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INTRODUCTION

Overview

The Mental Health Services Act (MHSA) was approved in 2004 through the passage of California’s
Proposition 63 and was enacted in 2005, placing a 1% personal tax on incomes aver S1 million. The goal
of MHSA & to transform “the mental health system while improving the guality of life for Californians
bving with a mental illness,"” MHSA utilizes several companents to accomplish this goal including &
component devoted to supporting programs that focus on Prevention and Early intervention (PEI|,

Ventura County Behavioral Health (VCBH) funded 20 programs using PEI dollars during fiscal year 2018
2019, The programs were delivered by community based praviders, These programs served children and
adudts, Individuaks and families, and trained providers who work with the County’s diverse populations,

PEI Regulations

In Cctober 2015, the PEl regulations were amended, and two overarching modifications were made, First,
revised program categories and strategies were spacified, and beginning in FY16-17, PEI funded program
were reguired to align with atleast one category and employ three required strategies,

The program categories include:

e Prevention - Set of related activities to reduce nisk factors for developing a potentially serious
mental lliness and to buld postive factors, Prevention Program services may include relapse
prevention for indiiduals in recovery from a serious mental iliness.

o Early intervention - Treatment and other services and Interventions, mcluding relapse
prevention, 1o address and promote recovery and related functional cutcomes for a mental iliness
early in its emergence, including negative outcomes that may result from untreated mental
llimess, Early intervention Program services may include services ta parents, careglvers, 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 Hiness - The process of engaging,
encowraging educating and/or training and leaming 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 iliness. Outreach for Increasing Recognition of Carly Signs
of Mental Biness may include reaching ot to individuals with signe and symptome of 3 mental
limess, so they can recognize and respond to thew own symptoms.

Access and Linkage to Treatment - A set of related activities to connect children, adults and
semors with severe mental iliness, as early in the onset of these conditions as practicable, to
medically necessary care and treatment, including, but not limited o, care provided by county
mental health programs je.g. screening, assessment, referral, telephone belp lines, and mobdle
response).

Stigma and Discrindination Reduction - The County’s direct activities to reduce negative feelings,
attitudes, beliefs, perceptions, stereotypes and/or discrimination related to being diagnosed with
a mental lness, having 4 mental liness, or 1o secking mental health services and o ncrease
acceptance, dignity, inclusion and equity for individuals with mental iliness, and members of their
families.

* it /) imhsoas ca povfac. Retrieved November 20, 2018. 1
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Suicide Prevention (optional] - Organized activities that the County undertabes to prevent suicide
as a consequence of mental illness.

Improving Timely Access 1o Services for Underserved Populations (optional) - To Increase the
extent to which anindividual or farmely from an urderserved population who needs mental health
services becsuse of risk or presence of s mental dless receives sppropriate services as early in
the onset 3¢ practicabile, through program features such a¢ accessibility, cultural and language
appropriateness, transportation, family focus, hours available, and cost of services. Services shall
be provided in convenient, accessible, acceptable, culturally appropriate settings,

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, desgning, and
implementing Pregrams in ways that reduce and circumvent stigma, Including seif-stigma, and
discrimination related to being dagnosed with a mental iliness, having a mental iliness or seeking
mental health services, and making services scoessible, welcoming, and positive,

Outreach for Increasing Recognition of Early Signs of Mental lliness {optional) - See above
definition

Second, the amended regulations required reporting on specific process and outcome metrics, including:

Unduplicated number of individuals/familes served

Participant demographics (age, race, ethnicty, primary language, sexual orientation, gender,
disability status, veteran status)’

Number and types of referrals to treatment and other services

Tirmely follow-theough on referrals

Changes in attitudes, knowledge, and behaviors related to mental lllness and hedp-seeking
Reduced mental illness risk factoes and/or Increased proteciive factors

Reduced symptoms of mental iliness

Improved mental, emoticaal and relational functioning

Following the releass of the amended PEI regulations, Counties pravided feadback to the Mental Health
Serdces Oversight and Accountability Commission (MHSOAC). MHSOAC considered this feedback and
adopted a further revised version of the PEFregulations, which took effect on July 3, 2018, The programs
funded during fiscal year 2018-2019 and the data reported in this report are aligned with the October
2015 regulations and ary amendments from July 1, 2013, to the extent possible.

" Nate that for 3 minar younger than 12, pragrams are nee required 1o collect demographic data on sexus 2
arientation, current gender identity. and veteran status. Additionally, programs serving children younges than 18
years of age are anly required 10 coflect data 10 the extent permissile under applicahle state and federal privacy

laws,
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EVALUATION METHODOLOGY

Evaluation Approach

VCEM contracted with EVALCORP Research & Consulting to develop this report, which summarizes data
for PEI programs funded during fiscal year 2018-2019. This repoct presents State-required metrics as
available and other program-specfc information collected by the PEIproviders,

This report provides a comprehensive review of programs, Including the following process and outcomes
Measures:

* Program services and actiities

* Service participation

* Participant demographics and populations served

* Program impacts/cutcomes

Data Collection and Analysis

This evaluation employs a mixed-methads approach, utilizing quantitative and qualtative data provided
to the County by PERfunded programs. Although VCBH strives to standardize data colection across
programs to the extent possible, variation exists in each program’s specific data collection tools and
measures to reflect program uniqueness and target population; however, 3l were designed to assess
progress toward overarching PEI goaks,

VCEH PEHunded programs used four primary types of data collection strategies:

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

2) Program tracking logs and sign-In sheets: Some PEI programs use tracking logs and sign-in
cheets to document outreach, referrals, and other activities. This data seurce & mare commaon
among programs that do not use the VCBH template,

3) Program surveys: Multiple PEl programs employ post-program surveys to collect outcome data
required by the PEl regulations and additional information of mterest to VCBH, The post-
program surveys typically include both close- and open-ended questions to capture participant
attitudes, knowledge, and behaviors; participant risk and protective factors to mertal illness;
social-emotional well-being and functioning; symptoemns of mental iliness; partidpant
satisfaction; and recommendations for improvements, tach PEI program uses different surveys
to ensure that the data collected are refevant and appropriate to the indwidual programs,
During fiscal year 2018-2019, VC3H continued to streamline survey Items acrass programs
where appropriate.
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4) Narrative reports: When avalable, narrative reports pravided by the program to VCBH that
described key actvities, successes, and challenges were reviewed and included in the current
report,

In preparing this report, extensive data verification, dleaning, and analysis procedures were employed to
anture accurscy and validity of data and information presented

MOQA Pilot Project

In the first half of 2019, Ventura County participated n a plot prograrm that was run by the California
Institute for Behavioral Health Solutions (CIBHS), Ventura County provided select Sulcide Prevention (SP)
and Stigma and Discrimination Reduction (SDR) program data to CIBHS as part of the pilot project
Measwements, Outcomes, and Ouality Assessment (MOOA) pllot project.

MOQA is a county-driven effort, supported by the Department of Health Care Services [DHCS) to improve
statewide reporting on outcomes resulting from programs supported through MHSA funds.

CIBHS supparts DHCS and California counties in designing measures, ereating teols, collecting data, and
bullding reports In a consistent fashion across the state, Currently, MOQA is focused on data collection
for Sukcide Prevention {SP) and Stigma and Discrimination Reduction (SDR) programs, and the piot took
place during the time periods of linuary 1, 2019 through June 20, 2019,

At the end of the piiot, CIBHS will be providing MOOA plot reports based on the mformation and data
caollected. Alsa, CIBHS will continue to coliect data beyond the pilat phase and Ventura County will
continue o partiopate.

Data Notes

Information about data avaslability and quality for indhidual programs is presented within each program’s
section of the report. Notes about the averarching avallabilty and quality of the data presented in this
report are listed below. The data presented in this report should be considered within the context of these
bmitations

Dverarching data Bmitations for some PEl programs in fiscal year 2018-2019 include:

* Duplicated data: Data presented in this report are not always unduplicated. For example, for
training programs in particular, participants may attend more than one training, which could lead
to duplicated data,

¢  Missing data or “declined to answer” selections: Some questions had low response rates,
possibly due to discomfort with or misunderstanding of the question itseif,

* Low participation rates: Not all participants completed ocutcome tools/follow-up surveys and
some programs had low rnumbers of participants.

»  Some data not collected in alignment with PEI regulations: For example, some programs hed age
categonies that were different than the PEl age categories,

VCEH continues to enhance data collection tools and procedures among the programs In order to report
on demographics and cutcomes according to PEI regulations.
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Report Organization

This report presants the PEI data by program. The programs are organized in this report into three
sections, by their primary program categorization, Each section begins with an overall summary of the

program category description and data highlights.

Within each program category sextion, each program is presented separately, beginning with an overview
and followed by the detsiled summary data available, The type of data presented varies across programs
but may include information about particdpant demographics, program activities and reach; referraks
made; particpant outcomes; partiopant satisfaction; feedback and recommendations for program
mprovement, and success storses. Each program section alwo contains & conclusion and
recommendations. Process and outcome data are reported In alignment with State requirements
whenever possible,

Appendix A presents PE-funded programs and their respective alignment with PEI Categones,
Appendix B presents PEl program participation, including number of individuats served or trained by
program and by region,

Appendix C presents PEl program population demographics by primary program categorization,
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PREVENTION

The goal of the Prevention component of MHSA Is to help counties Implement services that promote
welness, foster health, and prevent the suffering that can result from untreated mental lliness. In Ventura
County, there are 10 programs primarily categorized under prevention, These programs serve a number
of spedial populations including Latinos, Transitional Age Youth (TAY), those that are Deaf and Hard of
Hearing (OHH), LGBTOJA+, and those at sk of homelessness or incarceration. Program setvices vary but
nclude support groups, workshops, trainings, education, presentations, and even having an online
presence,

Across programs participants expressed high levels of satisfaction, particudarly In regards to cultural
competency, with the sardces they or their children had recened. Additionally, for the programs that
serve underrapresented groups they all reached their intended priaity populations). Further detaik
about each program’s population served. activities and outreach, and participant outcomes can be found
on the following pages.

/ Prevention Programs \

* Adult Wellness Center, Turning Point * Proyecto Conexién Con Mis Compafieras,

Foundation Mixteco Indigena Community Organizing

* Growing Works, Tuming Point Foundation Project

« One Step Ala Vez * Rainbow Umbrella, Diversity Collective

* Project Esperanza, Our Lady of Guadalupe * TAY Wellness Canter, Pacific Clinics

Parish * Tri-County GLAD

* Promotoras Program, Promotoras Y * Weliness Everyday, Idea Engineering, Inc.”
\mem Foundation

2,684 individuals received core program services

individuals referred to mental health care and/or
912
social support services

27,01 8 participants in program activities’

16,208 individuals reached through outreach events'

* Dt fram this program & aot induded in the summary nurmbess for Prevention programs.,
' Nurmiser of individuals/parsicipants may be duplicated 6
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ADULT WELLNESS AND RECOVERY CENTER
TURNING POINT FOUNDATION

The Adult Wellness and Recavery Center serves adults recovering from mental iliness and/or substance
abuse who are at risk of homelessness, incarceration, or increasing severity of mental health issues
throughout Ventura Caunty. The program increases access to recovery services by offering support
without the pressure of enroding in traditional mental heath semwices. The Center reaches out to
underserved individuals throughout the cousty, offering an array of on-ste support and referrabs to those
who historkally have not accessed services through the traditonal behaviaral heakh clini system, The
program akso provides support for ndviduals as they transition out of other menta health programs. The
program was designed and Is run by peers who support members designing thelr own unkque recovery
plans and creating meanngful goals,

Program Strategies

Provides accees and linkages to sarvices through referrals 1o approprate
traatmant for individuals with sedous mantal illnass

mwamwm»msmrmmmmmummm
health support and referrals © appropriate mental health care treatment.

Program Highlights

085 individuals received core program services

21 6 individuals referred to mental health care and/or
social support services

125 individuals reached through outreach events’

" Number of individuaks may be duptcated. 7
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ADULT WELLNESS AND RECOVERY CENTER
Demographic Data

Adult Wellness and Recovery Center served 985 individuals this fscal year including members and guests.
Demographic data in ths saction represents unduplicated demographic data provided by 381 members
who were active in the program.

Race’
(n=273)
48%

v o= oo Hl omm
Sl B ==
American Asian Black/ Afrcan Notive White More thon one Cther

Indian’ Alaska American Hawalan/ race
Native other Pacific
isander
108 in2duak 9 not acewer this question, iIncluAng 27 who selected “decline 1o answer.”
Ethnicity” Age Groups
(n=256) (n=305)
Caribbean | 1% 72'% Hispanic/ 78%
Central American Latino
MeaxicavMex.-Am./Chicano 45%
Puarlo Rpm 0k 4%
South Amercan 0% - B
Cther Hspaniclabno 21%

1 26-5%
Adrican - — Under 16  18-25 GO=
Asian Ingan/South Asian | 0% 3% Nonr 76 indinchals did not answer this queston; 7

Cambodian Y ok Hispanic/Latine selected "decine to arwer.”
Chinage | 0%
Eastem Ewcpean § 2% 3
Euwrcpean 8% Primary Language
(n=367)
Filging ) &%

Japans=se § 1% English 79%

Korean | o% Spanish 18%

Middie Eastemn | 0% Indigenous 1%

Vatnamase § 1% Other 2%

Othar Non-Hspanic/Latno 15% 14 mederfuah did not emwer this question,

More than one 23% Inclsing 8 wha selected “ceciine to smywer.”

125mamiduals did 2ot anywer this guestion, mchiding 28 wha
selected “cedine 1o answer ”

" Pereentages may excesd 100% because participens coud choase more thin one respanse option,
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ADULT WELLNESS AND RECOVERY CENTER

Demographic Data
Current Gender Identity Sex Assigned Sexual Orientation
(n=297) at Birth (n=257)
(n=302)
Femalke 35% Blseual 4%
Mals 65% Gay or Lesbian 3%
Heterosexualor  29%
Transgendaer o Swraight
Ganderqueer % Quear 2%
Questioning or o% Cuestionngor 0%
= Another Sexual %
Another Gender 0% Crientation
Idantity
24 ndividuals did not arswer ths 75 indhdusls dd oot anywer thy 124 incividoals did vt arswer this
question: nane sekected “dedined to auestion. Includng 2 who selected quasticn, neludng 48 who selartad
answer” “decline to ancawer.* *derhne to amiwar”

5% of individuals are veterans 65% of Individuals reported having

one or more disabllitles
o287, P9 indvdusls hd not this qaestion, B 276; 10% ndiwduals cd mot answer This question,
miduding 17 who selected "daddine 10 answer” nduding 31 who selected “decine to anuwes
Dlsabilty'
{(n=179)
4% , A8%
42% 0%
H = — H
=B pr=—| - e===x
Seeing Hearing  Other Commr  Memal Chronic Physical Otner
unication Daman Haalth
Condition

" Percentages may exceed 100% because participants could choose more than cne response option.
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ADULT WELLNESS AND RECOVERY CENTER
Program Activities

Program activities include groups, developing Wellness and Recovery Action Plans {WRAP), and outings
faciltated by program staff,

Wellness Recovery Action Plan {(WRARP) 149
Non\VRAP Activities 1,303
lunch 367
Expresso 12
Outings 22
TOTAL # of Activities/Events 1,853

Program Outreach
Praogram outraach activities promote Adult Wellness and Recovery Center in the community and

merease awarenass and linkages to mental health resources, The Adult Wellness and Recovery Center
performed five outreach activities during fiscal year 2018-2019,

125 people reached

150 materiats
distributes

B 80% of cutresdh
Spanish '

oW

" Number of partidpants/pecple reached may be duplicated because members could partidipate In multiple
acthaties/evants 10
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ADULT WELLNESS AND RECOVERY CENTER
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Program Referrals

Program referrals include referrals to mental health care through VCBH or other MHSA prevention, early
intarvention, or treatment programs, Referrak are abko made for sooal supports such as food, housing,
health insurance, and other support services, Referral data below represents 216 unduplicated
individuals; individual could receive more than one referral.

@ 73 individuals referred to mantal health care
[@ 162'Mmf¢faﬂadbﬂm-aoulalmm
@@? 3,564 tota social support referrals were provided

162mmmmmwmmmmwvb
lmnspahtlmlbusm ‘accompaniment, MQMWNHMreaIa

Program Outcomes

Adult Weliness and Recovery Center tracks outcomes by surveying panticipants who receive services. In
fiscal year 2018-2019, two versions of the survey were distributed, One version had an option 1o select
neutral and the other version did not. Disagree and neutral response options ara grouped together in the
table below.

Participant Outcomes
(n=50-51)

As a result of participating in Adult Wellness and Recovery % Agree | % Disagree/

Conter Noutral

1 am maore aware of when | need to ik for help with & 92% &%
personal or emotonal problem.

I am able to deal with problers better, 5C% 1056

11
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ADULT WELLNESS AND RECOVERY CENTER

Program Satisfaction

Participants who received services from Adult Wellness and Recovery Center were asked whether they
agreed or disagreed with several satisfaction-related statements. The chart below shows the percentage
of participants who agreed with each statement,

% of Participants Who Agree
(n=51) 1
Overal, | am satsfied with the services | received -
b el o s e it s e T e

-

Stal were sensitive 1o my cultural background | A

Program Feedback

Particpants who received Adult Wellness and Recovery Center services were also asked to prowvide
feedback through open-ended response guestions. Thetr 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.

What was most useful or helpful What are your recommendations

about this program? (n=49) for improvement? (n=15) '
Top 4 Responses Top & Responses

* Stallipper support {27) * More actvitesioutings (3)

o Activities {10) « Music/an resources (3)

o Access to food (6) + Extondsd hours (2)

* Housinglemployment assistance (3) * More physical activites (2)

12
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ADULT WELLNESS AND RECOVERY CENTER

Program Successes

“A member was opproached

yesterday by someane who “A member shaved when peogle ask him
offered hira drugs and he finally Sov drugs, he tokes the chance to tok to
hod the cowage 10 say no. them about his sobriety and moybe he
tdember wos also thonkfuw! that can be an example of bving without

the TWC [The Wellness Center) drugs.”

stoff helpedd bim get a foll-tine

Job ot Walmart. ™
\/ =

Conclusion and Recommendations

Adult Wellness and Recovery Center is working to meet clients” physical and emotional needs through
referrals to social supports and to mental health care.

Most people who provided feedback about the program through surveys were satisfied with the services
that they received. Additionally, they felt that the program had heiped them become maore aware of when
they need to ask for help with a personal or emotional problem and how to better cope with their

problems.

Increasing the number of program participants who complete the outcomes and satisfaction surveys will
bensfit the program. Having additional data from more participants will provide a more complete picture
of the program benefits and areas for programmatic improvements.

13
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GROWING WORKS
TURNING POINT FOUNDATION

Growing Works 5 a non-profit wholesale plant nursesy that houses a vacational training program run by
Turning Point Foundation, The program asssts peaple with mental health challenges on a path to wellness
with horticuitural therapy, employment at the nursery, and job placement outside the nursery. Growing
Works employees are referrad to the program by the VCEH and work in a supervised setting that rewards
responsibity and nitative and strengthens social skills.,

Program Strategies

Frovides access and Inkages to sarvices for mdividisals with senous ments
illness through referrals to appropriate mental health treatment

. Implements non-stigmatizing and non-discriminalory praclices by providing
@ vocational and social 'supp'gﬂu‘ individuals with mental raambgwnengas
Program Highlights

85 individuals received core program services

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

24() individuals reached through outreach events’

" Number of individuals may be duplicated, -
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GROWING WORKS
Demographic Data
Current Gender Identity Sex Assigned Sexual Orientation
(n=84) at Birth (n=77)
(n=85)
Femalke 3% Biseal 3%
ok o Gay or Lesbisn 0%

Transgender o
Ganderqueer %

Questioning or o%
Ungure

Another Gender %
Idardity

1 indtviduad cid not answer this question
noee selecied “decine 10 answer.”

Heterosexualor  97%
Straight
Quear

Quesioning oc
Unsure

Another Sexual %

Crientabon

2|8

& indvMuUIB di2 not andwer this
questen, mcdudng 1 wha selersed
“dechne o amiware.”

4% of Individuals are veterans

25 individuals reported having one or

more disabllities

2

=25 50 indaidyals 18 Nt answer this guestion; ncoe

q~

jockne to -,

Disability”
(n=25)

22

4

e

Seeing Hearing  Other Commrr  Memal
unication Doman

2 S 3
e s—
Chronic Prysical Otrier
Haalth
Condition

" Counts may exceed the number of individuals because multple disabilities could be selected

16
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GROWING WORKS
Program Outreach

Program outreach activities promote Growing Works in the community to increase awareness of and
linkages to mental health resources.

240 people reached
threugh outreach evenls”

240 matorials
distrbuted

Community Fair or Event

Othar Outreach

3% of cutreach events

Program Referrals

Program referrals include rederrals to mental health care through VCBH or ather MHSA prevention, early
mtervention, or treatment programs. Growing Works also provides referrals to social supports such as
food, housing, health insurance, and other support services, Referral data below represents B3
unduplicated individuals, The top 4 saclal support referrals are provided In the chart betow,

Social Support Referrals Provided'
47 individuals referred 1o (n=80)
mlmitndllm
[L\\/» mam social supy
Basic Needs Hedhurc NAMI
Cy 1,080 ttal socis support P =
ruforrals provided

b 79 indiviauais were encouraged 1o access services and follow Syrough via
= ‘transportation/bus tokens, accompaniment, translation, and reminder calls

" Numbaer of peape reached may be duplicated i

"Parcontages may excead 100% because participants could be referrad to multiple services.
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GROWING WORKS

Program Outcomes

Growing Works tracks outcomes by surveying participants wha receive services. Participants are given
two surveys, The first is a satisfaction/outcomes survey, Two outcomes measured oo this surey can be
found in the table below. A second, twelve-item survey & completed by participants at four time points
{le, Wntake, Phase 1, Mhase 2, Phase 3) to evaluate initial needs and knproved competency as they
continue through the program. Data from Phase 3 is not presented as only one program participant has
completed all prior phases at this time. Addtionalty, program staff complete an evaluation of each
participant upon Intake and as they reach & new phase of the program. Survey ltems on the participant
and staff surveys are comparable, Results from these surveys are shown in the tables below.

Participant Outcomes
(n=36-37)

As a result of participating In Growing Works ... % Neutral | % Disagree

L am able to deal with problems better. 83% 14% 3%

| am more aware of when | need to ask for help with a

?
persanal or emotional prablem. ra 28 s

18
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GROWING WORKS

Program Outcomes
Participant Evaluations

Intake Phase 1 | Phase 2
(n=80) | (n=32) (n=12)

1 am comforiable working with people. ok 84K 2%
1 can problem solve with other people. E5% 4% B3N
I remember and understand instructions. &% T7&8% 75%
I am cornfortable leaming new tasks 3% 81'% 92%
1.am willing to ask for clanfication If | do not understand something, 1% 91N 52%
| listen to other people’s viewpoints, 734 2% T
| ask for advice when needed. £8% 83N 52%
| manage work challerges effectively, f [] 31% 92%
| am comfortable attending employment trainings. !'_-Il 41N 92%
| am comfortable completing tasks. [—:1 SN 100%
I am comfortable szeking future employment [14‘] B88% 33

| bave learned <kills that | can use in other jobs/amployment. Fv_n 91% B3%

19
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GROWING WORKS

Program Outcomes

Staff Evaluations

Is comfortable working with people, X7 0% 100%
Can problem solve with ather people. LE% &7% 718
Can remmember and understand instroctions. 15% 7V 75%
Is comfortable learning new tasks 2% 87% 9%
Is willing to ask for clanification i they do not understand 1% 87% 100%
something,

Can listen to other people's viewponts. 2056 87% 93%
Can ask for advice when needed. 2% 87% 3%
Can manage work challenges effectively, ' 30% 71%
Is comfortable attending employment trainings, lL B2 85%
ls comfortable completing tasks. [r & are BEN
ls comfortable seeking future employment. ‘ 83% 86%
Has learned skils that | can use in other jobs/employment 'r . B0% 93%

20
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GROWING WORKS

Program Satisfaction

Participants who received services from Growing Works were asked whether they agreed or disagreed
with several satisfaction-related statements, The chart below shows the percentage of participants who

agreed with each statement.
% of Participants Who Agree
(n=36-37)
83%
| would recommend this program to a frend or family member
8%

OQuaral, | am satisfied with the services | receved 1

A%
1 was refamed 1o sarvices that are rght for me _

\ I -
Stafl were sensitive 1o my cultural background |

Program Feedback

Particpants who received Growing Works senvices wera also ashked to provide feedback through open
anded respanse questions. Commaents were grouped by theme and the top responses are prasented
below. The number of pecple who commented under each response theme is shown in parentheses.

What was most useful or helpful What are your recommendations
about this program? (n=27) for hprwmm? (n-u)

Tobd R Top 3 Re .
« Staff support (7) * Provide refreshments (3)
« Group activities {(5) » Maore employment apporiunities (2)
« Gargening/working with plants (3) o Extend hours/days of operation (2)

21
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GROWING WORKS

Program Successes

“A member shared thot he is feeling so
much better thonks to all the support he
gets from peers in the Growing Works
progrom. He stated that everyone is o big
help to him, He enjoys all the support he
gets from everyone here ™

“A member shared that this Is the first time
in a whife that he has shown and
demonstroted commitment to his parents,
Fis famdy has been se impressed with him
that they gave him bock his keys 1o his truck
and 1 now able 1o use his own whicle ™

Conclusion and Recommendations

Grawing Works i reaching people with mental llisess and enhancing thelr wellness and welf-sufficiency
with mental health and vocational suppoets. Most program participants report that they are better able
to deal with problems and are more aware of when they need to ask for help with a personal or emotional
problem. In addition, the longtudinal survey given to participants and staff suggests that participants are
more able to problem solve and work with others after participating in Growing Works. Additionally, most
participants were satisfied with services received at Growing Works,

Given the program is in its first fiscal year of operation, data collection should be tonsidered a success
and as participants continue to move through the program there will be additional evaluation available
for analysic. Nonetheless, an area of future improvement may indude increasing the number of
participants taking satwfaction surveys <o that program success and participant outcomes such as
employment status and school performance can be appropriately determined.

22
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ONE STEP A LA VEZ

One Step A La Vez serves multiple populations including the Latino community In Filleore, Piru, and
Santa Paula; youth and TAY ages 13-25; LGBTQt youth; youth o the juvenile Justice system; and youth
and TAY who are hometess or at risk of homelessness. One Stop A La Vez offers a crop-In canter for
mental haalth resources, wraparound supparts, youth Radership activities, LGETOW support groups, and
clisses on 1opics relatad 10 stress, coping, and wellness

Program Strategies
. = Improves timely access and linkages to servicas for underservad popuiations
k@) by reaching youth, TAY. and Latinos who might not otherwise get help.
@ |mmnmmummmmmmmwmmo
? wltu;allymvmeﬁsdmd LGBTQ+ sensitive servces, workshops, and

Program Highlights

162 individuals received core program services

1 62 individuals referred to mental health care and/or
social support services

1,651 individuals reached through outreach events’

' Number of individuak may be duplcated, -
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ONE STEPA LAVEZ
Demographic Data

Dne Step A La Vez caollects unduplicated demographic data from the individuals they serve. Demographic
data in this section represents information frorm 162 individuals who completad a desmographic form,

Race’
(n=90)

44%
oy 24% 25%
L -

Cther

American Asian Biack! Afrcan MNative White Mere than one
Indany Alaska American Hawalan' ece
Nalive other Pacific
ldander

72 indreidsals 4k not asswer this guestion, induding 15 who select2o “decine to arswer.”

Ethnicity’ Age Groups
Caribbean | 0% 92% Mispanic/
Cantral Amancan =1 Latino 71%
Mexican/Mex.-Am./Chicano
Puerto Rican § 1% 71% a7
South American | 0% s 2
Other HspaniclLatino [ 15% . & 0%
African § 1% 0-15 16-25 26-5% 60+
Aslan Indan'South Asian | o % Non- S8 indisisons 6t not s this qrestion,
Camboden 1 on Hispanic/Lating Inchuding 1 whe selacted “declire te andwer
Chinase | 0%
Eastern Euopean | 0% .
Primary Language
European M 5% (n=109)
Filpno | 0%
Japanase | 0% English 85%
Korean | o% Spanish 25%
Midgde Easlern | 0% Indigenous 3%
Viethamase | 0%
Othar Non-HspanicLatno § 2% 53 indivicuats did not answer thes question! nene

More than one 10% selecied "deding Lo answer.”

57 incivduals dd not answer this geeston, including 2 who
selected “dedine toanswer *

" Percentages may eacesd 100% because partitipens coud choose more than one respanse option,
28
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ONE STEP A LAVEZ

Demographic Data
Current Gender |dentity” Sex Assigned Sexual Orientation”
(n=110) at Birth (n=98)
(n=112)
Female  4m Bee) 1%
T SO Gay or Lesbisn  11%

Heterosexualor  72%

Transgender LY Straight
Ganderqueer L1 Quear 1%
Cuesioning oc 1%
Questiching or i Unsure
o x Another Sexual %
Another Gender i% Orientabon
Idantity
52 ndividuals &d not arewer this 50 indvddusls el oot anywer thiy 64 InSviduals dd nec answer this
Question, Includng 2 who seected auestion. Includng 1 who seected questien, ndudng 11 who selartad
“decline to anower.” “dechine to aecwer.” *dechne to amiwar "

Sioie Idaniit ae vokohuns 24% of individuals reported having

one or more disabllities
2 102; 00 inchvdusls Ad not iz gaeat 1027 00 Insovidusk chd Ot Snswer s question,
mcduding 2 who welected “docine 2 arswer.” nduding 1 who saiected “dacine ta answer.”
Disability”
(n=24)
— —— C— pe——ux]
Hearing  Other Comm- Chronic Physical Other
unication Dom-n Health
Condition

" Percentages/counts may esceed 200%/number of individua’s because participants coald choose more
then one responss option. 25
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ONE STEP A LA VEZ
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Program Activities

Program activities include dasses, meetings, support groups, trainings, and workshops facilitated by
program staff. Program participants and other community membears may attend these activities,

Project Pride Support Group 74

Domestic Violence Support Group 19

Soclal Equity Club Meeting 29

Estres y Bienestar Class 26 e 1'056 -
parlidpantsin

Making Proud Choices Class % 8 B program activities

(Sex Education) o

Poetry — VC Art Councll Class 5

Youth Leadership Collactive Meeting

TOTAL # of Activities/Events 185

Program Outreach

Praogram outreach includes activities to promote One Step A La Vez in the community in order to mcrease

awareness of and linkages to mental haalth resources
' ‘ 1 ,651 people reached
‘ mrough outreach events’

Community Events {e.g. One Billion

Rising Health Fair; Pride Prom) -
Ql=; 515 materas
interagency Maetings (e g. Circle of - S D distributed
Care, Youth Equity & Success) 2
Food Pantry/Distribution 1 a 58% of oubeach
TOTAL # of Activities/Events 40 evenis in Spanish
"Number of particpants/pecple reached may be duplicated because ndividuals could attend multiple
actiities/ovonts. 26
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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
Intarvention, of treatment programs, The progran ako makes retamats 1o soclal supports such as tood,
housing, heakh insurance, and other support senices. Referral data presented below represemts 162
unduplicated Indddduals, The top 5 soclal suppert referrals provided are represented in the chart below,

Social Support Referrals Provided'!
6 ividuals referred to (n=162)
mental health care

LR, 162 individuals reforred fo.
7)o il . . o o B

Food  Support LGETQ+ Education Other

S aEN

i. B .4B'wmmunmmmmgadummwmmmghw
5= ‘Yansportaticn/bus tokens, accompaniment, transiation, and reminder calls.

Program Outcomes

One Step A La Vez tracks outcomes for two groups: Program participants je.g., individuak who attend the
drop-in center} and trainees (e.g., individuak who attend workshops). Results from participant and trainee
surveys are shown separatedy in the tables below.

Participant Outcomes
(n=53-55)*

As a result of participating in One Step A La Vez

My school attendance has..

My grades in school have.. 33% 45% 2%

"Percentages may exceed 1005 because participants toulkd be referred ta multiple services.

"Other inchedes 19 additional categories of social support referrals,

"Participants were given the option to isdicate that these questions do not apply 10 them. Those who

sald it did not apply were exduded from the analysis, 27
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Program Outcomes
Participant OQuicomes
(n=99-102)

% Agree | % Neutral | % Disagree

As a result of participating in One Step A La Vez ..

| feel more connected to others. 69% 30 1%
| know wherns to go for mental health ssrvices in my % 18% 3%
community,
| am more aware of when 1 need to ask for hedp with a 81% 16% 3%
personal or emotional problem,
| am able to deal wath problems better, B5% 31% 3%
| feel Jess stress or pressure in my lide, 62% 3% 5%
1 feel beatter about myself, 74% 23 3%
| foel optimistic about the future, 72% IT% 1%
| believe treatment can help people with mental diness lead 73% 18% 4%
normal lives.
| believe people are generally caring and syrpathetic to 71% 24%, 5%
people with menta illness,
Trainee Outcomes
(n=7)
As a result of participating in this warkshop/dass.. A Neutral | ¥ Disagree
| know more sbout the topics presented. 5 2 C
L know where perople can go for meatal health sarvices in their 5 2 &
community,
| believe treatment can hedp people with mental diness lead B 2 1
normal lives.
| believe people are generally caring and sympathetic to 6 ¢ I
peaple with mental iliness,

28
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ONE STEP A LAVEZ

Program Satisfaction

Participants and trainees who received services from One Step A La Vier were asked whether they
agreed or deagreed with several satisfaction-related statements with the option to select “neutral” The
charts below show the percentage or number of participants and trainees who agreed with each
stalement

% of Participants Who Agree
(n=100-102)

I woulkd recammend this program to a friend o family member __ 8%
Overall, | am satisfied with the services | recaived ‘_ %
| was connectd 1o servioas that are nght for me _ Loy
Services were avaiable in my prefered language _ o
Stoff were sensitive to my culturs! background _— 8a%

# of Trainees Who Agree
(n=7)
| woukd recommend 1his workshopilass (o ofens &
Overall, this workshoplclass wes usefil ¢
| plan t use the strateges | learned In e workshopiclass *_ &
Workshopa/ciass materials were provided in my preférred langsege T &
Leaders of this workshop/class were sensitve to my cultural background _ 4
29
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ONE STEP A LAVEZ

Program Feedback

Participants and trainees who received One Step A La Vez services were also 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.

Participant Feedback
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ONE STEP A LAVEZ

Program Successes

4 &

In partnership with the Coalition for Family

An additional Project Price Harmony, the One Step Contar now has an on-site
LGBTQ support group was crisis counselor every Monday, Ten free counseling
establishad in Santa Paula, secsions are offered to any youth with » history of

sexual assault or intimate partner violence or who
identify as LGBTQ+ and their support people,

®

\
One Step A La Vez launched a Youth Leadership :
Collaborative thet has gathered over 33 youth from Y G e CRUE Y
awross the county to share resources, network, raning, SEpS Ry aied thay:
and maore. 7

Conclusion and Recommendations

One Step A La Vez is reaching the populations they seek to serve, with the majpority of the participants
dentifying as latino and under the age of 26 and with 28% identifying as LGTEQ=. Additionally, nearly
svery person who was given social support referrals was linked to food and support groups, suggesting
that One Step A La Vez is working to meet cients’ physical and emational needs.

A majority of respondents to participant and trainee surveys agreed that as a resuit of partidpating in One
Step A La Vez, they are more aware of when and where to a<k for help for a mental health peoblem. Survey
results also suggest that participants and trainees hold non-stigmatzing beliefs about people with mental
Hiness as a result of the program or training,

An area of future improvernent may include increasing sersitivity to different cultural backgrounds in
programming and trainings, as this was the lowest rated item on both the trainee and partiGpant surveys,
However, in the open-ended comments, participants reported that One Step A La Vez is particularly sklled
at providing a safe place for clents to make connections with other people and staff and making clients
feel cared for and supported,

31
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PROJECT ESPERANZA
OUR LADY OF GUADALUPE PARISH

Project Esperanza serves the Hispanic communty and other underserved populations in the Santa Paula
area and offers educational classes and activities to promote mental heath prevention and early
interventian for all people, regardless of race, social status, immigration status, or religious or cultural
beliefs.

Program Strategies
| O Improves tmely access and inkages to services for underserved populations
{ r ) including the Hispanic population who might not otherwise get help.

@ Implements non-stigmatizing andmdlmmmmmpmm
cutturally competant sarvices, workshops, and presentations.

Program Highlights
330 individuals received core program services

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

individuals reached through outreach events’
1,196

" Number of individuals may be duplicated, -
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PROJECT ESPERANZA
Demographic Data

Project Esperanza colfects unduplicated demographic data from the individuals they serve, Demographic
data in this section represents information provided by 330 indivsduals who received senvices and

completed a demographic form,
Race’ 100%
(n=44)
% 0% 0% 0% 0% 0%
Amencan Azan Blackl Afrcan Native White Morethanone  Other
Indan Aaska American Hawaian/ race
Native other Pacific
lelander
236 indnvduak did not answer This Question, mdudna 22 who seleaed “cecling 10 snswer.”
Ethnicity” Age
(n=330) (n=328)
Cadbbean § 0% 100% Hispanic/
Cemral American § 1% Latino 4B8% 49%
MesicanVex-Am/Chicanc
Puerto Rican | 0% %
South American | o% 2% 1%
Cther Hispanio/Latine | 0% A o
African | 0% 0-15 16-25 26-59 GO=
Asian Indian'South Asian | 0% 0% Non- 2 individests dig not amswe: this question; none
Cambodian 1 0% Hispanic/Lating selacted “decin 1o afiwer”
Chinese | 0%
Eastam Euopean | 0% x
Ewoposn J 0% Primary Language
1 (n=328)
Fillpira | 0%
Japanese | 0% English 18%
Konean | 0% Spanish 82%
Middle Easlem | 0% Indigenous 0%
Vietramese | 0%
Other Non-HspanoLating | 0% 2 individuals did not answer this question;: none
MOM w ane 0% selected "decine Lo answer.”

" Percentages may excesd 1005 because partitipens coud choose more than one respanse option,

i3
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PROJECT ESPERANZA

Demographic Data
Current Gender Identity” Sex Assigned Sexual Orientation
(n=306) at Birth (h=177)
(n=329)
Femalke 6% Blsexual o%
Mals 3% Gay of Lesbian 0%
Heterosexualor  100%
Transgendaer oM Straight
Ganderqueer % Quear 0%
Quesionnger 0%
Questiching or % Unsure
e Another Sexual 0%
Another Gender 0% Orientabon
Idantity
24 dividuals &d not arewer this 1 infvrtunl et not snswer s 153 incividoals did rot answer this
question, Including 1 who sefected question! mene selected “dechne to questen, noudng 36 who welarctod
“decline to answer.” answer.” *derhng to ariwar.”

None identify as veterans 9 Individuals reported having one or

more disabilities
A8y 243 wnd hvdaals did not thiag L S15nainduals did mot asewer this gueition, nchiding 46
s0ne selacted "dechng 1o Afiwer whoeelectad “dackne to answer * A court s included
nstead of & parcantape beciuse mod individaals skigped
thisquestion.
Dlsablny'
(n=9)
7
3
0 : o M om0
Sasing Hearing  Cther Correne Mantal Cheonic Physical Cthar
urication Pamain Health
Condition

* Percentages/counts may exceed 300%/number of individua’s because participants coald choose meee than 14
ONe respOnNse opuon
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Program Activities

Program activities include dasses, meetings, support groups, trainings, and workshops facilitated by
program staff. Program participants and other community membears may attend these activities,

Stress Release Class for Kids 147 a

Connecting with Feelings Through Music 07

Education, Engagement, Access, and Linkage Training 20 31% “M
Wellbaing Class 1 :m in m
Cyberbullying & Self-Esteem Workshop 1

Stand Against Stigma Workshop

Technology and Mental Health Workshop 1 8 8

Anxlety and Depression Workshop 1

Cutting and Self Harm, Not All Wounds Are Visible

Suicide Prevention, Break the Sllence

TOTAL # of Activities/Events 269

Program Qutreach

Program outreach indudes activitios to promote Project Esperanza in the community to mcrease

awaraness of and linkages to mental haalth resources ’
3 ‘g 1,196 pocple reached
‘ through outreach avents’

Back to School Nights at high scheols &

1,061 materials
Community Festivals/Celebrations 1 distributed
Health Fairs
Presentations/workshops at schools 3 1 00% of outreach
events in Spanish and
TOTAL # of Activities/Events 14 English

" Number of partiopants/people reached may be dupicated because ndividuals could attend multiple
acthaties/avents.
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PROJECT ESPERANZA

Program Referrals

Program referrals Include mental health care referrals to VCBH or other MHSA prevention, early
Intarvention, or treatment programs, Referrals were also made to soclal supports such as food, housing,
health Insurance, and other support services, Referral data presented below represents 43 unduplicated
individuals, The top 4 soclal suppon refenals provided are represented in the chan below,

28 incividuate refere to Social Support Referrals Provided'!
mental healln care (n=26)
[@;ﬁ 26 Indiviouats retensd to
omotmandalsuppms . - .
-
é 43 wmﬂw Parenting  Religous  Educadon
 referrals provided
- 27 Indiviuais were encouraged 1o access services and foliow through via

¥ansportaticn/bus tokens, accompaniment, ransiation, and reminder calls

Program Outcomes

Project Esperanza tracks outcomes by surveying pamticpants and parents of participants who recewe
services offered by the orgaslzation. fesults from parent surveys areé shown in the table below. Data from
the participant survey & not preseated (n=3] 10 protect the respondents’ confidentiality.

Parent Survey OQutcomes
(n=80)

As 3 result of participating in Project Esperanza, my child Yo Neutral ’ % Disagree
Gets along better with friends and other people. 39 11% 0%
1s better able to do things he or she wantsto do. 6% 14% 0%
Gets along better with family membars, 82% 18% oX
15 doing better In school. 8% 18% 0%
15 better able to cope when things go wrong. 81% 15% 0%

" Coumts exceed the number of individuals becaase individuals could be referred to multiple services.
' Other includes 3 additional categories of sccial support referrals 36
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PROJECT ESPERANZA

Program Outcomes

Parent Survey Outcomes
(n=80)

As a result of participating in Project Esperanza. % Reutral | % Disagree
1 am aware of when | need to ask for help for my chikl. R r S 3% 0%
| knorw whete to find belp when my child is having a problem, 92% 8% 0%
| believe treatment can help people with mental diness lead 8% 16% 0%
narmal lives.
| believe prople are generally caring and syrnpathetic to 70% 22% 8%

peopie with menta illness,

Program Satisfaction

Particpants and parents of participants who received services from Projpect Esperanza were asked
whether they agreed or dsagreed with several satisfaction-refated statements, with the option to select
“neutral” The chart below shows the percentage of parents who agreed with sach statement. Participant
satisfaction data is not presented (ne3) to protect participants’ confidentiality.

% of Parents Who Agree
(n=80)

I woud moommend this program 1o a friend o family member __ 9%
Overal, | am salisied with Bie services my Ghid received T 0%
My chid was connected (o senices fiat were right for them __ 99%

37
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PROJECT ESPERANZA
Program Feedback

Participants and parents of participants who recelved Profect £speranza services were also asked to
provide feadback through open-anded response questions, Thelr comments were groupad by theme and
the top responses are presented below. The number of people who commented under each response
theme s shown in parentheses, Partcipant data 5 not presented (n=3) to protact confidentiality.

What was most useful or helpful What are your
mmermrm torimpmmm(ndt)
n
T»smm T@‘W-' 1wes
. ommwvme)
y VA s . Mmhm:amm!:::ym
* Improving in behavior and IBM (8) expand the program (6)
« Leaming now ski%s (6) * Nothing can be improved (19)

Conclusion and Recommendations

Project Esperanza is reaching the pogulation they seek to serve, as all participants identified as
Hispanic/Latino. Project Esperanza is working to meet dients’ physical and emotional needs through
referrals 10 social supports and mental health care when appropriate. They host a large number of
welibeing and copping dasses for kids, which targets the prevention of mental illness at a wital age.

Maost parents reported that Project Esperanza participation supports their children's social and emotional
skills, Parants also reported that the program helped with their advocacy skills {i.e,, awareness of
when/where to ask for help for child) and improved their attitudes about mental lliness.

An area of future improvement may include more consistent recording of successes and challenges of the
pragramming.
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PROMOTORAS CONEXION PROGRAM
PROMOTORAS Y PROMOTORES FOUNDATION

The Promotoras Conexadn Frogram primardy serves immigrant Latina women at risk of depression and
their families living in the Santa Clara Valley, The Promatoras Coraxion Program facilitates community-
based mental health support groups and provides one-on-one suppart to empower and help participants
reduce stress, manage depression, and Improve their quality of life, In addition, the Promotoras Conexion
Frogram conducts outreach and community presentations to promote program services, distribute
mental health educational iInformation, mcrease awareness of loca! mental health resources, and educate
the community o how to recognize the signs of sucke rsk and the effects of trauma (concept of
SODASConexion),

Program Strategies

g Improves timely access to services for undarserved populations primarily in
< B Santa Ctara Valley with cutreach b other areas of Ventura County through
referrals fo culturally and linguistically appropriate services.

@ Implements non-stigmatizing and non-discriminatory practices by peoviding
culturally and linguistically compohmmwsa presentations.
Program Highlights

1 85 individuals received core program services

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

4,959 individuals reached through outreach events’

" Number of individuals may be duplicated, -
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PROMOTORAS PROGRAM
Demographic Data

The Promotoras Conexion Program collects unduplicsted demographic data from the individuals they
serve. OF the 185 ndividuals who received core program services, 145 individuals provided some

demographic information; thisinformation s presented below,

Race
2% 0% 0% 0% . A% A%
Armerican Asian Black/ African Mative White More then one Cther
Indan Aaska American Hawalan race
Nativa othar Pacific
lgander
10 indivdusls ded met shis chding 19 who selected “decine to "
Age Groups
(n=686)
100% Hispank/
Latino |
N Non
Hispanic/Latino 0% |
015 1625 26.5¢ GO~
79 ndhvetusa’s 4 not asswer this questien: 1 82 Indivisuts (i3 not s1swer this gsestion; 4
selectec “decine to ancwer.” selacted “decling to anwed.”
Primary Language’
(n=85)
English 11%
Spanish 93%
Indigenous 1%

OO individua’s i not snswer this guestion:

none selected * dectine 1o answer v

" Percentages may excesd 1004 because partitipens coud choose more thin 0ne respanse option,
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PROMOTORAS PROGRAM
Demographic Data
Current Gender ldentity* Sex Assigned Sexual Orientation
(n=115) at Birth (n=32)
(n=91)
Femalke 93% Blseual %
Mals % Gay of Lesbian 0%
Heterosexualor  97%
Transgendaer pL Sraight
Ganderqueer o% Quear 0%
Quesionngec 0%
Questioning or o% Unsure
e Another Sexual | 0%
Another Gender i% Crientabon
Idantity
20 ndividuals &d nat arewer this 4 (i usls dd oot thiy 113 Incividoals did 1ot answer this
0N, Inchucing 2 who se8 3 auestion, Includng 3 who seected questen, noludng 27 who selectod
“decling to answer.” “dectine to ancwer,” “dechne to amiwar "

None Identify as veterans 13 individuals reported having one or

more disabllities
£e35; 20 Indrviduds di2 nat emwer thi questien, 835 107 Insvidusi cid not answer tus question,
meluding 4 who welecred “decine 1o arswer.” nduding 2% who selected "decine to anuwer * & cownt is

ncluched nstead of 3 parcentage Decauwe most irdividuss
Ripzed this questios,

Disability”
(n=13)

7 5 § 2 6 3
= —=o 0 == e —
Seeing Hearing  Other Commr  Menial Chronic Physical Otner

unication Daman Haalth

Condition

" Percentages/counts may ecceed 200%/total n because participants could choose more than ane response &
option.
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PROMOTORAS PROGRAM

Program Activities

Program activities indude support groups facilitated by program staff. The Promotoras Conexldn Program
provided 236 support groups In fiscal year 2018-201%. Additionally, the program welcomed 54 new
participants to thelr program activities,

Program Outreach

Program outreach indudes actvities to promate the Promotoras Canexion Program in the comerunity in
order to increase awareness and linkages to mental health resources

4,959 peosie

Prasentation 25 m W
Education 6
Qutreach 73 99% otou I

a ‘events conductad n
Community fair or event 11 w :
Other outreach 3
TOTAL # of Activities/Events 118

" Number af participasts/people reached may be duplicatec. &
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PROMOTORAS PROGRAM
Program Referrals

Program referrats include referrals to VCBH or other MHSA prevention, @arly intervention, or trestment
programs, as well 3 referrak tesocial supports such as food, housing, health insurance, and cther support
services, Referral data presented below represents 55 undupdcated individuals. Additionally, the table
below represent the top 5 soGal support services that referrals were provided to.

Social Support Referrals Provided’
(n=48)
50%
8%
29%  ga 19% .
H == [

Basikc Domestic  =amily Hedthcare  Legal
Needs Violence Suppor

Program Satisfaction

Participants In the Promotoras Corexion Program were asked whether they agreed or disagreed with
several satkfaction-related statements. The chart below shows the number of participants who agreed
with each statement.

% of Participants Who Agree
(n=112)
Sd%
I was connactad 10 senvices that an right for ms ‘
Staff were seasitive 1o my culiural background e
Senices wera avallable al timas that waa convanikant far me 100%
99%

Sarvices ware avalabia in my pealered langrage

43
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PROMOTORAS PROGRAM

Program Feedback

Participants who received Promotoras Conexidn Program services were also asked to provide feedback
through open-ended response questions, Relevant comments were grouped by theme and the top
responses are presented below. The number of people who commented under 2ach response theme is

shown In parentheses,
Participant Feedback
What was most useful or helpful What are your recommendations
about this program? (n=105) for improvement? (n=35)
Top 5 Responses Top 5 Responses

« Exercises (relaxation, breathing, * More exercises (6)

physical) (54) « Longer/more frequent services {8)
. socwcu-m (17) « Ensure program sustainadbiity (6)

* Sharing with others (12) o More cutreach (2)
+ Culturally/linguistically competent . W '

ol (®) More crafs (2)

. MM(&)

Program Successes

“Client is successfully assisting
Comparieros in Oxnord. As a cancer
survivor she is hefping other cancer
potients monoge their stress with the
techniques she has leormed these past
years from becoming o Promotova.”

“One of the ‘Companieres’ thot wos helped by\
staff o few years ago to get her daughter into
necessory sesvices knocked an her door and
brought o new person because her davghter

hod been bullied and physically accosted. Stoff
took the time and accompanied the mother

ond met with the principal becouse the chitd

was gfroid to ottend school. The principe) soid

he would take action and (our staff] also

helped get the child Into theropy services.” j

a4
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PROMOTORAS PROGRAM

Conclusion and Recommendations

The Proenotoras Conexion Program is reaching the population they seek to serve, with the majority of the
participants identifying as female and Latina. 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.

Most people who responded to participant surveys agreed that the Fromotoras Conexidn Frogram
provides services in ther preferred language and that staff were sensitive to thelr culteral background,
Participants also reported that services were avallable during convenient times and that they were
connected to services that were right for them,

An area of future improvement may include increasing program compliance with demographic data
collection requirements, specifically collecting ethnicity data as required by MHSA PEI regulations.
Additionally, implementing outcome surveys woukl benefit the pragram. This type of data will allow the
program to document its successes, better understand the cutcomes experienced by its participants, and
dentify areas for program enhancement/improvement,

45
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PROYECTO CONEXION CON MIS COMPANERAS
MIXTECO INDIGENA COMMUNITY ORGANIZING PROJECT

Proyecto Conexion Con Mis Compaiteras (often referred to as MICOP, which is an abbraviation of the
organization's name} facitates communty-based mental health workshops for the Hispanic &
Indigenous communities of Oxnard, El Rio, and Port Hueneme. The program rases awareness of mental
health with 3 focus on the topic of depression and how it impacts Hispanic & Indigencus communities,
In addition, the program provides referrals and linkages to mental health providers and other services
that are culturally and lingusstically appropriate. MECO#® also conducts outreach to the community to
promate program semvices, distribute mental heakh educational Information, and norease awareness of
other local mental health resources.

Program Strategies

o e Improves tmely access to services for undarsenved Hispanic and Indiganous
communities in Oxnard, El Rio, and Port Hueneme throuch referrals to
culturally and linguistically appropriate services,

Implements non-stigmatizing and non-discriminalory practices by providing
culturally and linguistically competant workshops and tranings on mantal

Program Highlights

238 individuals received core program services

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

4,528 individuals reached through outreach events’

" Number of individuals may be duplicated, -
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PROYECTO CONEXION CON MIS COMPANERAS
Demographic Data

MICOP colects unduplicated demographic data from the individaals they serve, Demographic data in ths
section repeesents information provided by 238 individuals who completed a demographic foem.

Race’
(n=129)
a7%
31%
2% 0% 0% 1% 1% -
American Asian Black/ Alrcan Native White Mcore than one Other
Indany Alaska American Hawalan/
Native other Pacific
tsander

109 ndierdoats did not arswer ths question, noiuding 98 who selected “decine 1o anivwer "

Ethnicity Age Groups
(ll“ 95) (ﬂ"”)
100% Hispanic/ B0%
Latino
0% Non.
Hispanic/Lating 0% ﬁ 1:%

0-15 16-25 26-5% GO=
43 indiidsals did not answer this question, .
includng 32 who selected “dadine to answer.” 48indiwideals 0id not snswer this question; 30
selacted “decine to answer

Primary Language’
(n=192)

English 4%
Spanish 77%
Indigenous 27%
Other 1%

46 ndaddualy Ad nct answer this auestion,
nouding 32 who selecied “dacing to arswer ™

" Percentages may excesd 100% because partitipants coud choase more than one respanse option,
a7

MHSA 2020-2023 Program & Expenditure Plan/2019-2020 Update 354 | Pa g e



g"’a VENTURACOUNTY
e BEHAVIORAL HEALTH

A Dyt werd ol et s Doy faly | e Agewry

PROYECTO CONEXION CON MIS COMPANERAS

Demographic Data
Current Gender ldentity Sex Assigned Sexual Orientation
(n=175) at Birth (n=124)
{(n=178)
Female 82% Biswsal 0%
Male 18% Gay or Lesbian 0%
Heterosexualor  100%

Transgender o

Straight
Ganderqueer o% Quear 0%
Questionngee 0%
Quastiching or % Unsure
o Another Sexual %
Another Gender % Crientabon
Idantity
&3 ndividuals &d net arewer this 80 indiwdusls el oot anywer thiy 114 incividoals did ot answer this
question, iIncluding 52 who seleced question, inchudng 47 who questien, moludng 97 wha selectod
“decling to anower.” welected “decling 10 answer ” “dechne to amiwar "

12% of individuals reported having

None |dentify as veterans Ohb OF tnore: deshlities

o181 57 indvduels d not this qaestion, w179 59 InSvidusk cid not answer Bus question,
mcduding 46 who selacted "dedine 10 answer” nduding 4 who selected “decine to anuwes
Disability”
(n=21)
15
. 7
- 1 2 1 1
= =4
Sasing Hearing  Other Comvrr  Memal Chronic Physical Otner
unication Daomain Haalth
Condition

* Counts may exceed the number of ndividuals because multple options cauld be sslected.

MHSA 2020-2023 Program & Expenditure Plan/2019-2020 Update 355 | Pa g e



g‘% VENTURACOUNTY
e BEHAVIORAL HEALTH

A Dyt werd ol et s Doy faly | e Agewry

PROYECTO CONEXION CON MIS COMPANERAS
Program Activities

Program activitses include trainings and workshops facllitated by program staff, in fiscal year 2018-2019,
20 trainings/workshops were provided,

Program Outreach

Program outresch indudes activities to promote the program In the commuenity, Increase awareness and
link community membears to mantal health resources.

4,528 peopie rwaches
threugh outreach events’
Qutreach 52 4,528 materials
R
Community Fair or Event ’
TOTAL # of Activities/Events 53 100%dl o
in Spanish
" Numbder of people reached may be duplicated. &
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PROYECTO CONEXION CON MIS COMPANERAS

Program Referrals

Program referrats inchude referrals to social supports such as food, housing, health Insurance, and other
support services. All referral data presented balow represents 97 uaduplicated individuals. Indviduats
could be referred to multiple services; the chart below shows the top 4 soclal support referrals that were
provided to participants,

Social Support Referrals Provided
(n=97)

9%

8% 208 2%
Family Lagal Parenting  Support
Programs

" Percentages may excsed 100% because participants could be referred to muliphe services,
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Program Outcomes

MICOP tracks outcomes by surveying participants who receive services offered by the arganizatian, such
a5 participating in @ workshop or training. Surveys indude questions about depression, attitudes toward
mentaliliness, and coping behaviors. However, in fiscal year 2018-2019, surveys were completed at initial
contact oaly, and not at follow-up, meaning only baselne data s presented below. All surveys were
completed in Spanish. Results from these surveys are shown separately in the tables below.

Participant Depression Scores (PHQ-9)

(n=108-113)
MICOP Survey Respondent Depression (PHQ-9)
No Depression {PHQ Score 0) 9%
Menamal Depressicn (PHO Score 1-4) a1l
Vikd Depression {PHQ Score 5-9) 28%
Moderate Depesssion (PHO Score 10-14) 125
Moderately Severe Depression {PHQ Score 15-19) e
Severe Depression {PHQ Score 20-27) 2%

% Very or
Extremely Difficult

Hyou checked off any problems, hew difficult have these problems
made it for you to do your work. take care of things at home, or get M
abong with other people?

51
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Participant Attitudes Toward Mental lliness
(n=113)

% Probably or % Probably
S Y Notor Never

How likely would you be to work with someone with a serlous

mental ilness? 74% 26%
Do you think that someone with a mental illness = a danger to S sa
others? ’ o -
Do you think that people with mental health problems experienc 1% {Ou
prejudics or discrimination? -
If someone n your family had a mental llloess, would you feel o 9B
ashamed if people knew about €7 -2

If you had a serous emotional problem, would you seek 999 R

professional help?
Imagine you had a problemn that needed treatment from a mental

health professional Would you delay seeking treatment so that 199 B1%
others did not know you had a mental health problem?”

“The idea resporse for these items = Prabably Not/Never.
52
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Program Outcomes

Participant Coping Behaviors
(n=113)
% Somewhat orfl % Sometimes
Very Frequently Or Never
| recerved support and understanding from sormeone, A6 S54%
1 focused on my work or other activities to distract my mind. TON 3%

1 cid samathing slee to halp myself think less about the situation,
like exerdsing, going to a group with a friend, dancing, or going 38% 424,
out with my family.

| prayed or meditated. ST 43%
| took action to improve the situation, L6 S4%
| tried to create a plan to figure out what to do. A8Y, 52%
| expressad my negative feelngs 3TN 73%
| ised alcohol oe other drugs to help me get through. © 1% 99%

Program Satisfaction

Partidpants who recelved servdces from MICOP were asked whether they agreed or disagreed with
several satisfaction-related statements. The chart below shows the percentage of participants who
agreed with each statement,

% of Participants Who Agree
(n=30-31)
| woldd recommend the program 1o a frend or family memter 100%
Onerall, | am sadstied with the sarvices | recelved e
| was connected %o services that are right for ma 0%
Sarvices ware avallabla &l imes that were convenient for ma W%
Services were available in my prederred language 100%
Staff were sansitive to my cultural background 9%

“The keal resposse for shis item Is Somatimes/Mever,
53
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PROYECTO CONEXION CON MIS COMPANERAS
Program Feedback

Participants who received program services were also asked to provide feedback through open-ended
response questians. Thelr comments were grouped by theme and the top responses are presented
nelow, The number of pecple who commented under each response theme is shown In parentheses,

What was most useful or helpful What are your recommendations
about this program? (n=20) htlmrovemom? (n=T)
Top 4 Responses Top 2 Responses

« Information provided {12 * More classes/service availlablity (5)
« Shared experiences of paricpants (4) * Longer class sessions (2)
* Coping skills (3)
* Linguistically competent services!

materials (2)

Program Successes

KWe mer with the participant from the \
month befare in person ond opened up a
spoce for her to just tolk. We went over her
questionnaire ond declded she would follow
wp with the Living With Love program here
at MICOP. She has been to 2 of our
workshops now, participating in these
workshaps seems to be 0 motivator for her

N .

“Most of owr referrols are 10 support proups or
other community. We find the community
enjoys talking about their storles among
peaple that they don't know, in hopes they
tearn from eoch other.”
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PROYECTO CONEXION CON MIS COMPANERAS

Conclusion and Recommendations

MICOP is reaching the population they seek to serve, with the majority of the participants identifying as
Hispanic/Lating and reporting that either Spanish or an Indigencus language was their peimary language.

Participants indicated high satsfaction with the program. Of the survey respandents, all indicated that
they would recommend the program to others and that services were availlabie in their preferred
Bnguage. In fct, all program satisfaction metrics had at keast 90% agreement,

An area for improvement is data collection, Increasing compliance with demographic data collection
requirements provided by the MHSA state regulations regarding race and ethnidty is an important goal,
Additionally, comparathvely low numbers of individuals complated satisfaction surveys and outcome
surveys were only completed at intake, not at follow-up. Without adequate numbers of satisfaction
surveys and without follow -updata, itis difficult to accurately represent participant outcomes and identify
program successes.

55
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RAINBOW UMBRELLA
DIVERSITY COLLECTIVE

Rainbow Umbrella is an affirmmg and welcorming space for LGETCe youth ages 13 to 23 and their allies,
Rainbow Umbrella hosts 3 weekly support group to discuss mental health and other topics such as suicide
prevention, homelessness, comsant, and bullying. Rainbow Umbrella also conducts activities such as
comimunity outreach presentations, mental health guest speakers, sodal and advocacy events, discussion
with parents of LGBTQ+ youth, LGBTQs Cultural Competency trainings, Thay also conduct RISE (Recognize,
intervene, Support, Empower) trainings to Ventura County school and agency staff to spread awarenass
on sexual assault and address mental health needs In the LGETQr community. The RISE tramings ako
fulfill the PEI program category of Stigma and Discrimination Reduction.

Program Strategies

Improves timely access to services for undarserved populations by providing
social and emotional support and connections to mental heath care o

youth.

LGBTQ+ cultural compatency trainings to potential rasponders and agency

C? Wmmwmwmmmmbywwm
stafl

Program Highlights

342 individuals received core program services

3 3 individuals referred to mental health care and/or
social support services

2,194 individuals reached through outreach events’

* Number of indviduals may be duphcated.
57
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RAINBOW UMBRELLA
Demographic Data

Rainbow Umbrella collects unduplicated demographic data from the individuals they serve and trainees.
Of the 342 individuals who recesved core program services (youth support groups and RISE LGBTO
trainings), 122 individuals completed a demographic form; this information is presented below,

Race’
(n=88) 1%
34%
" 1%
1% 3% 1% 1% -
American Asian Block/ Africon Notive White More thon one Cther
Indian’ Alaska American Hawalan/ race
Native other Pacific
s ander
34 Indivdunls did not answer this quetion, induding 5 who selected “decine to asawer
Ethnicity” Age
(n=79) (n=121)
Caribbean | o% 37% Hispanic/ 56%

Central Amarican il 4% Latino
Mealcan/Nex -Am /Chicano 23% 3%
Puarto Rican 12%
South Amenican [ L.
Cthar Hspaniclating 0-15 1625 206-59 60+
African

58% Noo-Hispanic/

0%
: 1 hdvdus! did not answer this questios and
Asian ndanSouth Asian | 0% ol e a—,
Cambodian | 0%
Chinase
Eastem Ewopesn .
Eironea Sae Primary Language
Pk (n=93)
Japancse English 96%
Kovean Spanish 3%
Midie Eastern Indigenous 0%
Vietramese Other 1%
Other Non-HspanvoLating 29 ndividuals diZ not answes this questien,
Mora than one Including 1 who selected "deding 10 answer.”

43 Incividuals dd net answer this guestion, Including 7 who

selected “dedine to answer.”

* Percantages may exceed 100% because particpants coukd chaose more than one resporse aption.
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RAINBOW UMBRELLA
Demographic Data
Current Gender |dentity” Sex Assigned Sexual Orientation’
(n=83) at Birth (n=82)
(n=79)
Female 45% Blsexusal  22%
Male 3% Gay or Lesbian  23%
Heterosexualor  22%
Transgender 1% Straight
Ganderqueer % Quesionng or a%
Questioning or 1% Quear  22%
o Another Sexual  10%
Anothar Gender % Crientabon
Idantity
59 indevrdua’s o not anywer they 42 (ndivduals ¢d not answe: this &0 mSviduals od net answer this
q \ including 1 who sel 100, iInAodng § who seected questien, ndudng 1 wha selersed
“decine to answer * “deding to sncwer “dechne o amiware.”

4% of Indiviguals are veterans 2% Individuals reported having one or

more disabilities
2=82; 40 Indwduals 3id nok answer this cuestion, ped]; 80 indaidaads def not answer Tus question, Indluding
ocluding 1 who selecied “deciing 10 arcwer.” 4 who selecied “decine 10 answer.” A coust 5 induded
tead of ap tage b mast wdivideals skipped
thit queitios,
Disability”
(n=21)
5 1 a8 7 ‘ 4
— .. Tm N g —
Sesaing Heanng Othear Mental Chronéie Prysical Othar
Comme- Domain Headmn
unication Condson

* Percantages/counts may ecceed 300% number of indvidua’s served because particigants could choose
meee than ane response cption:
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Program Activities

Program activities include dasses, meetings, support groups, trainings, and workshops facilitated by
program staff. Program participants and other community members may attend these avents,

Rainbow Umbeells Weekly Youth Group a7 -activities in Spanish
RISE Trainings 15 ]
Committee and Task Force Meetings fi

Community Presentations and Workshops 7}

Gay-Straight Alliance establishment
meatings at a middle schaol

Rainbow Umbrells Special Field Trip 2
Pride Prom

TOTAL # of Activities/Events 80

Program Outreach

Program outreach includes activities to promate Rainbow Umbrela in the community in order to mcrease

awareness and linkages to mental health resources.
},‘ 2.1 94 people reathed
‘ through outreach events’

Community Festivals/Celebrations

Presentations at schools 5 = 1 ,793 matanals
O] asbuted
Presentations at groups, clubs, etc, 5
Community Forums a 19% of oureach
events m Spanish

TOTAL # of Activities/Events 3 Pé

" Number of pasticdpants/individuals reached may be duplicated because individusals could attend multiple
actiities/events, 60
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RAINBOW UMBRELLA

Program Referrals

Program referrals include mental health care referralsto YCEH or other MHSA PEI or treatment programs.
The program also provides referrals to soclal supports such as food, housing, health insurance, and other
support services, Referral data below represents 33 undupiicated individuals, The top 5 social support
referrals provided are shown in the chiart below,

16 indvidonks refenad i Social Support Referrals Provided'!
mental health care (=29
27

[‘@'}g 28 inaividuals referred to " 2
“ one or mare social supports e &
Support  Religous Advocacy Chthing  Othar

A\
@J/ 49 1ctal social support Grouips
s provido

i, b 77mmusmmmowwmmmdfdlwmmhvh
2o yansportation/bus tokens. accompaniment, transiaticn, and reminder calls:

Program Qutcomes

Rainbow Umbrella tracks outcomes by surveyng particpants and trainees who participate in services
offered by the organization. Participant outoomes are presented inthe initial 2 tahles, followed oy trainee
outcomes. The first trainee outcome table presents data from 360 RISE ainees who completed surveys.
The second trainee table prosents data from 24 RISE tramess who completed an additional
Measurements, Outcomes, and Quality Assessment (MOQA) Stigma and Discrimination Reduction {SOR)
survey. Parents of participants were ako offered the opportunity to complate outcome surveys. However,
the data from the parent survey s not presented (a~1) to protect the respondent’s confidentiality,

Participant Qutcomes
(n=10)*
As a result of participating In Rainbow Umbrella # Gotten t Stayed # Gotten
Sottor the Sama Weorse
My school attendance has... 2 B 0
My graces In school have... 3 7 a

" Counts excond the rumber of Indedduals bocause indhaduals could be referred to multiple sorndces.

' Other includes 2 additional categories of family support and education.

' Participants were given the optian to indicate that these questions do not apply to them. Thase who =aid it
Gd not apply were exducled from the analysis,
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Program Outcomes

Participant Ouicomes
(n=25)
I feel more connected to others. i8 7 0
| knorw whete ta go for mental health s=rvioes in my 20 1 1
community,
| am more aware of when | need to ask for hefp witha 20 S 0
personal or emotional problem.
1 am able to deal weth problemns better., 15 a9 1
| foelloss stross or pressure in my lide. 14 o P
| feel better about myself, 15 8 2
| feel optimistic about the future, 15 8 2
| believe treatment can help peaple with mental dllness lead 20 5 0
normal lives,
| believe people are generally caring and syrmpathetic to 18 7 0
people with mental illness,
RISE Trainee Outcomes
(n=151-160)

| % Neutral | % Disagree

As a result of participating in this training...

| know more about the topics presented, 5% 1% 0%
| know where people can go for mental health services in my BO% 18% 2%
community,
| beelieve treatment can hedp people with mental dlness lead a1% 8% 1%
normal lives.
| believe prople are generally caring and sympathetic to 6% 31% 9%
people with mental illness,

62
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Program Outcomes

RISE Trainee Outcomes: MOQA SDR Survey

(n=23-24)
¥ Agree or E # Neutral | # Disagmee
s a direct result of this training | am MORE willing to: Strongly or Strongly
Agree Disagree
Live next door to someons with a serious mentalillness. 18 3] 0
Sociaiize with someons who had a serious mental iliness, 15 g 0
Start working closely on a job with someone who had a 16 & 0

serious mental diness,

(¥

Take action w prevent discrimnation against people with 22
mental ilness.

Actively and compassionately Bsten ta someone in distress. 24 1l 0
Seek support from a mental health professional # 1 thought | 20 4 0
needed it

Talk to a frend or famady member IF| was experiencing 20 B 0
emotiond| dstress,

S — —

People with mental illness can eventually recover., 11 9 3
People with mental lllness are different compared to 0 13 11

evaryone else in the general population, '
People with mental illness are to blarme for their problems, 2 - 18

8

&)

People with mental illness are never going to be able to 2
contribute much to society.

People with mental illness should be felt sorry for or pitied. 0 I 15
People with mental lliness are dangarous 10 others,” 1 8 15
"The ideal response for these tams is Disagree/Stongly Disagree

63
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RAINBOW UMBRELLA

Program Satisfaction

Participants and trainees who received s=rvices from Rainbow Umbrells were ashed whether they agreed
or disagreed with several satisfaction-related staternents, with the option to select "neutral” Trainees
who completed 3 MOOA survey after a RISE baining responded to 3 additional satisfaction questions,
which are also repoarted below. Parents of particpants were also offered the oppoertunity to respond to
satisfaction questions. However, the data from the parent suney is not presented (n=1) to protect the
respondent’s confidentiality,

# of Participants Who Agree
(n=25)

2
| woutd meommand this program to a frend or Gmily mambar 3
Owergll, | am satisfied wih the services | recaived =

| was connected 1o services that are rght for me 0
23
—

Services were available in my preferred language
Staff were consitve to my cultural background

% of RISE Trainees Who Agree
(n=159-160)

| would recommend this workshopitlass Lo others -k
Overall, this dass/workshap was usehl -,
| plan 10 use tha strategies | used In Tils workshoplclass o
Workshopiclass matenals ware providad to ma In my preterrad language -
Leaders of this workshop/ciass were sensiive 1o my cultural background o

# of RISE Trainees Who Agree or Strongly Agree: MOQA SDR Survey
(n=24)

The presantes: demonsiated inosedge of the subjed _
maner 3
The presenters were respectil of my cuture _ 24

-

This traning was reélevant 1o me and othe people of _ 2
smilar cultural backgrounds and experiences |

64
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RAINBOW UMBRELLA
Program Feedback

Participants and trainees who received Rainbow Umnbrella services were also asked to provide feedback
through open-ended response questions. Parents of particpants were also offered the opportunity to
provide feedback. However, the data from the parent survey is not presented [n=1) to protect the
respondent’s confidentiality. Their comments were grouped by theme and the top responses are
presented below, The number of peogle who commented under each response theme s shown in

parentheses
Participant Feedback
What was most useful or helpful What are your recommendations
about this program? (n=19) for improvement? (n=18)
Top 4 Responses Top 2 Responses
« The sanse of community (8) * Incresse sdvocacy activiies (2)
* Having a safe space fo be mysef (8) « Nothing can be improved (12)
* Tha discussions (3)
* Getting support (3)
Trainee Feedback
What was most useful or helpful What are your recommendations
about this program? (n=147) for improvement? (n=117)
Top 5 Responses Top 6 Responses
« Gaining knowledge about LGBTQ+ * More fime and more prasentations (13)
w«hmsmdmmmmm « Expand population of focus 1o indlude
respectiully (92) alamentary and middie school and
»  Discussion with other trainees (22) other cultures (8)
« Informative and peignani course « Mare discussion, roleplay. and
materials and activities {24) activities (12)
o The tools and rescurces given (16) « Share the course masenats (7)
o Theinstructor's passion and * Bring LGBTQ+ youth to share their
engagement (11) Spatonces (3)

» Nothing can be improved (41)

65
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RAINBOW UMBRELLA

Program Successes

Keep supperting v ond never “[Being] Aware of the pronouns and sensitive to my
stop.” languege so | can ensure every student feek safe ™
R Wy e~
Youth Group Leaders planned and

"I gained @ greot deol of information and | feel

executed Pride Prom with 370 peer
slbendeay ind vacriiibed & mie wwwmmnmrmwwwsm
students.
participants.
— —_

Conclusion and Recommendations

fainbow Umbrela is reaching the population they seek to serve, with the majprity of the participants
entifying as LGETIO+. Rainbow Umbrelia is working to meet their participants” emctional needs through
referrals to social supparts and mental health care. They alko make reminder calls to suppoet participants
n acquiring the refered services,

Most participants agreed that Rainbow Umbrella is effective in helping them increase in avareness
around when and where to ask for help, as well as lowes levek of stigma around mental lliness. A majority
of RISE trainees also Indicated increased knowledge around mental health issues, reduced stigma toward
people experiencing mental iliness, and increasad intent to help individuals with mental iliness. Notably,
the RISE wraining instructor was mentoned several times as an excellent speaker,

An area of future improverment may include increasing outreach to Spenish-speaking individuals in order
to share information and services (e.g., RISE trainings, suppert groups, and parent support) and fill a gap
n LGBTIOH sesvices in the Hispanc community, Rainbow Umbrelis does provide senvio=s in Spanish and
may be able to expand this aspect of their program,
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TAY WELLNESS CENTER
PACIFIC CLINICS

TAY Wellaess Centar serves transitional-aged youth {TAY| ages 18-25 recovering from mental #ness
and/or substance abuse, The Center empowers individuals to take an active role in creating positive
lifestyle changes within a supportive, safe and understanding eavironment, Silngual staff with lived
experence engage TAY In designing achievement plans, Welness and Recovery Action Plans [(WRAP],
and proydes linkages to commun ity resources,

Program Strategies

Provides access and linkage to services by providing a warm hancoff to
community services and formal mental heaith treatment for indidduals with
serious mental llhess.

the TAY recalving senices to engage in formal mental health freatment as

@ Implerments non-stigmatizing and non-discriminatory praclices by encouraging
neadad,

Program Highlights

276 individuals received core program services

21 4 individuals referred to mental health care and/or
social support services

1 ,31 5 individuals reached through outreach events’

" Number of individuals may be duplicated, -
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TAY WELLNESS CENTER
Demographic Data

TAY Wellness Center collects unduplicated demographic data from the indwviduaks they serve. Data in thes
section repeesents information provided by 276 individuals.

Race’
(n=208)
o 7% 33% 3%
4 . &
> % === e |
American Asian Black/ Afrcan Notive White More thon one Cther
Indian’ Alaska American Hawalan/ race
Native other Pacific
isander
B3 indhadzals did not answer Thi guesition, mduding 53 who wiectad “decine 1o arswer.”
Ethnicity” Age Groups
(n=214) (n=270)
Caribbean | 0% 73% Hispanic/
Cantral Amencan § 1% Latine 96%
MexicanMex.-Am /Chicano
Pueno Rican
Seuth American 0% % 2%
el g 0-15 1625 26-58 €0+ iher
Afran
| 2% Non O Incividus’s chd oot snywer this guestion;
Asian Ingan/South Asian | 0%
Wectad “deck .
H|5P‘n]du[]n° NOAE ! Na 3 arda
Chinase | o
Easlem Eurcpean § 1% Pri L A
Eurcpean % m.{:ﬂ.&?u‘“
Filginc B 2%
Japanese | 0% English 91%
Korean | 0% Spanish 9%
Middie Eastem § %
Vietraenese | 0%
spanicLano 1 22 Indwiduals A ok answer this guestion,
Cahar Howdd & Induding 12 who selectead "deachne to answer*
Maee than one 2%
62 indhéduals dd not answer ths quastion, incloding 45 who selected
“dedine to angwer.”

"Pereentages may exceed 100% because participants cauld chaose mors than one response option
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TAY WELLNESS CENTER
Demographic Data
Current Gender Identity Sex Assigned Sexual Orientation
(n=243) at Birth (n=210)
(n=239)
Femalke 30% Blsexasal 9%
Mals 65% Gay or Lesbaan %
Heterosexualor  79%
Transgender 1% Sraight
Ganderqueer 1% Quear %
Quesienngec 1%
Questioning or % Unsure
Dadare Another Sexual 3%
Another Gender 2% Crientabon
Idantity
13 ndividuals &d net arewer this A7 iedvwdusls el oot anywer this S5 InSMvduals Od naC answer this
question, including 23 who seleaed question, inchudng 24 who questien, ncludng 30 wha selastad
“decling to anower.” welected “decling 10 answer “dechne to amiwar”

1% of individuals are veterans 38% of Individuals reported having

one or more disabllitles
ne230 46 individuals o not answer this qeestion, we227; 39 inSendusk G NOt Answer s question,
Induding 35 who seleces "dedine to arawer.” nduding 46 who salacted *decine to anuwes *
Dlsabiliy'
(n=88)
86%
3%
16% 0% 14% 9% a%
- ——") e ————
Seaing Hesring  Other Commy  Mental Chrenic Physical Other
unication Doman Heaith
Condition

“Percentapes may exceed 100% bacause partiopants could choose mare than one response aption.
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Program Activities

All program participants engage In daily experiences to develop the necessary skills to be able to live
independently. Bayond that, program activities include education activities facllitated by program staff
and community Partners,

- 0% of program
Member Presentation 2 - activities were in

Member Socialization J

tducation 7 o .
Other Center Activitles' : — ﬁamm;?
TOTAL # of Activities/Events 9 88

Program Outreach

Program outreach includes activities to promote the TAY Wellness Canter in thae community to mncrease
awareness af and linkages to mental health resourcas.

m— 1,315 people reached
Evants through outreach evants’
Presentation
-—
Training/Workshop 1 g - 1,562 malerials
=[] distiboted

Qutreach 1
Community Fair or Event 16 a 34% of outreach
Other Qutreach’ 20 ;‘:;:‘L onducted fn
TOTAL # of Activities/Events 49
" Number of partidpants/pecple reached may be duplicated -

"Other & not specified
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TAY WELLNESS CENTER

Program Referrals

Program referrals nclude referrals to mental health care through VCBH or other MHSA prevention, early
intarvention, or treatment programs. Referrals are also provded to social supperts such s food, housing,
and health insuraace. Referral data below represents 214 unduplicated individuals. The top 4 social
suppart eferrak provided are shown in the chart below,

28 indwiduals refered o Social Support Referrals Received
mental haath sar (n=214)
1%

one or more social supports

[@;ﬂ 214 irtividusis referrecto

.-“
r—

@ ‘ 424”‘“ . Basc Neads Employment  Housing Mml
z refarrais provided naads

B P 56 incividuals were encouraged to access services and follow theough via
- mmmmm:mamnpmmwamwmmm

Program Outcomes

TAY Wellness Center tracks outcomes by surveying participants who receive services. In liscal year 2018-
2019, two versions of the survey were distributed. One version had an option to select neutral and the
other version did not. Disagree and neutsal response options are grouped together in the table below.
Participant Outcomes
(n=34)

As a resalt of participating in TAY Wellness Center..,, % Agree | % Disagree

1am able to deal with my problems better.

1am more aware of when | need to ask for help with a 91% an
personal or emotional problem.

71

MHSA 2020-2023 Program & Expenditure Plan/2019-2020 Update 378 | Pa g e



A VENTURA COUNTY

3

) BEHAVIORAL HEALTH

A Dyt werd ol wste s Cimty el e Agewry

TAY WELLNESS CENTER

Program Satisfaction

Participants who received services from TAY Wellness Center were asked whether they agreed or
disagreed with several satsfaction-related statements. The chart below shows the percentage of
participants wha agreed with each statement.

% of Participants Who Agree
(n=34)
94%
Overall, | am satsfiod with the sarvices | received
5%
| was referned to sarvices that are nght for me
81%

Staff wers sensilive 1o my cultural background

Program Feedback

Participants who received TAY Wedness Center services were also asked to provide feedback through
ogen-ended response questions. Their comments were grouped by theme and the top responses are
presented bedow. The number of people who commented under each response theme is shown in
parentheses

What was most useful or helpful What are your recommendations
“about this program? (n=29) for improvement? (n=18)
Top 3 Responses Top 3 Responses
‘o Staftipeer support {18) = More activitles (5)
* Access o necessities (5) = Improved housing senvices (3)
« Classes/groups (3) = More promotion of the center (3)

2
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TAY WELLNESS CENTER

Program Successes

(’Gemmwwrmmowromrm,\ / /\

homeless and experiencing difficuities due to

“Client signed up for college end got in
not having an income, After months of "m %3 i o
dropping by ond a " bt o on assistonce progrom also ke hos been
PANg ¢ % going to his appodntments and he hos

he applied and was oocepted for a position.
Since then, he's been on octive participont in .

svities and has also found stab) M!starwdhlsﬁ"mco(legecbssfo'
housing.” spring semester

Conclusion and Recommendations

succassfilly signed up for FASFA (Firangial

TAY Wellness Center is reaching the population they seck to serve, with the majority of the participants
wentifying as TAY, TAY Weliness Center s working to meet clients’ physical and emational needs through
referrals to social supports and mental health care when appropriate.

Mozt people who responded to participant surveys were satisfied with the services and the referrals that
they received. Additionally, they felt that the program had helped them become more aware of when
they need to ask for help with 3 personal or emational problem. Natably, a sizable minority (24%) did not
feed that the program had helped thern deal with their problems better.

Though the Center, upon request, can provide any dass in Spanish and provides tours and all documents
in Spanish, an area of tuture improvement may include increasing the promotion of these language
services. The program reperted no activities conducted in Spanish for fiscal year 2018-2019, but Spanish
& the primary language of 936 of program participants (among individuals who provided information about
primary language). In additon, 19% of participents disagreed with the staterment “Stallf were sensitive
my cultural background” This suggests that promoting all sctivities as available in Spanish will benefit
those being served by the program. In addition, the program should aim to have higher participation rates
for the outcomes and satsfaction surveys. Additional data from more participants will provide the
program with a more complete picture of the peogram benefits and areas for programmatic
mprovements.

73
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TRI-COUNTY GLAD

Tri-County GLAD serves Deaf and Hard of Hearing (DHH) individuals of all ages, They offer educational
workshogs and trainirgs about mental health topics and to community organ zations shout the particular
mental health needs of the DHH community. Tri-County GLAD ako cutraaches to the DHHE commusity
through vlogs and socal media posts, providas referrale to mantal health care, and hosts a mental haalth
task force

Program Strategies

educators and other potential responders and mental heatth viogs to the DHH

0 . Increases racognition oteam signa of mental llinass by providing trainings to
Q commursy.

non-stigmatizing and non-discnminatory pracices by dispaiing
mpmoﬂmmam sharing informaticn about DHH In English

Program Highlights

81 individuals participated in program activities

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

33,556 mental health viog views’

* Number of indviduak may be duphcated.
74
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Demographic Data
Tro-County GLAD collects unduplicated demographic data from the ndividuals they serve, However, in

orderto preserve the anonymity of Individus ks who provided demagraphic Information (n=4), this data s
not reported.

Program Activities

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

Program AcLivities by Type Y Activities/

vents

*Communication Barriers,” “Bullying," and YHygiene™ Mental

4
Health Workshops for DHH high school and midde school students
Cultural Competency Training with Cammunity Organizations 3
TOTAL # of Activities/Events 7

participants in : “actvites in Amencan
8 ammadvll-s Sign Language

g | 81 unaupicates - 100% ot program
8
Program Outreach

PFrogram owtreach activkies increase awareness of mental health lssues and rescurces, particularly
through charing mental health educational content on social madia.

Socla Media Education and Oulresch ‘ot D

Mental Wellness Vieg 12
33,556 o
Communication Workshop Video 10 ) ‘
‘ visitshvigws/hits on
Community Education Video ] Facebook and YouTube
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TRI-COUNTY GLAD

Program Referrals

Program referrals include mental health care referrals to VCBH or other MHSA prevention, early
ntervention, or treatment programs. Referrals to soclal supports such as food, housing, health Insurance,
and other support services are akso provided. Tri-County GLAD provided referrals to 4 individuals in fiscal
year 2018-2019. Additional information about nunber and type of referrals is not reposted to protect
participant prvacy,

Program Outcomes

Tri-County GLAD tracks outcomes for program partiopants (Le., those who receive services) and trainees
n thekr cultural competency trainings (i.e., those who attend warkshops, classes, and trainings).
Participant outcames are not presented to protect their pelvacy (n=6) Results from trainee surveys are
prosented below.

Trainee Outcomes
(n=66-68)

As 3 rasult of partiopating in this workshop/'dass % Dissgres

1 kv more about the topics presented, DEH 3% 1%

| know where peaple can go for menta! health services in Q3% 5% 1%
thelr community,

| believe treatment can help people with mental diness lead 97% 3% %
narmal lives.

| believe people are generslly caring and syrmpathetic o 68% 1% 1%
people with ments illness,

76
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TRI-COUNTY GLAD

Program Satisfaction

Trainees were asked whether they agreed or disagreed with several satisfaction-related statements, with
the option to sedect “neutral.” Participant outcomes are not presented to protect their privacy (n=6), The
chart betow shows the number of participants who agreed with each statement.

% of Trainees Who Agree
(n=67-69)

| woulkd recommend this workshop/class ta othars _ 0%

.{
Owerall, this workshop/ciass was useful {_ 91%

I pian 10 use the strategies | leamed In this workshop/ciass — Ll

Workshopiclass materials wara provided In my prefersd language ] b
Leaders of this workshopdclass were sensitve to my cultural backgrowend — bagias

Program Feedback

Paticipants in the trainings were also asked to provide feedback through open-ended response questions,
Participant outcomes are not presented to protect their privacy (n=6). Their comments were grouped by
theme and the top resporses are presantad below. The number of people who commented under each
response theme s shown n parenthesss

What was most useful or helpful What are your recommendations
“about this workshop/class? (n=53) for improvement? {n=45)
Top 4 Responses Top 5 Reaponses
¢ Leaming more about the DHH » Teach more information, including
community and myths about and about diflerent cultures, referral
stigma toward the population (28) Iocations, and basic sign language
» Leaming about existing resources (14) @

. Oﬂermmﬁnesusbm.and
* Leaming how fo better serve the DHH W(ﬂ)

commanity In my role (10) ‘ .
« The presentor was clear and «  Add more videos fo the training (3)

“engaging {3) « Include materials or translators for
' Spanish speakers {2)
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WELLNESS EVERYDAY
IDEA ENGINEERING, INC.

Wellness Everyday provides universal prevention messaging regarding mental haalth threughout Ventura
County, primarly through oaline channels, A Wellness Everpday website, available in English and Spansh,
delivers nformation about topics such & preventing suicice, parenting, depression, and healthy living
with mental liness, as well 35, contact/refesral information for local resources/supports (including some
MHSA-funded programs), Numerous social meda advertsement campaigns are run throughout the year
that link to the Wellness Everyday website and complement website content,

Program Strategies

@ wasmnuheammdwn«amma\gmmw
through the Weliness Everyday website.

ADS mmnwwmmmmmmsnwmsomw
through social media platiorms.

Program Highlights’

21,193 Weliness Everyday website users'

14 social media campaigns delivered in English and
Spanish

clicks on English and Spanish social media
26,657 advertisements?

' This program did mot provide referral mformation. ”
' Estimate based on Google Analytics.
" May incliude duplicate wsers
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WELLNESS EVERYDAY
Demographic Data

The Wellness Everpday website cannot collect accurate demographic cata about users due to the
ancnymous nature of the internet. In lieu of standardized demographic information aligned with PE|
regulations, data about geographic location (nate that wehsite traffic can come fram anywhere In the
world) and device type are peesented for fiscal year 2018-2019 wahsite sassions. Data are presented
separately for the English and Spanish versions of the website.

Sessions per Ventura County
Community: English website’
(n=8,241)

21% 2T%

12% W% 5%
- % Y aam am

Camarllo Moxpark  Ojai Oxnard  Santa  Simi Valey Thousand Ventura  Other
Fauk Caks

*Citiesfcommunities i the “Other” ctegary ndude Hlkmore, 03¢ Fark. Cak View, Port Heeneme, and Somis.

&)

1%

Sessions per Ventura County
Community: Spanish website’
s5%  (n=4,482)
4% a% 1% . 9% 9% 8% 1% 0%

Camarilo Moorpark  Ojsi Oxnard Santa  Sami Valley Thoussnd  Vealurs Other
Pauta Caks

*Citierfcommunines by ths “Other™ categary ndude Flimace, Part Husneme, s Saeis.

" Estimate based on Googhe Analytics,
" May inchade duplicate asers.
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WELLNESS EVERYDAY
Demographic Data

Sessions Sessions
by Device Type: by Device Type:
English website Spanish website
(n=14,137) (n=12,100)
Tablet, . Tabdat,

5% L
Desking, ‘3%
8% ]

12% : ng

Wellness Everyday Website Traffic
u 11,514 peopie used the a 9,679 people used the
English website in FY 18-19 Spanish website in FY 18-19

Wellness Everyday Website Users by Month’

a3
41

Jul Aug  Sep  Oct  Nov Jan Feb Mar Apr May  Jun
mEngiish =Spanish

" Users may be duplicated across months
81
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WELLNESS EVERYDAY

Social Media Advertisements

FY 18-19 User Responses to Social Media Advertisements

2,320
1427
‘ -
. -
Reactivns Shares

mErglish = Spanish

Program Outcomes and Satisfaction

Wellness Everyday (website and socis! media campaigns) primarily tracks frequency data {e.g., number of
website Lters, rumber of commeants 0 social media advertisernents). This does not allow for examination
of how Wellness Everyday impacts the usars of the website or those viewing sotial meadia advertisements
arusers’ satisfaction with the mantal health information proviced.

"May indude duplicate users.
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WELLNESS EVERYDAY

Program Successes

( \ /Soau! media campaigns focused an mwln;nlc\

Multi ial media : oge groups. Age-specific compangns
o mcm 3 W:M “.:m“' darmw inchuded Teens and Depressian, Teens and
cheflenging e Mhesainchadod o Social Media and Caregiver and Older Adult.

p o O copinD with Sodis sventsond The Caregiver and Older Adut campaign

mpoigns about copi : wos especiolly popular, prompting o high
::::: s SO Sieh T water number of reactions, shares, and comments
' for both the English and Sponish

e A N T o

Conclusion and Recommendations

Wellness Everyday reaches Ventura County residents and the broader community through its website and
social medla advertisement campaigns. Its efforts provide valuable information on a variety of mental
health and wellness topcs and community resources for resxdents seebing support,

Although cutcome and satisfaction data are not colected for this program, socal media engagement data
suggests that viewers find the information valuable. All engagement metrics (ie., reactions, shares and
comments) wers higher in FY18-19 than the prior year for English and Spanish advertisements. In addition,
the English-language campaign Coping with Trogic Events, which was launched approximately a month
after a mass shooting in Thousand Qaks, CA, had a high number of resctions and shares, This suggests
that users found the infarmation salient and useful

Wellness Everyday examines its website traffic data and numerous metrics for its social media campaigns
10 1argat at risk groups and revise its meseages to make them useful for its audience, Continued

monitering and quakity improvement efforts wil ensure that Ventura County residents bave onfine access
to useful mental health and wellness inforrmation.

83
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EARLY INTERVENTION

The purpose of the Early Intervention component of MHSA is to Intervene early in symptoms of mental
finess to reduce prolonged suffering that may result from untreated mental illiness. Ventura County funds
fiwe 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 Intercention services promote weliness, foster bealth, and prevent sufiering that can result
froem untreated mental liness.

Four of the five Early Intervention programs served over 60% Latino/Hispanic participants. Additionally,
VIPS and COMPASS served 3 majority of patients under age 25, which is a peiority population for
Prevention and Early Intervention programs. Primary Care Integration and Primary Care Program
demonstrated decreases in depression and anxiety symptom severity scores among adult and youth
participants, Participants in programs providing outresch and education {Family & Friends and VIPS) rated
the pregrams as useful and informative.

/ Early Intervention Programs \
* Comprehensive Assessment and * Primary Care Integration, Ventura County
Stabilization Services [COMPASS), Seneca Behavioral Health (VCBH)

Fanily of Agencies * Primary Care Program, Clinicas del Camino

* Family & Friends, National Alliance on Resd, Inc,

Neabhal Mvats NANS) * Ventura Intervention & Prevention
Services (VIPS), Telecare, Inc.

o e

1 ’569 individuals received core program services
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COMPASS
SENECA FAMILY OF AGENCIES

Comprehensive Astessment and Stabifzation Services (COMPASS) & 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. Senvices include individual and family
therapy, case management, psychiatric care, medication support, and assessment. The goals of the
pragram are to provide safety and containment while identifying the determinants of the current orisis,
assist youth and caregivers in the development of alternative skills and replacement behaviors, create
comprehensive aftercare plans that include commaunity linkages, and provide in depth evaluation that will
guide treatment ond/or placement decisions dong with long-term treatment cecommendations. A
psychiatrist or tele-psychiatrist Is on call 24/7,

Program Strategies

Increases access and Inkage to treatment for youth with savere mental liness
by stabilizing those in orisis and providing mental health caro.

Improves fimely access lo sandce for undersarved populations by focusing on
mmhmmmdmmmmmmhwm

©

Program Highlights’

33 individuals received core program services

17 Days average length of stay

“This program did not prowde referrals.
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COMPASS
Demographic Data

COMPASS collects unduplicsted demographic data from the individuals they serve. Demographic data in
this saction represents 33 individuals whose information was entered into Avatar. Demographic data was
not collected for sex assigned at birth, veteran status, and disabilities, Data on sexual orientation (n=1} s

not reported in crder Lo preserve anonymity.

Race Current Gender Identity
(n=13) ’ (n=33)
5
oo~ 0 - m =
¢ — — v . g Mae 3%
Amencan Aswen  Black/ Nalve While  More  Cther
Irfieny/ Atican Hawaisn than cne Tranagender 0%
Alaska Amarican  other race
Natve Pacific Qoceer
isander A
20 ndividuaks dis not arswer this quastion; nome selected "decine toanswer.” Qmua‘;::; o
Ethnicity Arother Gender 0%
(n=31) identRy
Cearibbean | o% 65% Hispank/
Cantral Amarncan | 0% Latino
Mexicand'Me: ps
X-Am/Chicano G 0% (n=33)
Puario Rcan | 0% B
South Amencan | 0%
Other MispanicfLatino 35% i
African | 0%
Asign hdiaSou Asian | o e 0% 0%
Hispanic/Latino
Cambedian | o% 0158 1628 26-%9 80r
Chinasa ) o
Eastem Euwropean | 0%
European | o%
Fitpina | o% Primary Language
Japanesa | 0% (n=33)
Korean | 0%
Middie Eastern | 0% English 88%
Y Ar— 7 Spanish 12%
Ofther Non-HispaniciLating 35% Indigenous 0%
More thanone | 0%
2 Nndivk3aaks Gk Not arswer this quest o, none seecled “dedlive
L0 answer "
86
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COMPASS

Conclusion and Recommendations

COMPASS is reaching thes population they seek to serve, with the majority of the participants being youth
ages 12 10 17, The two beds at COMPASS are typically full at all tenes, dermonstrating the need for this
mportant service, The program Intervenes eardy in a mental health crsis to provide youth a sustainable
plan for reatment and support. In future fiscal years, COMPASS could improve tracking of program
outcomes by surveying patients and thek families at intake and discharge,

87
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FAMILY & FRIENDS
NATIONAL ALLIANCE ON MENTAL ILLNESS

Offered through National Alllance on Mental Hness (NAMI), Famidy & Friends s a free 90-minute to 4-
hour seminar for people who have loved ones with a mental health condition, The seminar explains how
attendees can best support their loved ones and & an opportunity to meet other people in similar
situations and galn community support, it is led by trained individuals whoe have lived experience with
supparting a family member with a mental health condition. Topics indude understandeng diagnoses,
treatment, and recavery; effective communication strategies; the mmportance of self-care; criss
preparation strategies; and NAMI and community resources,

Program Strategies

Improves sccass and inkage to treatment by fre potential rasponders,
namely, friends snd family members, bmognhe and symptoms of
mental iiness and related crises and sharing existing resources

@ Implements non-stigmatizing and non-discriminatory peactices by providing
culturally competent and stigma-reducing presentations to fiends and family
members whe will be supporting loved ones with mental heath challenges.

Program Highlights’

1 0 4 individuals received core program services (were
trained in a Family & Friends Seminar)

" This program did not provide referrals. 88
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FAMILY & FRIENDS
Demographic Data

Family & Friends collects unduplicated demographic data from the individuals they serve. Of the 104
ndividuals who received core program <ervices, 83 individuals completed a demographic foerm; thes

nformation is presented below.
Race’
(n=63)
41%
27% 22%

» o owm o~ W > o
American Asian Block/ Africon Notive White More thon one Cther
Indian’ Alaska American Hawalan/ race

Native other Pacific

s ander

20 Indiveduals dd not 2nswer this geestion, Including 16 who selected “cedine to acswer.”

Ethnicity’ Age Groups
(n=49) (n=64)
Carioboan ¥ 2% 24% Hispanic/ £39,
Central Amencan § 2% Latino
Mexican/Mex.-Am./Chicano 14% 3%
Puerto Rican i 7%
South Amercan | o 0% 3%
T . 015 1625 2658 GO+
- g 19 Indbnickants i
N | o not answer this question,
Aoy ot Aviun 4 i w;n:k';t:;mp incuding 15 wie selecied “deckna 10 aaswer.”
Cambtodan | 0% e
Chinese 9%
Easiem European | U% Primary Language’
European 27% (n=71)
Fifipino | 0%
Japanese | 0% English 97%
Korean | 0% Spanish 1%
Misde Eastern | 0% indigenous 0%
Vietnamese | 0% Other 4%
Ofther Nen-Hisganic/Latine 0% 12 ndividuals dig not answes this question,

i B0 % Incluvding 3 who selected “deding 1O answer.

34 Incvduals dd net answer this question, Including 12 whe
selected “dedine to answer.”

" Percentages may excesd 100% because partitipens coud choose more than one respanse opton,
89
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FAMILY & FRIENDS
Demographic Data
Current Gender Identity” Sex Assigned Sexual Orientation”
(n=54) at Birth (n=50)
(n=54)
Femalke 7% Blsexusal 2%
Male 28% Gay of Lesbian 0%
Heterosexualor  98%
Transgander  O% ‘ Saight
Ganderqueer % Quear 0%
Cuesionng ac a%
Questiching or % Unsure
Unsurs Another Sexual  G%
Another Gender % Crientabon
Idantity
29 Individuals &id not arewer this 19 indwdusls dd oot anywer thi 33 InSviduals Od nec answer this
Question, Including 26 who seleced question, inchadng 25 who questien, ndudng 25 wha selataond
“dedine to anower.” welected “decline 10 answer “dechne to ariwar
9% of indlviduals reported having
2% of Individuals are veterans Orb OF Icie disl
=04, 19 Inddwrduala id rot this 31 30 Indvickaats thd nat answer Bs guestion, Including
neluding 15 wha selocted “daclies 10 ansmer ™ 25 who welected “dacine to answer
Dbﬁlllty'
(n=5)
0 a 0 2 1 2 1

Seaing Hearing Cther Mensal Chronic Plysical Other
Comm- Damain Healn
urication Condifon

Otrer inclpdes ndividusls who dd not speciy 5 disahiley type.

" Percentages fcounts may exceed 100%/mamber of individuals because particpants could choose more
than one respanss option. 90
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FAMILY & FRIENDS

Program Activities

The primary program activity is the Family & Friends seminar. The program conducted a total of 3 seminars
n fscal year 2018-2019,

Program Outcomes
Family & Friends tracks outcomes by surveying participants in their workshops, At the conclusion of the

workshops, respondents were given the option to select if they agree with several statements, Results
from these surveys are shown in the tables below,

Trainee Qutcomes

(n=67)

Please select which items below you agree with
1a. | see recovery as a real possibality. 2%
1. I the past, | haven't felt encouraged regarding recovery from mental lllness, 2%
2a. Amental iliness k5 3 physical lliness, like diabetes. s
2b. In the past, | haven't felt that mentai iliness is a physical iliness, 16%
3a. | would feel comfortable working with someone who has a mental iliness. 51%

3b. In the past, | wouldn't have been very comfortable with the idea of working

with someone who has a mental lliness, R

Trainee Outcomes Highlights

9 of 15 individuals who in the past did not fesl encouraged regarding
racavery from mental liness now see recovery as a real possibility

9 of 11 who did not feel that mental iliness is a physical liness now
agree that a mental iness Is a physkal linass, ke diabetes,

7 of 11 whainthe past wauld not have been comfortable working with

someons who has a mental iliness now would fesl comforabie.
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FAMILY & FRIENDS

Program Outcomes

Below are the characteristics of respandents to the Family & Friends warkshop trainee survey.

Trainee Potential Responder Type’

(n=72)
Famity Member 61%
Other 17%
Consumer 14%
Educator 13%

Health Pravider 8%

Student 6%

Program Satisfaction
Family & Friends Lrainees were asked whether they agreed or disagreed with several satisfaction-related

statements, with the option to seboct “neutral.” The chart below shows the number of tramees who
agreed with each statement.

% of Trainees Who Agree
(n=64-75)
| fourvd the infoemation tha presaniers shared 10 be usetul

| el comfortabie esking questions or going Into deapar 5%
discussion with the presentens

The presenters told their storses in a way thal was interesing 9%
and casy o follow,

* Percantages may exceed 100% because particigants coukl choose more than ane response option. =
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FAMILY & FRIENDS

Conclusion and Recommendations

Family & Friends is reaching the population they sesk to serve, with the majority of the participants
dentifying as a family member of an individual with a mental health issue

Almost all trainees found the information shared in the trainings to be useful {99%) and the presenters
nteresting ard easy to follow (97%). Trainees also reported that the presentations changed thewr attitudes
and bebefs. For example, 9 of 11 of individuals now see mental lliness recovery 35 a real possibility when
they did not previousty.

An area of future Improvement may be to expand the program's reach to Hispanic/Latino participants as
anly 24% of trainee respondents identified 35 Hispanic/Latino, Additianally, the grogram may wish to
collect trainee feedback in open-ended survey responses and conduct follow-up data collection to
determine if trainees implemented skills learned during the training. These pieces of data could provide
usedul information and ideas about further program enhancemnents and ways to better target training
materials to different audeences.
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PRIMARY CARE INTEGRATION
VENTURA COUNTY BEHAVIORAL HEALTH

Primary Care Integration provides assessment, indisdual and group therapy, case management, and care
coordination between primary health and behavioral health prowders. This program serves indviduals
age 12 and clder whoe are at risk of or experiencing dopression and/or anxaty symptoms, Services are
provided at 14 different health centers throughout Ventura County for individuals that do not have
INSUTance Coverage.

Program Strategies

Frovides access and inkage 10 senvices through screening and mental health
treatment.

o Improves timely access 1o services for underserved populations by providing
r services for individuals without medical insurance coverape.

Program Highlights®

905 individuals received core program services

4 53 point decrease in average youth participant
. symptom severity

5 66 point decrease in average adult participant
. symptom severity

" This program did not provide refesrals.
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PRIMARY CARE INTEGRATION
Demographic Data

Primary Care Integration collects unduplicated demographic data from the individuals they serve
Demographic data in this section represents information provided by the 905 individuals who recesved
services during fiscal year 2018-2019,

(n=905)
2%
1% 1% 2% 0% =
American Indiand Asian Block/ Afrcan  Native Howalian/ White Other
Alaska Natve Amencean other Paciic
Islander
Ethnicity Age Groups
(n=005) (n=9035)
Latino
27% Non- 20%
Hispanic/Latine % . 10%
frev) [ren)
015 16-25 26-50 @
Sex Assigned
at Birth
(n=905)
Primary Language
(n=905)
English 62%
Spanish 37%
Other 1%

"Pereentages may exceed 100% because participants could chaose mors than ane response option
95
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PRIMARY CARE INTEGRATION
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Program Outcomes

Primary Care Integration tracks outcomes using the Patient Mealth Questionnaire (PHO-9) (as & measure
of depression). Average scores across both youth and adult participants at mtake and discharge are
summanzed in the charts below. At intake, both adult and youth participants’ average PHO-9 scores
suggest that there was a moderate level of depression (on average), but that at discharge there was a
mild level of depresson (on average), For youth partiopants, there was 3 4.53-point decrease on average
n symptom severity and for adult participants there was a3 5.66-point decrease on average in symptom
severity, Additicnally, the program determines fidelity of program implementation by surveying
participants who receive services offered by the organization. Results from these surveys are shown in

the tables below
Average Depression Score at Average Depression Score at
Intake & Discharge: Intake & Discharge:
Adult Participants Youth Participants
(n=174) (n=26)
20 w0
1454
= = 1926
o e : 2 573
. . r
[ ‘J ) - ':L 3
Winteke ¥ Dycharge Wintake o Ducharge
Fidelity of Program Implementation:
Adult Participants
(n=174)
My therapist followed a step by step plan to help me, 0% 1%
I learned and practiced new skills to deal with my problems, 12579 1% 1%
| learned how to change my thinking to change the way | feel 97% 3% 0%
and act.
My therapist gave assignments or homework so | could better 385 2% 0%

use what | learned in therapy,
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PRIMARY CARE INTEGRATION
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Program Outcomes

Fidelity of Program Implementation:
Youth Participants
(n=26)

My therapist followed a step by step plan to help me.

I learned and practiced new skills 1o deal with my problems, 25 1 o
| learned how to change my thinking to change the way | feel 24 2 0
and act.

My therapist gave assignments or homework 5o | could better 26 0 0

use what | learned in therapy.

Conclusion and Recommendations

Most adults and youth who provided program feedback agreed that Primary Care Integration &
mplemented with fidelity (e.g, therapist followed program standards) and that they had opportunities
to learn new skils, and ways of thinking and acting in the program, Additionally, average levels of
participant depression decreased between intake and discharge from the program.

An area of future Impravement may include increasing complance with demographic data collection
requiremants provided by the MHSA PEl rogulations for sexual arientation, disability, veteran status,
current gender identity, and ethniity.
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PRIMARY CARE PROGRAM
CLINICAS DEL CAMINO REAL, INC.

Primary Care Program provides assessment, indivdual and group therapy, case management, and care
coordination between primary health and behavioral health providers, Primary Care Program works with
clients age 12 and alder who may be experiencing depression and/or anxiety and & able to refer them in
a timely manner to appropriate mental health services. They are also abke to provide immediste
interventions to reduce clients risk of developing other severa mental health conditions, Addtionakly, the
program provides services to indnaduals who would otherwsse net have acoess by delivering services at
muktipie locations throughout Ventura County with the goal of Increasing access to services to those whao
do not have reliable transportation,

Program Strategies

Provides access and inkage 1o aervices through ecreening, referrals fo
appropriate treatment, and care coordination.

Improves timely access to services for underserved popuiations by providing
urvlmaﬂ&cﬁﬂam'tbcdmsmuumudy

Program Highlights’

A872 individuals received core program services

8 7 point decrease in average participant depression
. severity

6 4 point decrease in average participant anxiety
‘ severity

"This program made community referrals but were nat included in the data collection
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PRIMARY CARE PROGRAM
Demographic Data

Primary Care Program collects unduplicated demographic data from the indwiduals they serve.
Demographic data in this section represents information provided by the 482 individuals who participated

n services in fiscal year 2018-2019,

(::36:1) sk
(n=393)
8%
89% Hispanic/
Latino
11% Non-
J?*_ J?“_ 2% 0% Hispanic/Lating
Asian'Pacific  Black/ African White Mara than one Cther
Islander Amencan race &9 irdividuals Gd mot
93 mdradsals dicd not snswer ths guesbon, none siecied “deckneg 2o answer mm“mu:;u.;:‘
1o answer.”
Ag(muz)ps Primary Language’
(n=481)
B2%
English 51%
Spanish 57%
14% » Indigenous 3%
=5 .
55 1 ndiviual did Nt arsvar Shis quistion,
1Band under 1860 60+ but did not sefect “decing %o arawer,*

1% of Individuals are veterans

n=A75; 9 wdivdeals did not answer this questios,
nore selected “dedee 1o answer.”

" Percentages may excesd 1005 because partitipens coud choose more than one respanse option,
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PRIMARY CARE PROGRAM
Demographic Data
Current Gender Identity s”;‘;’m"‘d Sexual Orientation
Female 8% Biseasal 1%
Mals 19% Gay or Lesbian 2%
Heterosexualor  95%
Transgender oM Straight
Anothar Sexual s
Qrientation or
Don't Knaw

IA8 mdwidaalk did not ascwer thie
question) mone selected "decine to
andwar "

194 Incihvidoais aid Aok answer this
question; none selected “declive 10
ardawer

Program Qutcomes

Primary Care Program tracks outcomes using the Patient Health Questionnaire (PHQ-9] and Generalized
Anviety Disorder scale (GAD-7) (as measures of depression and generalized anxiety, respactively). Average
scores across participants at intake and discharge are summarzed befow for patients descharged from
services In fiscal pear 2018-2019. At intake, participants’ average PHQ-9 scores suggest that there was a
moderate level of depression (on average), but that at discharge there was a minimal level of depression
to none {on average]. Participants experienced an 8.7 point decrease in depression symptoms [on
average). Atintake, participants’ average GAD-7 scores suggest that there was a moderate level of anxiety
|lon average), but that at discharge there was a mild Jevel of anxiety (on average). Participants experienced
an 6.4-point decreass in anxiety symptoms {on average).

Average Depression Score at Average Anxiety Score at
Intake & Discharge Intake & Discharge
(n=34) (n=24)
0 0
15 173 BN
10,5
10 10
5 . 5 - 5
5 == : ==
Sintyke W Dischacge Wintake  wDicharge
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PRIMARY CARE PROGRAM

Conclusion and Recommendations

In fecal year 2018-2019, average participant scores on both measures decreased from ntake to
discharge, suggesting that arxety and depression symptoms decressed, Howsver, data should be
nterpreted with caution as intake and discharge data were not matched at the participant level and
tests of statstical significance were not appbed given small sample sizes. Data may also not be fully
representative of the experences of all program participants given low sample sizes overal compared to
the number of participants as wet as lower sample size at discharge.

An area of future improvenent may Include increasing compliance with demographic data collection
requirements as data for race, ethnicity, age, disability, sexual orientation, and current gender klentity
wera not collected in accordance with state MHSA regulations.
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VENTURA INTERVENTION AND PREVENTION SERVICES
TELECARE, INC.

Ventura Intervention and Prevention Services {VIPS] conducts community outreach and education to
potential respoaders about early warning signs of psychosts and available resources; provides a two-year
intervention with services and supports incuding psychiatric assessment, medication management,
individual therapy, and education/vocational services; and supports participants and families after
discharge through the Continuing Care Program,

Program Strategies

Increases recognition of early sigrs of menlal iness Hrough outreach and
trainings 1o potential responders including school staff, clinicians, spirtual

s Improves timely access to mental health services for underserved populations

'\K T); inciuding Latinas. males, and Spanish-language speakers.

_/_(N, et
o leadere, and police.

Program Highlights®

45 individuals received core program services

referrals were received from other programs for
mental health care at VIPS

"This program did not provide referraks, -
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VENTURA INTERVENTION AND PREVENTION SERVICES
Demographic Data

VIPS collects some demographic data from the individuals they serve. Demographic data in this sedtion
represents the two program sites at which services are provided (Savi Valley and Ventura). Simi Valley
served 20 unduplicated individuals and Ventura served 25. The data represeated may be duphcated and
the number of respondents was not provided far each of the figures below.,

Ethnicity: Sex Assigned at Birth; Age Groups:
Simi Valley Siml Valley Simi Valley
62% Hispanic/

Latinn 85%
8% Nan-

3%

. 3% 0%

Undar 18 18-25  26-B4 65

Hispanic/Latino

Ethnicity: Sex Assigned at Birth: Age Groups:
Ventura Ventura Ventura
70% Hispanic/ a5%
Latino
J0% Nan-
Hispanic/Latine 1% 4% 0%

ww
Undar 18 18-25 26-64 £S5«

Program Activities

Program activities indude mult-famiy groups faclitated by program staff, Program activities data was
anly avallable for Quarter 1 of fiscal year 2018-2019, A total of 24 muki-family groups were held; half of
which were conducted in Spanish,
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VENTURA INTERVENTION AND PREVENTION SERVICES

Program Outreach

Program outreach includes activities to promote VIPS services in the community, and to increase
awareness of and linkages to mentad health rescurces. Program outreach data was only available for
Quaeter 1 and part of Quarter 3 of fiscal pear 2018-2019, a total of 11 outreach events were conducted
where a total of 270 materials were distributed,

Program Outcomes

VIPS tracks outcomes by surveying partiopants who receive services offered by the organization.

93% o participants 64% o participants

agree that they were were helped "A Greal

connectad to services that Deal” by the care they
were nght for tham (n=42) received (n=42)

Conclusion and Recommendations

VIPS 15 primarily serving youth, the majrity of which are Latino, An area of future Improvement may
nclude increasing collection of demographic data and implementing outcome and satisfaction surveys to
better illustrate program success and participant outcomes. Additionally, of the outcome data that was
provided, the percant of participants that had been helped a great deal was only 64%, pointing to 2
potential area of focus moving forward,
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OTHER PEI PROGRAMS

The six programs under Other PEI Programs belong to Cutreach for Increasing Recognition of Early Signs
of Mental lliness, Access and Linkage to Treatment, and Stigma and Discrimination Reduction program
categories. All programs in this section focus primarily on training potential first responders about ways
to recognize and respond effectively to early signs of mental illness, ncluding educators, students, law
enforcement personnel, first responders, people with lived experience, and other community members.
Programs also seek to combat negative perceptions, misinformation, and stigma associated with having 2
mental liness or secking help for mental illness.

While #ach program vanes in its focus and scope, all programs that provided outcomes data reported high
ratings among trainees argund the usefulness and satisfaction with program trainings. Similarly, these
programs also tended to have illustrative qualitative data in the foem of quotes from trainees and success
stories to support the high ratings from trainees.

o Other Programs \

* Crsls Intervention Team, Ventura County * Restorative Justice, Ventura County Office
Law Enforcement of Education

* In Our Own Voice, National Altiance on * RISE (Rapid Integrated Support &

Mental lliness Engagement)

* Positive Behavioral Interventions & * Suicide Prevention, Ventura County Office
Supports, Ventura County Office of of Education

N J

individuals received core program services
5’309 (trainings)
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CRISIS INTERVENTION TEAM
VENTURA COUNTY LAW ENFORCEMENT

The Criss Intervention Team (CIT) s a3 mental health training program for first responder personnel
throughout Ventura County. It provides CIT Academy trainings for officers to assess and assist people in
mental health crisis in a compassionate and effective manner. The five primary goals of the CIT pragram
are to de-escalste crisis stuations, reduce the necessity of use-of-force, reduce the use of jall, decrease
recidivism, and facilitate the empowerment of indmduals with mental illness by increasing their lawful
self-reliance and health-enhanang behaviors. First responder personnel in Ventura County also document
encounters with indniduaks experiencing a mental health ssue or crss through the submission of O
Event Cards.

Program Categories & Strategies

Outreach for Increasing Recognition of Early Signs of Mental Iliness:
Increasas recognition of early signs of mental fliness and effective response by
provicieyg bainings 1o first responders.

Implemants non-stigmatizing and non-disciminatory practices by providing
culturally compatent trainings to first responders,

A
@ Stigma and Discrimination Reduction:

Program Highlights’

1 07 individuals received core program services
(attended CIT Academy trainings)

2,71 9 participants in program activities’

1 ,352 individuals reached through outreach events!

" This program did sat provide referrals, 106
! Number of indviduals may be duplicated.

MHSA 2020-2023 Program & Expenditure Plan/2019-2020 Update 412 | Pa g e



g"’a VENTURACOUNTY
e BEHAVIORAL HEALTH

A Dyt werd ol et s Doy faly | e Agewry

CRISIS INTERVENTION TEAM
Demographic Data

CIT collects unduplicated demographic data from CIT Academy trainees. In fiscal year 2018-2019, 107
ndividuals received core program senvices [CIT trainings} across 3 coharts: Cohort #43 in September
2018 (n=40), Cohort #49 in February 2019 [n=38), 2nd Cohort #50 in May 2019 (n=29), All indwiduals
provided demographac nformation. However, individuals in Cohort #48 only provided data on sex and
age and the questions were asked differently, so data is shown separately for that cohort,

Race for Cohorts #49 & #50°
(n=53) 57%
19%
4 % a 13%
i s s —
Arnerican Asian Black! African Native Whita More than one Cther
Indians Alaska Amarican Hawailan/ men
Native other Pacific
Isander
14 individsals did nUL oswer This guestion, mduding 4 who selzcted “decine to answer”
Ethnicity for Cohorts #49 & #50° Ags Groupe for
(n=44) Cohorts #49 & #50
Caribbean 70% Hispanic/ (n=58)
Cantral Amarican % Latine E6%
Mexican'Mex-Am./Chicano
Puerio Rican 12%
Seuth American % — N
Other HspanioLaino 0-15 16-25  26-59 60r
Afrcan 9 ndividuak dif net amwe! this Quistion; 2
Asian Indan/South Astan | 0% S5 Now : chhgoelos '
Cambod 1 o% Hispanic/Latine
Chinase N 2% Primary Language for
Eastem European % Cohorts £49 & #50
Eurcpean 14% (n=55)
h""“"“’ o English 92%
PRSSN/ J O% Spanish 4%
Kareah )'O% Both 2%
Middie Eastem | o Other 2%
Vietramase | 0%
Othar Non-Hspanicl séno 23% 12 ndrdduak dig net arawaer thiz questian,
Mors than one 3o, incluging 2 who selected “decfing to answer.”
23 Inivduely el nat this Guestion, Including & who
selected “dedine to answer *
" Percentages may exceed 100% because participants cowd choase mare than one response optian. 107

MHSA 2020-2023 Program & Expenditure Plan/2019-2020 Update 413 | Pa ge



ggv_g_rgunA COUNTY
en:mwonu HEALTH

A Dmptwert sl wmeew Uiy (0ol | or Ageery

CRISIS INTERVENTION TEAM
Demographic Data
Current Gender ldentity Sex Assigned Sexual Orientation
for Cohorts #49 & #50 at Birth for Cohorts #49 & #50
(n=56) for Cohorts #49 & #50 (n=56)
Female 9% (n30) Blswiaml 0%
Male 67% Gay of Lesbian 2%
Heterosexualor  92%
Transgender o Straigh
Ganderqueer % Quear 0%
Queasionng oc %
Questiching or 2% Unsure
Uneure Another Sexual 0%
Another Gender 2% Orientabon
Idantity
11 Individuals did net arewer this 11 intvacusls cid nct anywer thiy 11 imcSviduals od et answer this
question, including 2 who selected auestion, Inchudng 2 wha seected questien, ndudng 2 wha welaried
“dedine 1o anower.” “dechine to ancwer.* “dechng to amiwar.”
2 individuals (4%) in Cohorts #49 & #50
24% of individuals in Cohorts reported having a disability, including a
#49 & #50 are veterans mental domain disability and a chronic
health condition
P54 13 indhidusls Ad nee anvwer this qrastion, 45 22 indraiduals did 1ot ssvwer This question, ndudisg
Including 3 who selected “decling 1o Asywer.” 3 Who selactad “decine 1o arswr "
Age Groups for Cohort #48 Gender for Cohort 248
(n=40) (n=39)
47%
25%  23%

0% l.s"’o'ﬁ
e

18-21 22.20 3039 4049 5050 60+

1 ndizual did 2ot anywer this question

‘Percentages moy exceed 100% because participants could choose more than one response option. 108
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Program Activities

In addition to the 3 CIT Acadermy cohorts, program activities Include other types of trainings and
presantations faciitated by program staff. Participants may incluce first responder parsonnel as weall as

community members.
W Actvites/
Program Activities by Type P : 1
Presentations at events, higher =ducation L Mmh
35 MRl s S F oy
dasses, stakenoder meetings, etc 8 8 mm

Training and presenting ot PD Briefings in

different cities 23
Basic Academy Tralnings and .
Presentations '
TOTAL # of Activities/Events i

Program Qutreach

Program Qutreach includes activities to promote commwnity-bulding between residests and first
respoaders,

through outreach events

Post De-escalation Video Project }“ 1,352 paopie re .

Triage Grant expansion
Charity Walks

Other community events, such as
conferences and agency openings

TOTAL i of Activities/Events 23

" Number of participants/pecple reached may not be unduplizated. -
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CRISIS INTERVENTION TEAM
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CIT Card Information

Ventura County first responder personnel document encounters with individuals experiencing @ mental
health problem or arisis through the submission of CIT Event Cards, including documentation of subject
gender, race, homelessness and veteran status, as well as the aity of incident and the disposition or senvice
provided, Frst responder personnel completed 1,945 CIT cards in fiscal year 2018-2019,

CIT Card Subject Race CIT Card Subject
(n=1,945) = Gender
66% (n=1,945)
2% ==
Y W o
% 3% | 0% A% y
Atrican Asianl  Hspanic/  Nallve Whita Other ﬁ;" )
Amercan’  Pacii Wt American | ‘:Q
Black  Igdander  Mexican \e,'a &2
~)
8% of CIT Card subjects are
homeless
i CIT Card Incident City
3% of CIT Card subjects are } (n=1,945)
veterans -
= J
e Camarillo 8%
CIT Card Disposition or Service ‘ -
(n=1,945) Fillmore 5%
Maoorpark BN
Ojai ™
Contact Ondy 53% Oxnard %
Hospital 230% Port Hueneme B
H5150/H5585 % SN T i
Simi Valley 23%
Veluntary 1PU 3%
Thousand Oaks 8%
Incarcerated 1% Nartra o
110
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CRISIS INTERVENTION TEAM
Program Outcomes: Post-training Evaluation Survey

CIT tracks trainee outcomes by surveying CIT Academy trainees immediately after the conclusion of the
traiming. Coborts #49 and 750 received a Measurements, Outcomes, and Cualty Assessment (MOOA)
Stigma and Discrimination Reduction (SDR) survey. However, Cohort #48 recelved different survey
questions from a CIT Acaderny Evaluation Survey, so thase results are shown separately, Cohort #48 also
answered some background information questons,

Trainee Background for Cohort #48: Evaluation Survey
(n=40)

Statememt

My experience knowing someone close to me (family

3 18% 4% ) 4%
member, friend, ete ) affected by mental ilness s
My experience working with those affected by mental - - = %
iness is: o - e
Prior to this class, my level of education about mental 5% 0% a7% &%

Miness was:

Trainee Outcomes for Cohort 248: Evaluation Survey
(n=40)

% Agree or | % Uncertain | % Disagres

Statement Strongly or Strongly

Agree Dsagree

A3 rasult of thic dass, | am more knowledgeable

about mental health issues and related crises. 9% = i
As a result of this class, | feel mare confident n
responding effectivety with a mental health problem 9™ % L8
or crisis.
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CRISIS INTERVENTION TEAM
Program Outcomes: Post-training Evaluation Survey

Trainee Outcomes for Cohorts #49 & #50: MOQA SDR Survey

(n=6467)
¥ Agree or | Neutral | #Disagree
As & direct result af this traiming | am MORE willing to: Strongly or Strongly
Agree Disagree
Live next door to someons with a serious mentalillness. 3% A4% 21%
Scciahze with someone who had a serious mental iliness, 78% 19% 3%

Start working closely an a job with someone who had a

serious mental Biness. e i i
Take action to prevent discriming tion against people with et o
- 85% 15% )
mental ifness,
Actively and compassionately fisten to someones in distress a1% 5% %
Seek support from a mental heaith professional # | thought | 24% 24% L5
needed iz, G c
Talk to a friend or farndy member if | was experiencing 80% 20% %

emotional dstress,

As & direct result of this training | am MORE likely to believe:

People with mental illness can eventually recover, 39% S6% %
Peaple with mental illness are different compared to A3% - =S
everyone else in the general population, ’ S0y e
People with mental illness are to blame for their problems.” 0% 28% e
People with mental illness are never going to be able to i =

- L . U% 20% 81))‘.
contribute much to sodety
People with mental illness should be felt sorry for or pited, * 3N 38K 61%
People with mental lliness are dangerous jo others,’ N 61N 6%
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Program Outcomes: Follow-up Survey

Approximately 6 to 18 months after a CIT training, trainees were asked to take 3 Follow-up Survey. The
survey was administered in late October to early November 2019 and completed online by indiwiduals
participating in CIT trainings held in May 2018 through May 2019, This includes responses from indwaduals
trained in fiscal year 2018-2019: Cohort #48 (n=40{, Cohort #49 {n=38), and Cohort £50 (n=29); as well as
one cohort from fiscal year 2017-2018: Cohort #47 (n=47), The overall response rate for the survey was
50% (76 indeviduals completed the survey out of 151 asked to participate}.”

CIT Academy Participant Characteristics

(n=76)
Current Employer % of
Respondents
Faderal Folice Agency A%
Municipal Police Departmeant 26%
Probation Office/Parok Agercy 8%
Sheriffs Office 2%
State Polke Agency 5%
Other {Special District, Casitas Municipal Water District, Qunard PD, County Sherriff) 11%
(PankClssibeation | ]

Carpeeal/Se. Officar/Se. Deputy S%
Dispatcher 5%
Officer/Deputy 61
Probation Officer/Parole Agent 7%
Sergeant 14'%
Other {Park Ranger, Deputy Shernff, Petty Officer Secordd Class, Detective) 8%
Administration 7%
Cammunity Resources 1%
Courts 1%
Custody 5%,
Dispatch 5%
Investigation 11%
Patrot 62%
Probation/Parole 9%
School Officer/School Deputy 1%
Traffic 5%

w
<

Other (SWAT, Mamtenance, Aduit Fleld Services, Mental Evaluation Team)
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CRISIS INTERVENTION TEAM

Program Outcomes: Follow-up Survey

Most (85%) trainees used the verbal- and nonverbal de-escalation techniques learned in the traning at
kast once sinee attending CIT training {when respending to an incident involving a person displaying signs
of mental lliness), and 40% used these techniques 6 or more times since being trained,

Frequency of De-Escalation Technique Use
(n=75)

Oimes
15%

1-51imes
a5%

Y

Tranees who reported using the de-escalation techaiques at least ence since training were asked to
respond to the following questions about the utility of de-escalation techniques.

Utility off De-escalation Techniques

(n=63)
Did the de-escalation techniques help to
Decrease the tension In mental health crisis situations? 94%
Reduce the duration of mental heslth crisis situations? 8%

Aeturn the person displaying signs of mental iliness to a competent level of
functioning?

~J

"3 indviduals were not asked to participate because ey aee o langer amployed & first responder oetmne}“
in Ventura County.
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Program Outcomes: Follow-up Survey

Multiple Foflow-up Survey items were asked to assess the impact of CIT training on traines ability to
effectively assess and assist those experiencing a mental health crisis,

CIT Participant Knowledge and Skills
(n=72-73)

!
¥ Agree or | # Neutral | #Disagree

Strongly or Strongly
Agree Disagree

As 3 result of CIT training...

| am better able to recognize the signs and symptoms of

mental #ness amang individuals that | encounter in the 71% 18% 1%
commurnity.

| can more effectrvely communicate with persons displaying 8% 198 10

signs of mentaliliness. e

1 am more comfortable interacting with persons displaying 2% 15% 10%
signs of mental illness

| am better able to defuse aggressicn before it becomes o ol 108

violence, T

| feel more prepared to respond to an cident involving a

person engaging in self-harming behavior or threatening 69% 1% 104
suicide,

| have mare skills useful for managing any type of mental 75% 17% o

health crisis effectively, e s
| believe treatment can help people with mental diness lead 67% o
normal lives. STA <
| believe people are generally caring and syrmpathetic to 9% - 230

people with mental lliness,

Please indicate your level of agreement with the folowing

statements;
CIT training increases law enforcement officer safety, 63% ZT4A 10758
CIT training Increases mental health consumer safety 72% 23% 5%
CIT training better prepares law enforcement officers to 28% 148 .
handle erlses lnvolving individuals with mental lliness. 5 i)
115
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CRISIS INTERVENTION TEAM

Program Outcomes: Follow-up Survey

CIT Academy Follow-up Survey respondents were asked to indicate whether they completed a CIT Event
Card after each encounter with a person displaying signs of mental ilness, Of those who reported not
completing a OIT Card aftereach encounter (n=35), key reasons provided are shown below {the frequency
of each comment is included in parentheses),

s Spedfic department, agency, or postion not required to complete CIT Cards {e.g., Custody,
Supervisor, Dispatch) {10)

e Has not encountered a situation that required a card (3}

Did not have cards to il cut (3)

Encounters the same subjects multiple times so does not fill out a card each time (3}

Time-consuming due to frequent encounters [3)

Forgot to complete a Card {2)

Information is tracked another way (e.g., in 3 separate database) {2)

Program Satisfaction: Post-training Evaluation Survey

Immediately after each training, OIT Acaderny Liainees were asked whether they strongly agreed, agreed,
disagreed, or strongly disagreed with satisfaction-relsted statements, with the option to select “neither
agree nor disagree™ or "uncertain.” The chart below shows the percentage of trainees who strongly
agreed or agreed with each statement from Cohorts #48, #49, and #50. Cohort #48 answered dfferent
questions, so their responses are shown separately,

% of Trainees Who Agree/Strongly Agree for

Cohort #48
(n=40)
. a8%
| will use what | learnad form this class in my job
100%

The insructors for this class were inonfedgeablie

When asked to indicated why they attended the class, 70% of trainees in Cohort #48 said they were told
to but didn't mind, 18% said thoy asked to take it, and 13% sald they were told 1o against their own wishes,
Additionally, S0 of trainees in Cohort #48 said they would recommend the CIT Acadery to a peer (n=39]
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Program Satisfaction: Post-training Evaluation Survey

% of Trainees Who Agree/Strongly Agree for

Cohorts #49 & #50
(n=67)
This traning was relevart to me and other people of simila- cultural 94%
backgrounds and experiences (race. ethnicity, gender, religion, etc.)
Tha presenters were respectil of my cuture {1 e, ace, ethnicily, gender, 965

raligion, et )

The presenters damonstroted knowledge of the subject matier -

Program Satisfaction: Follow-up Survey

CIT Academy trainees who complete a Follow-up Survey approximately 6 to 18 months after completing
4 training are also asked to indicate (yes or no) whether they are satisfied with the taining they recetved
Among those who respanded, 50% sald that they are satisfied with the traineng they received (n=69). This
nchudes responses from Cohorts #447.850,

Program Feedback: Follow-up Survey

CIT Academy tranees from Cohorts #47-250 were also asked to provide feedback through open-ended
response questions on the Follow-up Survey. Thelr comments were grouped by theme and the top
responses are presented below. The number of people who commented under each response theme &
shown in parentheses,

What wummm? ':‘;;l;hﬂ would you be Interested in?
Top 5 Responsaes
» More information on mental bealth lopics (e.9., demantia, aulism, dangerous

behaviors, suicide, officer PTSD, m&mawmm menial
hoauhmhawﬂmhoe)(ﬂ)

. Pedndlcupdatesmdmﬂoshua(ég..dmn@eslnodbﬁeauhswmbvﬂhbﬂy)@

- MmeMMMmMMM@%
ma't‘ulhul)h(:)vmmfmhospmmlm and legal respon leeondodhg
with suicice

‘= More raal-ife scenarios and videos (3)
= Notinterested in any additional follow-up training (7)

117

MHSA 2020-2023 Program & Expenditure Plan/2019-2020 Update 423 | Pa ge



VENTURA COUNTY

BEHAVIORAL HEALTH

A Dbt wf - Uit Vsl L e R

&

CRISIS INTERVENTION TEAM

Program Successes

/“Aﬁwgm'ngtoamnolcls- \ /‘Wchodalcmkmﬂcmcmrmcpmﬁmumm\
yeer-old boy in mental distress, during the last fews weeks of summer. She hod o history
| wos oble to tolk to fim aond of prior Contacts with low énforcement...We received
colm him down by asking simple multiple colls of her disturbing customers at their
questians thot ok his mind off campsites ond ot the park stove. She was at first
the sitwation as well as getting rggressive and confrontotional towords vs, My partner
information | neoded. ™ ) mnd | (also CIT certified) were able to tolk her down ond

"A male indmidual was on the pier and was

drinking, and severul of the employees asked
him to leave and he wos being difficelt. The
initial responding officer aimost went hands on
with the individual who was self-medicating
with alcohol and showing signs of bi-
poiar/schizophrenia. The individual was able to
wolk off the pier with me ond stoted he wos
Just hungry and wos hoving a hard time. | gove
him my lunch and was able to get him to think

/‘Mmen«umwmd speoking to \

someons in o crisis. | used techniques
leamed in the OT ocodemy such as
meeting them ot their level, finding
commaon ground and being patient to
de-escofote the sitvotion and hove
thew get mental health help voluntory
instend was of writing on application |
wars oiso ebie recognize a crisis faster

about his sitvation.. "

w,

“I hove interorted with multiple
indivduals that were determined to be
5150 and | would not hove seen the signs

i it were niot for my traming.”
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o

/"Rapmded to a family dispute involving o \
daughter not taking fer meds. The daughter
suffers from o mental disability. When | amrived,
the daughter was locked inside her bedroom
ond refused to come out. After speaking to Ier

theowgh the closed doar, we were able to talk to
her ond caim her down. Eventunlly she come owt

ond toek her voluntorly took her meds ™ /
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CRISIS INTERVENTION TEAM

Conclusion and Recommendations

The CIT program is reaching the population they s=ek to serve, with 853 of trainees reporting that they
have used the de-escalation techniques they learned in the CIT Acadermy training and 943 indicating that
the de-escalation technigues help to decrease the tension in mental health ericis situations, These findings
are dlustrated in the success stories provided by CIT Academy trainees,

In fscal year 2019-2020, the CIT program Is exploring the possibdity of providing more frequent
appartunities 1o take the Follow-up Survey at regular intervals to improve response rates,
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IN OUR OWN VOICE
Program Activities

The primary program activity is the In Our Own Voice presentation. The program conducted a total of 20
pre<entations in fiscal year 2018-2019.

Program Outcomes
In Our Own Voice tracks outcomes by surveying trainees who receive trainings offered by the

organization, At the conclusion of the workshaps, respondents were given the option to select if they
agree with several statements, Results from these surveys are shown In the tables below,

Trainee Outcomes

(n=498)

A a result of seeing the In Our Own Volce presentation,
1a. | see recovery as a real possibality. 84%
1. I the past, | haven't felt encouraged regarding recovery from mental lllness, 26%
2a. Amental iliness k5 3 physical lliness, like diabetes. S8
2b. In the past, | haven't felt that mentai iliness is a physical iliness, 21%
3a. | would feel comfortable working with someone who has a mental iliness. 26%

3b. In the past, | wouldn't have been very comfortable with the idea of working

ql
with someone who has a mental lliness, 193

Trainee Outcomes Highlights

91% of individuais who in the past did not feel encouraged regarding
racovery from mental liness now sea recovery as a real possibility.

60% of thase who dis not feel that mensal illness s a physical lliness now
0 agre= that a mental iliness & a physical lliness, like diabatas.

76% of those who in e past would nol have been comtonable working
with someone who has a2 mantal Bness now would feel comfortable.

123
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IN OUR OWN VOICE

Program Outcomes

Below are the characteristics of respondents to the In Our Own Voice workshop trainee survey.

Trainee Potential Responder Type’
(n=5186)
Student 78%
Law Enforcement 14%
Famdy Memter 5%

Consumer | 3%
Code Enforcement § 2%
Health Provider | 1%
Educatar | 1%
Other § 2%

Program Satisfaction
In Our Own Voice rainees were asked whether they agreed or dsagreed with several satisfactionrelated

statements, with the option to select “neutral.’ The chart bedow shows the percentage of trainees who
agreed with each statement.

% of Trainees Who Agree
(n=515.517)
| found the Information the presantars shared (o be usatul,

et comfontatie esking questions or going Into despar 8%
discussion with the presenters,

The presenters told their storses in a way thal was interesing 9%
and casy o follow, ‘

* Percantages may exceed 100% because particigants coukl choose more than ane response option. -
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IN OUR OWN VOICE

Conclusion and Recommendations

In Qur Own Voice is reaching potentsal responders 1o increase empathy and understanding around mental
health ssues, A majority of trainees were Hspanic/Latino, reflecting the demographics of the county,

A total of 96% of trainees found the information shared to be useful. Addtionally, In Our Dwn Voice
trainees report that the presentations are Influencing their attitudes, knowledge, and beliefs. For
example, an 3 91% of Individuals now see mental lness recovery 5 a real poassibility when they did not

previously,

An area of future Improversent may be ta collact audience feedback in open-anded survey responses and
to record success stories that may be received by the program after an attendee implements skills learned
from the training in their life and work,
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POSITIVE BEHAVIOR INTERVENTIONS & SUPPORTS
VENTURA COUNTY OFFICE OF EDUCATION

Positive Behavior Interventions & Supports (PBIS) supports schools, school distnicts, and states to budd
educators’ capacity for implementing a multi-tiered approach to social, emotional, and behavioral support
for schaol-age children and youth. The broad purpose of PBIS & to improve the effectiveness, efficiency,
and equity of schools and other agencies, PBIS aims to improve socal, emotional, and academic cutcomes
for all students, including students with cisabiities and students from underrepresented groups. The
program utéizes the ewdence-based Conversation, Help, Activity, Movement, Participation, and Success
(CHANPS) model as the school and classroom behavier management approach to train and encourage
deswed behaviors among students through school-wide goals and guidelines.

Program Categories & Strategies

Provontion: Increases recogniion of and effective responce to eady signs of

Outreach for Increasing Recognition of Early Signs of Mental liness &
f g 5 mnmmwmngmwbm

Stigma & Discrimination Reduction: Implements non-sigmating and nan-
discriminatory pracéices by providing cullurally competent. evidenca-based
tralnings 10 educators 10 suppor shudents from underrepresented groups.

Program Highlights’

educators received core program services (PBIS
1 651 trainings)

"This program did not provide referrals or demographic information, 126
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POSITIVE BEHAVIOR INTERVENTIONS & SUPPORTS
Program Activities

Program activities include meelings, pressntations, trainngs, and coaching sessions fadlitated by
program staff (n=71). PBIS provided 54 trainings for 1,651 educators in classroom management
competencies and techniques. Trainings provided included PRIS, CHAMPS, CHAMPS for Certificated Staff,
CHAMPS for the Library, CHAMPS for Classified Staff, CHAMPS Leadesship, and Rlingual CHAMPS
Tranings were peovided for educators from the folowing school districts:

*  Briggs *  Mupu * Rio
e  Conejo Vallkey o  Ocean View *  Santa Faula
*  Hueneme o Opai *  Sirmd Valley Somis
o Las Virgenes o Ounard Elementary « Unien
*  Mesa Union *  Oxnard Union High *  Sulfur
*  Mocepark e Pleasant Valley s DPines
o Ventura

Program Outcomes, Satisfaction, and Feedback

PRI tracks outcomes by surveying participants in trainings. The survey results shown in the table below
are the average across 19 PBIS Cohoet training provided to educators/teachers from 18 different school
districts and the Ventura County Office of Education. Surveys were collected from all 558 people in
attendance, Survey responses were on a scale from 1 to 4 {1=Below Average and 4=High Above Averagel

PBIS Cohort Trainee OQutcomes

(n=558)
Please check your rating of the following:
Score
Prosenter’s knowledge and expertise level 38
Presentation was clear, engaging, and effectve LY.
RAelevance and quality of materials and resources 7

Content knowledge will assist me todo my job
more =ffectively 37

Content will contribute to improving the
practices/systems in my work 37

Overall rating of workshop 1.7
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POSITIVE BEHAVIOR INTERVENTIONS & SUPPORTS

The quotes below are highlights from the trainee surveys colected at the PBIS trainings.

“Today was such o great learning expenence for me, being
new o, CHAMPS, Thank you for the oppartunity to reflect
with colleogues around the county to share owesome
Meas and strategies.”

“Love the “Consifting
Protocol" model. Provides o
positive environment to solve
complex problems, ™

“One impartont learmng | got from the
troining is covrecting student behavior
consstently, colmiy, immediotely, briefly,
and @spectfuily.

Conclusion and Recommendations

PEE iz meeting its goal to train educators in school districts throughout Ventura County in evidence-based
models for student behavior improvement.

The PBIS Cohort training survey outcomes are outstanding, with all survey respondents consistently rating
trainings as above average in all categories, indicating that educators felt the training was valuable and

will help them toincrease their effectiveness.

An area of future improvement may indude collecting outcomes that speak speafically to the goal of
helping educators identify signs of memal illness in students, Additionally, PBIS may wish to consider
implermenting follow-up surveys to better undorstand whether educators are able to implement learnings
from trainings and what kinds of barriers, if any, educators face to implementing learnings. Then the
program could enhance the wstems caomponent of its affarts by identifying and addrassing systemic

chalenges,
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RESTORATIVE JUSTICE
VENTURA COUNTY OFFICE OF EDUCATION

Restorative Justice {R)) & an approach to school discipline that seeks to move away from suspension and
expulsion by helping students to develop healthy relationships and healthy conflit maragement
strategies. It allows for students to develop se¥-discipline and sel-awareness and promote positive
behavior i a caring, supportive environment. The program peovides leadership, professional
deyelopment, coaching, consultation, and technical assistance to Ventura County schools and districts to
build capacity to implement and sustain R

Program Categories & Strategies

: Outreach for Increasing Recognition of Early Signs of Mental lliness &
/ Q Prevention: Increases recognition of and effective response to eary signs of
<¢ 5) mnmmmwnm

non-discrimnatory practices ding culturally competent. evidence-
bhased trainings to wmrt"gmmmm at-fisk for school

@ Stigma and Diserimination Reduction: Implements non.stigmatizing and
fature or dropoul

Program Highlights®

46 5 educators received core program services
(RJ trainings)

*This program did sot provide reforraks or demagraphic Information. 129
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RESTORATIVE JUSTICE
Program Activities

Program activities Include meetings, presentations, trainings, and coaching sassions facilitated by
program staff, All program activities were peovided in English. Among the 455 educators trained, 65
trainees were from the Ventura County Office of Education and 125 were not specified. The table below
shows the nurmber of tralnees from each school district.

Number of Participants by School District

Conejo 10
Lag Virgenes 34
Ojai s
Oxnard as
SimiValley /
Ventura 100
TOTAL # of Participants 238
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Program Outcomes, Satisfaction, & Feedback

i tracks outcomes by surveying participants in trainings. The survey results shown in the table below are
from one RI traning provided to educators/teachers from 6 different school districts, Surveys were
collected from all 43 tramees in attendance

RJ Facilitator Trainee Outcomes

(n=42-43)
Piease check your rating of the following: # Excellent S owe ¥ Average daity
Ved oy - ' £ 7 g Average . Average
Presenter's knowledge and expertise level 8% 2% {r
Presentation was dear, engaging, and effective % 1B 2% )
Relevance and quality of materials and resources 74% 2% 5% 0%
Cantent knowledge will assist me to do my job
more effectively 70% 23% 4% 0%
Content will contribute to improving the
practices/systems In my work 76% 1A% 9% '
Overall rating of workshop 1% 1% 0% 0%
131
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RESTORATIVE JUSTICE

T

The survey results shown In the table below are from one R Coaching Session provided to
educators/teachers from Ventura schoo! districts on RI Approaches, Surveys were collected from all 14

trainees in attendance,
RJ Approaches Coaching Session Outcomes
(n=13-14)
| z ;bo "
Please check your rating of the following: # Excellent ¥ Average
Average Average

Presenter’s knowledge and expertise level 9 - 0 V)
Fresentation was ciear, engaging, and effective 9 - 0 0
Relevance and quality of maternals and resources 12 2 0 o
Cantent knowledge will assist me to do my job
more effectively 11 2 0 0
Cantent will contribute to Improving the
practices/systems in my work 10 3 a (¥
Oxerall rating of workshop 10 - 0 0

The quotes below are highlights from the trainee surveys collected at the RI trainings,

Y would like to toke cormmunity circles bock to the / \
clossroom. Finding humanity ond buiiding relationships “Trying samething new is
with students will help reduce negotive sitwations. ™ soymetimes intimidating at
o certain level, but it is o
R—/ necessory step to help the
r community alleviote
1 feel ready to use community buikding circles/other trouma and

strategies i class. | feel thet this will hove o direct
effect on my classroom managerment.”

\ miscommunication.” /

\
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RESTORATIVE JUSTICE

U also tracks outcornes by monitoring changes In school suspension rates, The reduction in suspension
results are shown In the table below are from four different school sites currently implementing RJ.

Suspension Reductions by School Site
______-_

All Stsdents 545 8.1% R 4 i
Erglish Language

w 8.1%

SED 54 &% S2% 9.1%

S ------
Hispanic 55%  39% -- 8%

Additionally, two of the school sites, Chavez and Haydock, saw a reduction in chronk absentecism while
Frank had no change, and Ramong saw an increase.

Conclusion and Recommendations

The R program is supporting educators in Ventura County in the implementation of a restorative justice
approach.

The R training survey outcomes are impressive, with all survey respondents consistently rating trainings
a< above average in all categeries, indicating that educators felt the training was valuable and will help
them to increase their effectiveness. Additicnally, reductions in school suspensions demonstrate program
affectiveness,

An area of future improvement may include providing surveys and other metrics for cutcomes analyss
and collecting outcomes that speak specifically to the goal of helping educators identify urhealthy
bebaviors and reduce schaol failure or dropout.
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RAPID INTEGRATED SUPPORT & ENGAGEMENT
VENTURA COUNTY BEHAVIORAL HEALTH

The Rapxl Integrated Support & Engagement [RISE) program 5 offered by Ventura County Behavioral
Health spacifically to ancourage and enable people in who have mental health neads to get assessment
and treatment, The field-based outreach team makes contact then pravides ongoing suppart in navigating
any challenges to acoessing care. The RISE team akso follows up with cients as needed and may be closely
imaked with case managemeant,

Program Categories & Strategies

Provides access and inkages 1o senices through sereening and referals to

'} Access and Linkage to Services for People with Severe Mental lliness:
appropriate traatment.

timely acoess to services for undersarved populations, particulary peopla

g Improve Timely Access to Service for Underserved Populations: Imuroves
@ without access 1o senices, by providing senvices in the fisld.

Program Highlights®

1,503 individuals received core program services

*Informiation an referrals is not available for this peogram. _—
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RAPID INTEGRATED SUPPORT & ENGAGEMENT
Demographic Data

RISE collects unduplicated demographic data from the individuals they serve. The demographic data in
this section represents the information provided by the 1,503 individuals who completed a demaographic

form.
Race
(n=1,502)

I R S = I
American Asian Black! Africon Notive hite More thon one Cther
Indans Alaska American Hawalan/ race
Native other Pacific

isander

1 ndnddest die not aecwers this question, nane selacted "dechice to answer *

Ethnicity Age Groups
(n=1,503) (n=1,045)
2%
44% Hispanic/
Latino 254
13% 10%
56% Non-
Hspanic/Latine - 21

0-15 16-25  26-5% GO+
OF respandents Ident hying as Hispanic/Latho,

$6% are Mexican/Mesican American/Chicanofe) A58 Indhadvals B not answar this question)

none selected “decine fo answer *

Primary Language
(n=1,503)

English 88%
Spanish 1%
Other 1%
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RAPID INTEGRATED SUPPORT & ENGAGEMENT

Demographic Data

Current Gender ldentity Sex Assigned Sexual Orientation
(n=1,503) at Birth (n=241)
{n=1,503)
Femalke 49% Blsexual 4%
Mals Sa% Gay or Lesbian 4%
Heterosexualor  92%
Transgendaer o Straig
Ganderqueer o Quesr 0%
Cuesiiennger 0%
Quastiching or % Unsure
Ungure Another Sexual 0%
Another Gender 0% Orientabon
Idantity
1,262 indivduas g not asawer this
questien, rmne salerted “deckne to
answar ¥
Program Activities

Program activities indude crisis interveation, mental and behavioral health assessments, case
management, and longterm plan development. The number of program participants and percent of
sctivities offered In other languages was not provided.

Program Activities by Type

Assessments 411
Case Management 7,002
Plan Development 161
Criss Interventions 11
TOTAL ¥ of Activities/Events 7,585

136
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RAPID INTEGRATED SUPPORT & ENGAGEMENT
Program Outreach

Program Cutreach includes actwvities to pramete RISE in the commundy in order to increase awareness
and linkages to mental health resources, The number of people reached and materials distributed at
outreach events, as well as how many outreach activities were conducted In other languages is unknown

Program Qutreach by Type

Presentations at Communsty Colleges 6
Presentations at Community Groups 13
Health Fairs :
TOTAL # of Activities/Events 21

Conclusion and Recommendations

An area of future Improvement may Include Increasing compllance with demographic data collection
requirements provided by the MHSA PE| regulations for sexual orientation, disability, veteran status, and
ethnicity. Additionally, Implementation of the outcomes and satisfaction surveys will benefit the program.
This type of data wil allow the program to document its successes, better understand the outcomes
experienced by its partiipants, and identify areas for program enhancement/improvement.
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SUICIDE PREVENTION
(safeTALK, suicideTALK, Suicide Prevention/Policy)
VENTURA COUNTY OFFICE OF EDUCATION

Sukide pravention tralning offerings were provided to meat the needs of districts, schools, and
comrunity agencles based on tholr allowance of time and/or alignment with their suicide prevention
palicies. Tranings included safeTALK, suiddeTAL K, and Suicide Preventian Policy.

Sucide Alertness for Fveryone: Talk, Ask, Listen, Keepsafe [safeTALK) s an evidence- based suicide
intarvention trainiag program ceveloped by LivingWorks, which aims to postively impact "declared” and
“perceived” sukide intervention knowledge, Addtionally, this training aims to overcome participants’
relsctance to intervese, promote adaptive bebefs conducive o intervention, and incresse particpants’
intervention self-efficacy. Additionally, Lvingworks, suicideTALK, a one-hour workshop exploring the signs
of suidde and dstrictspecific customized suicide pravention workshops were also provided, All
workshags included the signs of suicide and referral resources.

Program Categories & Strategies

Suicide Prevention & Outreach for Increasing Recognition of Early Signs
of Mental lliness: Provides community members with ©00is to Isentity persans
with suicictal ideations and to connect them 10 appropriate resources therefore:
Increasing timety access and providing accass and linkage to mantal health

Stigma and Discrimination Reduction: Trans community members on non-
stigmatizing and non-discriminatory practices for suickis prevention.

Program Highlights’

1 064 individuals received core program services
’ (trainings)

* This program did not provide referral information, 138
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SUICIDE PREVENTION
Demographic Data

safeTALK collects unduplicated dernographic data from the individuals who attended trainings;
demographic data was not coliected for other wickde prevention trainngs offered by VCOE, Of the 492
safeTALK tralnees, demographic data in this section represents information provided by 381 indivdusls,

Ethnicity”
(n=373)
55%
T
» o m B =2 -
Alicen AslanPacilic  Caucasan Latino Netive More than one Othaar
Amerncan idander American
B INAVIIUAS X2 RO ANSREr INS GUestiGn,
Gender Age Groups
(n=379) {n=377)
5%
%
Om—
1517 16-24 2584 85
2 individuals did not answer 1his 4 indvduak did not answer this question.
question
Top 6 Zip Codes
(n=381)
18%
s % ™ 7% %
N 18 = M= =
92030 93033 £3010 93063 3012 93003

" Percentages may exceed 10046 because partiopants could choose mare than one responss aptian. 139
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SUICIDE PREVENTION

Program Activities

Sukide Prevention proviles free, suicide alertness trainings to schooks and community members,
preparing particlpants ages 15 years or older to Identify persons with thoughts of sulclde and connact
them with suicide first ald resources, All trainings were provided in English,

Conejo Valley 20
Fillmore 4
Hueneme Elementary 45
Las Virgenes i
Moorpark 24
Qak Park 1
Ocean \iew 2
Oxnard Elementary n
Oxnard Union High School 130
Pleasant Vallay 14
Rio &
Santa Paula 13
Simi Valley 40
Ventura £S5
Ventura County Office of Education 452
Charter School 54
Other/JUnknown 135
TOTAL # of Trainees 1,022
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SUICIDE PREVENTION

Program Outcomes, Feedback, & Successes

Suicide Prevention programs track outcomes by surveying trainees, Of the 492 safeTALK tralned
individuals, 376 completed surveys. Results from thesa surveys are shown in the tabke below,

safeTALK Trainee Qutcomes
(n=370-376)

My trainar was prepared and familiar with the
matenal, S0M % 1% %

My trainer encowraged partbapation and respected
Al responses, 93% ™ e 0%

lintend to tell others that they will benefit from
this training. 98% % = 0%

Trameas who racelved safeTALK training were asked to prowide feedback through an open-ended
response question asking for “comments.” Responses were grouped by theme and the top response
themes are presented below, The numbear of people who commented under gach response theme |5
shown in parentheses,

Top 3 Responses
. mmmwmmmt

oullilt.owﬂdm wﬂﬂm
mﬁ about suicide (28) ?
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SUICIDE PREVENTION

i e L R L T R X

Program Outcomes, Feedback, & Successes

T fearned o lot of new tips ond tecivnigues 1o use on
how to spot sormeone who seems depressed and how |
isten to them octively and osk them if they ore
thinking obowt swicide and then | find hefp for them as
saon as passible.

"The matena! wos presented very
wel and in or ovrganized manner
that allowed for me to foel
comfortoble end learn.”

J

Surveys were also completed by the 332 individua’s who participated in the Suicide Prevention Palicy
tralning.

Suicide Prevention Policy Training Outcomes
(n=272-275)

K Above Betow
Please check your rating of the follawing: M Average 2
Average Verage

Presenter’s knowledge and expertise level 5 16% 6% 1%
Presentation was dear, engaging, and effective 76% 15% % 196
fedevance andd quality of materials and resources ™ 15% 7% 1%

Content knowledge will assist me to do my job

more effectvely 73% 14% 11% by
Content will contribuste ta improving the

practices/systems in my work 74% 16% 9% 1%
Overall rating of workshop 6% 16% 7% 1%
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SUICIDE PREVENTION

Program Outcomes, Feedback, & Successes

Trainees who received the Suidde Prevention Policy training were asked 1o prowde feedback through a
number of open-ended response question asking about knowledge or skiils acquired, how they planned
1o use the knowledge In their current job, what support they would need to Implernent changes, and what
information they would share with thek colleagues. Responses were largely duplicative therefore onty
responses to “Knowledge galned"” are represented below. Responses were grouped by theme and the top
response thamas are presented balow. The number of people who commented under cach respanse
theme is shown in parentheses,

Knowledge or Skills Acquired
{n=316)

Top 4 Responses.

Leamed sbout warming signs/isk factors (103)
Leamed aboat salf-care techniques (62)
Leamed about statistics retating 1o suicide in Ventura

Leammed o directy ask students about suicde (47)

“Thonk how
“Overoll presentation was (nformative os & is 0 this W”;:nu:;‘s o ::?y
sensitive subject thet everyane needs ta tolk about. Importont topic thot
Thonk you for this excellent presentotion,” ravely gets discussed.”
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APPENDIX A. CATEGORIES OF VCBH PEI PROGRAMS

“Ounreach for Ripicdng
Stgma & Access and -
o i | P | e | (S |

el B coub i Bbisicoeins Underserved

Ilingss padations”

AT Wellness Center

Growing Works

One Step 2 La Vez

Project Esperanza

Pramotorss Conexitn

Program
Proyecto Conedan Con
Mis Campafieras

Rainhow Umbeslls

TAY Wellness Center

Tri-<County GLAD

Weliness Everyday

COMPASS

Family & Friends

Primary Care Imegration

Primary Care Program

Vertura Imervention and
Prevention Services

Crisis tervention Team

Pasitive Behavior
Interventicns & Supports

Restarative Justice

Swcide Prevention

In Qur Cwn Voice

Rapid Integrated Suppon
and Engagerment

"Opticnal program catepory accordng %o PE regulations. 146
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APPENDIX B. FY 18-19 NUMBERS SERVED
FY 18-19 Number of Participants Served by Program and Category

Program i Number of Participants
Prevention Frograms 2,684
Adult Wellness and Recovery Center 285
Growing Works &85
One Step a La Vez 162
Project Esperanza 330
Promotocas Conexidn Program 185
Proyecto Conexidn Con Ms Compakeras 138
Rainbow Umbrella 42
TAY Wellness Center 776
Tr-County GLAD &l
Wellness Everyday 21,193¢
Early mtervention Programs 1.569
COMPASS 33
Family & Friends 104
Primary Care Integration Q5
Primary Care Program 483
Ventura Intervention and Prevention Services a5
Other PE| Programs 5.309

Crigs Intervention Team 07

In Our Own Yoice 219
Positive Behavior ntenventions & Supports 1651
Restorative Justice 465
Rapid Integrated Support and Engagement 1503
Suicide Prevention 1.064

Total: 9,562

" Wellness Everyday particpants are exchided from the Prevertion Programs subtotal asd Total because 147
they may be duplicated,
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FY 18-19 Number of Participants Served by City of Residence’

Geographic Arca Pa n::::::;r;'r"d % of Yotal
Ounard 1,430 424
Santa Paula 579 16%
Ventura a3 13%
Sami Valley 174 fos
Fllmore 174 50
Thousend Oaks 139 A
Camarillo 132 3%
Port Hueneme G 2%
Moorpark 56 2%
Ojai 20 1%
El Rio 26 1%
Other 230 7%

Total with avallable aty of residence data: 2,629
" City of residence data & not available for Welhess Everyday, VIPS, CIT, PRIS, RY, RISE, and Suidde 148
Prevention
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SUICIDE PREVENTION

Conclusion and Recommendations

Suicide Prevention is successfully reaching educators, students, 2nd community members through suicide
prevention and intervention trainings at multiple training sites throughout the County.

A majority of people who responded 1o safeTALK trainee sueveys agreed that they now felt mostly
prepared or wel prepared to talk directly and openly to a person about thewr thoughts of suicide.
Additionally, nearly trainees indicated that the trainers were prepared/knowledgeable,

An area of future improvement may Indude collecting outcomes that speak specfically ta the geal of
helping educators identfy signs of suicidal ideation in students. Additionally, Suicide Prevention may wish
to consider Implamanting follow-up surveys to better uaderstand whather educatoss are able to
mplement learnings from trainings and what kinds of barriers, if any, educators face to implementing
kEamings.
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APPENDIX A. CATEGORIES OF VCBH PEI PROGRAMS

“Ounreach for Ripicdng
Stgma & Access and -
o i | P | e | (S |

el B coub i Bbisicoeins Underserved

Ilingss padations”

AT Wellness Center

Growing Works

One Step 2 La Vez

Project Esperanza

Pramotorss Conexitn

Program
Proyecto Conedan Con
Mis Campafieras

Rainhow Umbeslls

TAY Wellness Center

Tri-<County GLAD

Weliness Everyday

COMPASS

Family & Friends

Primary Care Imegration

Primary Care Program

Vertura Imervention and
Prevention Services

Crisis tervention Team

Pasitive Behavior
Interventicns & Supports

Restarative Justice

Swcide Prevention

In Qur Cwn Voice

Rapid Integrated Suppon
and Engagerment

"Opticnal program catepory accordng %o PE regulations. 146
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APPENDIX B. FY 18-19 NUMBERS SERVED
FY 18-19 Number of Participants Served by Program and Category

Program i Number of Participants
Prevention Frograms 2,684
Adult Wellness and Recovery Center 285
Growing Works &85
One Step a La Vez 162
Project Esperanza 330
Promotocas Conexidn Program 185
Proyecto Conexidn Con Ms Compakeras 138
Rainbow Umbrella 42
TAY Wellness Center 776
Tr-County GLAD &l
Wellness Everyday 21,193¢
Early mtervention Programs 1.569
COMPASS 33
Family & Friends 104
Primary Care Integration Q5
Primary Care Program 483
Ventura Intervention and Prevention Services a5
Other PE| Programs 5.309

Crigs Intervention Team 07

In Our Own Yoice 219
Positive Behavior ntenventions & Supports 1651
Restorative Justice 465
Rapid Integrated Support and Engagement 1503
Suicide Prevention 1.064

Total: 9,562

" Wellness Everyday particpants are exchided from the Prevertion Programs subtotal asd Total because 147
they may be duplicated,
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FY 18-19 Number of Participants Served by City of Residence’

Geographic Arca Pa n::::::;r;'r"d % of Yotal
Ounard 1,430 424
Santa Paula 579 16%
Ventura a3 13%
Sami Valley 174 fos
Fllmore 174 50
Thousend Oaks 139 A
Camarillo 132 3%
Port Hueneme G 2%
Moorpark 56 2%
Ojai 20 1%
El Rio 26 1%
Other 230 7%

Total with avallable aty of residence data: 2,629
" City of residence data & not available for Welhess Everyday, VIPS, CIT, PRIS, RY, RISE, and Suidde 148
Prevention
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APPENDIX C. FY 18-19 PEI POPULATION SERVED BY

PROGRAM CATEGORY

Dats provided by PEI programs on participant demographics are reported below by program category,
ncluding Prevention, Early Intervention, and Other Programs. A total of 9,562 individuals were served

through PEl n Fiscal Year 20018-2(019

Prevention Programs

Provention Pregrams offer activities to reduce risk factors for and build protective factors against
developing a potentially serious mental iliness and may irclude relapse prevention for individuals in
recovery from a serlous mental lliness, A total of 2 684 participants were served by Prevention programs
in Fiscal Year 2018-2019, not includng the 21,193 outreached to by Wellness Everyday social media

campaigns.
Prevention Programs: Demographics of Participants
Ethnicity’ {n=1,307) Hispanic Ethnicties' {n=1,307}
Hispanic 84% Mexican 53% South American 0%
Non-Hispanic 1% Central American 2% Caribbean 0%
More than one ethnicity 109 Puerto Rican 1% Another Hispanic 3%
Oechned to answer: 127 Non-Hispanic Ethnicities' {n=1,307)
_Age’ (n=1484) African 2% Aslan Indian/South Asian 0%
0-15 15% Cambodian 0% Chinesa 0%
1625 3% Eastermn Eurcpean 1% European 4%
2659 45% Filipino % lapanese 0%
60+ % Korean % Middie Eastemn 0%
Dechned o omswer: 52 Vietnamese 0% Another Non-Hispanic 7%
Primary language (n=1,513] Race [n=951)
English 57% American Indsan/Alaska Native 5%
Spanish a1% Asian 2%
Indigenous 4% Black/African Ametican 8%
Other 1% Native Hawaisan/Pacific slander 2%
Deckned to arswer: §5 White A5%
Sex Assigned at Birth {n=1415) Other 31%
Famale 54% Mare than cne 20%
Male 45% Dechned & onswer: 257
Deckned to arswer: 81 Current Gender Identity {n=1413)
Sexual Orientation (n=1,087) Fermnale 53%
Bisexual % Male 45%
Gay or Lesbian 2% Genderqueer 1%
Heterosseoual or Straight BA% Questioning or Ursurs 1%
Queer 2% Transgerder 1%
Questioning or Unsure 1% Another gender identity 1%
Another sexual orlentation % Deciired to owswer: &5

Deckned to opswer: 230

"Percentages may exceed 100% because participants cauld choose more than one response aption.
"Percentages add to or exceed the percentage of thoss who chase Hispanic ar Non-Hisperic in the Ethnicity table. 139
! Age grougs colected by Primary Care Program did not align with PEl categaries and are not reported here.
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Clty of Residence’ (n=1,677)

Oxnard 45% Santa Paula 28% Ventura N

Slenl Valley 0% Fllmere 10% Thousand Oaks 1%

Camarillo 6 Port Hueneme 2% Moorpark [

Ojai 1% El Rio 2% Other %
Prevention Program Descriptions

Adult Wellness and Recovery Center: Serves adults recovering from mental illness and are at risk of
homelessness or incarceration through peer support, referrals, and recovery planning,

Growing Works: Serves adults recovering from mental lliness and are at risk of homeleszness or
ncarceration through vocational support, peer support, referrals, and recovery planning.

One Step A LaVez: Serves Latino, LGBTQ+, and TAY at risk of homelessness or in the juvenile justice system
thraugh outreach, a drog-in center, wraparound wellness, stress and wellness dasses, a high school
equality club, and LGBTO+ support groups.

Project Esperanza: Offers mental health service assistance, educational and wellness dasses, and
activities to Lating farniles in the Santa Paula commurity,

Promotoras Conexién Program - Promotoras y Promotores Foundation (PyPT): Facilitates mental health
for immigrant Latina/Hikpanic women at risk of depression through support groups and one-on-one
support to manage stress and depression, referrals and links to culturally and linguistically competent
mental health providers, and outreadh to promote awareness of mental health and axisting services,

Promotoras - Proyecto Conexidn Con Mis Compafieras - Mixteco indigena Community Organzing Project
[MICOP): Facllitates mental health for the Latino and Indigenous community through support groups and
one-on-one support to manage stress and depression, referrals and bnks to culturally and nguistically
competent mental health providers, and outreach to promote awareness of mental health and existing
services.

Rainbow Umbrella: Hosts weekly suppart groups foe LGBTO youth and TAY and their allles, as well as
promotes cultural competency and other mental health tramings to schools and agencies to spread
awareness of LGBTQ+ mental hea'th needs.

TAY Wellness Center: Supports and engages TAY in designing personal recovery plans, setting goals, and
setf-managing their care through bikingual staff and peers.

Tri-County GLAD. Inoeases knowledge and awareness of mental health concerns in the Deaf and Hard of
Hearing commurity through outreach, referrals, social media videcs, presentations, and workshops with
middie school students.

Wellness Everyday: Pravides prevention. suickde prevention, and coping with trauma messaging va socal
media campaigns and their website.

“Ciy of residence data is not avalatie for Wellness Everyday. 150
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Prevention Program Successes and Challenges

“A member shared that he is feeling so much better thanks to ol the support he gets from peers in the
Growing Works program. He stated that everyane is a big help to him, He enjoys all the support he gets
from everyone here.” -Growing Works staff

“In partnership with the Coalibon for Family Harmony, the One Step Center now has an onssite cosis
counselar every Monday, Ten free counseling s=ssions are offered to any youth with a history of sexual
assault or intimate partner viclence or who dentify as LGETOs and their support people.” -One Step a
La ez stalf

“Client came 10 our conter aver & year azo, hameless and experiencing difficulties due to not having an
ncome. After monthe of dropping by and attending various dasses, he applied and was accepted for a
position, Since then, he's been an active participant in ceater activities and has 3o found stable
housing.” -TAY Wellness Center staff

“Our Mental Health Education video blogs generated over 30,000 hits over Facebook and YouTube”
Tri-County GLAD staff

‘Multiple socal media campalgns were launched to support viewess during challenging events, These
ncluded a campaign on coping with tragic avents and two campalgns about coping with the winter
holidays,"-Wellness Everyday staff

“A barrier that we have come 3cross on varkbus occasions, Is an out of state Transitional Aged Youth
[TAY) who want ta relocate to Ventura county without an identification papernwork. For them te get a
California ID they need 10 be Califarnia resident and to prove that they need a hill ar any mail with a
lecal address. Unfortunately, because we are a business, they are unable 1o utilize our address, For this
we are assisting individuals gain basic documents needed to get an 10 ke a birth cestificate and social
security card. Some of the ways we have been able to get a picture identification for those who qualify
we are able to get them connected to high school which provides them with 2 picture 1D.Y -TAY Wellness
Center staff

151
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Early Intervention Programs
Early Intervention Programs peavide treatment, services, and interventions, inchading refapse prevention,
to address and promote recovery and related functional outcomes for 3 mental lness early in its
emergence. Early Intervention Programs may include services to family and ceregivers of the person with
early onset of a mental lliness. A total of 1,569 individuals were served in Early Intervention programs in

Fiscal Year 2013-2013,

Early Intervention Programs: Demographice of Participants

Ethnicity’ {n=1.378| Hispanic Ethnicities' {n=1,378}
Hispanic 76% Mexican 1% South American 0%
Non-Hispanic 24% Central American 0% Carbbean 0%
More than ane ethnicity % Puerto Rcan 0% Another Hispanic 1%
Dechned! to cuswer: 101 Non-Hispanic Ethnicities' {n=1,378)
_Age (n=1,023) African % Aslan indian/South Asian 0%
0-15 10% Cambodian 0% Chiness 1%
16-25 1% Eastern Eurcpean 0% European 1%
2659 58% Filipino 0% lapanese 0%
GO+ 13% Kerean 0% Middie Eastem 0%
Dvecknad to onswer: 15 Vietnarmese 0% Another Non-Hispanic 0%
Primary Language {n=1,490) _Race! (8=067)
English &1% American Indian/Alaska Native 0%
Spanish 41% Asian 4%
Indigencas 1% Black/African Amesican %
Other 1% Plative Hawaigan/Pacific klander 0%
Deckned to answer: 10) White 85%
Sex Assigned at Birth {n=1441) Other 2%
Female ar% Moare than one 2%
Male 200 Dechived 20 caswer: 108
Dechined 1o cwsway: 25 Current Gender Identity [n=271)
Sexual Orlentation {n=339) Fernale N
Bisexual 1% Male 20%
Gay or Lesbian 2% Genderqueer 0%
Heterosexual or Straight 95% Questioning or Unsure 0%
Queer 0% Transgender 1%
Cuestioning or Unsure 0% Another gender identity 0%
Another sexual orientation 2% Declined to onswer: /91
Deckned to arswer. 215
Clty of Residence’ [n=1,502)

Ounard AS5% Santa Paula &% Ventura 13%

Siemi Valley 1075 Fillmore 0% Thousand Oaks 8%

Camarillo 1% Port Hueneme 7% Moarpark 2%

Ojai 1% # Rio 0% Other 11%
‘ Percentages may exceed 100% because particpants coulkd choose more than one response aption
! Percentages add 10 or excesd the percentage of those wha chase Hispanic ar Non-Hisparic in the Franicty 1abs.
! Primary Care Integration Program collected race and ethnicity demographics i & format that difiered from PEI
categories and therefare anly Hispanic/No-Hispanic ethnicity 1S reported here 152

" City ol residence data is not avadable far VIPS and demograpnic data are not included in Nis appendix Decause they
were collected and reported in s formet that differed from PE regudations.
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Early Intervention Program Descriptions

COMPASS: A short-term residential peogram for youth ages 12 to 17 transferring from the Crisis
Stabilization Unit Services incdude indinvidual and family therapy, case management, psychiatric care,
medication support, and assessment to assist youth and their caregivers in gaining the stability and skills
needed 1o <afely return to the commaunity.

Family & Friends: A seminar in English and Spanish about diagnoses, treatment, recovery, communication
strateges, crisis preparation and NAMI resources, Seminar leaders have personal experience with mental
health conditions in their farmibkes.

Primary Care Integration - Clinicas Del Camino Real: Provides assessment, individual and group therapy,
case management, and care coordination between primary health and bebavioral health providers.

Primary Care Program: Provides assessment, Indiddual and group therapy, case management, and care
coordination between primary health and behavioral heaith providers.

Ventura Intervention and Prevention Services: Provides outreach and education about early waming
signs of psychoss and avalable rescurces; provides two-year intervention with services and supports

wnicluding psychatric assessment, medication management, mdividual therapy, and education and
YOCAon services; and supports partidpants and families after dscharge.

Early Intervention Program Successes and Challenges

"NAMIS move in the beginning of the year impacted all programs and now that is behind us and we
have hired additional staff, we will be up to speed with all contracted programs.” -NAM| staff

“NAMIIs more recognized. Only 3 visitors had never heard of NAMLY -NAMI staff

153
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Other PEI Programs
A tatal of 5,309 indeiduals were served by Other PEl Programs during Fiscal Year 2018-2019, Other PE|
Programs include the following program categaries:

Stigma & Discrimination Reduction programs raduce negative attitudes, baliefs, and discrimination
aganst those with mental Mness or seeking mental health services and increase dignity and eguaslity for
ndividuals with mental diness and their farmilies,

Suidde Prevention programs provide organized activitics to prevent suicide as a consequence of mental
finess,

Outreach for Increasing Recognition of Early Signs of Mental Ilness programs train potential responders
to racognite and respond effactively toa sarly signs of potentially severe and disabling mental flness,
Access and Linkage to Treatment programs connect individuals with severe mental ilness to medical care
and treatment as early in the onset of these conditions as practicable. These programs focus on screening,
assessment, referral, telephones lines, and mobile response.,

Other PEI Programs: Demographics of Participants

Ethnicity” {n=1.831) _Hispanic Ethnidties’ (n=1.231)
Hispanic 43% Mexican 33% South American 0%
Mon-Hispanic 51% Central American 1% Caribbean 0%
More than ane ethnicity % Puerto Rcan 1% Another Hepanic 2%
Declined to omswer: 22 Non-Hispanic Ethnicities' n=1831)
&' {n=1522) African % Asian ndian/South Asian 0%
015 17% Cambodsan 0% Chinesz 1%
1625 24% Eastern European 1% European %
2659 S1% Filipino % lapanese 0%
60+ % Kerean 0% Middie Eastemn 0%
Deciined to onswer: 20 Vietnamese 0% Another Non-Hispanic 15%
Primary Language {n=157) _Race (n=1.945)
English 8o American Indian/Alagka Native 1%
Spanish 11% Asian 2%
Indigenous 0% Black/Afrcan American 3%
Other X% Native Hawaidan/Pacific Islander 1%
Deckned 1o oeswer: 22 White 3%
Sex Assigned at Birth {n=1596) Other 35%
Female 5% Mare than coe 3%
Male 48% Dwciired 1o arswer: 32
Deehoed to omswer: 29 Current Gender Identity [n=1,963)
Sexual Orientation {n=680) Female 58%
Hisaxual % Male 45%
Gay or Lesbian % Genderqueer 0%
Heteroseaual or Straight 92% Questioning or Unsure 0%
Queer 1% Transgender %
Questioning or Unsure 1% Another gender identity 0%
Another sexual orlentation 1% Dechined 10 onswer: 23

Dethoed 1o oveswer: 57

" Percentages may exceed 100% decause particizants could chooss more than one response option.
' Percontages add 1o er excoed the aorcerage of thase who chase Higpanie or Nan-Hisparés in the Ethaicity table
* Ape grougs collected for OIT Cohort #42 were not collected according to PEI categories and are not reparted here
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City of Residence” [n=351)
Cunard 21% Santa Pauks 3% Ventura £l
Simi Valley 5% Fillmore 1% Thousand OUaks 3%
Camarille  16% Port Hueneme 1% Moorpark 5%
Ojei 2% 8 Rio 0% Othver 12%

Other PEI Program Descriptions

Crigis Intervention Team (OIT): Provides traming for first responders to assess and assist people in mental

health crisis In 2 compassionate and effective manner through de-escalation, reduction of use-of-force,
and reduction in recidivism.

In Our Own Voice: A presentation given by those living with mental health conditions that reduces
misconceptions and stigma about mental illness and provides an opportunity for people with mental
finess to gain seffconfidence, earn income, and serve as rale models for their community.

Positive Behavior Interventions and Supports: Provides traiing for educators in dassroom management
competenties including teaching expectations, positive interactions, and establishing consequences for
misbehavior, with the goal of reduding suspensions ard disciplinary action,

Restorative Justice: Helps students develop healthy relationships end conflict management strategies in
order to reduce suspensions and expulsions. The program provides coaching and technical assistance to
schools and districts,

Rapid Integrated Support and Engagement: Offers Reld-based connection to mental health sscesement
and treatment as well as case management

Sulcide Prevention: Provides free suiode alertness trainings to schools and community members to
wentify persons with thoughts of suicide and connect them with suicide first aid resources,

Other PEl Program Successes and Challenges
“After going to a call of a 15-year-old boy in mental distress, | was able to talk to him and calm him down
by asking simple questions that took his mind off the situation as well as gatting information Ineeded.”
-CIT traines

“Love the Consulting Frotocol model, Provides a positive environment to solve complex problems,”
-PBIS trainze

I learned a lot of new tips and technigues to use on how to spot someone who seoms depressed and
how | listen to them actively and ask them (f they are thirking about sulcide and then | find help for

them as seon as possible.”- Suicide Prevention, safeTALX trainee

*City of residence data is nat avalable for CIT, PBIS, RJ, and RISE, 155
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Ventura County Behavioral Health
Children’s Accelerated Access to Treatment and Services (CAATS)
Evaluation Report: August 2019
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I: Overview/Background

Children’s Accelerated Access to Treatment and Services Program

In 2016, Vantura County Bohavioral Health (84) developed the Children's Accelerated Access to Treatment and
Sorvicas [CAATS) initiative. CAATS & fundad with Mental Health Services Act (MHSA)} Innovation mondes and
leveraged by EPSDT Medical doifars to serve youth in dependency of the Ventura County Chid Welfare System.
The CAATS initiative facilitoted » series of process and procedural changes within BH in order to irprove acoess,
quality, and timeliness of mental health services, including psychotropic medication support, for youth in
dependeacy,

May 25th, 2016 Feb 1st, 2018
AAATS Wnititree CAATS Inhaty
R0 By Youn s Courty Mphae i
Efvpvrrsl Hessth Advsory Boord

May 23rd, 2017

CRATS el vw appesnid Ly O4
Mesinl Meskl Services Owmisgit

& Ac oo lalally Commressn

An impertant nota about CAATS is that it functions within the largar contaxt of the Continuum of Care Raform
{CCR), and Pathways to Wellbeing, a collaborative mitative between the various agencies involved in caring for
youth in dependency: Human Seevices Agency (HSA), Probation (VCPA), Public Health, B4l and members of the
chid's support netwark. The foundation of CCR S 10 increase coordination across agencies so that youth placed
wathin the child wefare sgstem are assessed properdy, provided with the agpropriste services and supports,
and ultimately reunified weh their families or placed in a permanent and safe settihg as quickly as possible.
Through the implementation of CCR, Ventura County partner agencies have sngaged in system mapping
processes and organizational changes to more efficiently incease ther collaborative efforts and implement
practices to provide better care and services 10 youth and families within the foster care system. CAATS s one
of 1he processes that was created 10 make conorete shifts in service provision 1o better meet the needs of
youth In dependency.

The primary goaks of the CAATS initiative are: to conduct universal assessments, provide faster linkages to
sevices, and provide increased suppoets to youth and their families. One essential element of the CAATS
Initiative 5 the Acoaleratad Assessment and Linkage to Services Maodal {Le,, Acoalerated Access to Treatment)
picturad helow. This a creical program elament as it provides specfic guidelines for engaging youth inta
sarvices In a timaly manner ance they anter depandeancy
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Program Goals

Innovations project goal submitted to State

CAATS Accelerated Access to Treatment and Services Model

Depentdency

Mearing

10 days

E & B

5 5 days

Treatment,
if eligible

5 days |

Adgitional lmcm.:ﬁ County goal

All four program goals are identifiad in the table on the following pages alang with descriptions of the rationale
far creating the goal and pracedural changes made.

Goal

Table 1. CAATS Program Goals

Description

Overview of Curremt Processas to

I, Universal,
comprehensive
assessments

Research on adverse childhood
experences [ACES) suggests that
remaval from the hame is a
traumatic experlence, and should
be addressed cinically. To respond
to this need, comprehensive
assessments are conducted for all
children ta assess thewr level of
trauma

Meet the Goal

All chiddren entering dependency are
referred to BH and recelve a full
biopsychosocial assessmeant

Children entering dependency who
were akeady in care of BH receive a
screening to ensure they are
receiving the approgpriate level of
care,

Il. Expedited Care

To reduce the overall potential lor

| negative outcomes, timely access to

| mental health services is critical

| Additionally, reduding the delay in
provislon of services alows BH staft

| 1o partidpate in the case planning

| Ohild and Family Team meeting

| {CFT} that takes place 30 days after
entry Into the Chikd Welfare system

This moded requires 5 business days
In between aach of the key points in
peoviding care: referral from HSA/
social worker to BH; scheduling and
completing an assessment; and
linking the individual with
appropriate treatment.
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CAATS Program Goals

Description

continued

Change to Existing Practice and
Process improvements

Il Implementation | Given that the removal from the Incorporated the Chidd and
of culturally and home is viewed as 3 traumatic Adolescent Strengths and Needs
trauma informed experence In itself, 3l staff should | (CANS) tool to the assessment, The
care/assessments have 3 full understandng of CANS is a refable and valid tool
trauma. This includes knoadedge useful for case planning, and a
of culturally relevant treatment communication tood with other
for developmental milestones. agendes and families.
Azzeszments take place where the
youth resides to promate acoess,
expedite the process, and promote
comfort and engagement in
receiving services,
IV. To provide Psychotropic medication To address these needs and provide
Improved management for youth in families with appropriate supports
psychatropic dependency require much and enhanced ordinated care
medication oversight and documentation at between departments, the Licersed
administration, the county level3s mandated by Vocational Murse (LVN) role was
education, and the state, Multiple individuals and | created,
compliance departments (Le., peychiatrists,
public health nurses, behavioral e
health chniclans, probation Addl.bomly. 2 prolocol'for
oficers snd court officals] administering psychiatric medication
contribute to the approval, o devel?ped for andin
prescrbing, and menitoring of collaboration with VCBH
symptoms and results. poychiatrists.

Program Implementation

With respeact to the implementation timeline: BH first hired the LVN position, which started in August 2017;
followed by the Incorporation of the accelerated time to service and universal assessments in February 2018;

with the CANS assessment

tool launching in April 2018,
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Il: Data Collection and Evaluation

A mixed methads appreach induding interviews with key stakeholders, surveys, and quantitative dats analysis
was utilized to evaluate the progress of the CAATS initiative in meeting its intended goals. The evaluation
questions guiding the development of this report are presented belfow

Evaluation Questions

How long does It take for youth In dependency to recelve mental health services before and after
the implementation of CAATS?

What is the fevel of trauma for youth in dependency in the county?

Does providing mental health intervention to all youth in dependency improve mental heatth

outcomes?

, How does the role of the LVN support the work conducted with the youth and families In
dependency?

. Are families satisfied with the serwices that they LVN provides ?

4
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Data Sources

Table 2. Core Data Components of the CAATS Initiative

Elements Measured Data Sources & Methods

Universal Indluded in this analysis is the percent of eligible chedren entering dependency (via

Assessments H5A) who were referred 1o BH.
Corducted on all
AT B This metric assesses progress towards the goal of offering mental health assessments

Dependency to every available chilid entering dependency.

To assess the elapsed time batwesn key points of services, as identified in the
Accelerated Access to Treatment model, dates for each event were exported from
AVATAR, BR's Bectronic Health Record database, and analyzed to calcudate the
number of business days between each event.

Expedited Care

Mental Health The CANS scores are used to assess neads and symptomology. Data were extracted
Symptoms and from AVATAR and analyzed to identify changes from CANS intake to the subsequent
Outcomes interval administration of CANS assessments.

To assess the value added by the LVN position, a multi-methods approach was
DL TANTSUETRTE  utilized including: key stakebolder interviews, surveys, and analyss of 3 sample of

Nurse Position tasks including treatment reviews, CFT interfacing JV220 actnities, and case
coordination,

Table 3. Overview of Client Data Analyzed

Dataset Description Timeframe Provided

L Time to Service Time from detention cowt hearing to referral, February - December 2018
assessment, and first trea tment appointment

2. CANS Assessment provided to all cients referred to VCBH April 2018 - Apell 2019

3 D}mographics | This dataset was assessed for descrptive information  February - December 2018
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Figure 1. Population Served, Feb 2018 - Dec 2018 (N=310)
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Of note, SE% of youth served by the CAATS initiative are botween the sges of D and 5.
Primary Language \ / Gender \
|N=308) (N=303)
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&%
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fandh
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Source: AVATAR Electronic Health Records for VOBH dients 6
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Program Goals 1 & 2: Expedited Service and Universal Assessments

Data reflecting BH's efforts toward expedited services Is avadable from February 2018, For the purposes of this
report, data were assessed from February 2018 through December 2018, To account for program maturabion,
data were compared from February through June 2018; and from July through December 2018,

Targer 1: 100% of HSA youth entering dependency are referred to VIBH, To achieve this goal, 3 referral must be
made fram a social worker at HSA to BH ance the child enters dependency. Prior to CAATS implementation,
only a screening was required by the social worker, Between February and June of 2013, 134 youth entered
dependency; 128 were referred to VCBH. Between July and December of 2018, 183 youth entered dependency;
181 were referred to VCBH

As reflected in Figure 2 below, BH and HSA are on track to meet their target.

Figure 2. Percent of Youth in Dependency Referred to BH

100% ng;‘;"s "“131)
o0
0% a%
0%
0%
0%
40
0%
e
10%
e
July 2017 - lan 2018 Feb - June 2018 Hly -Dec 2018
Prior to-CAATS Implementation After CAATS implementation

M Parcert of Youth Referred

Sowrce: AVATAR Electron Heolth Records for VOBH clients 7
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Target 2: Children entering dependency receive treatmernt or services within 15 business doys of their court
hearing. To achieve thisgoal: (1) 3 referral from an HSA social worker is made within 5 business days of the
court hearing date; (2) an assessment is completed within 15 business days of the court hearing date, See

Tables 45 for program metrics,

Bovriers. Staff experenced challenges in providing services to clients within the 15-day time frame due to
scheduling conflicts on the part of the famibies. Several staff mentioned that many familes were not available
to attend an assessment appontment within the 15-day time frame peovided to famibes. To address this issue,
and capture staff complance and adherence to the identfied goals, a new metric was added for CAATS
implementation tracking [i.e., the first date available and offered to Families for an assessment). See Table 5.

Table 4, Youth in Dependency served by CAATS initiative

Feb 2018 -June 2018

(N=108)"

Steps of the Accelerated Step 1: Hearngdate | Step 2: Reberral date to Overall: Heaning to
Access Initiative: to Referral date assessment date Assessrment

Number of youth 108 93 93

Average number of days 18 days 8 days 22 days
(range) {1-169) (1-39) |2-162)

Percent of clients seen within 38% of clients refesred 0% of clients assessad 58% of clents assessed
goal timeframe In S or fewer days | within 10 days of referral | within 15 days of hearing

“Date wos umavirdable for approximotely 20 yourh with heaning detes in this perkod

Table 5. Youth in Dependency served by CAATS initiative

July 2018 - Dec 2018

(N=111)*

Steps of the Accelerated | Step 1. Hearing date “e'::‘: it || e Tﬂnl Overall: Hearing
Access Intiative: to Referml date iy aume:n S to assessment
date** | assessment date
Number of youth 111 47 33 38
Average number of days 8.3 9.7 153 24.7
(range) {1-128) (0-109) {2117 {4-162)
87% offered 58% assessad 51% assesead
Percent of chents seen 65% referred | assessment date within | within 10 days of within 15 days
within goal timeframe in 5 or fewer days 10 days of referral referral of hearing
"Dato wos unavaieble for opproximately 70 youth with hearing dates in this pericd.
** Additional metric odded
8
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An addtional County goal is accelerated access to treatment for eligible individuals isee Table 6), Future
analyses and reports on treatment data will inchude detalled anatyses of youth served and timeliness of mental

health services provided,
h 2018 e 2018 018 - Dec 2018

Number of youth 35 4
Average number of days 14 days 19.6 days
{range) (8-26) (5112)

69% of clients receiving

Progress towards treatment within
goal timeframe 15 days of assessment N/A®

*Dato wos unovailoble for cpproximately 70 youth with hearing dotes in this period,

Accelerated Access to Traatment Successes:

1, Nearly afl youth (99%) who entersd dependency were referred (o BH durmg the most recen

Lmelrame examined

3 Boab were identfied: and new tradki

Nave Baen implementad

Data Limitations

Many families have situatians which cause increased delay in accessing services for the child, These situations
affect the data reported by inflating the average number of days before services. Examples indude:

~  Families soemetimes walt longer than necessary to follow-up with clinicians; or due to extensating
clrcumstances are unable to immedately schedude a child’s assassmeant,
= Not all treatment date data is available.

Source: AVATAR Ekcironc Health Recards for VCBM clients 9
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Program Goal 3: Assessing the Level of Trauma and Behavioral Symptoms Among
Youth

Overview

In order to appropriately assess a child, 8H clinicians utilize an evidence-based, validated tcol that provides
insights on a number of critical indicators needed to properly address a child's needs. This tool is inawn as the
Child and Adolescent Needs and Strengths (CANS),

In addition to wsing the CANS for profiminary needs asesaments, subsogquent administrations of the CANS help
to inform clinicians whether there is improvement in the symptomology experienced by youth

Assessment Process

The assesamnent process is conducted by a mobde team of BH clinicans who have had extensive training in the
tools utilized. Assessments may take place in the youth’s home, placement, school, 2 BH chinic, or another
location convenient for the youth. During the assessment, a dinician uses 3 conversaticnal style to become
familiar with the child’s background, bebavioral needs, and functioning. The dinician may talk with the youth,
parents, and/or caregivers when available to gain 8 well-rounded perspective on the functioning of the youth,
The information gathered through conversations in the assesament ls used by the dinlcan to complete the
CANS. Through this approach, the clinician gathers the key information needed to decide on an appropriate
phan for treatment and services far the youth.

The CANS is comprised of a series of items organized Into domains and rated on 2 scale of (-3 depending on
assessor’s knowledge of the severity expenenced by the youth, items with a severity rating of 2 or 3 are
considered "actionable needs” that can guide the clinician and the child's support stalf in addressing the
youtl's key needs for intervention. Tables 7 and 8 present the percentage of youth with “actionable needs™

Table 7. Level of Trauma (CANS)
April 2018 - April 2019
% of chiigren with actionable need

After 6 months
of treatment
{N=24)

CANS Traumatic Stress Domain Atintake
(N=142)

Emational and/or Physical Dysregulation
Time before Treatment 15% 17%
Traumatic Grief & Separation 15% 17%
Hyperarousal 8% 4%
Intrusion 6% 3%

| Avoidance 3% 4%
Numbing I% 0%
Disassociation 06 0%

Sowrce: AVATAR Electronic Mealth Records for VCBH clients 10
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Table & Symptoms (CANS)
April 2018 - April 2019

% of chikiren with need
After & months

CANS Domain Top 3 actionable needs per domain At intake
(N=142) of treatment
2 (N=24)
Family Functioning 35% 8%
Life Functioning Saclal Functioning 1% A%
Living Situation 165 (19
Anciety 2074 13%
::nxil:{ee ds Depression 18% 1735
o Anger 10% 2%
Runaway 6% (1.4
Risk Behaviors \Victimization/Exploltation 3% 4%
Sexually Reactive Behavior 7% 0%
Sowree: AVATAR Electronic Heoith Recovds for VORI clients 11
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The CANS includes a strengths domain which ddfers from the other domains. Items in the strengths domam
refer to the internal and external supports surrcunding a youth, rather than symptoms, A youth’s strengths can
be ysed as 2 protectve factor or as part of 3 strengths-based approach to naturally buslkd resiliency In youth,

Children are identitied a5 having a nesd 1o develop strengths when the child lacks exicting cupport in that itern
or when the child has minimal existing support that reguires significant effort to bulld Into a strength.

In Table 9 below, percentages at intake ndicate the proportion of youth with nesds for each item in the
Strengths domain. After 6 months of reatment, percentages of youth with a need 1o develop strengths would
ieally decrease, In this group, the percent of children with a nead to develop strengths decreased from intake
to & months of treatment In several items: Cultural identity, Community Ufe, Spiritual/Religious,
Resourcefulness, and Resilience,

Table 9, Strengths In Youth (CANS)
April 2018 - April 2019

% of chlidren with need to develop
strength
At intake After 6 months of
(N=142) treatment (N=24)

CANS Strengths Domain

Cultural identity 65% 54%
Community Life 62% 54%
Spintual/Religiows 63% SO%
fesource fulness 58% 5086
Resdience A6% 8%
Vacatianal 73% 79%
Talents and Interests 675 71%
Educational Setting 58% 58%
Optimesm 51% 54%
Interpersonal I 8%
Relationship Permanence 32% 33%
Natural Supports 35% 33%

Data Limitation

There is not yet enough outcome data. There are substantially more CANS assessments collected at intake

than at 6 months or later. Data reported In the future will include scares for the CANS at the intake, 6-month,
key event, and discharge assessments, With these additional time points, scores can be compared to evaluate
level of improvement in youth,

Source: AVATAR Electronic Health Records for VCBH cients 12
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Program Goal 4. To Provide Improved Psychotropic Medication Administration,
Education, and Compliance

Addition of a Licensed Vocational Nurse

An essential dement created as a part of the CAATS process was the position of the Licensed Vocational Nurse
|LVN), which focuses on assisting dinicians and psychiatrists with internal medication processes and helping
families navigate their medications and the chnical process.

The role of the LVN was evaluated using a multi-method approach to identify benefits, successes and
recommendations for improvernent., Specifically, the evaluation team engaged in the following activites: (1)
key stakebolder Interviews with psychiatrists who work with the LVN; (2) surveys of staff members scross
agencies who work with the LVN; (3) surveys with family members who receive services from the LVN; and {4)
meetings with primary BH program staff to abtain a better understanding of the specific expectatons of the

LVN paosition.

Activities Engoged in by the [ WN

When staff members surveyed were acked 1o describe spacifically how the LVN has aidad them, various
examples were provded. Of note, avery staff member who completed the survey provided a different example
of how the LN helped them In thelr role, illustrating the diverse and critical role the LVN helps to fill See
Figure 3 for a sample of the LVN's activities supporting families and staff.

Figure 3, Examples Provided for How LVN Assists Staff Members

Key Stakebolder Interviews with Psychiatrists

A total of three psychiatrists were interviewed to identify the extent to which the LVN position has supported
thelr work and to identify potential areas for improvement or enhancements. All respondents had worked with
the LVN for at least one year and reported working with the LVN on a number of tasks. Across all interviews,
perceptions of the LVN role were overwhelmingly positive, as all psychiatnsts reported added benefits from the
LVN rofe. Specific ways n which the LVN has added value to the system are outlined below.

»  Increased the Quality of Care for Familles and Youth Served
L. Serves as aconsistent point of contact for families has resulted In ease of mind for families,
i.  Provides more timely assistance to families,

13
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. Provides a continuum of serdices and comprehensive care by ensuring administrative
processes are completed and all necessary communication is followed up,

.  Amoreefficient level of care due to quicker adminktrative processes and deeper
understanding of the case details.

v.  The position offers a degres of stability to Familees receiving VCBH psychiatric services during
times of change, such as the transler 10 new service providers,

# Provides a Level of Support to Staff that has Enhanced the Overall Workfow
L The LVN assists with a multitude of processes and continues to find new tasks to complete
to facilitate sdministrative processes and ease doctors’ burden,
L Saves pypchiatrists” time by answering patient questions, communicating with families, and
completing the administrative processes required for patients to receive medication,
in.  Establishes operations to complete administrative processes proasctively and on time or
ahead of schedule, Examples include: monitocing rmedication expiration dates, managing
paperwork such & consent forms that are needed for each case, reaching out to dectors
when Infoemation neads to be communicated or a question arises.

# The Role of the LVN has Filled Gaps in the System
i. Resulted in increased coordination of paperwoark within BH and across partner agencies
i The needs of families are better addrecsed; acpecially in relstion to answering quedtions about
medication or follow-up processes,

The only recommendation for Improvement or enhancement was that LYN is potentially underutilized,
Psychiatrists tend 1o work with the LYN on specitic processes (JV 220 paperwork, medication paperwork
management| and aren't aware of the role’s full capacity for serving clients. Psychiatrists noted this position
could likely serve additional purposes, as it hasalready added value for youth, famiies, and staff across

agencies,

Staff Surveys

Staff members from Public Health, BH, and H54 who
worked with the LVN were invited to participate n a
survey about ther experiences with the LVN. The

Table 10, Staff Survey Respondents:

Length of Time in thewr Current Position

survey was open from Febrsary through May 2019, A Years in Position % of respondents

total of 26 staff members across all three agencies Less than 1 year 7%

responded to the survey. Summary findings from the

survey are illustrated on the following pages. 1-3 years 8%
46 years 15%
More than & years 20%

Source: LN Survey for VCBH staff

14
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Staff were asked to indicate from a list of activities, which ores they have engaged in with the LVN. Table 11
depicts the percentage of respondents who selected each activity,

Table 11. Ways in Which Staff have Worked with the LVN

% 8N »PH

Activities Engaged in responcents responcdents
agreeing agreeing

(n=21) (n=4)
IN-220 process*® 95% T5%
Access 1o psychotropic medications 6% 75%
Education regarding psychatropic medications 71% S0%
Completing forms 67% 25%
Paychiatric appointment reminders 35% 25%
Complisnge with psychotropic medications 33% S0%
Psychiateic appointmant attendance 24% 0%

"Respondents were able 20 selelt more than one MIpOnse S0 NUMAErs may 047 1o mare than 100%

Recommendotions for improvement

1. Define and share goals and duties of role. Provide an orientation for psychiatrists 1o understand the role
am how 1o fully utiize it

2. Expand role where possible, Include further integration into internal administrative processes, and
performing other standard nursing activities such as collecting vital signs of patients at doctors’
appointments.

3. Implement a mandatory phone call from the LVN to families. This would allow the LVN to discuss
medication and educate families about medication including the importance of compliance with all famdies.

4. Improyve sharing of information, Increase coordination of medication symptom monitoring between the
LVN and Public Hea'th nurses so that any potential issues are identified early and modifications can be
made 35 quickly as possible,

Fomily Member/Client Surveys

A total of 56 surveys were collacted from family members who réceive servicss 3t a BH clinic. Of the surveys
collected, 43% of respondents indicated interacting with the LVN at least once, and 31% interacted with the
LVN several times,

Similar sentiments as identified by staff and psychiatrsts were reflected in the parent survey findings. Overall,
the EVN was perceived to be a helpfud asset, as 100% of respondents believed the LVN to be "very helpful”, See
Table 12 for the percentage of respondents who indicated receiving each type of service. In open-ended
responses, parents described how helpful the LVN was and how much they appreciated her support. No
recommendations for improvement were provided by parents.

15
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Table 12, Percent of Respondents Indicating Type of Services Recelved by LVN

Service Type # respondents

fefills of psychotropic medicatiors * 6%
Getting psychotropic medications (e.g., Prozc, Adderall, Ritakin, etc.) a6%
Help in communicating with psychiatrist 42%
Peoviding information about psychotropic medications 29%
Help in getting to psychiatric appointments 29%
Help In understanding side effects of psychotropic medications 25%
Provading remnders for upcoming psychiatric appointments 2%

*Respondents were alve 10 SCr mOve Than Jie Feiponse 50 rathless Mgy 02 1o mare than 100%

Selected Quotes Across Family Surveys
"The LVN helped me with everything related to the doctor,”
“It has beea helpful to have her available for medication needs.”
'] felt better that my child got additional support.”

“She has been very helpful in explaining the generic va name brand drugs and side effects.”

Selected Quotations Across Stalf Data Collection

“Having an LVN on staff has enhanced the way we sarve our dients and provides peace of mind that diems
will the receive the support and answers they need to help in their recovery.”

“[The LVN's] role is extremely valuabile and appreciated by CFS. We utilize her daity,
multiple bmes.”

“[The LVN) serves as a highly efficient llakon between patients and doctars, helping immensely with
rezolving the many issues that come up with youth in foster care.”

“Having a person with nursing background helps with supparting @ muitidsciplinary team and serving an
educatioral role with cients.”

Source: Surwey of VOBH chents served by LYN 16
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Percelved
Advantages
Identified by
Staff

Improved Service
Delivery and
Outcomes for
Youth and

Famllias

IV. CAATS Initiative Highlights

The CAATS initiative has had wide reaching benefits that have baen described by multiple
agencies, Administrative and clinical staff at BH, HSA, and Public Health reported numerous
benefits of the CAATS initiative, Most impartantly, staff noted a3 cuftural shift marked by
increased accountability, speed of defivery, teamwork within and across agencies, and flexibility
in meeting the needs of the child which aliow the county to provide an elevated level of care
and service to it clients, Addtional successes/benefits of implementing CAATS indlude:
Anew understancing of trauma in youth aged 0-5,
Incorporating the famidy's volce and chaice into planning and choosing services.
Teaming/collaborating with school counselors or group home counselors, o other
community support services, to ensure they provide the most comprehensive mental
health care possible,
~  Hawing a dedicated clinical team facllitates a quicker tumaround time among staff, For
example, an assessment clinician who receives a referral in the morning can reach out to
the family in the same business day to schedule an assessment.

Clinacians pointad to the utility of the CANS for staff members as a tool for:
Communicating needs with families while protecting the privacy of the child,
- ldentifying and bullding on a child's existing strensths and support,

Unwersal assessments help prevent children from “falling through the cracks.”
BH staff who have worked for the system for several years noted that before universal
assessments were implemented, children were often referred to services only after acting
out. By referring everyone, needs are being identified early on so that the appropriste
services or treatments can be praovided,

The LVN position has helped to imprave the overall services and quality of care for youth and
families serviced.

Improved outcomes for youth.
As evidenced by the CANS assessment data examined for this report, chiidren are
experiendng decreased symptomology and negative behaviors within the {1) life
functioning; {2) behavioral/emotional needs; and (3) risk behaviors domains.
Additionalty, clinicians have witnessed children achieve more positive outcomes, gradual
Improvement in symptoms, greater openness to receiving therapy, and reduced behavioral
prablems as a result of changes implemented via the CAATS initlative.

17
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1, Continue to address scheduling challenges with familes.
BH staff encounter delays n schediding assessment ar treatment appontments for a new
case which can result in increased average time to service and meeting the goals set for the
Accelerated Access model Specific examples nclude:
Families are unavailabie to schedule appointments or do not retuen phone calls in a
timely manner,
Families are so overwhelmed by calls from other system partners, such as sacial
workers, that they forget to call BH back or they think it's the same agency
Parent/caregivers do not want their child to receive mental health care.
The child & already receiving mental health services scomewhere elsa

2. Continue to evaluate processes to improve communication between dfferent departments and
to address issue of redundant assessments.
—  Inavaluating the data, it was noted that duplicative CANS are somatimes completed when
a child is referred to receive services at community-based organizations, it might be
beneficial to consider reviewing practices so that each child completes one intake
assessment, one 6-month assessment, and additional assessments at key events,

Recommendations

for Improvement
or Cantinued
Focus

3, Continue 10 budkl reliable data Infrastructure and corsistent data entry across agencies;
refne clarity around terms used and definitions,

Data with similar Gthes {such as a hearing date, which is an event that can happen multiple

times) needs 10 be easily identified and separated in AVATAR
One-third of time to service data for the most recent export could not be used
because at keast one inaccurate date was exported due to similar event Litle names,

All departrents should wse the same language 1o describe events or 1ok,
For example, a referral from a socisl worker in HSA 1o BH can eocur multiple times.
If a referral is accklentally mislabeled as an initial referral when a child is already
receiving care, this can become problematic for internal tracking purposes.

18
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7.6 APPENDIX F — Healing the Soul MHSA VCBH Innovations Grant with the Mixteco Indigena
Community Organizing Project (MICOP)

Healing the Seul
MHSA VOBH Innovations Grant with the
Mixteco Indigena Community Organizing Project (MICOF)

Purpose: Ths MHSAVCBH - MICOP collaborstive Ianovations Project oflers a
unique and timely Indigencus mental health care pesspective and model. The
exploration of measurcable ostcomes exemplifies value and eificacy for incomponting
feasible aspocts of Indigenous healng practicss m the T ‘wr Saw or Maxice teadition
with current VOBH pradtitiones offerings, for Inligencus migrants from Oaxaca
Mexico living in California experiencing sympéoms associated with stross, anxioty.
andl depraesion.

Design/ methodology/ approach: A theoretically grounded Indigenous mixed-
methods approach was utilized for data collection apd analyss. Literature reviewed to
support the rescarch meluded Tac'un S ways of knowing and countor=story as
theorctical approaches, traditional Indigenous heating for mental health, Oaxacan
ctheo-botany. and cognitive behavior theory (CBT) Data collectioe comprased focus
groups (N=21), in depth-imerviews (N=150), and pre and post-tests following
wesklong treatments (N=300)

Findings: TPost-trestment  results  indicate  sagmificant  reduction in  symptoms
mssociated with stress. anxaety. and depresaion, snggesting the need for the imMegration
or incorporation of Indigenous-based complementary amd  altermative modicine
(CAM) with CBT m yental bealkh offerngs for diverse populations, Carrent findings
are up o 250275 with results showmg consistency,

Originality/ Value: This study brings insight 1o mental healthcare practices serving
migrant Indigenous groups living in the U8, Findings may axsist state and kocal
mental wellness agencics with socess and service o these groups. Healing the Soul
celehrates, validates, and providos unsilesstanding of Indigencus wavs of knowing for
the communities served while identifymg prafessional development opportunities for
partner agencies working e serve the Tw ' Savi or Mixtes people

Sammury Data Report
July 2019

November 2017- Januvary 2018

Focus Graup Interviews (FGIs) (N=21)

Participants: Mixtee women bulwesn lhe ages of 25 and £3.

Findings: Specific Mixtes language names foe symptoms associated with steew
anxty, and depression; Curanderas (healers) identified as keepers of knowledge;
sugeestion for specific healing moedalities used to address high mcidence mental
health care needs in the community.

March 2018-February 2019

Surveys with commuunity (N=150)

Participants: N0 women between apges of 25-87, 107 men between ages of 30-89,
§5% Mixteco; 12% Zapoteco; 3% other Maxican Indigencas

Findings: Specific names for eiross, anviety, and depression: traditional cures for
each one nchading specific plant names and modalities described: as well as reasons
amscribed to high inexlence mental health symploms.
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Between March 2019 and August 2019 Healing the Soul team studied plant
medicine and healing modalities for implementation phase.
Implementation Results as of July 2019%:

517275 pre and posttests following a week of traditional Indigenous teas, vapor
baths with Daxacan plants, and limpias {deep breathing/ mindfulness/ Reiki).
Participants: 70% Mixteco; 90% women
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Sample pre-test results for anxiety:
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Sample post-test results for anxiety:
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Results for depression and stress are comparable.
100% of participants report rellef from the Intervention/ implementation.
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7.7 APPENDIX G - COVID-19 Response Efforts by Agency Report Health Care Agency
4/20/20 COVID-19 Response Efforts by Agency Report

Health Care Agency — Ventura County Behavioral Health

Dept Type of Response Brief Description of Efforts with Outcome or Numbers
) Effort Served
Divided the outpatient
clinic/program staff 207 Adult Division clinical staff have documented more than
VCBH Adult | between onsite and 10,000 hours of billable mental health services/treatment (i.e.,
Division telecommuting and 3/23/20 thru 4/17/20). They had more than 15,000 “contacts”
continued providing (i.e., mostly via phone) with 4,410 unduplicated clients.
services/treatment
The Crisis Team has remained fully functional during this time.
Initially there was a slight decrease in field-based responses
and a slight increase in support calls and time spent on these
Continued to provide ca_lls._ Total calls per week has ran_ged fr_om 300-358 during
county-wide Crisis this time. Face-to-face response_(l_ncludlng Tele_health) _
VCBH Adult | Team response to accounts fo_r about 15°/<_> (_)f the clinical calls. An increase in the
Division despite having to number of tlme_s the Crisis T_eam has ne_eded tc_) call 911 _
reduce face-to-face d.urlng a call thls month has increased sllghtly (i.e., high acuity
contact situations). With schools closed a 10% drop in youth calls has
been observed. Beginning on 3/18/20, the Crisis Team began
conducting assessment of persons in mental health crisis in
emergency rooms via telehealth. The crisis team has
conducted 85 hospital Telehealth assessments to date
Supported the Four nurses and three clinicians have been among those
interagency effort to temporarily reassigned to Public Health and deployed to the
VCBH Adult shelter folks who are four local motelsf to addressing the mental health needs of
Division homeless and at risk | sheltered folks (i.e., seven days a week, 8A to 8P).
of COVID-19 in local Coordinated placement and on-going case management for
motels by reassigning | homeless clients placed at hotels. Working with CEO and CoC
staff to develop housing options for clients exiting hotels.
Supported our Engaged in re.gulgr check-ins, con.s.ulted on.how to manage
contracted Board & clients sheltering in place, and facilitated guidance from
VCBH Adult | Care operators who Community Care Licensing. Additionally, deployed contract
Division were struggling in se_rvices (i.e:, “Quality of Life” program) to _thg B&Cs to assist
terms of operational with shelter in place efforts, revised the existing contracts to
guidance and staffing allow access to comfort fund for expenses related to COVID
response and supplied dozens of cloth masks for staff.
Assessed in custody
2ggrggjr\i/;?:(ljevel-of- In the span of four days assessed more than 15 inmates and
VCBH Adult | care placement for fagilitated pgychiatric hospitalizatign for 4 diverted 2 to the
Division inmates with serious Crisis Stabilization Unit, placed 2 in Crisis Residential
. ) Treatment, and facilitated outpatient follow-up for the
mental iliness being remainder
released under “no )
bail” conditions
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D Type of Response Brief Description of Efforts with Outcome or Numbers
ept.
Effort Served

Adapted the scope of

work for some
VCBH Adult contracted providers Contracted providers have expanded ftheir service provision to
Division to allow re- both the B&Cs and the four motels being used to shelter

deployment to critical | homeless folks at risk of COVID-19.

areas and keep their

staff employed

Outpatient Clinics:

Mobilized staff in The bulk of the 187 staff began providing service through

providing telehealth telecommuting with about 23 of those out posted at
VCBH and .telephoni(.: communityl qlinics. L}tili;ed staff to .keep clipics open to
Y&F services to chl!Qren, gddress.crlms, medication monitoring services, and geqeral
Division youth and families. information and resources to the community; ensures bi-

Ensured continued lingual staffing. Clinic staff coordinated with Psychiatrist to

services and provided | ensure scheduling of telehealth sessions and ensure

skeletal crews at medication refills and monitoring.

outpatient settings.

Coordination with

Ventura Office of

Education as it relates
VCBH Eellzai:gagggglly School-related service for Special Education students with
Y&F Emotional Services Mental Health needs were continued to be provided as per
Division Individualized Educational Plans. VCOE

(school-based) for

Special Education

client across the

county.

Children’s

Accelerated Access to

Treatment and

Service continued Specific weekly meeting in place to address care coordination
VCBH county-wide to take efforts as it relates to safety, potential high-risk factors for
Y&F referrals and assess dependency youth, and planning for COVID-19 spread.
Division for dependency youth. | Continued mental health assessment of new Child

Coordination Dependency cases and use of teaming meetings.

meetings began with

Human

Services/CFSA

Continue assessment | Provide telehealth and telephonic mental health services.

and treatment via Provide Officer of the Day services in addition to direct
VCBH telehealth and in support of parents during COVID related changes in visitation.
Y&F person psychiatry Monitor high risk youth and coordinate with probation staff.
Division services at the Provide psychiatry and medication monitoring in- person and

Juvenile Justice coordination with Probation in appropriate phasing in of in-

Facility person services.
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D Type of Response Brief Description of Efforts with Outcome or Numbers
ept.
Effort Served
Interagency provider
support of Community
Based Organization Planned weekly coordination meetings and provided updated
VCBH serving children and information regarding County resources, opportunities for
Y&F youth. Coordinating coordination of care of high-risk clients, formation of a joint
Division with congregate care | resource for best clinical practices during this time, and
providers as updates on Department of Health Care Services guidelines.
mitigation plan were
being developed.
Substance Use Treatment Services (SUTS) have continued to
provide treatment services via telephone and telehealth to
current clients. Services include assessment updates,
treatment planning, individual counseling, and family
counseling. SUTS has also worked in collaboration with the
Continued Substance | county prevention department to serve as a distribution site for
Use Treatment naloxone (OD kits) and has been successful in providing
VCBH - SUS | Services via community members with kits as needed. On 4/17/2020
Telephone and SUTS began providing initial assessments and group therapy
Telehealth via telehealth platform. Although most staff are working from
home to ensure the required physical distancing practices, we
have administrative support and a counselor at each of the 7
SUTS clinic locations to provide the community with questions
around access and to field service inquiries. Since March 23™
SUTS has served 397 clients remotely.
The VCBH Drug Medi-Cal Organized Delivery System (DMC-
Conti . ODS) Plan continues to refer clients in need of high-level
ontinued Services . . . .
via the Drug Medi-Cal substance use services to ReS|der_1t|aI, Withdrawal _
VCBH - SUS 0 ed Deli Management, and Medication Assisted Treatment services for
S;Cg?enrlnzleg’lane very continuity of care despite COVID-19. Since March 23", the
DMC-ODS Plan has referred 29 clients into these levels of
care are actively assisting 172 individuals into placement.
Continued DMC-ODS Access Line staff continue to assist those in the
Maintenance of the community in accessing medically necessary substance use
24/7 Substance Use treatment. We have worked closely with our contracted
VCBH - SUS | Disorder Beneficiary providers to streamline referral processes, reducing barriers
Access Line (844) for those requesting treatment. Since of March 23, the SUD
385-9200 and Care Access Line has fielded 393 calls. DMC-ODS Care
Coordination Services | Coordinators continue to actively serve 174 clients.
The VCBH DUI Program is providing continued services via
Remote Client Services (telehealth). This allows clients to
Continued Driving continue to attend face-to-face, group, and education
VCBH - SUS Under the Influence programs remotely via a virtual meeting platform. Beginning
Program via Remote the week of March 23™ through April 17" DUI Counselors
Client Services provided telephone counseling to over 1,200 DUI clients. The
DUI Programs began providing telehealth groups and
education starting the week of April 13" with 87 clients. 120
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Dept Type of Response Brief Description of Efforts with Outcome or Numbers
) Effort Served
clients are scheduled to attend in this new forum the week of
April 201,
All 1,832 active clients in the DUI Program received a letter in
English and Spanish, encouraging them to use the new client
email addresses to schedule telehealth appointments.
Additionally, information for clients to participate via telehealth
was posted on the DUI program website in English and
Driving Under the Spanish. Per the Department of Health Care Services, DUI
VCBH - SUS | Influence Program Programs are required to place clients on a Leave of
Client Outreach Absences upon request. 198 DUI clients have requested and
received a Leave of Absence from attending groups and
education, due to COVID 19. 340 clients have been contacted
by VCBH DUI accounting to assess ability to pay program
fees, provide assistance to the clinics, process payments by
phone, advise clients how to make a payment by mail.
New Behavioral Health campaign “Healthy Habits” Launches!
“Healthy Habits” Thisis a Faceboolf messaging. campaign of wellngss that
Campaign — Digital rolled out cpuntyW|de, messaging to the commgnlty about
Marketing Campaign increased risks of developl_ng unhealt_hy hablts is urge_ntly
Countywide — to needed. The “Healthy Habits” campaign is about the risks of
substance use and mental health issues during this time and
VCBH - SUS p(r_jodmote well?elsr? ar|1t(:] wellness for all residents. The ads are both in English and
2ndrsejt§sr’216nr::: useea Spanish, and can l?e found at
issues during this Www.vcbh.orq/hab!ts
time. www.vcbh.org/habitos
As of the week of April 12, the reach was 120K and projected
2,500 clicks.
Getting Naloxone During COVID-19. The Overdose
Overdose Prevention | Prevention Program continued to operate as an essential
Program Naloxone program, ensuring that individuals at high risk of an overdose
Distribution Continues | receive life-saving naloxone during this time. The link to the
during this time of Ventura County Responds website included this message, “If
VCBH - SUS | COVID-19 to ensure a loved one or someone you know may be at risk of an
that we prevent overdose, call us about getting an Overdose Rescue Kit. If
overdose deaths and | You are eligible for a kit, we will train you online on how to use
bring residents closer | Naloxone. You will then be instructed on how to pick up a kit
to care. by appointment at one of our VCBH locations. Call about a
Rescue Kit at (805) 667-6663.”
https://venturacountyresponds.org/en/how-to-get-naloxone
Staying Connected Daily social media posts on our VCBH.org and Ventura
through Social Media | County Limits Facebook and Twitter. Messaging about the
VCBH - SUS Messaging about the | risks of overdose and vaping during this time was
Mental Health & emphasized, in both English and Spanish. Examples are
Substance Use “Getting Naloxone during COVID-19. Could someone you
Issues and how to care about Overdose? For more information on how naloxone

MHSA 2020-2023 Program & Expenditure Plan/2019-2020 Update 486 | Pa g e




<R

;—‘ew

)-“/'r"fl RA C

BEHAVIORAL HEALTH

QUNTY

Dept Type of Response Brief Description of Efforts with Outcome or Numbers
) Effort Served
access treatment can save lives go to
services. https://venturacountyresponds.org/en/how-to-get-naloxone
“What you need to know about teens & vaping
https://www.vapingfactcheckvc.org/
This way of communicating prevention messaging related to
mental health and substance use issues, and how to get help,
is vital during this time.
Launching the week of April 20, our Prevention Services
“Community Connections” Community Outreach Newsletter to
“Community stay in touch with our community-based organization (CBO)
Connections” partners and ensure our communication with parents, schools
VCBH - SUS Community Outreach and community members about substance use risks and how
Newsletter to access help. Our Community Services Coordinators are the
liaison to our community families during this time, and this
weekly communication will help people to stay connected and
continue online inter-agency collaboration efforts.

.| Dissemination of Gathering and synthesizing information from a variety of State
\—/gl?gllitédmm COVID-19 related and local resources to assist SUS and Mental Health
Management | oo ces and providers transition to telehealth service provision. Includes

9 information to VCBH | FAQs, training materials, updated consent forms and best
and CBO providers practices guidelines.
Incorporation of HCA updated Release of Information form
into current confidentiality policy. Made form in fillable format
Updated policies and | to be able to utilize remotely by providers. Revision of consent
VCBH AdmIn | t5rms to facilitate use | for treatment policy and forms to include increased guidance
—Quality for Telehealth regarding consent for and use of telehealth services. Created
Management | gorvices for VCBH separate Consent for Telehealth Services form, which
and CBO providers includes risks and benefits and protocol for establishing
contingency plans. Created best practices guidelines for
telehealth service provision, and scheduled training for
implementation.
VCBH Admin
—Quality Modification of Moved several trainings into online format. Working on
Management | scheduled trainings creating pre-recorded trainings for staff to complete remotely
VCBH Admin Continue to. provide desk reviev_vs of cIi_n.ic_aI documentation for
_Quality Continued Utilization VCBH p_rowders and CBO pr0\_/|ders utlllzm_g the A\_/atar
Management | Reviews system in order to ensure continued compliance with
documentation standards and provision of feedback to
providers.
Research and analysis of benefits and limitations of Zoom,
VCBH Admin | Research and Busingss Skypg, Microsoft Tgams, _to determine sy_st.ems most
_Quality implementation of effective fo.r cI_ln_lcaI and admllnllstratlve neer. _PrOV|S|on of
Management | remote meeting group and individual tech training to help with increased usage
platforms and troubleshooting. Exploration of HIPAA compliant
platforms to continue to utilize post COVID-19 to ensure
continuity of remote services as appliable.
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D Type of Response Brief Description of Efforts with Outcome or Numbers
ept.
Effort Served
Teams continue to attend to time-sensitive tasks that are
focused on monitoring operations, reporting on performance
indicators, and satisfying state and federally mandated
All staff continue to reporting requirements. These include reports and other
VCBH Admin | attend to work information related to the DHCS Mental Health Triennial
— QI/EHR assignments via Review, External Quality Review and Network Adequacy and
telework Compliance. Further, given the impact of current
circumstance, QI / EHR teams are creating new reports to
monitor staff performance and consumer satisfaction with
method of service provision.
Quality Improvement
Data a nd E_valu_at|on Quality Improvement has developed a data memo to track and
VCBH Admin | Considerations: describe the impact of COVID-19 on behavioral health
— QI/EHR Impllcatlt_)ns of the services, client care, and client outcomes. This will inform
Coronavirus Global future interpretation of data.
Health Crisis.
Dissemination of
COVID-19 guidance, | VCBH Contracts Administration has disseminated information
information, and to contractors on several occasions (approximately 5 times)
service regulations about: (1) the County’s response to COVID-19, (2) County
VCBH Admin | from County, service delivery guidance, (3) DHCS guidance on changes to
— Contracts | Department of Health | service regulations or new guidance in light of COVID-19, and
Care Services (4) other COVID-19 safety guidance and support services
(DHCS), and other from other governmental agencies. We have approximately
governmental 200 contractors.
agencies.
Processed board VCBH Contracts Administration processed three board letters
VCBH Admin letters related to to provide contractors flexibility in providing services through
_ Contracts cont.ra.ctor service online formats, at different locations, and to adjust payment
provision due to parameters during/as a result of the COVID-19 state and local
COVID-19. emergency.
VCBH Contracts Administration processed contract
VCBH Admi Processing COVID-19 | amendments for providers requiring changes to their
MiN | Contract agreements in response to an impact to their services or how
— Contracts . : ; L
Amendments. they deliver their services in light of the COVID-19 state and
local emergency.
Processing of
VCBH Admin Attestations,' Telework | VCBH administration has processed approximately 400
Suoport Agreements; Payroll | telework agreements. Continued bi-weekly review and
PP Tracking and processing of attestations and timecard adjustments.
Adjustments
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BOARD LETTER
lune 9, 2020
Board of Supervisors -

County of Ventura
800 South Victoria Avenue

Ventura, CA 930035

SUBJECT: Authorization for the Ventura County Behavioral Health
Director or Designee to Sign and Submit the Mental Health
Services Act Fiscal Year 2020-2023 Three-Year Program &
Expenditure Plan and Annual Update for Fiscal Year 2019-20
to the Mental Health Services Oversight and Accountability
Commission.

RECOMMENDATION:

Authorization for the Ventura County Behavioral Health {WVCBH) Director or designee to sign and submit the Mental
Health Services Act (MHSA) Fiscal Year (FY) 2020-2023 Three-Year Program & Expenditure Plan and Annual Update
for FY 2019-20 [Exhibit 1) to the Mental Health Services Oversight and Accountability Commission (MHSOAC),

FISCAL/MANDATES IMPACT:

MHSA Budget Unit #3260

Mandatory: No [ ]Yes [X] Gite Authority: Proposition 63 MHSA.

Source of Funding: Proposition 63 MHSA Funds, Short Doyle/Medi-Cal (SD/MC) Federal Financial Participation
(FFP), Behavioral Health Subdccount, Other Grants, and Client Fees.

Funding Match Required: No

Impact on Other Department|s}: None
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2019-2020 2020-2021
Summary Forecasted of Revenue and Total Costs
Revenue: 469,563,695 577,737,063
Costs:
Diract Cost S69,563,696 577,737,063
Indirect - Dept. &0 50
Total Costs 569,563,696 577,737,063
Net County Costs 50 50
FY 2013-20 Adopted Budget for Mental Health Services Act BU #3260
Estimated
Adopted Adjusted Projected
Budget Budget Budget Savings/|Deficit)
Appropriations 574,424 287 577,029,407 567,850,452 59,178,955
Revenue 565,101,586 565,101,586 562,070,412 (53,031,174)
MNet Cost 59,322,701 511,927,821 55,780,040 56,147,781
DISCUSSION:
Background

Froposition 63, passed by Californiz voters in Movembear 2004 and made effective in January 2005, and known as
the MHSA, imposes a one (1) percent income tax on personal income in excess of 51,000,000 to provide funding
to counties for the development of comprehensive community-based mental health services and supports that
will reduce the adverse impact from untreated serious mental illness in adults and severe emotional disturbance
in children and youth. The MHSCAC requires that counties develop plans detailing how MHSA funding will be
utilized within the county and submit a Three-Year Program & Expenditure Plan every three years. The MHSA
Three-Year plans are developad locally with stakeholder input and are reviewed by the local mental health board,
approved by the Board of Supervisors, and then submitted to the MHSOAC for approval. MHSA funding is
distributed on a regular basis by the State and is not tied to the submittal and local approval of the MHSA Three-
‘Year Program & Expenditure Plan. MHSA funds are the funding of last resort for these programs and are usad only
after all other funding sources are applied.
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MHSA FY 2020-2023 Three-Year Program & Expenditure Plan and Annual Update for FY 2015-20

Tha MHSA FY 2020-2023 Three-Year Program & Expenditure Plan and Annual Update for FY 2015-20 before your
Board dascribes the Community Program Planning and Local Review Process, VCBH's MHSA budget, forecasted
program adjustments and reporting on the MHSA Plan components for Community Services and Supports (CS5),
Frevention and Early Intervention (PEl), Workforce Education and Training (WET), Capital Facilities and
Technological Needs (CFTN), and Innovation [INN).

Tha MHSOAC reguires counties to provide an annual update {"Annual Update”) forecasting VCBH's projected total
expenses and revenues from all sources for the current fiscal year. State approval is not required for the Annual
Update. For FY 2018-19, VCBH's expenses for MHSA services totaled 559,097,388, Of this amount, approximately
£9% of the expenses were funded by MHSA. The remaining 31% of the expenses were funded utilizing non-MHSA
sources, such as SD/MC FFP, Behavioral Health Subaccount, grants, insurance, and client fees. The California
Department of Health Care Services (DHCS), per MHSUDS Information Motice No. 19-017, dated March 20, 20189,
is requiring every County to establish 3 Prudent Reserve that does not exceed 33 percent of the average amount
allocated to the TS5 component in the preceding five years. VCBH's Prudent Reserve as presented in the FY 2015-
20 annual update is 58,572,193 which exceeds the maximum level amount by 580,288 On September 17, 20153,
WCBH submitted a revised calculation of the Prudent Reserve to DHCS. The transfer will bring the Prudent Reserve
fund balance down to $8,491,305. This transfer is shown on the “Funding Summary” as part of the document plan.

Under California Code of Regulations, Title 5, section 3310, counties are also required to submit an MHSA Threa-
Year Program & Expenditures Plan forecasting their projected total expensas and revenues from all sources fora
three-year period in order to receive MHSA funding. The last Ventura County MHSA Three-Year Program &
Expenditure Plan was approved by your Board on Dacember 12, 2017 and will end on June 30, 2020. VCBH is now
presenting the MHSA Three-Year Program & Expenditure Plan that covers FY 2020-21 through FY 2022-23. For FY
2020-21, VCBH expects to commit 577,737,063 in total expensas for the provision of MHSA services. VCBH
forecasts that non-MHSA funding sources will cover 37% of its MHSA program costs. The remaining 63%, having
no other available funding source, will be funded by VCBH’s MHSA available program funding. Of that, 540,816,065
is expected as new FY 2020-21 MHSA funds and the remainder will be drawn down from unspent MHSA funds
from prior years. In addition to the FY 2020-21 forecast outlined above, anticipated revenues and expenses in FY
2021-22 and FY 2022-23 are prasented in the Budget/Funding Summary of the MHSA Three-Year Program &
Expenditure Plan presentad to your Board.

Tha MHSA FY 2020-2023 Three-Year Program & Expenditure Plan and Annual Update for FY 2015-20 was posted
for public comment from March 17, 2020 through April 18, 2020. Public comments were heard at the April 20,
2020 Behavioral Health Advisory Board {BHARB) public Executive Committee meeting. Af that time, the MHSA FY
2020-2023 Three-Year Program & Expenditure Plan and Annual Update for FY 2015-20 was approved for submittal
to your Board.
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VCBH recommends authorization for the VCBH Director or designee to sign and submit the MHSA FY 2020-2023
Three-Year Program & Expenditure Flan and Annual Update for FY 2015-20 to the MHSOALC

This Board letter has been reviewed by the County Executive Office, Auditor-Controller’s Office, and County
Counsel. If you have any questions regarding this item, please contact WCBH Director Sevet Johnson or VCBH
Assistant Chief Financial Officer Narcisa Egan at (205) 581-1881.

SEVET JOHNSON, PsyD
EBehavioral Health Director

WILLIAM T. FOLEY
Health Care Agency Director

Attachment:

Exhibit 1 - MHSA FY 2020-2023 Three-Year Program & Expenditure Plan and Annual

Update for FY 2019-20
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