines, mobile response).  

• Stigma and Discrimination Reduction: The county’s direct activities to reduce negative feelings, 
attitudes, beliefs, perceptions, stereotypes and/or discrimination related to being diagnosed with a 
mental illness, having a mental illness, or seeking mental health services, and to increase acceptance, 
dignity, inclusion and equity for individuals with mental illness and members of their families. 

• Suicide Prevention (optional): Organized activities that the county undertakes to prevent suicide as a 
consequence of mental illness.  

• Improving Timely Access to Services for Underserved Populations (optional): To increase the extent to 
which an individual or family member from an underserved population who needs mental health 
services because of risk or presence of a mental illness receives appropriate services as early in the 
onset as practicable, through program features such as accessibility, cultural and language 
appropriateness, transportation, family focus, hours available, and cost of services.  
 

The strategies include: 

• Improving Timely Access to Services for Underserved Populations: See above definition 
• Access and Linkage to Treatment: See above definition 
• Implementing Non-Stigmatizing and Non-Discriminatory Practices: Promoting, designing, and 

implementing programs in ways that reduce and circumvent stigma, including self-stigma, and 
discrimination related to being diagnosed with a mental illness, having a mental illness, or seeking 
mental health services, and making services accessible, welcoming, and positive.  

• Outreach for Increasing Recognition of Early Signs of Mental Illness (optional): See above definition 
 

Regulations also require reporting on specific process and outcome metrics, including the following. 

• Unduplicated number of individuals/families served 
• Participant demographics (age, race, ethnicity, primary language, sexual orientation, gender, disability 

status, veteran status)* 
• Number and types of referrals to treatment and other services 
• Timely follow-through on referrals 
• Changes in attitudes, knowledge, and behaviors related to mental illness and help-seeking 
• Reduced mental illness risk factors and/or increased protective factors 
• Reduced symptoms of mental illness 
• Improved mental, emotional, and relational functioning 
• Reduced negative outcomes that may result from untreated mental illness including suicide, 

incarcerations, school failure or dropout, unemployment, homelessness, etc., as defined by the 
Welfare and Institutions Code (WIC) 5840  

 

*Note that for a minor younger than the age of 12, programs are not required to collect demographic data on sexual 
orientation, current gender identity, and veteran status. Additionally, programs serving children younger than 18 years 
of age are only required to collect data to the extent permissible under applicable state and federal privacy laws. 
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Evaluation Methodology 
 

Evaluation Approach 
 

VCBH contracted with EVALCORP Research & Consulting to develop this report, which summarizes data for PEI 
programs funded during FY 2021–2022. This report presents state-required metrics as available and other 
program-specific information collected by the PEI providers. The report also provides a comprehensive review 
of programs, including the following process and outcome measures. 

• Participant demographics and populations served  

• Program services and activities  

• Service participation  

• Program impacts and outcomes 

 

Data Collection and Analysis 
 

The evaluation employed a mixed-methods approach, utilizing quantitative and qualitative data provided to 
the county by PEI-funded programs. Although VCBH strives to standardize data collection across programs to 
the extent possible, variations existed in each program’s specific data collection tools and measures to reflect 
program uniqueness and target populations; however, all data collection tools were designed to assess 
progress toward overarching PEI goals. 

 

VCBH PEI-funded programs used five primary types of data collection strategies. 

1) VCBH Template: In response to October 2015 PEI amendments, VCBH developed a comprehensive data 
collection spreadsheet to collect program implementation data and process metrics such as number of 
individuals served, participant demographics, service referrals, outreach and other program activities, 
and program successes and challenges. Since the template was launched in January 2017, VCBH has 
continued to tailor it to the needs of each PEI program and to increase the data’s adherence to PEI 
regulations.  

2) Program Surveys: Multiple PEI programs employ post-program surveys to collect outcome data 
required by the PEI regulations and additional information of interest to VCBH. The post-program 
surveys typically include both closed- and open-ended questions to capture participant attitudes, 
knowledge, and behaviors; participant risk and protective factors for mental illness; social-emotional 
well-being and functioning; symptoms of mental illness; participant satisfaction; and recommendations 
for improvements. Each PEI program uses different surveys to ensure that the data collected are 
relevant and appropriate to the individual programs. During FY 2021–2022, VCBH continued to 
streamline survey items across programs where appropriate. 

3) Narrative Reports: When available, narrative reports provided by the PEI program to VCBH that 
described key activities, successes, and challenges were reviewed and included in the current report. 

4) Electronic Health Record (EHR) Data: Some PEI programs use the county’s EHR system, Avatar, to record 
client data including demographic information and treatment outcomes. This data source is more 
common among programs that do not use the VCBH template. 
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5) Web Analytics: A few PEI programs also use web analytics to measure reach and engagement on their 
social media pages and websites.  

 

In preparing this report, extensive data verification, cleaning, and analysis procedures were employed to 
ensure accuracy and validity of data and information presented. 

 

Data Notes 
 

Information about data availability and quality for individual PEI programs is presented within each program’s 
section of the report. Notes about the overarching availability and quality of the data presented are listed 
below and program results should be considered within the context of these limitations. 

 

Data limitations for some PEI programs in FY 2021–2022 included: 

• Duplicated data: For some training programs, participants may attend more than one training, which 
could lead to duplicated data.  

• Missing data or “declined to answer” selections: Some questions, particularly for demographic 
indicators, had low response rates, possibly due to discomfort with or misunderstanding of the question 
itself. 

• Low participation rates: Not all participants completed outcome tools/follow-up surveys and some 
programs had low numbers of participants. 

 

VCBH continues to enhance data collection tools and procedures among the programs to report on 
demographics and outcomes according to PEI regulations.
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Report Organization 
 

This report presents the PEI data by program. The programs are organized into three core sections by their 
primary program categorization (Prevention, Early Intervention, Other PEI Programs). All program category 
sections provide an overall summary of the program category, and include an overview comprised of program 
descriptions, profile of demographic characteristics of clients served, and highlighted successes and challenges 
experienced by programs within that category.  

 

Results from each individual program are then presented, beginning with an overview of the program, followed 
by a detailed analysis of available data. The type of data presented varies across programs but may include 
information about participant demographics, program activities and reach, referrals, participant outcomes, 
participant satisfaction, feedback and recommendations for program improvement, and success stories. Each 
program section also contains a conclusion and recommendations section. Process and outcome data are 
reported in alignment with State requirements whenever possible. 

 

Appendix A presents PEI-funded programs and their respective alignment with PEI Categories.  

Appendix B presents PEI program participation, including number of individuals served or trained by program 
and by region. 

Appendix C presents results of the MTSS Final Evaluation Report for FY 2021–2022. 
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Prevention 
 

 
The goal of the Prevention component of MHSA is to help counties implement services that promote wellness, 
foster health, and prevent the suffering that can result from untreated mental illness. In Ventura County, there 
are 10 programs primarily categorized under Prevention. These programs serve a number of historically 
underrepresented populations including Latinos, Transitional Age Youth (TAY), individuals who are Deaf and 
Hard of Hearing (DHH), and LGBTQ+. Program services vary but include support groups, workshops, trainings, 
education, and presentations. 

 

Across programs, participants expressed high levels of satisfaction with the services they received. Additionally, 
programs that served underrepresented groups all reached their intended priority population(s). Further 
details about each program’s population(s) served, activities and outreach, as well as participant outcomes are 
outlined in the following pages. 

 

Prevention programs offer activities to reduce risk factors for and build protective factors against developing 
a potentially serious mental illness and may include relapse prevention for individuals in recovery from a 
serious mental illness. A total of 181,923 participants were served by Prevention programs in FY 2021–2022. 

 

Prevention Program Descriptions 
 
Multi-Tiered System of Support (MTSS), VCOE: Provides education and training for school personnel and 
students, as well as family outreach and engagement to reduce stigma and discrimination about mental illness 
throughout Ventura County.  

 

Multi-Tiered System of Support (MTSS), LEA: Provides mental health screenings, referrals, and mental health 
services for at-risk students. Contracted districts also provide education and training for school personnel and 
students, as well as family outreach and engagement to reduce stigma and discrimination about mental illness. 

 

One Step A La Vez: Serves Latino, LGBTQ+, and TAY at risk of homelessness or in the juvenile justice system 
through outreach, a drop-in center, wraparound wellness, stress and wellness classes, a high school equality 
club, and LGBTQ+ support groups. 

 

Program to Encourage Active, Rewarding Lives for Seniors (PEARLS): Offers an in-home counseling program 
for seniors that teaches participants how to manage depression through counseling sessions supported by a 
series of follow-up phone calls. 

 

Project Esperanza: Offers mental health service assistance, educational and wellness classes, and activities to 
Hispanic/Latino families in the Santa Paula community. 
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Promotoras Conexión Program (Promotoras y Promotores Foundation [PyPF]): Facilitates mental health for 
immigrant Latina/Hispanic women at risk of depression through support groups and one-on-one support to 
manage stress and depression, as well as referrals and links to culturally and linguistically competent mental 
health providers, and outreach to promote awareness of mental health and existing services. 

 

Mixteco Indigena Community Organization Project (MICOP): Facilitates mental health for the Latino and 
Indigenous communities through support groups and one-on-one support to manage stress and depression, 
as well as referrals and links to culturally and linguistically competent mental health providers, and outreach 
to promote awareness of mental health and existing services. 

 

Diversity Collective: Hosts weekly support groups for LGBTQ+ youth, TAY, and their allies, as well as promotes 
cultural competency and other mental health trainings to schools and agencies to spread awareness of LGBTQ+ 
mental health needs. 

 

Tri-County GLAD: Increases knowledge and awareness of mental health concerns in the Deaf and Hard of 
Hearing community through outreach, referrals, social media videos, presentations, and workshops with 
middle-school students. 

 

Wellness Everyday: Provides prevention, suicide prevention, and coping with trauma messaging via social 
media campaigns and their website.  

 
 

 

 

 

 

 

individuals received core program services† 

individuals referred to mental health care and/or 
social support services† 

 individuals reached through outreach events† 

181,923 
94,331 

 

112,055 

†Number of individuals may be duplicated. 
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PREVENTION PROGRAMS: DEMOGRAPHICS OF PARTICIPANTS§ 

 

Ethnicity*  (n = 743)  Hispanic Ethnicities^ (n = 627) 
Hispanic 84%  Mexican 95% South American 1% 
Non-Hispanic 15%  Central American 2% Caribbean 0% 
More than one ethnicity 1%  Puerto Rican 0% Another Hispanic 2% 
Declined to answer: 106   Non-Hispanic Ethnicities^ (n = 110) 
Age (n = 849)  African 5% Asian Indian/South Asian 1% 

0–15 31%  Cambodian 0% Chinese 1% 
16–25 9%  Eastern European 10% European 71% 
26–59 27%  Filipino 3% Japanese 2% 
60+ 33%  Korean 0% Middle Eastern 1% 
Declined to answer: 5   Vietnamese 0% Another Non-Hispanic 7% 
Primary Language* (n = 910)  Race*  (n = 842) 
English 36%  American Indian/Alaska Native 1% 
Spanish 53%  Asian 1% 
Indigenous 5%  Black/African American 1% 
Other 5%  Hispanic/Latino 62% 
Declined to answer: 2   Native Hawaiian/Pacific Islander 0% 
Sex Assigned at Birth  (n = 611)  White 31% 
Female 81%  Other 2% 
Male 19%  More than one 2% 
Declined to answer: 13   Declined to answer: 35  
Sexual Orientation  (n = 560)  Current Gender Identity  (n = 618) 
Bisexual 3%  Female 78% 
Gay or Lesbian 2%  Male 19% 
Heterosexual or Straight 91%  Genderqueer 0% 
Queer 1%  Questioning or Unsure 1% 
Questioning or Unsure 1%  Transgender 2% 
Another sexual orientation 3%  Another gender identity 1% 
Declined to answer: 67   Declined to answer: 33  

 

City of Residence (n = 936) 
Camarillo 4% Fillmore 17% Moorpark 2% 
Newbury Park 1% Oak Park 0% Ojai 1% 
Oxnard 22% Piru 1% Port Hueneme 2% 
Santa Paula 35% Simi Valley  3% Thousand Oaks 2% 
Ventura 10% Other 1%   

*Percentages may exceed 100% because participants could choose more than one response option. 

§Demographic data was not collected for MTSS VCOE, MTSS LEA, or Wellness Everyday. 

^Percentages and counts reflect the number of individuals who selected each Hispanic or Non-Hispanic Ethnicity. 
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Highlighted Successes: Prevention Programs 
 

One recent graduate, who is a veteran, is actively seeking ways to provide peer support to fellow veterans 
suffering from depression since he successfully completed the program. 

 

Participants that have participated in the program, have shared with us that these types of treatments have 
helped them relieve symptoms of anxiety, stress, and depression.  

 

As parents, we are incredibly thankful that such an outlet exists to help with the stress and mental health load 
that our kids in the LGBTQ+ community face. Truthfully, there isn't anything that RU [Rainbow Umbrella] has 
done to date that we haven't appreciated; from youth programs, community education and resource referral 
to informative and fun Pride events, what you do makes a huge difference. 
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Multi-Tiered System of Support (MTSS) 

Ventura County Office of Education (VCOE) 
 
Multi-Tiered System of Support (MTSS) is a comprehensive framework designed to align initiatives and 
resources within an educational organization, such as Ventura County Office of Education (VCOE), to identify 
and address student needs. MTSS aligns academic, behavioral, and social-emotional learning in an integrated 
system of support to benefit all students, as well as positively impact systemic change. VCOE has seven core 
activities they must implement countywide. Among these include education and training for school personnel 
and students, family outreach and engagement, and ongoing technical assistance and contract monitoring for 
their contracted Local Educational Agencies (LEAs)/School Districts.  

 

Program Strategies 

 

 
 
 
 
 
 
 
 
 
 
 

 

 

PROGRAM HIGHLIGHTS‡ 

 

 

 

 

 

 

Provides access and linkage to services for those with serious mental illness and 
serious emotional disturbance.  

Implements non-stigmatizing and non-discriminatory practices by providing 
culturally competent, evidence-based trainings to educators to support students 
from underserved and underrepresented groups. 

 

‡This program did not provide referrals or demographic information.  

†Number of individuals may be duplicated. 

 
* This program did not provide referrals or demographic information.  

individuals reached through outreach events† 83,490 

2,897 individuals received early intervention services† 
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MULTI-TIERED SYSTEM OF SUPPORT, VCOE 
 

Program Activities 
 
Program activities include meetings, trainings, and technical assistance facilitated by VCOE staff. Ventura 
County educators and other community members may participate in these activities or events. 

 
 
 

 

 

 

 

 

 

 
 
 
Additionally, VCOE established 
Memorandums of Understanding 

(MOUs) with the following 11 Local Educational Agencies (LEAs)/School Districts to implement MTSS at all of 
their school sites.  

• Conejo Valley Unified School District  
• Hueneme Elementary School District 
• Moorpark Unified School District 
• Oak Park Unified School District 
• Ojai Unified School District 
• Oxnard Elementary School District 

• Oxnard Union High School District 
• Rio School District 
• Santa Paula Unified School District 
• Simi Valley Unified School District 
• Ventura Unified School District 

 

As part of these MOUs, VCOE is responsible for supporting contracted districts to provide multi-generational 
family engagement, outreach events, and trainings to enhance public understanding of mental health and to 
reduce mental health stigma and discrimination. Further, VCOE is required to ensure that contracted districts 
engage and train students on mental health awareness, services, occupations, and peer engagement strategies 
targeting at-risk populations. For additional information about these activities, please refer to the MTSS Final 
Evaluation Report for FY 2021–2022, which can be found in Appendix C at the end of this report.  

 

VCOE Program Activities by Type # Activities/ 
Events 

Staff/Student Trainings 35 

Resilient Calm Learner  6 

Mental Health Conference  2 

LivingWorks Suicide Prevention Trainings 13 

TOTAL # of Activities/Events 56 

1,242 
participants in 
program activities† 

†Number of individuals may be duplicated. Excludes Technical Assistance, Collaboration Meetings, and Other. 
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MULTI-TIERED SYSTEM OF SUPPORT, VCOE 
 

Program Outreach 
 

Program outreach includes activities or events to promote services provided by VCOE to parents and members 
in the community to increase awareness of and linkages to mental health resources. 

 

 

 

 

 

 

 

 

Staff/Student Trainings 
 

One of the primary program activities conducted within MTSS, VCOE are staff/student trainings. These 
staff/student trainings included the following topics:  

 

7 Childhood Trauma 2 Cultural and Linguistic 
Competency and Equity 

11 Mental Health Resources and 
Referral Process 4 Resilient Calm Learner 

6 Restorative Justice 4 Social-Emotional Learning 

14 Suicide Awareness and 
Prevention 8 Vulnerable Populations 

5 Additional Trainings   

 

VCOE Program Outreach by Type # Activities/ 
Events 

Parents 5 

Community Members  15 

Others 7 

TOTAL # of Activities/Events 27 

83,490 people 
engaged through outreach 
activities† 

 

1,196 people reached 
through outreach events 

†Number of individuals may be duplicated.  
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MULTI-TIERED SYSTEM OF SUPPORT, VCOE 

 
Wellness Centers in Middle Schools 
 
In the spring of 2022, a portion of the PEI budget was allocated to furnish several middle schools in the county 
of Ventura with Wellness Centers.  

 
The following districts established middle school Wellness Centers: Conejo Valley Unified School District, 
Fillmore Unified School District, Oxnard School District, Ojai Unified School District, Pleasant Valley School 
District, Santa Paula Unified School District, and Ventura County Office of Education – Gateway Community 
School.  
Through both on-campus programming and community-based partnerships, students will receive coordinated 
mental health and other support services to maximize student engagement and success. The Wellness Centers 
can be described as the following: 

• A one-stop shop for wraparound services for all students. 
• The Wellness Centers will be safe and supportive environments where middle school students can 

discuss concerns and needs in a confidential, nonjudgmental space.  
• The Wellness Centers may provide information, community resources, and linkages to mental 

health services to students and families through meetings and outreach activities. 
• Various trainings may be provided to all Wellness Center staff. 
• Outreach to families may be accomplished through multi-generational family engagement, 

outreach, and trainings. 

The middle school Wellness Centers focus on: 

• Locating mental health services and resources where it is convenient for students 
• Eliminating barriers of cost, transportation, and time off for parents 
• Reducing perceived stigma that would prevent students from accessing services 

 

Going forward, these Wellness Centers will continue in subsequent years, utilizing PEI funding. 
 
 

†N of individuals may  .  
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MULTI-TIERED SYSTEM OF SUPPORT, VCOE 
 

Program Outcomes and Satisfaction 
 
VCOE tracks outcomes by surveying participants following each training. For information about 
outcomes and satisfaction for each training conducted by VCOE please refer to the MTSS Final 
Evaluation Report for FY 2021–2022.  
 
Program Feedback 
 

The following quotes are highlights from MTSS, VCOE’s monthly progress reports. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Conclusion and Recommendations 
 
VCOE is meeting their goal to implement MTSS at Local Educational Agencies throughout Ventura County while 
aligning with relevant PEI strategies to provide access and linkage to services, improve timely access to services, 
and reduce stigma and discrimination of mental health.  
 

“The parent trainings were recorded and posted on 
our virtual website so that additional families could 

access the information on anxiety, mental health 
and COVID-19 and suicide prevention.” 

“We have opened wellness rooms at all three of our comprehensive high schools and at both our 
alternative high schools. Wellness services include drop-in support, ongoing individual counseling, 
ongoing small group counseling, mental health-related workshops, and social emotional learning 
presentations. During the first two weeks of school there were more than 700 drop-in visits to our 

wellness centers, with more students accessing services each month.” 

†N of individuals may  .  

“We were able to train a group of campus 
supervisors on the Zones of Regulation to 
support emotions and behaviors during 

recess and on the playground.” 
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The appended MTSS Final Evaluation Report for FY 2021–2022 shows positive outcomes and feedback 
for all trainings conducted by VCOE. 
 
Continuing to refine and streamline data collection procedures may be an area for future improvement. The 
variety and extent of services provided under MTSS is enormous, and extensive documentation was collected 
about many activities (much of which was drawn on for this report). However, evaluating the necessity and 
intended use of collected data on an ongoing basis can reduce administrative fatigue, and improve the quality 
and depth of insights obtainable from the data that are collected. 

 

 

 

 



 

P a g e  236 

Multi-Tiered System of Support (MTSS) 

Local Educational Agency (LEA) 
 
Multi-Tiered System of Support (MTSS) is a comprehensive framework designed to align initiatives and 
resources within an educational organization, such as school districts, to identify and address student needs. 
MTSS aligns academic, behavioral, and social-emotional learning in an integrated system of support to benefit 
all students, as well as positively impact systemic change. Each contracted Local Educational Agency 
(LEA)/School District has five core activities they must implement countywide. Among these include mental 
health screenings and referrals for students, education and training for school personnel and students, and 
family outreach and engagement. 

 

Program Strategies 

 

 
 
 
 
 
 
 
 
 
 
 

 

 

PROGRAM HIGHLIGHTS‡ 

 

 

 

 

 

 

 

 

Provides access and linkage to services for high-risk mental health populations. 

Implements non-stigmatizing and non-discriminatory practices by providing 
culturally competent, evidence-based trainings to educators to support students 
from underserved and underrepresented groups. 

 

159,787 

‡This program did not provide demographic information.  

†Number of individuals may be duplicated. 

individuals received early intervention services† 

53,455 referrals to mental health care and/or social  
support services† 
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MULTI-TIERED SYSTEM OF SUPPORT, LEA 
 

Program Activities 
 
LEA MTSS activities include staff and student trainings, family engagement activities, and early intervention 
services facilitated by district/school staff. Staff, students, and other community members (including families) 
may participate in these activities or events. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
For additional information about 
these activities please refer to the 
MTSS Final Evaluation Report for FY 
2021–2022.  

 

Program Referrals 
 

Program referrals include those made to school-based group or individual therapy, community-based mental 
health services, and/or other support services as needed. Contracted school districts conducted 40,423 
screenings of students’ social, educational, and mental health needs. Referral data presented below may be 
duplicated.  

 

 

 

  

 

 

LEA Program Activities by Type # Activities/ 
Events 

Staff/Student Trainings 1,492 

Family Engagement 146 

School-based Individual Services 34,030 

School-based Group Services 94,544 

Other 31,213 

TOTAL # of Activities/Events 161,425 

81,584 
participants in 
program activities† 

1,177 individuals referred to 
mental health care† 

 

XX individuals referred to 
mental health care 

16,570 individuals referred 
to social supports† 

 

XX individuals referred to one 
or more social supports 

321 safety plans developed 

34 calls to the VCBH Crisis 
Team 

4,201 students identified as 
at-risk 

11,892 students and 
families linked to services 
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†Number of individuals may be duplicated.  
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MULTI-TIERED SYSTEM OF SUPPORT, LEA 
 

Program Outcomes, Satisfaction, and Feedback 
 

LEA tracks outcomes by surveying participants following each training. For information about outcomes, 
satisfaction, and feedback for each training, please refer to the MTSS Final Evaluation Report for FY 
2021–2022.  
 

Conclusion and Recommendations 
 
Contracted LEAs in Ventura County are meeting their goals of performing early identification through 
screenings and referrals, training educators and students in school districts throughout Ventura County, 
educating families, and providing early intervention services.  
 
Post-training survey outcomes indicate that after participating in training sessions most participants are more 
knowledgeable about mental health and hold less stigma as a result. 
 
Similar to the recommendations for MTSS, VCOE, continuing to refine process data collection procedures may 
be an area for future improvement. There was some inconsistency in the kinds of trainings and activities that 
were logged across districts, although this process has improved. Additional guidance on how to classify 
screenings, referrals, intervention activities, and trainings could further improve data quality and assessment 
of trends. 
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One Step A La Vez 
 

One Step A La Vez (OSALV) serves multiple populations including the Latino/a community in Fillmore, Piru, and 
Santa Paula, youth and Transitional Age Youth (TAY) ages 13–25, LGBTQ+ youth, youth in the juvenile justice 
system, and youth and TAY who are homeless or at risk of homelessness. One Step A La Vez offers a drop-in 
center for mental health resources, wraparound support, youth leadership activities, LGBTQ+ support groups, 
and classes on topics related to stress, coping, and wellness. 

 

Program Strategies 

 

 
 
 

 
 
 
 
 
 
 
 

 

 

Program Highlights 

 
 

 

 

 

Improves timely access and linkages to services for underserved populations by 
reaching youth, TAY, and Latinos/as who might not otherwise get help. 

Implements non-stigmatizing and non-discriminatory practices by providing 
culturally competent and LGBTQ+-sensitive services, workshops, and 
presentations. 

individuals received core program services 

individuals referred to mental health care and/or 
social support services† 

 

individuals reached through outreach events† 

209 

209 

1,398 
 

†Number of individuals may be duplicated. 
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ONE STEP A LA VEZ 
 

Demographic Data 
 

One Step A La Vez collects unduplicated demographic data from the individuals they serve. Data in this section 
represents information from individuals who completed a demographic form. 

 

 

 
 

 

English 

Spanish 

54% 

51% 

Race* 

(n = 64) 
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63%

37%

0% 0%

0-15 16-25 26-59 60+

   

Age Groups 
(n = 67) 

141 individuals did not answer this question, and 
1 selected “decline to answer.” 

143 individuals did not answer this question, and 2 selected “decline to answer.” 

Primary Language* 

(n = 68) 

141 individuals did not answer this question; 
none selected “decline to answer.” 

Ethnicity* 

(n = 62) 

3%

0%

0%

0%

0%

1.5%

0%

0%

0%

0%

0%

0%

1.5%

3%

0%

2%
90%

3%

0%

More than one
Other Non-Hispanic/Latino

Vietnamese
Middle Eastern

Korean
Japanese

Filipino
European

Eastern European
Chinese

Cambodian
Asian Indian/South Asian

African
Other Hispanic/Latino

South American
Puerto Rican

Mexican/Mex.-Am./Chicano
Central American

Caribbean 98% Hispanic/ 
Latino 

3% Non-
Hispanic/Latino 

145 individuals did not answer this question, and 2 selected “decline to answer.” 

*Percentages may exceed 100% because participants could choose more than one response option. 
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ONE STEP A LA VEZ 
 

Demographic Data 
 

 

 

 

 

 

 

 

 

 
 
 

 
 

 

 

 

 

 

 

  

Bisexual 6% 

Gay or Lesbian 0% 
Heterosexual or 

Straight 85% 

Queer 2% 
Questioning or 

Unsure 
2% 

Another Sexual 
Orientation 5% 

Female  44% 
Male  48% 

Transgender  3% 

Genderqueer  0% 
Questioning or 

Unsure 
 5% 

Another Gender 
Identity 

 0% 

Female
52%

Male
48%

Current Gender Identity 
(n = 66) 

 

 (n=XXX) 

Sexual Orientation 
(n = 60) 

 

Sexual Orientation 
(n=XXX) 

Sex Assigned 
at Birth 
(n = 64) 

 

Sex Assigned  
at Birth 
(n=XXX) 

143 individuals did not answer this 
question, and 2 selected “decline to 
answer.” 

141 individuals did not answer this 
question, and 8 selected “decline to 
answer.” 

Disability* 
(n = 5) 

0% individuals identified as 
veterans 

8% of individuals reported having 
one or more disabilities 

*Percentages/counts may exceed 100%/number of individuals because participants could choose more 
than one response option. 

n = 65; 142 individuals did not answer this question, and 2 
selected “decline to answer.” 

n = 65; 142 individuals did not answer this question, 
and 2 selected “decline to answer.” 

142 individuals did not answer this 
question, and 1 selected “decline to 
answer.” 
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One Step A La Vez 
 

Program Activities 
 

Program activities include classes, meetings, support groups, trainings, and workshops facilitated by One Step 
A La Vez program staff. Program participants and other community members may participate in these activities 
and events. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Program Outreach 
 

Program outreach includes activities to promote One Step A La Vez in the community to increase awareness 
of and linkages to mental health resources. 

Program Activities by Type 
#Activities/ 

 Events 

Other 15 

Food Distribution 25 

Drop-in Center 29 

Meeting 37 

Support Group 44 

Class 92 

TOTAL # of Activities/Events 242 

Program Outreach by Type 
# 

Activities/ 

Events 

Community Fair/Event 2 

1,398 people reached 
through outreach events† 

 

1,196 people reached 
through outreach events 
44% of outreach 
events offered in Spanish es 

31% of activities 
offered in Spanish es 

5,270 
participants in 
program activities† 
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Faith-Based Event 1 

Presentation 1 

Interagency Meeting 16 

Outreach Miscellaneous 17 

TOTAL # of Activities/Events 37 

861 materials distributed 

†Number of participants/people reached may be duplicated because individuals could attend multiple 
activities/events. 
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ONE STEP A LA VEZ  
 
Program Referrals 
 

Program referrals include mental health care referrals to VCBH or other MHSA prevention, early intervention, 
or treatment programs. One Step A La Vez also makes referrals to social supports such as food, housing, health 
insurance, and other support services. Referral data highlighted represents 209 unduplicated individuals. The 
top three social support referrals provided are presented in the chart below. 

 

 

 

 

  

 

 

 

 

 

  

413 total social support 
referrals provided 

mental health care 
209 individuals referred to 
one or more social supports 

 

XX individuals referred to one 
or more social supports 

5 individuals encouraged to access and follow through with services via 
transportation/bus tokens and reminder calls 

 

XX individuals were encouraged to access services and follow through via 
transportation/bus tokens, accompaniment, translation, and reminder calls 

Individuals Referred to Social Supports* 
(n = 209)* 

 
 

Social Support Referrals Received*† 
(n=XX) 

 
9 individuals referred to mental 
health care 

 

*Percentages/counts may exceed 100% because participants could be referred to multiple services. 

5%

100% 100%

School/
Educational

Needs

Food Support Groups
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ONE STEP A LA VEZ  
 

Program Outcomes 
 
One Step A La Vez tracks outcomes for program participants (e.g., individuals who attend the drop-in center) 
using the Schwartz Outcome Scale (SOS-10), a 10-item measure of psychological health. Higher scores on this 
measure indicate greater psychological well-being/ lower levels of distress. Results from the participants 
surveyed are presented in the figure below. 
 
 

Categorization of SOS-10 Scores* 
(n = 27) 

 
 

 

3.5%

3.5%

15%

78%

Severe

Moderate

Mild

Minimal

Most participants reported experiencing minimal levels 
 of distress with the average SOS-10 score of 47.11. 

Majority of participants (70%) have been receiving 
 services from OSALV for 6 months or less. 

*Total score on the SOS-10 ranges from 0–60 and scores are categorized as minimal (40–59), mild (33–39), 
moderate (23–32), or severe (1–22) levels of distress. 
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ONE STEP A LA VEZ  
 

Program Satisfaction 
 

Participants were asked to indicate the extent to which they disagreed or agreed with several statements about 
the program as a measure of their satisfaction with OSALV. The percentages of participants who agreed or 
strongly agreed with each statement is shown below.  

 

% of Participants Who Agreed 
(n = 25) 

 
 
 
 
 

 

 

 

 

  

100%

100%

100%

100%

Staff respect my cultural background
(e.g., ethnic/religious beliefs)

Services are in the language I am most
comfortable speaking

I would recommend this program to a
friend or family member

It is easy to get help at this program

All participants were completely satisfied with OSALV’s program and staff. 
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ONE STEP A LA VEZ  
 

 

Areas of Support 
 

Participants were asked to select areas in which they needed additional support from a list of options. The 
table below displays all statement response options and the percentage of participants who indicated they 
needed help in each area.  

 

% of Participants Who Need Support* 
(n = 27) 

 
Before I attended this program, I wanted help with… % of Participants 

My school attendance 7% 

My grades in school 67% 

My housing situation 7% 

My job situation 7% 

My relationships with friends and family 22% 

My parenting 7% 

Staying out of jail or prison 11% 

My mental health 19% 

Substance use 0% 

 
 

 
 

  
Participants reported that the primary area of need was help with their 

grades in school. Help with mental health and relationships with friends and 
family also were indicated as areas needing support. 

*Percentages may exceed 100% because participants could choose more than one response option. 
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What was most helpful about 
this program? 

 (n = 27) 
 

Top 3 Responses 

 

• Help with school/homework (6) 
• General help/support (6) 
• Social connectedness/ 

Belongingness (5) 
 

What are your recommendations 

for improvement?  

(n = 26) 
 

The top recommendation was to have more 
activities (e.g., fieldtrips) and games. 

 

More than one third of participants reported 
that they had no suggestions for 
improvement. 

ONE STEP A LA VEZ 
 

Program Feedback 
 

Individuals who received services from One Step A La Vez were asked to provide additional feedback through 
open-ended response questions. Their comments were grouped by theme and the top responses are presented 
below. (The number of people who commented under each response theme is shown in parentheses.)  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Program Successes 
 

  

“A group of 7 youth were introduced to 
pronouns and sexuality in the self-

identity workshop; all youth were open 
and available to discuss the topics in a 
non-judgmental manner. The youth left 

with more knowledge than they had 
when they arrived.” 

“A youth was involved in an altercation 
at our center, which put them at jeopardy 
of not completing their hours. That youth 

signed an agreement and not only 
finished their hours, but they continued 
to attend our site out of their own will. 

They have flourished through engaging 
in different activities.” 
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ONE STEP A LA VEZ 
 

Conclusion and Recommendations 
 
One Step A La Vez continued to reach the populations they seek to serve, with the majority of participants 
identifying as TAY Latino/as. Additionally, every person who was referred to a social support service was linked 
to food services and support groups, suggesting that One Step A La Vez is working to meet clients’ social and 
emotional needs.  
 
Most participants who completed the outcome surveys indicated only minimal levels of distress after receiving 
services through One Step A La Vez. An area of future improvement may include increasing efforts to obtain 
baseline surveys from clients. Having data from two time points would allow for comparisons of outcomes 
before and after receiving services and better illustrate the program’s impact. Overall, participants surveyed 
expressed complete satisfaction with the program services and staff. 
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Program to Encourage Active, REWARDING LIVES for Seniors (PEARLS)  

Ventura County Area Agency on Aging (VCAAA) 
 

Program to Encourage Active, Rewarding Lives for Seniors (PEARLS) is an evidence-based case management 
program for seniors that teaches participants the necessary skills to move forward and make positive 
changes. PEARLS provides eight sessions over 12 weeks, covering three behavioral approaches to 
depression management: (1) teaches participants to recognize symptoms of depression and understand 
the link between unsolved problems and depression, (2) helps participants meet recommended levels of 
social and physical activity, and (3) helps participants identify and participate in personally pleasurable 
activities. In addition to the sessions and follow-up phone calls, PEARLS makes assessments to ensure that 
other potential factors contributing to depression, such as chronic medical conditions, are adequately 
treated. 

 

*All sessions are currently conducted via porch visits and telephonically due to the COVID pandemic for the safety of participants 
and staff. 

 

Program Strategies 

 

 
 
 
 
 
 
 
 
 
 
 

 

Program Highlights 
 

  

Provides access and linkage to services for older adults by conducting outreach.  

Improves timely access to services for underserved populations (older adults) who 
might not otherwise get help. 

individuals received core program services 

individuals referred to mental health care and/or 
social support services 

 
individuals reached through outreach events† 

241 
22 

7,205 
 

†Number of individuals may be duplicated. 
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PROGRAM TO ENCOURAGE ACTIVE, REWARDING 
LIVES FOR SENIORS  
 

Demographic Data 
 

VCAAA collects unduplicated demographic data from the individuals they serve. Data in this section represents 
demographic information provided by 241 individuals served in the PEARLS program.  

 

 
 

 

 

 

 

  

English 

Spanish 

Other 

80% 

19% 

 1% 

Age Groups 
(n = 240) 

1 individual selected “decline to answer.” 

Race* 

(n = 225) 

1 individual did not answer this question, and 15 selected “decline to answer.” 

Primary Language 

(n = 240) 

Ethnicity* 

(n = 139) 

49% Hispanic/ 
Latino 

55% Non-
Hispanic/Latino 

8 individuals did not answer this question, and 94 selected “decline to answer.” 

1 individual selected “decline to answer.” 

0%

4%

0%

1%

0%

1%

2%

38%

6%

0%

0%

1%

2%

1%

4%

0%

42%

2%

0%

More than one

Other Non-Hispanic/Latino

Vietnamese

Middle Eastern

Korean

Japanese

Filipino

European

Eastern European

Chinese

Cambodian

Asian Indian/South Asian

African

Other Hispanic/Latino

South American

Puerto Rican

Mexican/Mex.-Am./Chicano

Central American

Caribbean

*Percentages may exceed 100% because participants could choose more than one response option. 
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PROGRAM TO ENCOURAGE ACTIVE, REWARDING 
LIVES FOR SENIORS 
 

Demographic Data 
 

 

 

 

 

 

 

 

 

 
 
 

 
 

 

 

 

 

 

 

  

  

Bisexual 0% 

Gay or Lesbian 1% 
Heterosexual or 

Straight 99% 

Queer 0% 
Questioning or 

Unsure 
0% 

Another Sexual 
Orientation 0% 

Female  84% 
Male  16% 

Transgender  0% 

Genderqueer  0% 
Questioning or 

Unsure 
 0% 

Another Gender 
Identity 

 0% 
Female

84%

Male
16%

Current Gender Identity 
(n = 238) 

 

 (n=XXX) 

Sexual Orientation 
(n = 225) 

 

Sexual Orientation 
(n=XXX) 

Sex Assigned  
at Birth 

(n = 237) 
 

Sex Assigned  
at Birth 
(n=XXX) 

3 individuals did not answer this 
question, and 1 selected “decline to 
answer.” 

3 individuals did not answer this 
question, and 13 selected “decline to 
answer.” 

6% of individuals identified as 
veterans 

71% of individuals reported having 
one or more disabilities 

n =234; 1 individual did not answer this question, and 6 
selected “decline to answer.” 

n = 238; 3 individuals selected “decline to answer.” 

3 individuals selected “decline to answer.” 

 

 

Disability* 
(n = 165) 

*Percentages may exceed 100% because participants could choose more than one response option. 
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PROGRAM TO ENCOURAGE ACTIVE, REWARDING 
LIVES FOR SENIORS 
 

Program Activities 
 
Program activities include trainings and workshops facilitated by VCAAA program staff.  
 
 

 

 

 

 

 

Program Outreach 
 

Program outreach includes activities to promote PEARLS in the community, increase awareness of mental 
health, and link community members to mental health resources.  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Program Outreach by Type # Activities/ 
Events 

Community Fair/Event 1 

Meetings 2 

Other 2 

Outreach Miscellaneous 5 

Presentation 6 

Personal/Individual 15 

TOTAL # of Activities/Events 31 

245 participants in 
program activities es 

19% of program 
activities offered in 
Spanish 

7,205 people 
reached through 
outreach events† 

 

1,196 people 
reached through 
outreach events 

84% of outreach 
events offered in 
Spanish 

es 

145 materials 
distributed 
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†Number of people reached may be duplicated because individuals could attend multiple events. 
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PROGRAM TO ENCOURAGE ACTIVE, REWARDING 
LIVES FOR SENIORS 
 

Program Referrals 
 

Program referrals include referrals to social supports such as food, housing, health insurance, and other 
support services. Individuals could be referred to multiple services.  

 

 

 

 

  

 

 

 

 

 

 
 
 

  

8 individuals referred to mental health care 

16 individuals referred to one or more social supports 

4 individuals encouraged to access and follow through with services via  

reminder calls 

 

17 total social support referrals provided 
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PROGRAM TO ENCOURAGE ACTIVE, REWARDING 
LIVES FOR SENIORS 
 
Program Outcomes 
 
PEARLS/VCAAA tracks outcomes by surveying participants who receive services offered by the organization. 
Participant outcomes are assessed at two time points (intake and exit) using the Schwartz Outcome Scale (SOS-
10), a 10-item measure of psychological health. Higher scores on this measure indicate greater psychological 
well-being/lower levels of distress. Comparisons of intake and exit scores are presented in the chart below. 

 

Categorization of SOS-10 Scores at Intake and Exit* 
(n = 18–45) 

 

  
 
 

 

 

 

 

 

 

  

5%

17%

28%

50%

20%

22%

27%

31%

Severe

Moderate

Mild

Minimal

Intake Exit

The average SOS-10 score was 32.4 at intake and 40.8 at exit, 
suggesting greater psychological well-being/lower 

 levels of distress after receiving services. 

Most participants reported that they have been receiving 
 services from PEARLS/VCAAA for 1–3 months. 
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*Total score on the SOS-10 ranges from 0–60 and scores are categorized as minimal (40–59), mild (33–39), 
moderate (23–32), or severe (1–22) levels of distress. 
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PROGRAM TO ENCOURAGE ACTIVE, REWARDING 
LIVES FOR SENIORS 
 
Program Satisfaction 
 

Participants were asked to indicate the extent to which they disagreed or agreed with several statements about 
the program as a measure of their satisfaction with PEARLS/VCAAA program and services. The percentages of 
participants who agreed or strongly agreed with each statement is shown in the chart below.  

 

% of Participants Who Agreed 
(n = 15–18) 

 
 

100%

100%

100%

88%

Staff respect my cultural background
(e.g., ethnic/religious beliefs)

Services are in the language I am most
comfortable speaking

I would recommend this program to a
friend or family member

It is easy to get help at this program

Participants were highly satisfied with PEARLS’ program and staff. 
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PROGRAM TO ENCOURAGE ACTIVE, REWARDING 
LIVES FOR SENIORS 
 
Areas of Support 
 

Participants were asked to select areas in which they needed additional support from a list of options. The 
table below displays all statement response options and the percentage of participants who indicated they 
needed help in that area.  

 

% of Participants Who Need Support* 
(n = 18) 

 

Before I attended this program, I wanted help with… % of Participants 

My school attendance 0% 

My grades in school 0% 

My housing situation 28% 

My job situation 11% 

My relationships with friends and family 56% 

My parenting 17% 

Staying out of jail or prison 0% 

My mental health 72% 

Substance use 0% 

 
Participants reported that the two primary areas of need were help with (1) 

mental health and (2) relationships with friends and family. 

*Percentages may exceed 100% because participants could choose more than one response option. 
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PROGRAM TO ENCOURAGE ACTIVE, REWARDING 
LIVES FOR SENIORS 
 
Program Feedback 
 

Participants in PEARLS/VCAAA services were asked to provide additional feedback through two open-ended 
questions. Their comments were grouped by theme, and the top responses are presented below. (The number 
of people who commented on each response theme is shown in parentheses.)  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Program Successes 
  

 

 

 

 

What was most helpful about this 
program? 

(n = 17) 

 

Top 3 Responses 

 

• Supportive staff (7) 
• Having someone to talk to (7) 
• Having someone who cares and shows 

interest (5) 
 

What would make this program 
better? 

(n = 14) 

 
Top 3 Responses 

 

• More sessions (3) 
• More services (2) 
• More counselors (2) 

 

Nearly half of respondents indicated that no 
improvements are necessary (n = 6). 

“One recent graduate, who is a veteran, is 
actively seeking ways to provide peer 

support to fellow veterans suffering from 
depression since he successfully 

completed the program.” 

“One participant completed his 5th 
session and reports that since 

participating in the program ‘everything 
seems to be falling into place.’" 
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PROGRAM TO ENCOURAGE ACTIVE, REWARDING 
LIVES FOR SENIORS 
 
Conclusion and Recommendations 
 
PEARLS/VCAAA is reaching the population they seek to serve, with the majority of participants identifying as 
older adults. On average, participants reported greater psychological well-being after receiving services 
compared to before, which is an indication of PEARL’s positive program outcomes. Additionally, participants 
were highly satisfied with the program and services received, with 100% of individuals stating they would 
recommend this program to others.  

 

An area of future improvement could be to increase the number of referrals to mental health and/or social 
support services. 
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Project Esperanza 

Our Lady of Guadalupe Parish 
 

Project Esperanza, held at Our Lady of Guadalupe Church, is a primary community resource that provides 
education, sports, and cultural preservation in the Santa Paula area. Project Esperanza serves the 
Hispanic/Latino community and other underserved populations regardless of race, social status, 
immigration status, or religious and cultural beliefs. Project Esperanza offers free mental health literacy 
workshops in partnership with local mental health practitioners and advocates, targeting parents of 
children enrolled in after-school programs. Educational classes explore a variety of topics on mental health 
each month including mental health stigma, wellness, technology and mental health, cyberbullying and 
self-esteem, anxiety and depression, self-injurious behavior, suicide prevention, children's mental health, 
and women’s and men's mental health. All educational activities focus on prevention, knowledge building, 
and stigma reduction.  

 

Program Strategies 

 

 
 

 
 
 
 
 
 
 
 
 

 

 

Program Highlights 
 
 

 

 

 

  

Improves timely access and linkages to services for underserved populations, 
including the Hispanic/Latino population, who might not otherwise get help. 

Implements non-stigmatizing and non-discriminatory practices by providing 
culturally competent services, workshops, and presentations. 

individuals received core program services 

individuals referred to mental health care and/or 
social support services† 

 
individuals reached through outreach events† 

219 

222 

6,333 
 

†Number of individuals may be duplicated. 
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0% 0% 0% 0% 0% 0% 0%

100%

American
Indian/ Alaska

Native

Asian Black/ African
American

Native
Hawaiian/

other Pacific
Islander

White More than one
race

Other Hispanic/
Latino

PROJECT ESPERANZA 
 

Demographic Data 
 

Project Esperanza collects unduplicated demographic data from individuals they serve. Data in this section 
represents information provided by 219 individuals who received services and completed a demographic form. 

 

 

 

 
 

 

English 11% 

Race 

(n = 219) 
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93%

3% 3% 1%

0-15 16-25 26-59 60+

  Spanish 89% 

Age Groups 
(n = 219) 

Primary Language 

(n = 219) 

Ethnicity 

(n = 219) 

0%

0%
0%
0%
0%
0%

0%
0%
0%
0%

0%
0%
0%
0%

0%
0%

100%
0%
0%

More than one

Other Non-Hispanic/ Latino

Vietnamese

Middle Eastern

Korean

Japanese

Filipino

European

Eastern European

Chinese

Cambodian

Asian Indian/ South Asian

African

Other Hispanic/ Latino

South American

Puerto Rican

Mexican/ Mex.-Am./ Chicano

Central American

Caribbean 100% Hispanic/ 
Latino 

0% Non-
Hispanic/Latino 
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PROJECT ESPERANZA  
 

Demographic Data 
 

 

 

 

 

 

 

 

 

 
 
 

 
 

 

 

 

 

 

 

  

 

  

Bisexual 0 

Gay or Lesbian 0 
Heterosexual or 

Straight 7 

Queer 0 
Questioning or 

Unsure 
0 

Another Sexual 
Orientation 0 

Female  7 
Male  0 

Transgender  0 

Genderqueer  0 
Questioning or 

Unsure 
 0 

Another Gender 
Identity 

 0 

Female
8

Male
1

Current Gender Identity 
(n = 7) 

 

Sexual Orientation 
(n = 7) 

 

Sexual Orientation 
(n=XXX) 

Sex Assigned  
at Birth 
(n = 9) 

 

Sex Assigned  
at Birth 
(n=XXX) 

210 individuals did not answer this 
question; none selected “decline to 
answer.” 

210 individuals did not answer this question, 
and 2 selected “decline to answer.” 

No individuals identified as 
veterans 

1 individual reported having one or 
more disabilities 

n = 168; 50 individuals did not answer this question, and 1 
selected “decline to answer.” 

n = 219 

212 individuals did not answer this 
question; none selected “decline to 
answer.” 
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PROJECT ESPERANZA 
 

Program Activities 
 
Program activities include classes, meetings, support groups, trainings, and workshops facilitated by Project 
Esperanza program staff. Program participants and other community members may participate in these 
activities or events. 
 

 

 

 

 

 

 

 

 

 

Program Outreach 
 

Program outreach includes activities to promote Project Esperanza in the community to increase awareness of 
and linkages to mental health resources. 

  

 

 

 

 

 

 

Program Activities by Type # Activities/ 
Events 

Class 228 

TOTAL # of Activities/Events 228 

Program Outreach by Type # Activities/ 
Events 

Workshop 1 

Meeting 1 

Faith-Based Event 2 

Community Fair/Event 3 

Outreach Miscellaneous 5 

TOTAL # of Activities/Events 12 

3,358 participants 
in program activities† 

es 
90% of program 
activities offered in 
Spanish 

 

31% of program 

activities in Spanish 

6,333 people 
reached through outreach 
events† 

2,570 materials 
distributed 

 

1,061materials 
distributed 

83% of outreach 
events offered in Spanish 

 

100% of outreach 
events in Spanish and 
English 

es 

†Number of participants/people reached may be duplicated because individuals could attend multiple 
activities/events. 
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PROJECT ESPERANZA 
 

Program Referrals 
 

Program referrals include mental health care referrals to VCBH or other MHSA prevention, early intervention, 
or treatment programs. Referrals were also made to social supports such as food, housing, health insurance, 
and other support services. Referral data highlighted represents 219 unduplicated individuals. The top four 
social support referrals provided are presented in the chart below. 

 

 

 

 

  

 

 

 

 

 

 

  

28 individuals referred to 
mental health care 

 

XX individuals referred to 
mental health care 

197 individuals referred to 
one or more social supports 

 

XX individuals referred to one 
or more social supports 

6%
28% 32%

61%

School/
Educational

Needs

Religious/
Spiritual

Basic
Needs

Parenting

28 individuals encouraged to access and follow through with services via 
reminder calls 

 

XX individuals were encouraged to access services and follow through via 
transportation/bus tokens, accompaniment, translation, and reminder calls 

Individuals Referred to Social Supports* 
(n = 197) 

 
 

Social Support Referrals Received*† 
(n=XX) 

 
286 total social support 
referrals provided 

*Percentages may exceed 100% because individuals could be referred to multiple services. 
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PROJECT ESPERANZA 
 

Program Outcomes 
 

Project Esperanza tracks outcomes for program participants and trainees who receive services offered by the 
organization using the Schwartz Outcome Scale (SOS-10), a 10-item measure of psychological health. Higher 
scores on this measure indicate greater psychological well-being/lower levels of distress. Results from the 
participants surveyed are presented in the figure below. 
 
 

Categorization of SOS-10 Scores*  
(n = 52) 

 

 
 

  
 

0%

0%

19%

81%

Severe

Moderate

Mild

Minimal

Most participants reported experiencing minimal levels  
of distress with the average SOS score of 46.06. 

Majority of participants (73%) have been receiving services 
 from Project Esperanza for more than 6 months. 

*Total score on the SOS-10 ranges from 0–60 and scores are categorized as minimal (40–59), mild (33–39), 
moderate (23–32), or severe (1–22) levels of distress. 



 

P a g e  236 

PROJECT ESPERANZA 
 

Program Satisfaction 
 
Participants were asked to indicate the extent to which they disagreed or agreed with several statements about 
the program as a measure of their satisfaction with Project Esperanza program and services. The percentages 
of participants who agreed or strongly agreed with each statement is shown below.  

 

% of Participants Who Agreed 
(n = 50–51) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

94%

96%

96%

96%

Staff respect my cultural background
(e.g., ethnic/religious beliefs)

Services are in the language I am most
comfortable speaking

I would recommend this program to a
friend or family member

It is easy to get help at this program

Participants were highly satisfied with  
Project Esperanza’s program and staff. 
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 PROJECT ESPERANZA 
 

Areas of Support 
 
Participants were asked to select areas in which they needed additional support from a list of options. The 
table below displays all statement response options and the percentage of participants who indicated they 
needed help in each area.  

 

% of Participants Who Need Support* 
(n = 54) 

 

Before I attended this program, I wanted help with… % of Participants 

My school attendance 11% 

My grades in school 4% 

My housing situation 0% 

My job situation 7% 

My relationships with friends and family 20% 

My parenting 11% 

Staying out of jail or prison 0% 

My mental health 76% 

Substance use 4% 

 
 
 
 

 
 
 
 

 

 
  

Participants reported that the primary area of need was help with their 
mental health. Help with friends and family, parenting, and school 

attendance were also indicated as areas needing support. 

*Percentages may exceed 100% because participants could choose more than one response option. 
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What was most helpful about 
this program? 

 (n = 52) 
 

Top 3 Responses 

 

• Activities/support for kids (12) 
• Learning about tools and 

techniques/developing skills (12) 
• General help (7) 

 

What are your recommendations 

for improvement?  

(n = 46) 
 

Top 3 Responses 

 

• More variety of activities/classes (12) 
• Financial support for/promotion of the 

program (10) 
• No recommendations (8) 

 

PROJECT ESPERANZA 
 

Program Feedback 
 

Individuals who received services from Project Esperanza were asked to provide feedback through two open-
ended questions. Their comments were grouped by theme and the top responses are presented below. (The 
number of people who commented under each theme is shown in parentheses.) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Program Successes 
 

  

“After a long closing, due to the re-
emerging of COVID-19 in our 

community, we resumed our class on 
January 18, 2022. The children were so 
happy to get back to the activities they 

find relaxing and, at the same time, they 
are learning different skills and enjoying 

their friends.”    

“We had a Community Festival in Santa 
Paula. It was a great event. We 

explained about mental health, gave 
brochures, and invited children to join 
our Stress Release Program and to 

connect their feelings through music, 
piano, hip-hop dance, Taekwondo, and 

art.”   



 

P a g e  236 

PROJECT ESPERANZA 
 
Conclusion and Recommendations 
 
Project Esperanza is reaching the population they seek to serve, as 100% of clients identified as Hispanic/Latino. 
Project Esperanza is working to meet clients' physical and emotional needs through referrals to social supports 
and mental health care when appropriate.  
 
All participants reported only mild or minimal distress after receiving services from the program. Most 
participants were also highly satisfied with the program and staff. An area of future improvement may include 
collecting baseline surveys to allow for comparisons of outcomes before and after clients receive services. 
Additionally, demographic data such as gender identity and sexual orientation can be collected from more 
individuals in the upcoming fiscal year to align more closely with regulatory requirements.



 

P a g e  236 

individuals referred to mental health care and/or 
social support services 

 

Promotoras Conexión Program 

Promotoras y Promotores Foundation 
 
The Promotoras Conexión Program, referred to as Promotoras y Promotores Foundation (PyPF), primarily 
serves immigrant Latina/Hispanic women and their families who are at risk for depression and live in the Santa 
Clara Valley. The Promotoras Conexión Program facilitates community-based mental health support groups 
and provides one-on-one support to empower and help participants reduce stress, manage depression, and 
improve their quality of life. In addition, the Promotoras Conexión Program conducts outreach and community 
presentations to promote program services, distribute mental health educational information, increase 
awareness of local mental health resources, and educate the community on how to recognize signs of suicide 
risk and the effects of trauma (concept of “Situation, Options, Decide, Act [SODA]”/Conexión).  

 

Program Strategies 

 

 
 

 
 
 
 
 
 
 
 
 

 

Program Highlights 
 

 

 

  

Improves timely access to services for underserved populations primarily in the 
Santa Clara Valley, with outreach to other areas of Ventura County, through 
referrals to culturally and linguistically appropriate services. 

Implements non-stigmatizing and non-discriminatory practices by providing 
culturally and linguistically competent workshops and presentations. 

individuals received core program services 

individuals reached through outreach events† 

129 

55 
 

11,940 
 

†Number of individuals may be duplicated. 
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PROMOTORAS CONEXIÓN PROGRAM  
 

Demographic Data 
 

The Promotoras Conexión Program collects unduplicated demographic data from the individuals they serve. 
Demographic information for the 129 individuals who received core program services are presented below. 

 

 

 
 

 

 

 

   

English 

Spanish 

9% 

93% 

Age Groups 
(n = 111) 

15 individuals did not answer this question, and 
3 selected “decline to answer.” 

Race* 

(n = 102) 

22 individuals did not answer this question, and 5 selected “decline to answer.” 

Primary Language* 

(n = 106) 

22 individuals did not answer this question, 
and 1 selected “decline to answer.”  

97% Hispanic/ 
Latino 

3% Non-
Hispanic/Latino 

22 individuals did not answer this question, and 3 
selected “decline to answer.” 

Ethnicity 
(n = 104) 

0%
2%

0%
0%

0%
0%
0%
0%
0%

0%
0%
0%
1%

1%
0%
0%

96%

0%
0%

More than one

Other Non-Hispanic/Latino

Vietnamese

Middle Eastern

Korean

Japanese

Filipino

European

Eastern European

Chinese

Cambodian

Asian Indian/South Asian

African

Other Hispanic/Latino

South American

Puerto Rican

Mexican/Mex.-Am./Chicano

Central American

Caribbean

*Percentages may exceed 100% because individuals could choose more than one response option. 
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PROMOTORAS CONEXIÓN PROGRAM  
 

Demographic Data 
 

 

 

 

 

 

 

 

 

 
 
 

 
 

 

 

 

 

 

 

  

  

Bisexual 0% 

Gay or Lesbian 0% 
Heterosexual or 

Straight 100% 

Queer 0% 
Questioning or 

Unsure 
0% 

Another Sexual 
Orientation 0% 

Female  86% 
Male  14% 

Transgender  0% 

Genderqueer  0% 
Questioning or 

Unsure 
 0% 

Another Gender 
Identity 

 0% 
Female

86%

Male
14%

Current Gender Identity 
(n = 118) 

 

 (n=XXX) 

Sexual Orientation 
(n = 87) 

 

Sexual Orientation 
(n=XXX) 

Sex Assigned  
at Birth 

(n = 100) 
 

Sex Assigned  
at Birth 
(n=XXX) 

29 individuals did not answer this 
question, and 13 selected “decline to 
answer.” 

No individuals identified as 
veterans 

2 individuals reported having one or 
more disabilities 

n = 92; 28 individuals did not answer this question, and 9 
selected “decline to answer.”  

 

n = 93; 32 individuals did not answer this question, 
and 4 selected “decline to answer.” 

10 individuals did not answer this 
question, and 1 selected “decline to 
answer.” 

 

27 individuals did not answer this 
question, and 2 selected “decline to 
answer.” 
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PROMOTORAS CONEXIÓN PROGRAM  
 

Program Activities 
 
Program activities include support groups facilitated by program staff. The Promotoras Conexión Program 
provided 249 support groups in FY 2021–2022.  
 

 

 

 

 

 

 

 

Program Outreach 
 

Program outreach includes activities to promote the Promotoras Conexión Program in the community and 
increase awareness and linkages to mental health resources. 

 

 

 

 

 

 

 

 

 

Program Activities by Type 
# Activities/ 

Events 

Social Support 249 

TOTAL # of Activities/Events 249 

Program Outreach by Type # Activities/ 
Events 

Other 1 

Presentation 1 

Outreach Misc. 42 

TOTAL # of Activities/Events 44 

11,940 people 
reached through 
outreach events† 

 

1,196 people 
reached through 
outreach events 
100% of outreach 
events offered in 
Spanish 

es 

1,170 participants 
in program activities† 

es 
100% of program 

activities offered in 
Spanish 

 

31% of program 

activities in Spanish 

2,199 materials 
distributed 

 

1,061materials 
distributed 

†Number of participants/people reached may be duplicated because individuals could attend multiple 
activities/events. 
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PROMOTORAS CONEXIÓN PROGRAM  
 

Program Referrals 
 

Program referrals include referrals to social supports such as food, housing, health insurance, and other 
support services. Individuals could be referred to multiple services.  

 

 

 

  

 

 

 

 

 

 
 
 

29 individuals referred to mental health care 

28 individuals referred to one or more social supports 

29 total social support referrals provided 
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PROMOTORAS CONEXIÓN PROGRAM  
 

Program Outcomes 
 
The Promotoras Conexión Program tracks outcomes by surveying participants who receive services offered by 
the organization. Participant outcomes are assessed at two time points (intake and exit) using the Schwartz 
Outcome Scale (SOS-10), a 10-item measure of psychological health. Higher scores on this measure indicate 
greater psychological well-being/lower levels of distress. Comparisons of intake and exit scores are presented 
in the chart below. 

 
 

Categorization of SOS-10 Scores at Intake and Exit* 
(n = 27–74) 

 

 
 
 
 
 
 
 

1%

10%

8%

81%

52%

15%

11%

22%

Severe

Moderate

Mild

Minimal

Intake Exit

The average SOS-10 score was 27.04 at intake and 48.92 at exit, 
suggesting greater psychological well-being/lower levels  

of distress after receiving services. 

Most participants (79%) reported they have been receiving services from 
PyPF for more than one year. 
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PROMOTORAS CONEXIÓN PROGRAM  
 

Program Satisfaction 
 

Participants were asked to indicate the extent to which they disagreed or agreed with several statements about 
the program as a measure of their satisfaction with the PyPF program, staff, and services. The percentages of 
participants who agreed or strongly agreed with each statement is shown in the chart below.  

 

% of Participants Who Agreed 
(n = 74) 

  

96%

99%

99%

97%

Staff respect my cultural background (e.g.,
ethnic/religious beliefs)

Services are in the language I am most comfortable
speaking

I would recommend this program to a friend or
family member

It is easy to get help at this program

Participants were highly satisfied with PyPF’s program and staff. 

*Total score on the SOS-10 ranges from 0–60 and scores are categorized as minimal (40–59), mild (33–39), 
moderate (23–32), or severe (1–22) levels of distress. 
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PROMOTORAS CONEXIÓN PROGRAM  
 

Areas of Support 
 

Participants were asked to select areas in which they needed additional support from a list of options. The 
table below displays all statement response options and the percentage of participants who indicated they 
needed help in that area.  
 

% of Participants Who Need Support* 
(n = 74) 

 

Before I attended this program, I wanted help with… % of Participants 

My school attendance 0% 

My grades in school 0% 

My housing situation 1% 

My job situation 3% 

My relationships with friends and family 43% 

My parenting 1% 

Staying out of jail or prison 7% 

My mental health 73% 

Substance use 3% 

 

  
Participants reported that the two primary areas of need were help with (1) 

mental health and (2) relationships with friends and family. 

*Percentages may exceed 100% because participants could choose more than one response option. 
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PROMOTORAS CONEXIÓN PROGRAM  
 

Program Feedback 
 

Participants who received services from the Promotoras Conexión Program were also asked to provide 
feedback through open-ended questions. Comments were grouped by themes, and the top responses are 
presented below. (The number of people who commented under each response theme is shown in 
parentheses.) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Program Successes 
 

 

 

What was most helpful about 
this program? 

(n = 73) 
 

Top 3 Responses 

 

• Relaxation and meditation exercises 
(33) 

• Socialization/Connection with others 
(16) 

• SODA (9) 
 

What are your recommendations 

for improvement? 

(n = 39) 
 

Top 3 Responses 

 

• Continue the program (9) 
• Publicize program to encourage more 

people to join (6) 
• More frequent classes (4) 

 

“PyPF opened the office at 114 S Mill 
Street in Santa Paula. We have started 
in-house support groups that we expect 

will grow as in previous years at the 
Santa Paula Clinic. The participants that 
have joined us at the office are excited 

that the office is open.” 

“PyPF had another successful posada 
with 213 in attendance. They enjoyed 

the food, piñatas, raffle gifts and 
entertainment provided by the Chilenas 
de Oaxaca. It was such an enjoyment to 

have this yearly event and to see so 
many participate…” 
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PROMOTORAS CONEXIÓN PROGRAM 
 

Conclusion and Recommendations 
 
The Promotoras Conexión Program is reaching the population they seek to serve, with the majority of 
participants identifying as female. The program is working to meet clients’ physical and emotional needs 
through support groups, and referrals to social supports and mental health care when appropriate. 
 
Participants had improved psychological well-being after receiving services, as suggested by their scores on the 
SOS-10 measure at intake and exit. The majority of individuals who completed the survey also expressed 
satisfaction with the program and staff, and almost all participants agreed that they would recommend the 
program to a family member or friend. An area of future improvement may include collecting demographic 
indicator data from more program participants, particularly for age, race, sexual orientation, veteran 
identification, and disability.
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Mixteco Indigena Community Organizing Project (MICOP) 
 

Mixteco Indigena Community Organizing Project (MICOP) facilitates community-based mental health 
workshops for the Hispanic/Latino and Indigenous communities of Oxnard, El Rio, and Port Hueneme. The 
program raises awareness of mental health with a focus on the topic of depression and how it impacts 
Hispanic/Latino and Indigenous communities. MICOP provides culturally relevant holistic and traditional 
Indigenous wellness treatments to relieve symptoms of stress, anxiety, and depression. In addition, the 
program provides referrals and linkages to mental health providers and other services that are culturally 
and linguistically appropriate. MICOP also conducts outreach to the community to promote program 
services, distribute mental health educational information, and increase awareness of other local mental 
health resources. 

 

Program Strategies 

 

 
 

 
 
 
 
 
 
 
 
 

 

Program Highlights 
 

 

 

 

  

Improves timely access to services for underserved Hispanic/Latino and Indigenous 
communities in Oxnard, El Rio, and Port Hueneme through referrals to culturally 
and linguistically appropriate services. 

Implements non-stigmatizing and non-discriminatory practices by providing 
culturally relevant Indigenous wellness treatments and workshops, as well as 
offering cultural competency training to local service providers. 

individuals received core program services 

individuals referred to mental health care and/or 
social support services 

 
individuals reached through outreach events† 

148 
7 

 

30 
 

†Number of individuals may be duplicated. 
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MIXTECO INDIGENA COMMUNITY ORGANIZING 
PROJECT (MICOP) 
 

Demographic Data 
 

MICOP collects unduplicated demographic data from the individuals they serve. Data in this section represents 
information provided by 148 individuals who completed a demographic form. 

 

 
 

 

 

 

 

English 25% 

Race* 

(n = 141) 
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0%
11%

79%

10%

0-15 16-25 26-59 60+

 

  

Spanish 

Indigenous 

73% 

39% 

Age Groups 
(n = 145) 

2 individuals did not answer this question, and 5 selected “decline to answer.” 

Primary Language* 

(n = 146) 

Ethnicity 

(n = 146) 

98% Hispanic/ 
Latino 

1% Non-
Hispanic/Latino 

*Percentages may exceed 100% because participants could choose more than one response option. 

1%
1%

0%
0%
0%
0%
0%

0.5%
0%
0.5%
0%

0%
0%

5%
0%

0%
92%

1%
0%

More than one

Other Non-Hispanic/Latino

Vietnamese

Middle Eastern

Korean

Japanese

Filipino

European

Eastern European

Chinese

Cambodian

Asian Indian/South Asian

African

Other Hispanic/Latino

South American

Puerto Rican

Mexican/Mex.-Am./Chicano

Central American

Caribbean

2 individuals did not answer this question. 

3 individuals did not answer this question. 

2 individuals did not answer this question. 
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MIXTECO INDIGENA COMMUNITY ORGANIZING 
PROJECT (MICOP) 
 

Demographic Data 
 

 

 

 

 

 

 

 

 
 
 

 
 

 

 

 

 

 

 

  

  

Bisexual 1% 

Gay or Lesbian 2% 
Heterosexual or 

Straight 95% 

Queer 1% 
Questioning or 

Unsure 
1% 

Another Sexual 
Orientation 0% 

Female  88% 
Male  11% 

Transgender  0% 

Genderqueer  1% 
Questioning or 

Unsure 
 0% 

Another Gender 
Identity 

 0% 
Female

89%

Male
11%

Current Gender Identity 
(n = 146) 

 

 (n=XXX) 

Sexual Orientation 
(n = 146) 

 

Sexual Orientation 
(n=XXX) 

Sex Assigned  
at Birth 

(n = 146) 
 

Sex Assigned  
at Birth 
(n=XXX) 

2 individuals did not answer this question. 

Disability* 
(n = 20) 

1% of individuals identified as 
veterans 

14% of individuals reported having 
one or more disabilities 

n = 146; 2 individuals did not answer this question. n = 145; 3 individuals did not answer this question. 

2 individuals did not answer this question. 

 

 

*4 individuals reported more than one disability, and 2 individuals did not disclose type of disability. 

2 individuals did not answer this question. 
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MIXTECO INDIGENA COMMUNITY ORGANIZING 
PROJECT (MICOP) 
 

Program Activities 
 

Program activities include classes, meetings, support groups, trainings, and workshops facilitated by MICOP 
program staff. Program participants and other community members may participate in these activities and 
events.  

 

 

 

 

 

 

 

Program Outreach 
 

Program outreach includes activities to promote the program in the community, increase awareness of mental 
health and link community members to mental health resources.  
 

 

 

 

 

 

 

 

  

Program Activities by Type 
# Activities/ 

Events 

Indigenous Wellness Treatment  
Full Moon Circle  8 

Mental Health Workshops 9 

TOTAL # of Activities/Events 17 

Program Outreach by Type # Activities/ 
Events 

Presentation 1 

TOTAL # of Activities/Events 1 

30 people reached 
through outreach events 

 

100% of outreach 
events conducted in 
Spanish 

es 

†Number of people reached may be duplicated because individuals could attend multiple activities/events. 
 

100% of 
activities offered in 
Spanish 

es 

95 participants in 
program activities† 
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MIXTECO INDIGENA COMMUNITY ORGANIZING 
PROJECT (MICOP) 
 

Program Referrals 
 

Program referrals include referrals to social supports such as food, housing, health insurance, and other 
support services. All referral data highlighted represents 7 unduplicated individuals, who could be referred to 
multiple services.  

 
 

 

 

  

 

  

 

 

 

 

 

 

  

7 individuals referred to mental health care 

7 individuals encouraged to access and follow through with services via 
accompaniment, translation/interpreter, and/or reminder calls 

 

XX individuals were encouraged to access services and follow through via 
transportation/bus tokens, accompaniment, translation, and reminder calls 
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MIXTECO INDIGENA COMMUNITY ORGANIZING 
PROJECT (MICOP) 
 

Program Outcomes 
 

MICOP tracks program outcomes by asking participants to self-assess their knowledge from two perspectives 
(retrospective pre/post): before and after they receive services. Survey results are presented in the chart 
below.  

 

% of Yes Responses Before and After Training 
 (n = 35–37) 

 
  

86%

92%

100%

89%

11%

32%

24%

39%

I knew (know) a lot about the topics of this
class/training.

I knew (know) someone who could help me
with the topic of this training/class.

I was already (am) applying the strategies that
were recommended in this class.

I knew (know) where to go for mental health
services near me.

Before After
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MIXTECO INDIGENA COMMUNITY ORGANIZING 
PROJECT (MICOP) 
 

Program Satisfaction 
 

Participants of MICOP were asked to indicate the extent to which they agreed or disagreed with several 
satisfaction-related statements. The chart below shows the percentage of participants who strongly agreed or 
agreed with each statement. 

 

% of Participants Who Agreed 
(n = 36–37) 

 

  

89%

94%

94%

Materials provided were useful

Training/Course was practical and useful

I would recommend this training/course to
others

Participants were highly satisfied with MICOP’s program. 
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MIXTECO INDIGENA COMMUNITY ORGANIZING 
PROJECT (MICOP) 
 

Areas of Support 
 
Participants were asked to select areas in which they needed additional support from a list of options. The 
table below displays all statement response options and the percentage of participants who indicated they 
needed help in each area.  

 
% of Participants Who Need Support* 

(n = 58) 
 

Before I attended this program, I wanted help with… % of Participants 

My school attendance 9% 

My grades in school 3% 

My housing situation 5% 

My job situation 17% 

My relationships with friends and family 24% 

My parenting 7% 

Staying out of jail or prison 2% 

My mental health 33% 

Substance use 0% 

  

Participants reported that the three primary areas of need  
were help with (1) mental health, (2) relationships 

 with friends and family and (3) job situation. 

*Percentages may exceed 100% because participants could choose more than one response option. 
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What was most helpful about 
this program? 

 (n = 30) 
 

Top 2 Responses 

 

• Staff knowledge and different 
topics learned (11) 

• Having a safe and supportive 
environment (6) 

 

What would make this program 
better?  

(n = 22) 
 

Top 2 Responses 

 

• More classes with a wider range 
of topics (9) 

• In-person participation (3) 
 

MIXTECO INDIGENA COMMUNITY ORGANIZING 
PROJECT (MICOP) 
 

Program Feedback 
 

Participants who received program services from MICOP were asked to provide additional feedback through 
two open-ended response questions. Their comments were grouped by theme and the top responses are 
presented below. (The number of people who commented under each response category is shown in 
parentheses.) 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

Program Successes 
 

 

 

 
“Participants that have participated in the 
program have shared with us that these 
types of treatments have helped them 

relieve symptoms of anxiety, stress, and 
depression. They mentioned that they 
would like to receive more treatment in 

the future.” 

“Two of the team members have gotten 
their Mental Health First Aid Training, 

and the other two are already enrolled to 
receive the training and get certified. The 
whole team has prioritized taking mental 

health trainings.” 
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MIXTECO INDIGENA COMMUNITY ORGANIZING 
PROJECT (MICOP) 
 

Conclusion and Recommendations 
 
MICOP is reaching the populations they seek to serve, with the majority of participants identifying as 
Hispanic/Latino, female, and reporting either Spanish or an Indigenous language as their primary language.  

 

A larger percentage of participants reported having more knowledge after receiving MICOP services than 
before. Additionally, participants were highly satisfied with services they received. Almost all participants (94%) 
indicated that they found the program useful and would recommend this program to others. A 
recommendation may be to increase the number of social support referrals (if needed by the individuals 
served). 
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Diversity Collective 
 

Diversity Collective is an affirming and welcoming space for LGBTQ+ youth ages 13 to 23 and their allies. 
Diversity Collective hosts a weekly support group to discuss mental health and other topics such as suicide 
prevention, homelessness, consent, and bullying. Diversity Collective also conducts activities such as 
community outreach presentations, mental health guest speakers, social and advocacy events, discussions with 
parents of LGBTQ+ youth, and LGBTQ+ Cultural Competency trainings. Additionally, they conduct RISE 
(Recognize, Intervene, Support, Empower) trainings to Ventura County school and agency staff to spread 
awareness of sexual assaults and address mental health needs in the LGBTQ+ community. The RISE trainings 
also fulfill the PEI program category of Stigma and Discrimination Reduction. 

 

Program Strategies 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Program Highlights 
 

 

Improves timely access to services for underserved populations by providing social 
and emotional support and connections to mental health care to LGBTQ+ youth. 

Implements non-stigmatizing and non-discriminatory practices by providing 
LGBTQ+ cultural competency trainings to potential responders and agency staff. 
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individuals received core program services 

individuals referred to mental health care and/or 
social support services 

 individuals reached through outreach events† 

 

  

†Number of individuals may be duplicated. 

1,651 
 

38 
10 
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DIVERSITY COLLECTIVE 
 

Demographic Data 
 

Diversity Collective collects unduplicated demographic data from the individuals they serve and train. Of the 
38 individuals who received core program services (youth support groups and RISE LGBTQ+ trainings), all 
completed a demographic form, and this information is presented below. 

 

 

 
 

 

  

English 

Spanish 

  86% 

  14% 
 

Age Groups 
(n = 36) 

2 individuals did not answer this question. 

Race* 

(n = 32) 

2 individuals did not answer this question, and 4 selected “decline to answer.” 

Primary Language 

(n = 37) 

1 individual did not answer this question. 

Ethnicity* 

(n = 31) 

6%
0%
0%

0%
0%

0%
0%

26%
6%

0%

0%
0%

0%
6%

0%
3%

48%

10%
0%

More than one
Other Non-Hispanic/Latino

Vietnamese
Middle Eastern

Korean
Japanese

Filipino
European

Eastern European
Chinese

Cambodian
Asian Indian/South Asian

African
Other Hispanic/Latino

South American
Puerto Rican

Mexican/Mex.-Am./Chicano
Central American

Caribbean 67% Hispanic/ 
Latino 

32% Non-Hispanic/ 
Latino 

2 individuals did not answer this question, and 5 selected “decline 
to answer.” 

*Percentages may exceed 100% because participants could choose more than one response option. 
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DIVERSITY COLLECTIVE  
 

Demographic Data 
 

 

 

 

 

 

 

 

 

 
 
 

 
 

 

 

 

 

 

  

  

Bisexual 24% 
Gay or Lesbian 24% 
Heterosexual or 

Straight 
18% 

Questioning or 
Unsure 6% 

Queer 6% 
Another Sexual 

Orientation 26% 

Female  40% 
Male  50% 

Transgender  30% 
Genderqueer  0% 

Questioning or 
Unsure 

 7% 
Another Gender 

Identity 
 17% 

*Percentages may exceed 100% because participants could choose more than one response option. 

Female
75%

Male
25%

Current Gender Identity* 
(n = 30) 

 

 (n=XXX) 

Sexual Orientation* 
(n = 34) 

 

Sexual Orientation 
(n=XXX) 

Sex Assigned  
at Birth 
(n = 24) 

 

Sex Assigned  
at Birth 
(n=XXX) 

6 individuals did not answer this 
question, and 8 selected “decline to 
answer.” 

4 individuals did not answer this question. 

Disability 
(n = 29) 

 

Disability 
(n=XX) 

7% of individuals identified as 
veterans 

45% of individuals reported having 
one or more disabilities 

n = 29; 4 individuals did not answer this question, and 5 
selected “decline to answer.”  

 

n= 29; 2 individuals did not answer this question, 
and 7 selected “decline to answer.” 

7 individuals did not answer this question, 
and 1 selected “decline to answer.” 

3% 3% 3% 3% 7% 10%

34%

Difficulty
Hearing

Mental
Disability

Physical
Disability

Other
Disability

Developmental
Disability

Difficulty
Seeing

Learning
Disability
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DIVERSITY COLLECTIVE 
 

Program Activities 
 

Program activities include classes, meetings, support groups, trainings, and workshops facilitated by Diversity 
Collective program staff. Program participants and other community members may participate in these 
activities and events. 

 

 

 

 

 

 

 

 

 

 

Program Outreach 

Program Activities by Type # Activities/ 
Events 

Field Trip 1 

Meeting 9 

Mentor Meeting 9 

Training/Workshop 11 

Support Group 41 

TOTAL # of Activities/Events 71 

Program Outreach by Type # Activities/ 
Events 

Education 1 

Meeting 1 

Presentation 1 

Other 1 

3% of activities 
offered in Spanish 

es 

452 participants 
in program activities† 
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Program outreach includes activities to 
promote Diversity Collective in the 
community to increase awareness of and 
linkages to mental health resources. 

  

Community Fair or Event 3 

Outreach Misc. 6 

TOTAL # of Activities/Events 13 

1,651 people 
reached through 
outreach events† 

1,091 materials 
distributed 

31% of outreach 
events conducted in 
Spanish 

es 

†Number of participants/individuals reached may be duplicated because individuals could attend multiple 
activities/events. 
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DIVERSITY COLLECTIVE 
 
Program Referrals 
 

Program referrals include mental health care referrals to VCBH or other MHSA PEI or treatment programs. 
Diversity Collective also provides referrals to social supports such as food, housing, health insurance, and other 
support services.  

 

 

 

 

  

 

 

 

 

 

 

  

8 individuals referred to mental health care 

 

3 individuals referred to one or more social supports 

3 total referrals provided to support programs/groups  
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DIVERSITY COLLECTIVE  
 

Program Outcomes 
 

Diversity Collective tracks outcomes by surveying participants who receive services offered by the organization. 
Participant outcomes are assessed at two time points (intake and exit) using the Schwartz Outcome Scale (SOS-
10), a 10-item measure of psychological health. Higher scores on this measure indicate greater psychological 
well-being/lower levels of distress. Comparisons of intake and exit scores are presented in the chart below. 

 
Categorization of SOS-10 Scores at Intake and Exit* 

(n = 5–7) 
 

 
 

  

1

1

1

2

0

3

1

3

Severe

Moderate

Mild

Minimal

Intake Exit

Participants reported experiencing mild levels of distress, on average, 
across the two time points (Intake: 34.4, Exit: 32.8). 

Most participants (3 out of 5) have been receiving services 
 from Diversity Collective for 4 to 6 months. 

*Total score on the SOS-10 ranges from 0–60 and scores are categorized as minimal (40–59), mild (33–39), 
moderate (23–32), or severe (1–22) levels of distress. 
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DIVERSITY COLLECTIVE  
 

Program Satisfaction 
 

Participants were asked to indicate the extent to which they disagreed or agreed with several statements about 
the program as a measure of their satisfaction with the Diversity Collective program and services. The number 
of participants who agreed or strongly agreed with each statement is shown in the chart below.  

 

# of Participants Who Agreed 
(n = 5) 

 
 

 

5

5

5

5

Staff respect my cultural background
(e.g., ethnic/religious beliefs)

Services are in the language I am most
comfortable speaking

I would recommend this program to a
friend or family member

It is easy to get help at this program

All participants were completely satisfied with 
 Diversity Collective’s program and staff. 
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DIVERSITY COLLECTIVE  
 

Areas of Support 
 

Participants were asked to select areas in which they needed additional support from a list of options. The 
table below displays all statement response options and the number of participants who indicated they needed 
help in each area.  

 

# of Participants Who Need Support* 
(n = 5) 

 
Before I attended this program, I wanted help with… # of Participants 

My school attendance 0 

My grades in school 0 

My housing situation 0 

My job situation 0 

My relationships with friends and family 2 

My parenting 0 

Staying out of jail or prison 0 

My mental health 4 

Substance use 0 

 

  

Participants reported that the two primary areas of need were help with (1) 
mental health and (2) relationships with friends and family. 

*Total count may exceed number of participants because they could choose more than one response option. 
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DIVERSITY COLLECTIVE  
 

Program Feedback 
 

Participants who received Diversity Collective services were asked to provide feedback through open-ended 
response questions. Their comments were grouped by theme and the top responses are presented below. (The 
number of people who commented under each response theme is shown in parentheses.)  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Program Successes 
 

 

 

 

 

 

What was most helpful about 
this program? 

 (n = 5) 

 
Top 3 Responses 

 

• Resources (2) 
• Welcoming people (2) 
• Making new friends (1) 

 

 

What are your recommendations 

for improvement?  

(n = 4) 

 
Top 4 Responses 

 

• Transgender-related content (1) 
• More community service options (1) 
• Field trips (1) 
• None (1) 

 

“One of our members started their 
medical transition and we celebrated 

shortly after group.” 

“One participant shared that since they 
started attending the program they were 
able to get connected with other clubs 

(GSA) and students at their school, and 
reported doing well.” 
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DIVERSITY COLLECTIVE  
 

Conclusion and Recommendations 
 

Diversity Collective is reaching the population they seek to serve, with the majority of participants identifying 
as LGBTQ+ youth. Diversity Collective is working to meet their participants’ emotional needs through referrals 
to social supports and mental health care. The program more than doubled the number of individuals reached 
through outreach events from last year. 

 

All participants who completed outcome surveys reported that they were satisfied with the program and would 
recommend it to others. One area of future improvement may include increasing the number of completed 
outcome surveys to better highlight the program’s impact. 
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individuals received core program services 

individuals referred to mental health care and/or 
social support services 

 

Tri-County GLAD 
 

Tri-County GLAD serves Deaf and Hard of Hearing (DHH) individuals of all ages. The program offers educational 
workshops and trainings about mental health topics and provides community organizations with information 
on the particular mental health needs of the DHH community. Tri-County GLAD also provides referrals to 
mental health care and hosts a mental health task force.  

 

Program Strategies 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Program Highlights 
 

 

 

 

 

 

 

 

Increases recognition of early signs of mental illness by providing trainings to 
educators and other potential responders.  

Implements non-stigmatizing and non-discriminatory practices by dispelling myths 
about DHH individuals and sharing information about DHH in English and Spanish. 

31 

31 
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individuals reached through outreach events† 

 

 

 

 

 

 

 

  

†Number of individuals may be duplicated. 

8 
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TRI-COUNTY GLAD 
 

Demographic Data 
 

Tri-County GLAD collects unduplicated data from the individuals they serve. Data in this section represents 
information from 31 individuals who completed a demographic form.  

 

 

 
 

 

  

100% of individuals 
selected “Another 

Language” 

Age Groups 
(n = 31) 

 

Age Groups 
(n=61) 

Race 

(n = 30) 

Primary Language 

(n = 31) 
 

Primary Language 

(n=0) 

Ethnicity 

(n = 29) 
 

Ethnicity* 

(n=29) 

0%
0%

0%
0%

0%
0%

0%
59%

0%

0%
0%

3%
0%

0%
0%
0%

35%
3%

0%

More than one
Other Non-Hispanic/Latino

Vietnamese
Middle Eastern

Korean
Japanese

Filipino
European

Eastern European
Chinese

Cambodian
Asian Indian/South Asian

African
Other Hispanic/Latino

South American
Puerto Rican

Mexican/Mex.-Am./Chicano
Central American

Caribbean 38% Hispanic/ 
Latino 

 

 

62% Non-Hispanic/ 
Latino 

 

 

2 individuals selected “decline to answer.” 

 

1 individual selected “decline to answer.” 

 

33 individuals did not answer this question; none selected “decline 
to answer.” 
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TRI-COUNTY GLAD 
 

Demographic Data 
 

 

 

 

 

 

 

 

 

 
 
 
 

 

 

 

 

 

 

   

100% of individuals 
declined to answer 

100% of individuals 
declined to answer 

Female
71%

Male
29%

Current Gender Identity 
(n = 30) 

  

 (n=XXX) 
 

Current Gender Identity 
(n=0) 

  

 (n=XXX) 

Sexual Orientation 
(n = 31) 

 

Sexual Orientation 
(n=XXX) 

 

Sexual Orientation 
(n=53) 

 

Sexual Orientation 
(n=XXX) 

Sex Assigned 
at Birth 
(n = 31) 

 

Sex Assigned  
at Birth 
(n=XXX) 

 

 (n=62) 
 

Sex Assigned  
at Birth 
(n=XXX) 

0% of individuals identified as 
veterans 

100% of individuals reported having 
a hearing disability 

5% of individuals reported having 
one or more disabilities 

n = 30; 1 individual did not answer this question; none 
selected “decline to answer.” 

n = 31 

1 individual did not answer this question 
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TRI-COUNTY GLAD  
 
Program Activities 
 

Program activities include classes, meetings, support groups, trainings, and workshops facilitated by program 
staff. Program participants and other community members may participate in these activities and events.  

 

Program Activities by Type 
# Activities/ 

Events 

Other 2 

Training/Workshop 20 

TOTAL # of Activities/Events 22 

 

 

Program Referrals 
 

Program referrals include mental health care referrals to VCBH or other MHSA prevention, early intervention, 
or treatment programs. Tri-County GLAD provided one referral to mental health care services during FY 2021–
2022. Referrals to social supports such as food, housing, health insurance, and other support services were 
provided to 31 individuals.  

 

 

 

 

 

  

 

 

 

 

314 participants in 
program activities† 

100% of program 

activities offered in 
American Sign 
Language 

31 individuals referred to one or more social supports 

48 total social support referrals provided, 31 of which provided advocacy services 

1 individual referred to mental health care 
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†Number of participants/individuals reached may be duplicated because individuals could attend multiple 
activities/events. 
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TRI-COUNTY GLAD  
 

Program Outcomes 
 

Tri-County GLAD tracks program outcomes by asking participants to self-assess their knowledge from two 
perspectives (retrospective pre/post): before and after they received services. Survey results are presented in 
the table below.  

 

% of Yes Responses Before and After Trainings 
(n = 14–38) 

 
 

 
 
 
 
 
 

93%

90%

90%

88%

34%

54%

34%

56%

I knew (know) a lot about the topics of this
class/training.

I knew (know) someone who could help me
with the topic of this training/class.

I was already (am) applying the strategies that
were recommended in this class.

I knew (know) where to go for mental health
services near me.

Before After
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TRI-COUNTY GLAD  
 

Program Satisfaction 
 

Participants and trainees in Tri-County GLAD services were asked to indicate the extent to which they agreed 
or disagreed with several satisfaction-related statements. The chart below shows the percentage of 
participants who strongly agreed or agreed with each statement. 

 

% of Participants Who Agreed 
(n = 41) 

 

 

 

 

 

  

90%

88%

88%

Materials provided were useful

Training/Course was practical and useful

I would recommend this training/course to
others

Participants were highly satisfied with Tri-County GLAD’s trainings/courses. 
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TRI-COUNTY GLAD  
 

Areas of Support 
 
Participants were asked to select areas in which they needed additional support from a list of options. The 
table below displays all statement response options and the percentage of participants who indicated they 
needed help in each area.  

 
% of Participants Who Need Support* 

(n = 42) 
 
 
Before I attended this program, I wanted help with… % of Participants 

My school attendance 5% 

My grades in school 2% 

My housing situation 7% 

My job situation 24% 

My relationships with friends and family 26% 

My parenting 10% 

Staying out of jail or prison 0% 

My mental health 26% 

Substance use 0% 

 
 

  
Participants reported that the three primary areas of need were help with (1) 
relationships with friends and family, (2) mental health, and (3) job situation. 

*Percentages may exceed 100% because participants could choose more than one response option. 
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What was most helpful about 
this program? 

 (n = 31) 
 

Top 2 Responses 

 

• Learning and understanding about 
members of the deaf community 
(11) 

• Information and resources on how 
to help others (12) 

 

What are your recommendations 

for improvement?  

(n = 28) 
 

The top recommendation was to have more 
in-person presentations (6) 

 

Almost half of participants (46%) indicated 
that no improvements were necessary. 

TRI-COUNTY GLAD  
 

Program Feedback 
 

Participants were asked to provide additional feedback through two open-ended response questions. Their 
comments were grouped by theme and the top responses are presented below. (The number of people who 
commented under each response category is shown in parentheses.) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Program Successes 
 

 
“We hosted a PEI Workshop Reunion 

Potluck event at Cabrillo Economic 
Development Corporation cafeteria in 
Ventura. Fourteen alumni participants 

from the past 3 years brought their 
favorite potluck dishes to share the food. 

Director Hal Suddreth and Dr. Tomas 
Garcia, a deaf psychologist, gave their 
presentations about the new plans for 

next fiscal year.”   

“We provided a virtual Mental Health 
presentation with staff members from 

Mixteco Indigena Community Organizing 
Project (MICOP). Interpretation in 

Spanish and ASL was provided for the 
presentation. Forty-eight staff members 
attended. The goal of 10 Mental Health 
presentations was met for FY21–22.” 
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TRI-COUNTY GLAD 
 
Conclusion and Recommendations 
 

Tri-County GLAD reaches the DHH community through educational workshops. They also serve the DHH 
community by providing cultural competency trainings for community members and organizations. These 
trainings aim to increase awareness of the DHH community, dispel myths about DHH individuals, reduce 
stigma, and inform community members about available DHH resources.  

 

Participants indicated that they had greater knowledge after Tri-County GLAD’s trainings/workshops than they 
did before (e.g., where to go for mental health services, recommended strategies). Additionally, participants 
found the trainings and related materials to be useful and would recommend the trainings to others. 

 

An area of future improvement might be to increase outreach and engagement (e.g., community fair or event). 
Another recommendation is to increase collection of demographic information (sexual orientation, veteran 
identification, and current gender identity) to align with MHSOAC regulations. 
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Wellness Everyday/Salud Siempre website users*  

social and digital media campaigns delivered in 
English and/or Spanish  

clicks on English and Spanish digital advertisements* 

Wellness Everyday 

Idea Engineering, Inc. 
 

Wellness Everyday provides universal prevention messaging regarding mental health throughout Ventura 
County, via traditional and digital media channels. The Wellness Everyday/Salud Siempre website, available in 
English and Spanish, provides educational information about mental health and wellness and suicide 
prevention, as well as contact/referral information for local resources/supports (including some MHSA-funded 
programs).  

 

Program Strategies 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

PROGRAM HIGHLIGHTS‡   
 

  

   

Provides mental health and wellness information and resources in English and 
Spanish through the Wellness Everyday/Salud Siempre website. 

Distributes mental health and wellness advertisements in English and Spanish 
through both traditional media such as radio, transit and newspapers, and digital 
media such as social media advertising and targeted website advertisements. 

21,121 

13 13,289 
 

‡This program does not provide referral information. 

*May include duplicate users. 

* This program did not provide referrals or demographic information.  
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12% 4%
23%

4% 14% 18% 25%

Camarillo Moorpark Oxnard Santa Paula Simi Valley Thousand
Oaks

Ventura

7%

43%

7% 12% 15% 16%

Camarillo Oxnard Santa Paula Simi Valley Thousand Oaks Ventura

WELLNESS EVERYDAY 
 

DEMOGRAPHIC DATA† 

 

The Wellness Everyday/Salud Siempre website is not able to capture detailed demographic data about users. 
In lieu of standardized demographic information aligned with PEI regulations, data about geographic location 
(note that website traffic reports include all of California) and device type are presented for FY 2021–2022 
website sessions. Data are presented separately for the English and Spanish versions of the website. 

 

 

 

 

 

  

†May include duplicate users.  

*Ventura County residents commuting outside of the county may affect the tracking of location-based metrics. 

Sessions per Ventura County Community:  
English website 

(n = 10,579) 

At least 76% of all English website sessions were accessed by an individual 
while in Ventura County* 

Sessions per Ventura County Community: 
Spanish website 

(n = 2,746) 

At least 65% of all Spanish website sessions were accessed by an individual 
while in Ventura County* 
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WELLNESS EVERYDAY 
 

Website Sessions 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 
Website Traffic 
 

 

 

 

 

 

 

 

 

 

 Website Users by Month 
 
 
 

Social Support Referrals Received*† 
(n=XX) 
 

en 
14,013 people visited the 
English website in FY 21–22 es 

7,108 people visited the 
Spanish website in FY 21–22 

Mobile
56%

Desktop
41%

Tablet
3%

Sessions  
by Device Type: 
English website 

(n = 17,556) 

Mobile
66%

Desktop
31%

Tablet
3%

Sessions  
by Device Type: 
Spanish website 

(n = 8,280) 
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451 429
1,018 641 957 1,498 1,213 1,062 678 1,402 3,549 1,661

139 166
606

256
517

806
544 314

449

834

1,588

970

Jul Aug Sep Oct Nov Dec Jan Feb Mar Apr May Jun

English Spanish

Monthly totals reflect an estimated number of users for each month. These would include any duplicate users who 
visited the site on different months. 
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WELLNESS EVERYDAY 
 

Digital Advertisements 
 

 

 

 

 

 

 

 

 

 

 

†May include duplicate viewers who saw multiple campaigns or viewed the advertisements on screen more than once. 
Estimated number of people viewing ads is not available for all digital media channels. 

*Clicks led to the Wellness Everyday/Salud Siempre website or to online registration for community events. 

 

 

Conclusion and Recommendations 
 

Wellness Everyday reaches Ventura County residents and the broader community through its website and 
media advertisement campaigns. The website and media campaigns provide targeted topical information such 
as coping with stressful events (e.g., COVID pandemic, tragic events, holidays) and suicide prevention to 
multiple age groups. 

 

Outcome and satisfaction data are not collected for this program. However, available metrics suggest that 
Ventura County community members turn to Wellness Everyday/Salud Siempre for guidance on mental and 
behavioral health and respond positively to the media advertisements.  

 

The choice of digital media channel is dependent on the overall media strategy and the purpose of the 
campaign; some campaigns prioritize reach and impressions in order to disseminate important information 
and messaging, while other campaigns are more appropriate for social media, where people can interact with 
advertisements, share them, and comment on them. 

 

More than 2.1 M English  

 

 

 

 

 

advertisements were on screen†

 

 

7,458 English advertisements 
were clicked* 

More than 1.3 M Spanish 
advertisements were on screen† 

 

5,831 Spanish advertisements 
were clicked* 
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Wellness Everyday/Salud Siempre website traffic data and the digital media campaign metrics are examined on 
a regular basis to ensure that at-risk groups are receiving culturally and linguistically appropriate information. 
Additionally, website/advertising campaign messages are customized to make them appealing to and useful 
for those audiences. Sustained monitoring and quality improvement efforts continue to ensure that Ventura 
County residents have online access to beneficial mental health and wellness information. 
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Early Intervention 
 
The purpose of the Early Intervention component of MHSA is to intervene early in the emergence of symptoms 
of mental illness to reduce negative outcomes and foster positive recovery and functional outcomes. Ventura 
County funds three Early Intervention programs that provide crisis stabilization, family support, group and 
individual therapy, assessment and screening, educational and vocational services, and outreach and 
education. These Early Intervention services promote wellness, foster health, and prevent suffering that can 
result from untreated mental illness. Early Intervention programs may include services to family and caregivers 
of the person with early onset of a mental illness. A total of 664 individuals were served in Early Intervention 
programs in FY 2021–2022. 

 

Early Intervention programs, COMPASS and VCPOP, primarily provided services to individuals ages 25 and 
under, which is also a priority population for Prevention and Early Intervention programs. Additionally, both 
youth and adult program participants in Primary Care Program saw decreases in their depression and anxiety 
symptom severity scores.  

 

Early Intervention Program Descriptions 
 
COMPASS: A short-term residential program for youth ages 12 to 17 transferring from the Crisis 
Stabilization Unit. Services include individual and family therapy, case management, psychiatric care, 
medication support and assessment to assist youth and their caregivers in gaining the stability and skills 
needed to safely return to the community. 
 
Primary Care Program: Provides assessment, individual and group therapy, case management, and care 
coordination between primary health and behavioral health providers. 
 
Ventura County Power Over Prodromal Psychosis (VCPOP, formerly EDIPP): Conducts community 
outreach and education to community members about early warning signs of psychosis; provides a two-
year intervention program with services and supports including psychiatric assessment, medication 
management, individual therapy, educational/vocational services, case management, multi-family 
groups, and peer skill-building groups. 

individuals received core program services 664 
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Early Intervention Programs: Demographics of Participants 
 

Ethnicity§   (n = 522)  Hispanic Ethnicities^§ (n = 169) 
Hispanic 84%  Mexican 56% South American 0% 
Non-Hispanic 16%  Central American 0% Caribbean 0% 
More than one ethnicity 0%  Puerto Rican 1% Another Hispanic 43% 
Declined to answer: 1   Non-Hispanic Ethnicities^§ (n = 58) 
Age§  (n = 265)  African 

0% 
Asian Indian/South 
Asian 0% 

0–15 3%  Cambodian 0% Chinese 0% 
16–25 97%  Eastern European 0% European 0% 
26–59 0%  Filipino 3% Japanese 0% 
60+ 0%  Korean 0% Middle Eastern 0% 
Declined to answer: 14   Vietnamese 0% Another Non-Hispanic 97% 
Primary Language  (n = 660)  Race (n = 584) 
English 56%  American Indian/Alaska Native 0% 
Spanish 37%  Asian 1% 
Indigenous 3%  Black/African American 2% 
Other 4%  Hispanic/Latino 0% 
Declined to answer: 0   Native Hawaiian/Pacific Islander 0% 
Sex Assigned at Birth  (n = 662)  White 72% 
Female 65%  Other 25% 
Male 35%  More than one 1% 
Declined to answer: 7   Declined to answer: 0  
Sexual Orientation‡  (n = 274)  Current Gender Identity‡ (n = 153) 
Bisexual 1%  Female 88% 
Gay or Lesbian 2%  Male 12% 
Heterosexual or Straight 97%  Genderqueer 0% 
Queer 0%  Questioning or Unsure 0% 
Questioning or Unsure 0%  Transgender 0% 
Another sexual orientation 0%  Another gender identity 0% 
Declined to answer: 1   Declined to answer: 1  

 

 

 

 

 
  

City of Residence (n = 664) 
Camarillo 0% Fillmore 0% Moorpark 1% 
Newbury Park 0% Oak Park 0% Ojai 1% 
Oxnard 72% Piru 0% Port Hueneme 0% 
Santa Paula 0% Simi Valley  5% Thousand Oaks 9% 
Ventura 5% Other 7%   

§Age and Ethnicity data were not reported for Primary Care Program.  

‡Current gender identity and sexual orientation data were not reported for COMPASS and VCPOP. 

^Percentages and counts reflect the number of individuals who selected each Hispanic or Non-Hispanic Ethnicity. 
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individuals received core program services 

COMPASS. 

Seneca Family of Agencies 
 
Comprehensive Assessment and Stabilization Services (COMPASS) is a short-term residential program offered 
as part of the continuum of care for youth ages 12 to 17 transferring from the Crisis Stabilization Unit. This 
program provides comprehensive clinical services to assist youth and their caregivers in gaining the stability 
and skills needed to safely return to the community. Services include individual and family therapy, case 
management, psychiatric care, medication support and assessment. The goals of the program are to provide 
safety and containment while identifying the determinants of the current crisis, assist youth and caregivers in 
the development of alternative skills and replacement behaviors, create comprehensive aftercare plans that 
include community linkages, and provide in-depth evaluations that will guide treatment and/or placement 
decisions along with long-term treatment recommendations. A psychiatrist or tele-psychiatrist is on call 24/7. 

 

Program Strategies 

 

 
 
 
 
 

 
 
 

 
 

 

 

 

 

PROGRAM HIGHLIGHTS‡ 

 

 

 

 

 

Increases access and linkage to treatment for youth with severe mental illness by 
stabilizing those in crisis and providing mental health care. 

Improves timely access to services for underserved populations by focusing on 
youth in an essential window of time to prevent and intervene in mental illness. 

12 
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days, average length of stay 

 

 

  35 
 

‡This program did not provide referrals. 
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8

4

0-15 16-25

COMPASS 
 

Demographic Data 
 

COMPASS collects unduplicated demographic data from the individuals they serve. Demographic data in this 
section represent 12 individuals whose information was entered into Avatar. Demographic data were not 
collected for current gender identity, veteran status, and disabilities.  

 

 

 
  

 

  

0
2

0 0 0

7

0
3

American
Indian/
Alaska
Native

Asian Black/
African

American

Hispanic/
Latino

Native
Hawaiian/

Pacific
Islander

White More than
one race

Other

Age Groups 
(n = 12) 

Race 

(n = 12) 

Primary Language 

(n = 12) 
 

 (n=20) 

Ethnicity 

(n = 11) 

Sex Assigned at Birth 
(n = 12) Female

11

Male
1

8 Non-
Hispanic/Latino 

0
8

0
0
0
0
0
0
0
0
0
0
0
0
0
0

3
0
0

More than one
Other Non-Hispanic/Latino

Vietnamese
Middle Eastern

Korean
Japanese

Filipino
European

Eastern European
Chinese

Cambodian
Asian Indian/South Asian

African
Other Hispanic/Latino

South American
Puerto Rican

Mexican/Mex.-Am./Chicano
Central American

Caribbean

1 individual did not answer this question.  

English  12 

3 Hispanic/ 
Latino 
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COMPASS 
 

Program Activities 
 
COMPASS provides program activities including mental and behavioral health assessments, case management, 
and long-term plan development. A list of activities and the number of times each activity was provided are 
presented in the table below. 
 

Program Activities by Type # Activities/Events 

Assessments/Evaluation 15 

Case Management 29 

Collateral Meetings 57 

Mental Health Evaluation and Management 42 

Individual Therapy 33 

Medication Management  12 

Plan Development 30 

Psychotherapy 127 

Rehab Service 431 

TOTAL # of Activities/Events 776 

 
 

Conclusion and Recommendations 
 
COMPASS continues to reach the population they seek to serve, with all participants being youth ages 12 to 
17. The two beds at COMPASS are typically full at all times, demonstrating the need for this important service. 
The program intervenes early in a mental health crisis to provide youth with a sustainable plan for treatment 
and support. In future fiscal years, COMPASS could track program outcomes by surveying participants and their 
families at intake and discharge. 



 

P a g e  236 

Primary Care Program 

Clinicas del Camino Real, Inc.  
 

Primary Care Program provides assessment, individual and group therapy, case management, and care 
coordination between primary health and behavioral health providers. Primary Care Program works with 
clients ages 12 and older who may be experiencing depression and/or anxiety and is able to refer them to 
appropriate mental health services in a timely manner. They can also provide immediate interventions to 
reduce clients’ risks of developing other severe mental health conditions. Additionally, the program 
provides evidence-based services to individuals who would otherwise not have access by delivering 
services at multiple locations throughout Ventura County, with the goal of increasing service access to 
underserved populations including those who do not have reliable transportation.  
 

Program Strategies 

 

 
 
 

 
 
 
 

 
 

 

 

 

 

PROGRAM HIGHLIGHTS§ 

 

 

 

 

 

 

 

 

Provides access and linkage to services through screening assessment, referrals 
to appropriate treatment, and care coordination. 

Improves timely access to services for underserved populations by providing 
services at 15 different locations across the county.  

individuals received core program services 399 

8.9 
 

point decrease in average participant depression 
severity scores on the PHQ-9 measure 

 

7.3 
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point decrease in average participant anxiety severity 
scores on the GAD measure 

 

§This program made community referrals, but those were not included in the data collection. 
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1% 1% 1%

97%

Asian or Pacific
Islander

Black/ African
American

More than
one race

White

10%

84%

6%

0-18 19-59 60+

PRIMARY CARE PROGRAM 
 

Demographic Data 
 

Primary Care Program collects unduplicated demographic data from the individuals they serve. Data presented 
in this section represents information provided by the 399 individuals who completed a MHSA-compliant 
demographic form in FY 2021–2022. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Age Groups 
(n = 399) 

72 individuals did not answer this question; none selected “decline to answer.” 

Race 

(n = 327) 

0%

0%

0%

0%

0%

0%

0%

0%

0%

0%

0%

0%

0%

0%

0%

0%
0%

0%

0%

More than one
Other Non-Hispanic/Latino

Vietnamese
Middle Eastern

Korean
Japanese

Filipino
European

Eastern European
Chinese

Cambodian
Asian Indian/South Asian

African
Other Hispanic/Latino

South American
Puerto Rican

Mexican/Mex.-Am./Chicano
Central American

Caribbean

94% Hispanic/ 
Latino 

Ethnicity^ 
(n = 288) 
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English 

Spanish 

Indigenous 

Other 

35% 

11% 

  5% 

  0% 

Primary Language 

(n = 399) 

111 individuals did not answer this question; none selected “decline to answer.” 

6% Non-
Hispanic/Latino 

*
Percentages may exceed 100% because participants could choose more than one response option. 

^Data for sub-categories of ethnicity were not available. 
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PRIMARY CARE PROGRAM 
 

Demographic Data 
 

 

 

Female  88% 

Male  12% 

Transgender  0% 

Genderqueer  0% 
Questioning or 

Unsure 
 0% 

Another Gender 
Identity 

 0% 
 

 

 

 

 

 

 

 

 

 

 

  

Bisexual 1% 

Gay or Lesbian 2% 
Heterosexual or 

Straight 96% 

Queer 0% 
Another Sexual 

Orientation/Don’t 
know 

1% 

Female
76%

Male
24%

Sexual Orientation 
(n = 278) 

 

Sexual Orientation 
(n=XXX) 

Sex Assigned  
at Birth 
(n=398) 

 

Sex Assigned  
at Birth 
(n=XXX) 

245 individuals did not answer this question, 
and 1 selected “decline to answer.” 

1 individual identified as a 
veteran 

Current Gender Identity 
(n = 153) 

 

 (n=XXX) 

n = 396; 3 individuals did not answer this question; 
none selected “decline to answer.” 

120 individuals did not answer this question 
and 1 selected “decline to answer.” 

1 individual did not answer this question. 
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PRIMARY CARE PROGRAM 
 
Program Outcomes 
 
Primary Care Program tracks outcomes using the Patient Health Questionnaire (PHQ-9) and Generalized 
Anxiety Disorder scale (GAD-7) as measures of depression and generalized anxiety, respectively. Average scores 
across participants at intake and discharge are summarized below for patients discharged from services in FY 
2021–2022.  
 

• At intake, average PHQ-9 scores suggest that, overall, participants had moderate levels of depression, 
but at discharge there were minimal to no levels of depression. Participants experienced an 8.9-point 
decrease in depression symptoms.  

• At intake, average GAD-7 scores suggest that, overall, participants had moderate levels of anxiety, but 
at discharge there were minimum to no levels of anxiety. Participants experienced a 7.3-point 
decrease in anxiety symptoms. 

 

 

 

 

 

 

 

 

 

  

  

12.1

3.2

0

5

10

15

Average Depression Score at 
Intake and Discharge

(n = 39)

Intake Discharge
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PRIMARY CARE PROGRAM 
 

Conclusion and Recommendations 

 

In FY 2021–2022, Primary Care Program served 399 individuals. The program serves patients across the 
county, including the Ojai, Santa Clara, and Conejo communities, which have limited opportunities for 
such programs in comparison to other areas of the county. By offering 15 service sites, Primary Care 
Program reaches a large and diverse participant population.  

 

Further, average participant scores on both PHQ-9 and GAD-7 measures decreased from intake to discharge, 
suggesting that depression and anxiety symptoms decreased as a result of Primary Care Program services. 
However, data should be interpreted with caution as intake and discharge data were not matched at the 
participant level and tests of statistical significance were not applied given small sample sizes. Data may also 
not be representative of the experiences of all program participants given the lower sample sizes of individuals 
who completed the PHQ-9 and GAD-7 compared to the total number of fiscal year participants.  

 

An area of future improvement may include increasing response rates on forms collecting demographic data 
such as race, ethnicity, age, disability, sexual orientation, and current gender identity (though the program 
recognizes that providing demographic information is voluntary). 
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Ventura County Power Over Prodromal Psychosis (VCPOP) 

Ventura County Behavioral Health (VCBH)  
 
Ventura County Power Over Prodromal Psychosis (VCPOP, formerly EDIPP) conducts community outreach and 
education to community members about early warning signs of psychosis, and provides a two-year 
intervention program with services and supports including psychiatric assessment, medication management, 
individual therapy, educational/vocational services, case management, multi-family groups, and peer skill-
building groups.  

 

Program Strategies 

 

 
 
 

 
 
 

 
 
 
 
 

 

 

PROGRAM HIGHLIGHTS‡ 

 

 

 

  

individuals received core program services 

days, average length of stay 

253 

282  
 

Increases recognition of early signs of psychosis through outreach and trainings to 
community members including school staff, clinicians, spiritual leaders, and police. 

Provides intensive support and education to individuals and their support systems 
to reduce stress and manage symptoms. 

‡This program did not provide referrals. 
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99%
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1% 4%

37%
58%

Asian/Pacific Islander Black/ African American White Other

VENTURA COUNTY POWER OVER PRODROMAL 
PSYCHOSIS (VCPOP) 
 

Demographic Data 
 

VCPOP collects unduplicated demographic data from the individuals they serve. The demographic data in this 
section represents information provided by the 253 individuals who received core program services. 
Demographic data were not collected for veteran status and disabilities.  

 

 

 

 
 

 

 

 

 

    

Age Groups 
(n = 253) 

Race 

(n = 250) 

3 individuals did not answer this question; none selected “decline to answer.” 

Primary Language 

(n = 249) 

Ethnicity 

(n = 222) 

75% Hispanic/ 
Latino 

25% Non-
Hispanic/Latino 

0%

25%
0%
0%
0%

0%
0%
0%

0%
0%
0%

0%
0%

32%

0%
1%

42%
0%

0%

More than one
Other Non-Hispanic/Latino

Vietnamese
Middle Eastern

Korean
Japanese

Filipino
European

Eastern European
Chinese

Cambodian
Asian Indian/South Asian

African
Other Hispanic/Latino

South American
Puerto Rican

Mexican/Mex.-Am./Chicano
Central American

Caribbean

English     94% 

Spanish    6% 

4 individuals did not answer this question. 
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VENTURA COUNTY POWER OVER PRODROMAL 
PSYCHOSIS (VCPOP) 
 

Demographic Data 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Bisexual 6 

Gay or Lesbian 1 
Heterosexual or 

Straight 22 

Queer 0 
Questioning or 

Unsure 
1 

Another Sexual 
Orientation 0 

Sexual Orientation 
(n = 30) 

 

200 individuals did not answer this 
question, and 21 selected “decline to 
answer.” 2 individuals identified as 
transgender. 

Gender 
(n = 253) 

 

Female
46%Male

53%

1 individual identified as transgender. 
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VENTURA COUNTY POWER OVER PRODROMAL 
PSYCHOSIS (VCPOP) 
 

Program Activities 
 
VCPOP provides program activities including mental and behavioral health assessments, case management, 
and long-term plan development. A list of activities and the number of times each activity was provided are 
presented in the table below. 
 
 

Program Activities by Type # Activities/Events 

Assessments/Evaluation 28 

Case Management 873 

Collateral Meetings 622 

Crisis Intervention 117 

Mental Health Evaluation and Management 440 

Individual/Group Therapy 520 

Intensive Care Coordination 55 

Medication Management  691 

Psychotherapy 588 

Plan Development 273 

No-Show/Outreach 1,226 

Paperwork Completion 933 

Rehab 208 

Targeted Case Management 50 

Transportation/Travel 30 

Whatever It Takes Support 13 

Interpretation 1 

TOTAL # of Activities/Events 6,668 
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VENTURA COUNTY POWER OVER PRODROMAL 
PSYCHOSIS (VCPOP) 
 

Conclusion and Recommendations 
 
VCPOP primarily serves Transitional Age Youth (TAY) and provides this population with a wide range of services 
and supports. An area of improvement for the future may include increasing collection of demographic data in 
compliance with MHSA regulations (e.g., ethnicity, disability status) and implementing outcome and 
satisfaction surveys to illustrate program success and participant outcomes. 



 

P a g e  236 

OTHER PEI Programs 
 
The programs under Other PEI Programs encompass the core program categories of Outreach for Increasing 
Recognition of Early Signs of Mental Illness, Access and Linkage to Treatment, and Stigma and Discrimination 
Reduction, as well as Suicide Prevention (optional) and Improving Timely Access to Services for Underserved 
Populations (optional) programs. All programs in this section focus primarily on training potential first 
responders—including educators, students, law enforcement personnel, first responders, people with lived 
experience, and other community members―about ways to recognize and respond effectively to early signs 
of mental illness. Programs also seek to combat negative perceptions about, misinformation, and/or stigma 
associated with having a mental illness or seeking help for mental illness.  

 

Although each PEI program varies in its focus and scope, all programs that provided outcome data reported 
high ratings among trainees around the usefulness and satisfaction with the trainings they received. Similarly, 
these programs also tended to have illustrative qualitative data in the form of quotes from trainees as well as 
success stories that supported the high ratings received from trainees.  

 

A total of 2,476 individuals were served by Other PEI Programs during FY 2021-2022. Other PEI Programs 
include the following program categories: 

 

Outreach for Increasing Recognition of Early Signs of Mental Illness programs train potential responders to 
recognize and respond effectively to early signs of potentially severe and disabling mental illness. 
 

Access and Linkage to Treatment programs connect individuals with severe mental illness to medical care and 
treatment as early in the onset of these conditions as practicable. These programs focus on screening, 
assessment, referral, telephone help lines, and mobile response. 

 
Stigma and Discrimination Reduction programs reduce negative attitudes, beliefs, stereotypes, and 
discrimination toward those with mental illness or seeking mental health services and increase dignity, 
inclusion, and equity for individuals with mental illness and their families. 
 

Suicide Prevention programs provide organized activities to prevent suicide as a consequence of mental illness. 
 

Other PEI Program Descriptions 
 
Crisis Intervention Team (CIT): Provides training for first responders to assess and assist people in mental 
health crisis in a compassionate and effective manner through de-escalation, reduction of use-of-force, 
and collaboration with consumers, families, the community and other stakeholders.  
 
Logrando Bienestar: Helps youth and adults in the Latino community understand the importance of mental 
and emotional health, with the goal of helping individuals access services for productive and healthy lifestyles. 
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La CLAve Education and Training: Trains potential Ventura County Behavioral Health (VCBH) staff and 
community collaborators to deliver an evidence-based workshop that targets the Latino community in Ventura 
County to identify symptoms of serious mental illness and assist them in seeking services for early treatment. 

 

Rapid Integrated Support & Engagement (RISE): Offers field-based connections to mental health assessment 
and treatment as well as case management. 

 

 
 
 
 

  individuals received core program services  2,476 
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Other PEI Programs: Demographics of Participants§ 

 

Ethnicity*  (n = 1,946)  Hispanic Ethnicities^  (n = 1,592) 
Hispanic 82%  Mexican 69% South American 0% 
Non-Hispanic 18%  Central American 0% Caribbean 0% 
More than one ethnicity 0%  Puerto Rican 0% Another Hispanic 30% 
Declined to answer: 513   Non-Hispanic Ethnicities^ (n = 351) 
Age§ (n = 2,424)  African 

1% 
Asian Indian/South 
Asian 0% 

0–15 50%  Cambodian 0% Chinese 0% 
16–25 17%  Eastern European 1% European 5% 
26–59 29%  Filipino 0% Japanese 0% 
60+ 4%  Korean 0% Middle Eastern 0% 
Declined to answer: 3 

 
 Vietnamese 

0% 
Another Non-
Hispanic 93% 

Primary Language*  (n = 2,443)  Race*  (n = 2,445) 
English 62%  American Indian/Alaska Native 1% 
Spanish 35%  Asian 1% 
Indigenous 1%  Black/African American 2% 
Other 2%  Hispanic/Latino 62% 
Declined to answer: 11   Native Hawaiian/Pacific Islander 0% 
Sex Assigned at Birth  (n = 944)  White 34% 
Female 53%  Other 0% 
Male 47%  More than one 0% 
Declined to answer: 8   Declined to answer: 16  
Sexual Orientation§  (n = 226)  Current Gender Identity§   (n = 1,755) 
Bisexual 4%  Female 58% 
Gay or Lesbian 3%  Male 42% 
Heterosexual or Straight 90%  Genderqueer 0% 
Queer 0%  Questioning or Unsure 0% 
Questioning or Unsure 0%  Transgender 0% 
Another sexual orientation 2%  Another gender identity 0% 
Declined to answer: 599   Declined to answer: 4  

 

 
 
 
 

  

City of Residence‡ (n = 2,154) 
Camarillo 4% Fillmore 4% Moorpark 3% 
Newbury Park 1% Oak Park 0% Ojai 1% 
Oxnard 47% Piru 1% Port Hueneme 3% 
Santa Paula 12% Simi Valley  6% Thousand Oaks 3% 
Ventura 12% Other 2%   

*Percentages may add to or exceed 100% because participants could choose more than one response option. 

§Current gender identity data was not collected from RISE. 

^Percentages and counts reflect the number of individuals who selected each Hispanic or Non-Hispanic Ethnicity. 

‡City of residence data is not available for CIT and La CLAve.  
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Crisis Intervention Team 

Ventura County Law Enforcement 
 

The Crisis Intervention Team (CIT) is a mental health training program for first responders throughout 
Ventura County. CIT Academy provides trainings to help first responders assess and assist people in 
mental health crises compassionately and effectively. The four primary goals of the CIT program are to 
reduce the intensity of a crisis using de-escalation strategies, reduce the necessity of use-of-force, 
promote pre-custody diversion, and collaborate with mental health consumers, their families, the 
community, and other stakeholders to build and support a vibrant and accessible crisis system.  

 

 

Program Strategies 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

PROGRAM HIGHLIGHTS‡ 

 
 

 

  

Provides training to first responders to increase recognition of early signs 
of mental illness and how to respond to crises effectively. 

Implements non-stigmatizing and non-discriminatory practices by 
providing culturally competent trainings to first responders. 

individuals received core program services (attended 
CIT Academy trainings) 

individuals reached through other program activities† 

 

* This program did not provide referrals. 

individuals experiencing a mental health problem or 
crisis served† 

 

89 

2,754 

681 

‡This program did not provide referrals. 

†Number of participants/individuals may be duplicated. 
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CRISIS INTERVENTION TEAM 
 

Demographic Data 
 

CIT collects unduplicated demographic data from CIT Academy trainees. In FY 2021–2022, 89 individuals 
received core program services (CIT Academy trainings). Data for individuals who provided demographic 
information are presented below.  

 

 

 

 

 
 

 

  

English 

Spanish 

More than 
one language 

90% 

  3% 

  7% 

Age Groups 

(n = 71) 

13 individuals did not answer this question, and 
5 selected “decline to answer.” 

Race 

(n = 70) 

13 individuals did not answer this question, and 6 selected “decline to answer.” 

Primary Language 

(n = 71) 

15 individuals did not answer this question, and 3 
selected “decline to answer.” 

 

Ethnicity 

(n = 59) 

5%
11%

0%
0%
0%
0%
0%

22%
4%

0%
0%
0%

5%
0%

4%
4%

45%
0%
0%

More than one
Other Non-Hispanic/Latino

Vietnamese
Middle Eastern

Korean
Japanese

Filipino
European

Eastern European
Chinese

Cambodian
Asian Indian/South Asian

African
Other Hispanic/Latino

South American
Puerto Rican

Mexican/Mex.-Am./Chicano
Central American

Caribbean 53% Hispanic/ 
Latino 

42% Non-
Hispanic/Latino 

23 individuals did not answer this question, and 7 selected 
“decline to answer.” 
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CRISIS INTERVENTION TEAM  
 

Demographic Data 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Bisexual 2% 

Gay or Lesbian 0% 
Heterosexual or 

Straight 98% 

Queer 0% 
Questioning or 

Unsure 
0% 

Another Sexual 
Orientation 0% 

Female  31% 
Male  68% 

Transgender  0% 

Genderqueer  0% 
Questioning or 

Unsure 
 1% 

Another Gender 
Identity 

 0% 

Female
32%

Male
68%

Current Gender Identity 

(n = 71) 
 

 (n=XXX) 

Sexual Orientation 

(n = 66) 
Sex Assigned 

at Birth 

(n = 72) 

14 individuals did not answer this 
question, and 3 selected “decline to 
answer.” 

17 individuals did not answer this 
question, and 6 selected “decline to 
answer.” 

17 trainees (24%)  

identified as veterans 

3 individuals (4%) reported  

having a disability 

15 individuals did not answer this 
question, and 3 selected “decline to 
answer.” 

n = 73; 13 individuals did not answer this question, and 
3 selected “decline to answer.” 

n = 70; 15 individuals did not answer this question, and 
4 selected “decline to answer.” 
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CRISIS INTERVENTION TEAM 
 

Program Activities 
 

In addition to the two CIT Academy cohorts, program activities include other types of trainings and 
presentations facilitated by program staff. These trainings cover topics such as suicide prevention, early 
recognition of signs of mental illness, and stigma and discrimination reduction. Participants may include first 
responder personnel as well as community members. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Program Activities by Type 
# Activities/ 

Events 

Presentations to Community Organizations 5 

Basic Academy Trainings  6 

Other Law Enforcement Trainings 25 

TOTAL # of Activities/Events 36 

†Number of participants/individuals may be duplicated. 

681 participants in 
program activities† 

 



 

P a g e  236 

5% 4%
27%

0%

63%

1%

African
American/

Black

Asian/
Pacific

Islander

Hispanic/
Latino

Native
American

White Other

CRISIS INTERVENTION TEAM 
 

CIT Card Information 
 

Ventura County first responders document encounters with individuals experiencing a mental health problem 
or crisis through the submission of CIT Event Cards. These cards include indiviudals’ demographic information, 
the city of incident, and the disposition or service provided. First responder personnel completed 2,754 CIT 
cards in FY 2021–2022. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Disposition/Service Type % of CIT 
Cards 

Female
49%

Male
51%

Subject Gender 

(n = 2,754) 

Subject Race 

(n = 2,754) 

City of Incident 

(n = 2,754) 

9% of individuals encountered 
were homeless 
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Contact Only 57% 

Hospital 34% 

#5150/#5585 7% 

Voluntary IPU 1% 

Incarcerated 1% 

City % of CIT Cards 

Camarillo 21% 

Fillmore 4% 

Moorpark 7% 

Ojai 4% 

Oxnard 4% 

Port Hueneme 3% 

Santa Paula 3% 

Simi Valley 19% 

Thousand Oaks 26% 

Ventura 9% 

Disposition or Service 

(n = 2,754) 

4% of individuals encountered 
were veterans 
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CRISIS INTERVENTION TEAM 
 

Program Outcomes: Training Evaluation Survey 
 

CIT tracks program outcomes by surveying CIT Academy trainees on topics such as stigma and discrimination 
and racial bias at two time points: before and after the training. Results from the surveys are presented in the 
tables below.  

  
Stigma and Discrimination Reduction  

% Agree at Pre & Post 

(n = 88–89) 

75%

87%

96%

97%

90%

93%

57%

79%

96%

99%

88%

90%

I would be willing to work closely on a job with
someone who had a serious mental illness.

I would be willing to socialize with someone who
had a serious mental illness.

I would be willing to take action to prevent
discrimination against people with mental illness.

I would be willing to actively and compassionately
listen to someone in distress.

I would be willing to seek support from a mental
health professional if I thought I needed it.

 I would be willing to talk to a friend or a family
member if I was experiencing emotional distress.

Pre Post
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CRISIS INTERVENTION TEAM 
 

Program Outcomes: Follow-up Survey 
 

 

  Racial Bias 

% Agree at Pre & Post  

(n = 85–89) 

5%

5%

6%

65%

4%

76%

6%

76%

10%

9%

6%

57%

2%

75%

1%

77%

I have negative biases against other racial groups.

Whether I want it or not, my spontaneous reactions
towards people are racially biased.

I have an unintentional racial bias in my first
reactions towards strangers.

I show no racial bias in my
reactions towards other people.

My automatic reactions towards
other people are racially biased.

When I observe my own spontaneous reactions
when meeting strangers, I see no racial bias.

My immediate feelings when I encounter new
people often show racial biases.

My first reactions to other people are not
influenced by their racial background.

Pre Post
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CRISIS INTERVENTION TEAM 
 

Program Outcomes: Follow-up Survey 
 

Approximately eight months after a CIT Academy training, trainees were asked to take a follow-up survey. 
Questions on this survey were intended to measure the outcomes of CIT Academy training, including how 
frequently trainees have implemented techniques learned from the training and overall perceptions of the 
training. Results from this survey are presented below.  

 

 

As a result of CIT training… % Agree 

I am better able to recognize the signs and symptoms of a mental health disorder 
among individuals that I encounter in the community. 

75% 

I can more effectively communicate with persons displaying signs of a mental health 
disorder. 

75% 

I am more comfortable interacting with persons displaying signs of a mental health 
disorder. 

76% 

I am better able to defuse aggression before it becomes violence. 67% 

I feel more prepared to respond to an incident involving a person engaging in self-
harming behavior or threatening suicide. 

70% 

I have more skills useful for managing any type of mental health crisis effectively. 73% 

 

CIT training… % Agree 

Increases law enforcement officer safety 66% 

Increases the safety of those affected by mental health conditions 76% 

% of Strongly Agree and Agree 

(n = 67) 
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Better prepares law enforcement officers to handle crises involving individuals with a 
mental health disorder 

85% 
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Yes
36%

No*
57%

Sometimes
7%

*The primary reason for not completing a CIT card was 
because the individual encountered was in custody. 

CRISIS INTERVENTION TEAM 
 

Program Outcomes: Follow-up Survey 

0 times
8%

1-5 times
34%

6-10 times
24%

11+ times
34%

How many times have you used de-
escalation techniques taught in CIT 

Training? 

(n = 71) 

% of Yes Responses Based on Number of Times 
De-Escalation Techniques were Used 

(n = 17–24) 

Do you complete a CIT Event Card 
after each encounter with a person 
displaying signs of a mental health 

disorder? (n = 69) 

88%

92%

100%

100%

82%

82%

88%

79%

71%

Decrease the tension in mental health crisis
situations?

Reduce the duration of mental health crisis
situations?

Return the person displaying signs of a mental health
disorder to a competent level of functioning?

Did de-escalation techniques help to...

1-5 times 6-10 times 11+ times
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CRISIS INTERVENTION TEAM 
 

Program Outcomes: Follow-up Survey Respondent Characteristics 
 

 

 

 

 

City Police
38%

Other County 
Operated LE 

Agency
1%Other LE 

Agency
1%

Sheriff's 
Office
60%

Current Employer 

(n = 70) 

Officer/Deputy
80%

Other*
20%

Rank Classification 

(n = 70) 

*Other category includes dispatcher, reserve 
officer/deputy, and PSO/CSO/SST 

Patrol
42%

Custody
48%

Other*
10%

Current 

 Assignment 

(n = 70) 

*Other category includes dispatch, detective, traffic, 
school resource officer, and specialized enforcement unit 

57%

24%

6%
13%

1 to 3 4 to 6 7 to 9 10 or more

Years in Law Enforcement 

(n = 70) 
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What type of additional training 
would you be interested in? 

(n = 36) 
 

Top 2 Responses 

 

• Refresher course (13) 
• Different training topics (e.g., 

human psychology, negotiations, 
mental health) (6)  

 

CRISIS INTERVENTION TEAM  
 

Program Feedback and Successes 
 

Participants who completed CIT training were asked about their satisfaction with the training and to share 
additional feedback about the program. Responses to these questions are presented below. For the open-
ended question, responses were grouped by theme, and the top responses are presented along with the 
number of responses for each category (shown in parentheses). 

 
 
 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

  

 

52%

96%

Have you shared any of the skills or strategies
you learned in CIT training with other law

enforcement officers?

Are you satisfied with the training you
received?

% of Yes Responses 

(n = 66–67) 

“De-escalating a situation where an inmate 
was having a crisis and was thinking of 

self-harming, was able to instead refocus 
the inmate by having him talk to me and 
explore options that would help him. He 

agreed to get help with his issues instead 
of thinking about self-harming.” 

“Every day I work in custody, I am more 
calm, I don't get frustrated when persons 

with mental illness won't/can't follow 
instructions or listen to reason, and I've 
noticed the situation does not usually 

escalate.” 
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CRISIS INTERVENTION TEAM 
 

Program Satisfaction 
 

CIT Academy trainees’ satisfaction with their training were asked through a series of questions. Responses to 
these satisfaction-related questions are presented below. 

 

Asked to take 
it

10%

Told to take 
it; didn't 

mind
78%

Told to take; 
against 
wishes

12%

I attended this class because I was… 

(n = 42) 

Yes
90%

No
10%

Would you recommend CIT 
Academy to a peer? 

(n = 42) 

How has the CIT training impacted how you do your job?  

(n = 38) 
 

Top 3 Responses 

 

• How to communicate and interact with individuals in distress or with mental 
illness (15) 

• Have more patience and empathy (7) 
• Have greater understanding of mental illness (6) 
 

Additionally, 5 respondents stated that there were no weaknesses. 

What suggestions do you have to 
improve the CIT training program?  

(n = 36) 
 

Top Response 

 

• Less PowerPoint and more 
scenario-based training (14) 

 

What additional support do you 
need to fully implement the 

strategies from CIT training?  

(n = 28) 
 

Top Response 

 

• More scenarios/real-life examples 
(14) 
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CRISIS INTERVENTION TEAM 
 
Conclusion and Recommendations 
 

The CIT program trained 89 law enforcement officers and other first responders in FY 2021–2022. Of the 
individuals trained, 92% reported that they have used the de-escalation techniques they learned in the CIT 
Academy training and that those de-escalation techniques helped decrease the tension in mental health crisis 
situations. These findings also are illustrated in the success stories provided by CIT Academy trainees. 

 

In FY 2022–2023, it is recommended that the CIT program provide training in a format most conducive to 
learning (e.g., real-life examples with scenarios).
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Logrando Bienestar  

Ventura County Behavioral Health (VCBH) 
 

The Logrando Bienestar program is designed to help the Latino community understand the importance of 
mental and emotional health, with the goal of helping individuals access services for productive and healthy 
lifestyles. Logrando Bienestar walks participants through the process of getting well. The program serves youth 
and adults countywide. 

 

Program Strategies 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Program Highlights 
 

 

 

  

Improves timely access to services for underserved populations countywide through 
referrals to culturally and linguistically appropriate services.  

Implements normative and cultural values to reduce stigmatization and increase 
workshop participation. 

individuals received core program services 

individuals referred to mental health care  

 

individuals reached through outreach events† 

1,655 

597 
 

30,243 
 

†Number of individuals may be duplicated. 
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LOGRANDO BIENESTAR  
 

Demographic Data 
 

Logrando Bienestar collects unduplicated demographic data from the individuals they serve. Of the 1,655 
individuals who received core program services, all provided some demographic information. This information 
is presented below.  

 

 

 

 
 

 

 

 

English 

Spanish 

Indigenous 

51% 

49% 

2% 

Race* 

(n = 1,649) 
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68%

13% 18%
1%

0-15 16-25 26-59 60+

   Another  2% 

Age Groups 
(n = 1,655) 

2 individuals did not answer this question; 4 selected “decline to answer.” 

Primary Language 

(n = 1,606)* 

97% Hispanic/ 
Latino 

10% Non-
Hispanic/Latino 

35 individuals did not answer this question; 390 selected 
“decline to answer.” 

Ethnicity* 
(n = 1,230) 

0%

10%

0%

0%

0%

0%

0%

0%
0%

0%

0%

0%

0%

27%

0%
0%

70%
0%

0%

More than one
Other Non-Hispanic/Latino

Vietnamese
Middle Eastern

Korean
Japanese

Filipino
European

Eastern European
Chinese

Cambodian
Asian Indian/South Asian

African
Other Hispanic/Latino

South American
Puerto Rican

Mexican/Mex.-Am./Chicano
Central American

Caribbean

49 individuals selected “decline to answer.”  
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LOGRANDO BIENESTAR  
 

Demographic Data 
 

 

 

      

     
  

 

 

 

 
 

 
 

 

 

 

 

 

 

 

  

  

Female  59% 
Male  41% 

Transgender  0% 

Genderqueer  0% 
Questioning or 

Unsure 
 0% 

Another Gender 
Identity 

 0% 

Gay or Lesbian  0% 
Heterosexual or 

Straight 
 100% 

Bisexual  0% 

Questioning or 
Unsure 

 0% 
Queer  0% 

Another Sexual 
Orientation 

 0% 

1,508 individuals did not answer 
this question 

 

 

1,508 individuals did not answer 
this question 

 

1 individual did not answer this question. 

 

1 individual did not answer this question. 

Female
66%

Male
34%

Current Gender Identity 
(n = 1,654) 

 
 

Current Gender Identity 
(n = 1,654) 

 

Sex Assigned  
at Birth 

(n = 147) 
 

Sex Assigned  
at Birth 
(n=XXX) 

 

 (n = 147) 
 

Sex Assigned  
at Birth 
(n=XXX) 

Disability* 
(n = 42) 

 

Disability* 
(n=XX) 

 

Disability 
(n=6) 

 

Disability* 
(n=XX) 

0% of individuals identified as 
veterans 

 

0% of individuals identified as 
veterans 

3% of individuals reported having 
one or more disabilities 

 

4% of individuals reported having 
one or more disabilities 

n = 986; 22 individuals did not answer this question; 647 
selected “decline to answer.” 

 

XX individuals did not answer this question, including those 
who selected “decline to answer.” 

 

n=139; 820 individuals did not answer this question, 
including 246 who selected “decline to answer.” 

 

XX individuals did not answer this question, including those 
who selected “decline to answer.” 

n = 77; 1,578 individuals selected “decline to answer.” 

 

XX individuals did not answer this question, including 
those who selected “decline to answer.” 

 

n=9; 950 individuals did not answer this question 148 
who selected “decline to answer.” 

 

XX individuals did not answer this question, including 
those who selected “decline to answer.” 

Sexual Orientation 
(n = 13) 

 

1,630 individuals did not answer 
this question; 12 selected “decline 
to answer.” 

 

* Percentages may exceed 100% because participants could choose more than one response option. 
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LOGRANDO BIENESTAR  
 

Program Activities 
 

Program activities include workshops facilitated by program staff. Logrando Bienestar provided 227 program 
activities from July 2021–June 2022.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Program Outreach 
 

Program Activities by Type 
# Activities/ 

Events 

Drop-in Program 33 

Individual Activity 115 

Meeting 14 

Training/Workshop 61 

Support Group 1 

Other 3 

TOTAL # of Activities/Events 227 

Program Outreach by Type 
# Activities/ 

Events 

Informational Sessional 1 

Personal/Individual 1 

1,715 participants 
in program activities† 

 

es 
90% of program 
activities in Spanish 
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Program outreach includes activities to 
promote the Logrando Bienestar program in 
the community to increase awareness of and 
linkages to mental health resources. 

 

 

 

 

 

 

 

 

 
 
  

Presentation 4 

Meeting 10 

Promotion 41 

Outreach 310 

TOTAL # of Activities/Events 367 

† Number of participants/people reached may be duplicated. 

30,243 people 
reached through 
outreach events† 

82% of outreach 
events conducted in 
Spanish 

es 

12,436 materials 
distributed 
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LOGRANDO BIENESTAR  
 

Program Referrals 
 

Program referrals include referrals to VCBH or other MHSA prevention, early intervention, or treatment 
programs. Logrando Bienestar did not provide referrals to social supports such as food, housing, health 
insurance, and other support services. Referral data highlighted below represents 597 unduplicated 
individuals.  

 

 

 

  

 

 
 

  

597 individuals referred to mental health care 

 

XX individuals referred to mental health care 

 

517 individuals referred to mental health care 

 

XX individuals referred to mental health care 

93 individuals encouraged to access and follow through with services via 
reminder calls  

 

0 individuals encouraged to access and follow through with services via 
accompaniment, transportation, etc.  
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LOGRANDO BIENESTAR  
 

Program Outcomes 
 

Logrando Bienestar tracks outcomes for program participants (i.e., those who receive services) by asking 
participants to self-assess their knowledge from two perspectives (retrospective pre/post): before and after 
they received services. Survey results are presented in the chart below.  

 

Participant Outcomes 
(n = 24) 

  
 
  

100%

100%

100%

100%

100%

100%

96%

88%

75%

75%

88%

58%

67%

54%

I knew that stress could affect mental health.

I could recognize the signs of mental illness.

I knew that mental illness could happen at any
age.

I knew that mental illness was a real medical
illness.

I was comfortable providing mental health
resources to friends or family.

I was comfortable seeking mental health
support.

I knew where mental health services were in
my community.

Before After
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LOGRANDO BIENESTAR  
 

Program Satisfaction 
 

Participants were asked to indicate the extent to which they disagreed or agreed with several statements about 
the program as a measure of their satisfaction with the Logrando Bienestar program and services. The 
percentages of participants who agreed or strongly agreed with each statement is shown in the chart below.  

 

% of Participants Who Agreed 
(n = 24) 

 
 

  

83%

83%

83%

Materials provided were useful.

Training/course was practical and useful.

I would recommend this training/course to
others.

Participants were highly satisfied with Logrando Bienestar’s program and staff. 
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LOGRANDO BIENESTAR  
 

Areas of Support 
 
Participants were asked to select areas in which they needed additional support from a list of options. The 
table below displays all response options and the percentage of participants who indicated they needed help 
in each area.  

 
% of Participants Who Need Support* 

(n = 25) 
 

Before I attended this program, I wanted help with… % of Participants 

My school attendance 4% 

My grades in school 8% 

My housing situation 4% 

My job situation 4% 

My relationships with friends and family 28% 

My parenting 67% 

Staying out of jail or prison 4% 

My mental health 50% 

Substance use 4% 

  

Participants reported that the three primary areas of need were help with (1) 
parenting, (2) mental health, and (3) relationships with friends and family. 

*Percentages may exceed 100% because participants could choose more than one response option. 
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What was most helpful about 
this program? 

 (n = 24) 

 
Top 3 Responses 

 

• Content of presentation (11) 
• Time of presentation (6) 
• Location of presentation (6) 

 

 

What are your recommendations 

for improvement?  

(n = 20) 

 
Top 2 Responses 

 

• Continue to expand program reach 
and community engagement (6) 

• More information on different topics 
(mental health of young adults, 
scenario examples) (4) 

LOGRANDO BIENESTAR  
 

Program Feedback 
 
Participants were asked to provide additional feedback through two questions. One question asked 
participants what the most helpful part of the program was, and participants selected their responses from a 
list of options. The second question was open-ended and inquired about recommendations for the program. 
Participants’ comments were grouped by theme and the top responses are presented below. (The number of 
people who commented under each response category is shown in parentheses.) 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
 

Program Successes 
 

 

 

“Logrando Bienestar has successfully 
launched its "Preguntale al Experto" 

series. These Facebook Live series cover 
topics such as stress, bullying, and other 

parent-related topics. They are then 
featured live on Facebook, which is then 
shared and viewed by all audiences in 

Ventura County.” 

“VCBH/Logrando Bienestar continues to 
provide services to individuals in spite of 

the Omicron virus going up. LB adheres to 
all State and local safety COVID protocols 

as it continues to serve the community. 
Logrando has successfully used Zoom, 

WhatsApp, Facebook Live and other 
teams to deliver messages, provide 

trainings and presentations. Schools are 
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LOGRANDO BIENESTAR  
 

Conclusion and Recommendations 
 

Logrando Bienestar is reaching the population they seek to serve, with the majority of the participants 
identifying as Latino. The program is working to meet clients' physical and emotional needs through referrals 
to mental health care when appropriate. 

 

An area of future improvement may include increasing compliance with demographic data collection for 
information on veteran and disability status, sexual orientation, and current gender identity. Additionally, the 
program should collect participant outcome and more satisfaction data to determine effectiveness of services. 
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individuals received La CLAve training 

La CLAve Education and Training 

Ventura County Behavioral Health (VCBH) and USC 
 

Ventura County Behavioral Health (VCBH) partnered with University of Southern California (USC) to provide a 
new outreach addition to help recognize early signs of mental illness, especially for those with psychosis. The 
goal of the La CLAve Education and Training program was to train potential VCBH staff and community 
collaborators to deliver an evidence-based workshop that targets the Latino community in Ventura County to 
identify the symptoms of serious mental health illness and assist them in seeking services for early treatment. 
This training program was conducted in three phases: (1) train 32–40 facilitators, (2) select 3–4 of the best 
facilitators to become trainers of future facilitators, and (3) evaluate the training.  

 

 

Program Strategies 
 
 

 

 

 

 

 

 

 

 

 

 
 

 

PROGRAM HIGHLIGHTS‡ 

 

 

‡This program did not provide referrals. 

Increases recognition of early signs of psychosis through outreach and trainings to 
Latino community members. Improves timely access to services for underserved 
populations (Latino community) who might not get help otherwise. 

Implements non-stigmatizing and non-discriminatory practices by providing 
culturally competent trainings to trained facilitators. 

33 
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6%

53%

22% 19%

16-25 26-45 46-59 60+

LA CLAVE EDUCATION AND TRAINING 
 
Demographic Data 
 

La CLAve collects unduplicated demographic data from individuals who received trainings. Demographic data 
from 33 individuals who completed outcome surveys are presented below. 

 

 

 
 

 

 

Spanish 
 

39% 

English 45% 

English & 
Spanish 

16% 

3% 0% 3%

59%

0%

35%

0% 0%

American
Indian/
Alaska
Native

Asian Black/
African

American

Hispanic/
Latino

Native
Hawaiian/

other Pacific
Islander

White More than
one race

Other

Age Groups 
(n = 31) 

Race 

(n = 31) 

1 individual did not answer this question, and 1 selected “decline to answer.” 

Primary Language 

(n = 31) 

*Percentages may exceed 100% because participants could choose more than one response option. 

2 individuals did not answer this question. 

 

0%
20%

0%
3%

0%
0%
0%

10%
7%

0%
0%
0%
0%
0%
0%
0%

67%
0%
0%

More than one
Other Non-Hispanic/Latino

Vietnamese
Middle Eastern

Korean
Japanese

Filipino
European

Eastern European
Chinese

Cambodian
Asian Indian/South Asian

African
Other Hispanic/Latino

South American
Puerto Rican

Mexican/Mex.-Am./Chicano
Central American

Caribbean

Ethnicity* 

(n = 27) 
67% Hispanic/ 

Latino 

40% Non-
Hispanic/Latino 

2 individuals did not answer this question, and 4 selected “decline to answer.” 

2 individuals did not answer this question. 
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LA CLAVE EDUCATION AND TRAINING 
 
Demographic Data 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Bisexual 4% 

Gay or Lesbian 0% 
Heterosexual or 

Straight 92% 

Queer 4% 
Questioning or 

Unsure 
0% 

Another Sexual 
Orientation 0% 

Female  87% 
Male  13% 

Transgender  0% 

Genderqueer  0% 
Questioning or 

Unsure 
 0% 

Another Gender 
Identity 

 0% 
2 individuals did not 
answer this question. 

 

Female
87%

Male
13%

Sex Assigned  
at Birth 
(n = 31) 

 

Sex Assigned  
at Birth 
(n=XXX) 

Current Gender Identity 

(n = 30) 
 

 (n=XXX) 

Sexual Orientation 

(n = 27) 

4 individuals did not answer this 
question, and 2 selected “decline to 
answer.” 

 

2 individuals did not answer this question, 
and 1 selected “decline to answer.” 

1 individual (3%) identified  
as a veteran 

3 individuals (10%) reported  

having a disability 

n = 30; 2 individuals did not answer this question and 
1 selected “decline to answer.” 

n = 32; 1 individual did not answer this question. 
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LA CLAVE EDUCATION AND TRAINING 
 
Program Outcomes 
 
La CLAve tracks outcomes for individuals who participated in trainings by asking participants to self-assess their 
knowledge from two perspectives (retrospective pre/post): before and after the training. Survey results are 
presented in the chart below.  

 

% of Yes Responses Before and After Training 
 (n = 10-33) 

 

  

97%

91%

87%

91%

94%

90%

61%

70%

57%

64%

76%

40%

I knew (know) where to go for mental health
services near me.

I knew (know) a lot about the topic of this
training/class.

I was (am) able to recognize early signs of
mental illness.

I felt (feel) able to respond effectively to early
signs of mental illness.

I was (am) likely to assist someone with a
mental illness who needed help.

I was (am) aware of my own views and feelings
on mental health issues.

Before After
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LA CLAVE EDUCATION AND TRAINING 
 
Program Satisfaction 
 

Participants were asked to indicate the extent to which they disagreed or agreed with several statements about 
the La CLAve training as a measure of their satisfaction. The percentages of participants who agreed or strongly 
agreed with each statement is shown in the chart below.  

 

% of Participants Who Agreed 
(n = 33) 

 

 
 

 

  

82%

82%

82%

Materials provided were useful

Training/Course was practical and useful

I would recommend this training/course to
others

Participants were highly satisfied with La CLAve’s training. 
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LA CLAVE EDUCATION AND TRAINING 
 
Areas of Support 
 

Participants were asked to select areas in which they needed additional support from a list of options. The 
table below displays all statement response options and the percentage of participants who indicated they 
needed help in each area.  

 
% of Participants Who Need Support* 

(n = 33) 
 

Before I attended this program, I wanted help with… % of Participants 

My school attendance 6% 

My grades in school 6% 

My housing situation 3% 

My job situation 12% 

My relationships with friends and family 30% 

My parenting 21% 

Staying out of jail or prison 3% 

My mental health 45% 

Substance use 3% 

 
 

 

  
Participants reported that the three primary areas of need 

 were help with (1) mental health, (2) relationships  
with friends and family, and (3) parenting. 

*Percentages may exceed 100% because participants could choose more than one response option. 
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What was most helpful about 
this training? 

 (n = 30) 

 
Top 3 Responses 

 

• How two identify and understand 
signs of MI (i.e., CLAve acronym) 
(8) 

• Training materials (e.g., brochure, 
visual aids) (7) 

• Information and resources on 

What are your recommendations 

for improvement?  

(n = 28) 

 
Top 2 Responses 

 

• Greater variety (e.g., mental illness in 
teens, school workshops) and 
frequency of training (8) 

• Additional resources and services that 
can be provided to others (5)  

 

LA CLAVE EDUCATION AND TRAINING 
 
Program Feedback 
 
Participants were asked to provide additional feedback through two open-ended response questions. Their 
comments were grouped by theme and the top responses are presented below. (The number of people who 
commented under each response category is shown in parentheses.) 

 
 

 
 

 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

Conclusion and Recommendations 
 

La CLAve is reaching the population they seek to serve, with the majority of participants identifying as Latino. 
After completing the training, trainees reported greater knowledge of their views and feelings on mental health 
issues and were more likely to assist someone with a mental illness. Additionally, most trainees (82%) 
expressed that they were highly satisfied with the training program.  

 

According to some feedback, an area of future improvement may be to offer a wider variety of training topics, 
though nearly half of trainees were satisfied with the training as it is currently offered and indicated that no 
improvements were necessary.  
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Rapid Integrated Support & Engagement (RISE) 

Ventura County Behavioral Health (VCBH) 
 
The Rapid Integrated Support & Engagement (RISE) program is offered by Ventura County Behavioral Health 
specifically to encourage and allow people with mental health needs to get assessments and treatment. A field-
based outreach team makes contact with individuals then provides ongoing support in navigating any 
challenges to accessing care. The RISE team also follows up with clients as needed and may be closely involved 
with case management. 

 

Program Strategies 

 

 
 
 
 
 

 
 
 
 

 
 

 

 

PROGRAM HIGHLIGHTS‡ 

 
 

  

Provides access and linkages to services through screenings and referrals to 
appropriate treatment. 

Improves timely access to services for underserved populations, particularly people 
without access to services, by providing services in the field. 

individuals received core program services 699 

‡Information on referrals is not available for this program.  

days, average length of stay  56  
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1% 1% 4% 0% 0%

50%

0%

44%

American
Indian/
Alaska
Native

Asian Black/
African

American

Hispanic/
Latino

Native
Hawaiian/

other Pacific
Islander

White More than
one race

Other

14%
27%

50%

9%

0-15 16-25 26-59 60+

RAPID INTEGRATED SUPPORT & ENGAGEMENT  
 

Demographic Data 
 

RISE collects unduplicated demographic data from the individuals they serve. The demographic data in this 
section represents information provided by the 699 individuals who completed a demographic form. 

 

 
 

 

 

 

 

     

English 

Spanish 

Other 

90% 

9% 

1% 

Age Groups 
(n = 699) 

 

Age Groups 
(n=684) 

Race 

(n = 694) 

5 individuals did not answer this question; none selected “decline to answer.” 

 

 

Primary Language 

(n = 691) 
 

Primary Language 

(n=660) 

Ethnicity 

(n = 606) 
 

Ethnicity 

(n=602) 

57% Hispanic/ 
Latino 

43% Non-
Hispanic/Latino 

91 individuals did not answer this question, and 2 selected “decline to 
answer.” 

8 individuals did not answer this question 

0%
43%

0%

0%

0%

0%

0%

0%

0%

0%
0%

0%

0%

20%

0%
1%

36%
0%

0%

More than one
Other Non-Hispanic/Latino

Vietnamese
Middle Eastern

Korean
Japanese

Filipino
European

Eastern European
Chinese

Cambodian
Asian Indian/South Asian

African
Other Hispanic/Latino

South American
Puerto Rican

Mexican/Mex.-Am./Chicano
Central American

Caribbean
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RAPID INTEGRATED SUPPORT & ENGAGEMENT  
 

Demographic Data 
 

 

 

 

 

 

 

 

 

 

 

 
 
 
  

Bisexual 7% 

Gay or Lesbian 5% 
Heterosexual or 

Straight 88% 

Queer 0% 
Questioning or 

Unsure 
0% 

Another Sexual 
Orientation 0% 

Female
52%

Male
48%

Sexual Orientation 
(n = 115) 

 

Sexual Orientation 
(n=XXX) 

 

 (n=144) 
 

Sexual Orientation 
(n=XXX) 

Sex Assigned  
at Birth 

(n = 694) 
 

Sex Assigned  
at Birth 
(n=XXX) 

 

Sex Assigned  
at Birth 
(n=684) 

 

Sex Assigned  
at Birth 
(n=XXX) 

 

 (n=684) 
 

Sex Assigned  
at Birth 
(n=XXX) 

 

Sex Assigned  
at Birth 
(n=684) 

 

Sex Assigned  
at Birth 
(n=XXX) 

497 individuals did not answer this 
question, and 82 selected “decline to 
answer.” 5 individuals answered 
“transgender” to this question. 5 individuals answered “transgender” to 

this question. 
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RAPID INTEGRATED SUPPORT & ENGAGEMENT  
 
Program Activities 
 
RISE provides a range of program activities including crisis intervention, mental and behavioral health 
assessments, case management, and long-term plan development. A list of activities and the number of times 
each activity was provided are presented in the table below. 
 

Program Activities by Type # Activities/Events 

Assessments 705 

Case Management 2,627 

Collateral Meetings 69 

Crisis Intervention 3 

Intensive Care Coordination 1 

Interpretation 1 

Mental Health Evaluation and Management 63 

Medication Management  21 

Plan Development 50 

No Show/Outreach 136 

Paperwork Completion 888 

Transportation/Travel Services 68 

Other 43 

TOTAL # of Activities/Events 4,675 
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RAPID INTEGRATED SUPPORT & ENGAGEMENT  
 
Program Outcomes 
 

RISE tracks outcomes for program participants (i.e., those who receive services) by asking participants to self-
assess their knowledge from two perspectives (retrospective pre/post): before and after they receive services. 
Survey results are presented in the chart below.  

 

% of Yes Responses Before and After Training 
 (n = 37) 

 

 

 

  

92%

100%

70%

32%

26%

68%

97%

43%

38%

5%

I knew (know) where to go for mental health
services near me.

I felt (feel) that we need to support and care
for people who become mentally ill.

I thought (think) that people who are mentally
ill should be free to make their own decisions.

I thought (think) that the behavior of people
with mental illness was unpredictable.

I was (am not) scared of people with mental
illness.

Before After
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RAPID INTEGRATED SUPPORT & ENGAGEMENT  
 
Program Satisfaction 
 

Participants were asked to indicate the extent to which they disagreed or agreed with several statements about 
the RISE program as a measure of their satisfaction. The percentages of participants who agreed or strongly 
agreed with each statement is shown in the chart below.  

 

% of Participants Who Agreed 
(n = 35) 

 

 
 

  

89%

92%

92%

Materials provided were useful

Training/course was practical and useful

I would recommend this training/course to
others

Participants were highly satisfied with the RISE program. 
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 RAPID INTEGRATED SUPPORT & ENGAGEMENT  
 

Areas of Support 
 
Participants were asked to select areas where they needed additional support from a list of options. The table 
below displays all response options and the percentage of participants who indicated they needed help in each 
area.  

 
% of Participants Who Need Support* 

(n = 37) 
 

Before I attended this program, I wanted help with… % of Participants 

My school attendance 3% 

My grades in school 3% 

My housing situation 3% 

My job situation 16% 

My relationships with friends and family 41% 

My parenting 14% 

Staying out of jail or prison 0% 

My mental health 19% 

Substance use 0% 

 

  
Participants reported that the primary area of need was help with 

relationships with friends and family. Help with mental health, job situation, 
and parenting were also indicated as areas needing support. 

*Percentages may exceed 100% because participants could choose more than one response option. 
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RAPID INTEGRATED SUPPORT & ENGAGEMENT  
 

Conclusion and Recommendations 
 
Participants who received services from the RISE program completed a survey inquiring about their knowledge 
prior to and after receiving services. Their responses suggest that the RISE program increased knowledge of 
mental health resources and the belief that people with mental illness require care and support. Additionally, 
most participants agreed that the program was useful and would recommend RISE to others.  
 
An area of future improvement may include collecting demographic data in accordance with the MHSA PEI 
requirements (e.g., sexual orientation, gender identity, disability status, veteran status). 
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Appendix A. Categories of VCBH PEI Programs  
 

 
 

 
Program 

PEI Program Categories 

Prevention Early 
Intervention 

Outreach for 
Increasing 

Recognition 
of Early Signs 

of Mental 
Illness 

Stigma and 
Discrimination 

Reduction 

Access and 
Linkage to 
Treatment 

Suicide 
Prevention* 

Improving 
Timely 

Access to 
Services for 

Underserved 
Populations* 

Multi-Tiered System of 
Support (VCOE and LEA) 

       

One Step a La Vez        

Program to Encourage 
Active, Rewarding Lives 
for Seniors 

       

Project Esperanza        

Promotoras Conexión 
Program 

       

Healing the Community 
(MICOP) 

       

Diversity Collective        

Tri-County GLAD        

Wellness Everyday        

COMPASS        

Primary Care Program 
(Clinicas) 

       

VCPOP        

Crisis Intervention Team 
(CIT) 

       

La CLAve Education and 
Training 

       

Logrando Bienestar        

Rapid Integrated Support 
& Engagement (RISE) 

       

*Optional program category according to PEI regulations. 

 
*Optional program category according to PEI regulations. 

 
*Optional program category according to PEI regulations. 
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Appendix B. FY 21–22 Numbers Served 
  

FY 21–22 Number of Participants Served by Program and Category 
Program Number of Participants 

Prevention Programs 184,820 

Multi-Tiered System of Support (MTSS) – VCOE 2,897 

Multi-Tiered System of Support (MTSS) – LEA  159,787 

One Step a La Vez 209 

Program to Encourage Active, Rewarding Lives for Seniors 241 

Project Esperanza 219 

Promotoras Conexión Program 129 

Mixteco Indigena Community Organization Project (MICOP) 148 

Diversity Collective 38 

Tri-County GLAD 31 

Wellness Everyday 21,121 

Early Intervention Programs 664 

COMPASS 12 

Primary Care Program (Clinicas) 399 

Ventura County Power Over Prodromal Psychosis (VCPOP) 253 

Other PEI Programs 2,476 

Crisis Intervention Team (CIT) 89 

Logrando Bienestar  1,655 

La CLAve Education and Training 33 

Rapid Integrated Support & Engagement (RISE) 699 

Total: 187,960 
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FY 21–22 Number of Participants Served by City of Residence§ 

Geographic Area Number of 
Participants Served % of Total 

Camarillo 
140 

4% 

Fillmore 
257 

6% 

Moorpark 
86 

2% 

Newbury Park 
28 

1% 

Oak Park 
2 

<1% 

Ojai 
33 

1% 

Oxnard 
1,804 46% 

Piru 
25 

1% 

Port Hueneme 
96 

2% 

Santa Paula 
617 16% 

Simi Valley 
208 5% 

Thousand Oaks 
144 

4% 

Ventura 
415 10% 

Other 
99 

3% 

Total with available city of residence data: 3,954  

 

 

 
 

 

 

 

 

  

§City of residence data is not available for Wellness Everyday, Crisis Intervention Training, Multi-Tiered System 
of Support VCOE, Multi-Tiered System of Support LEA, and La CLAve. 

 

§City of residence data is not available for Wellness Everyday, Crisis Intervention Training, Multi-Tiered System 
of Supports VCOE, Multi-Tiered System of Supports LEA, TC GLAD, or Provider Education. 
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7.3 COMMUNITY PLANNING PROCESS (CPP)  
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7.3.1 CPP Process Prioritization 
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7.3.2 Community Planning Process (CPP) – Overview and Findings (English) 
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7.3.3 PROCESO DE PLANIFICACIÓN COMUNITARIA (CPP) – (Spanish) 
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7.4 APPENDIX A_7571214 – REFERENCE TO SECTION 4.3 INNOVATIONS 
7.4.1 QM-18: Beneficiary Problem Resolution Process: Grievances, Appeals and Expedited Appeals 
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