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COUNTY CERTIFICATIONS
MHSA County Compliance Certification — Auditor and Director’s Signature Page

Enclosure 1
MHSA COUNTY FISCAL ACCOUNTABILITY CERTIFICATION'
County/City: Ventura Three-Year Program and Expenditure Plan
< Annual Update
— Annual Revenue and Expenditure Report
Local Mental Hoalth Director County Auditar-Controller / City Financial Officer

Nama: Loretta L. Denering

|8ehavioral Health Interim Direcior Name: Jeffery Burgh

Telkephone Number. 805-654-3151
Telephone Number: 805-081.2214
E-mail-loretta denering@ventura.org E-mail. Jeff Burgh@ventura.org
Local Mental Health Malling Addess:

1911 Wiliams Drive. Suite 200, Oxnard, CAS3036

| hereby certify that the Three-Year Program and Expendtuwe Plan, Annual Update or Annual Revenue and Expenditure
Report is rue and correct and that Mmmmmmauwmlnymukmbaerth
or as direcled by the Stale Department of Health Care Services snd the Mental Health Services Oversight and
Accountability Commission, and that all expencitures are consistent with the requirements of the Mental Health Services
Act (MHSA), ndluding Wedfare and Institubions Code (WIC) sections 5813.5, 5830, 5840, 5847, 5891, and 5882: and Tille
9 of the Cabfornia Code of Regulations sections 3400 and 3410, | further certdy that all expenditures are consistant with
an approved plan or update and that MHSA funds will only be used for programs specified in the Mental Health Services
Act. Other than funds placed in a reserve in accordance with an approved plan, any Tunds aliocated 10 3 county which are
MWMMrwmmmMHMWMnWICMMML shall revert to the stale to
be deposited into the fund and available for counties in future years.

| daclare under penally of perjury under the laws of this state that the
expenddure report Is frue and comect 1o the best of my knowledge
LoeBa L Denering
Local Mental Hoalth Director (PRINT)

and the altached update/frevenus and

D 513124

SF

I hereby certify that for the liscal year ended June 30. “"*% ____ the County/City has maintained an interest-bearing
local Mental Health Services (MHS) Fund (WIC 5892{f)). and that the County s/City's financial stalements are audited
annually by &n ndependent audior and the most recen! audit report is dated B tor the fiscal yesr ended Juns
30,252 Murther carbfy that for the fiscal year ended June 30, 7077 the State MHSA distributions were
rmmuasmnmnmmuunsrum;wcwmmsnumamwvmmmww
bylheBoaddSupemsonandreouuedhwmphammmwans:mdmatmecmwcnyluswwﬁod
win\\mcsocom5891(:).nlhatbulmmmmaynmmbmdbumﬂymlmmmydmcoutﬂyw,

| declaro under penalty of perjury under the laws of this state that the and if here Is a revenue and axpenditure
report attached, is true and correct to the best of my knowledge
Jeflory S, Burgh (9}3}7"}’
County Audtor Controer / City Financial Officer (PRINT) : " Date
€
' Westare and Institutions Code Sections S847(b)|9) and 5890(s)
Thioe-Yeur Pregim and Expenditwse Plan. Ancesl Update. and RER Certfication |07/2272013)
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How to read this report

Where does MHSA fit in Funding Ventura County Behavioral Health (VCBH) System of Care?

VCBH has several funding sources, of which the MHSA is one. The MHSA Plan does not represent all public behavioral
health services in Ventura County, and it is not meant to function as a guide to all service options. Not all services canbe
funded under the MHSA. Reported funding can be from the County’s local allocation amount or from state MHSA funding
pot often in the form of grants. Funding canalso be braided or leveraged with other monies such as Realignment or Medi-
Caldollars; those anticipated amounts are reported separately inthe program expenditures plan section of this report and
actuals are posted publicly in the Annual Revenue and Expenditures Report (ARER) found at www.vcbh.org?.

What is the MHSA Three-year Program and Expenditure Plan?

It describes goals, objectives andinterventions based on a needs assessment, stakeholder feedback, and the possibilities
and limits defined in State regulations. Every three years, Ventura County is required to develop a new Program and
Expenditure Plan for the MHSA funding. The Three-year plan outlines and updates the programs and services to be funded
by MHSA and allows for a new Three-year budget plan to be created. It also allows the County an opportunity to re-evaluate
programs and analyze performance outcomes to ensure the services being funded by MHSA are effective. The current 3-
year plan expires in June 2026. A single fiscal year begins July 1st and ends the following calendar year on June 30th. This
year’s report is year one of the Three-year plan.

What is an Annual Update?

MHSA regulations require counties to provide community stakeholders with an update to the MHSA Three-year plan,
annually. The community planning process allows stakeholders the opportunity to provide feedback from their unique
perspective about the programs and services being funded through MHSA. An annual update is a standalone report that
conveys any changes to the current 3-year Plan. This year’s Annual Update report focuses onyear one of the current Three-
year plan.

Understanding the numbers:

e Most of the data and the cost per client amounts listed in the document referto data and amounts from FiscalYear
2022-2023. To write the plan, the most current and complete data and fiscal reporting (for a full 12 months) is from
Fiscal Year 2022-2023.

e This documentis written and adopted currently inthe Fiscal Year2023-2024 and will be articulated from that point
in time.

e This plan’s title is reflective of the MHSA requirements and therefore will be named Ventura County’s MHSA Annual
Update for FY 2023- 2024.

e Funding for the MHSA is based on income tax and cannot be forecasted with complete certainty therefore all plans
are subject to change and items that are outlined for funding in the current Three-year plan will be updated in
Annual Update Reports each subsequent year.

1 https://assets-global.website-
files.com/62e9972ac69f44f2d 5f7aa 52/65f09f130d 3f07 8a60486039_DHCS_1822A)_MHSA_Revenue_and_Expenditure_Report.pdf
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BACKGROUND
Overview

In November of 2004, California voters passed Proposition 63, which created the Mental Health Services Act
(MHSA). The Actinstituted an additional 1% tax on any California resident with income of more than $1 million per
year, and annually, this tax is added to every dollar over $1 million residents earn. MHSA revenue is distributed to
counties across the state to accomplish an enhanced system of care for mental health services, with a portion of

the revenue distributed to agencies at the State level.

The passage of Proposition 63 provided the first opportunity in many years to expand County mental health
programs for all populations, including children, transition-age youth, adults, older adults, families, and especially
the unserved and underserved. It was also designed to provide a wide range of prevention, early intervention, and
treatment services, including the necessary infrastructure, technology, and enhancement of the mental health

workforce to effectively support the system.

As part of the system design, the Act provided five fundamental guiding principles in the MHSA
regulations:

Cultural
Competence
in services to

reflect the values,
customs, beliefs,
and languages of
the populations
served and
eliminate
disparities in
service access

Community
Collaborations

to develop a
shared vision for
services.

Client, Consumer
and Family
Involvement

in all aspects of the
mental health
system, including
planning, policy
development,
service delivery
and evaluation.

Service Delivery
to reinforce
coordinated

agency efforts to

create a seamless
experience for
clients, consumers,
and families.

Wellness
and Recovery
focus by allowing
clients and
consumers to
participate in
defining their own
goals, so they can
live fulfilling and
productive lives.
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BACKGROUND
Community Program Planning (CPP) Summary

Pursuant to Welfare and Institutions Code (WIC) Section 5848(a), the Mental Health Services Act (MHSA) requires an
inclusive and ongoing Community Program Planning process to gather input regarding existing and forecasted community
mental health needs, as well as an assessment of the current mental health system that gauges the overall impact and
effectiveness of such programs. The results of this process inform future programming adjustments and determine whether
additional or different services are required. In partnership with stakeholders, this process provides the structure necessaty
for the County to determine the best way to improve existing programs and utilize funds that may become available for the

MHSA components.

Programs Summary

The tables below reflecta summary of MHSA funded programming by component. Any updates or changes are noted inthe
corresponding column. Specific fiscalallocations per program for the FiscalYear 2023-2024 are listed in the Program and

Expenditure section of the report.

Full Service Partnership (FSP)

Fiscal Year
Program Changes
23-24 | 24-25 | 25-26
Youth FSP Program New in FY22-23 v v v
Insights Youth FSP Sunsetting FY24-25 v
Transitional Age Youth (TAY) Expanded Transitions (TAY FSP) Expanding v v v
Casa Esperanza TAY Transitions Program (TAY FSP) Expanding 4 v v
Assisted Outpatient Treatment (AOT) Program 4 4 v
Adult Clinic Based FSP 4 v 4
Empowering Partners through Integrative Community Services (EPICS) Expanding v v v
VISTA Expanding v v v
VCBH Older Adults FPS Program Expanding 4 4 4
Outreach and Engagement (O & E)
Fiscal Year
Program Changes 23-24 | 24-25 | 25-26
Rapid Integrated Supportand Engagement (RISE) v 4 v
General System Development (GSD)
Fiscal Year
Program Changes 23-24 | 24-25 | 25-26
Administrative Infrastructure (temp staffing/consulting/clinic refresh) 4 v
County-Wide Crisis Team (CT) v 4 4
Crisis Residential Treatment (CRT) 4 v 4
Crisis Stabilization Unit (CSU) Childrens 4 v v
East County Crisis Stabilization Unit New v v 4
Eye Movement Desensitization and Reprocessing (EMDR) New v v
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BACKGROUND
Program Summary

General System Development (GSD)

Program

Changes

Fiscal Year

23-24

24-25

25-26

Adult Short Term Treatment Team

New

v

v

v

Youth and Family Intake Team

New

Access Program (Access Line)

New

Fillmore Community Project

Transitional Age Youth (TAY) Outpatient Treatment Program

VCBH Adult Outpatient Treatment Program

The Client Network

Family Access SupportTeam (FAST)

Growing Works

AVAANE NN NN ANAN

ASANENENENENENAN

ASESENENENENENEN

MCOT TAY / Crisis Care Mobile Unit (CCMU Grant)

Grant Ending

Mobile Response Team (MRT) foryouth and families

Grant

Forensic Pre-Admit

Mental Health Diversion Grant Program

Adult Wellness Recovery Center and Mobile Wellness

TAY Wellness Center

Client Transportation

Rolled up with outpatient services

Language Services

To be rolled up next year with
outpatient services

SNERNENANESENEN

Peer Support Services

Expansion

Wellness Everyday Website

New to CSS 23-24

AN N N N N N N VNN

SSENENEENE AN ESENENANEN

\

Youth and Family Enhanced Care Management

<\

Housing (Hou)

Program

Changes

Fiscal Year

23-24

24-25

25-26

RCFE (Residential Care forthe Elderly)

<

\

Board and Cares

Rate increases

TAY D Street Housing

Permanent Supported Housing

Expansion

NENEN

ANENAN

SRNAN

Prevention and Early Intervention (PEI)

Program

Changes

Fiscal Year

23-24

24-25

25-26

Multi-Tiered System of Supports, VCOE*

v

Multi-Tiered System of Supports, LEA*

v

One Step a La Vez Conocimiento

v

One Step Early Intervention

Ignite Conocimiento

Program to Encourage Active, Rewarding Lives for Seniors

(PEARLS) (VCAAA)

SSEESENENANEN

SIANENENENEN

Pa
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BACKGROUND
Program Summary
Fiscal Year
Program Changes 5394 T 2495 T 95.26
Diversity Collective v v v
Project Esperanza Expanding v v v
Tri-County GLAD Adding El Services v v v
Primary Care Integration with EDMR v v v
COMPASS v v v
Ventura County Power Over Prodromal Psychosis (VCPOP) 4 v v
Crisis Intervention Team v v v
Logrando Bienestar Toinclude PYPF v v v
Rapid Integrated Supportand Engagement 4 v v
Wellness Centers - Continued Expansion Additional Centers 4 v 4
MHSSA Grant v v
Healing the Community v v v
Bartenders as Gatekeepers New Program v v v
Early Intervention Services for Mild to Moderate for Underserved v v
Populations New Programs
Wellness Centers at Community Colleges New Program v v
Transportation Purchases New v v
Upgrades and remodeling, expansion of service sites New v v
Teen Drop-in Center Oxnard New Program v v
Suicide Prevention Efforts and Events New Program v v
Innovations (INN)
Fiscal Year
Program | Changes 5554 | 5495 | 2556
Multi-County Full-Service Partnership (FSP) Project Ending 2024 v
Mobile Mental Health Launching 24-25 v v v
Learning Collaborative Healthcare Network Early Psychosis Project (LCHN) Planned v 4 v
Veteran Mentorship Program Planned v v 4
Neurosequential Model Implementation Planned v v
Community Submissions Planned v v
Collaborative Care Model Planned v v
Workforce Education and Training (WET)
Fiscal Year
] Program | Changes  |'3354 2425 | 25-26
Workforce Education and Training Expanding 4 v 4
Mentorship Internship Program (MIP) v v
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BACKGROUND
Program Summary

Capital Facilities and Technological Needs (CTFN)

Fiscal Year
Program Changes 2394 | 2425 | 25.26

Capital Facilities and Technological Needs Expanding v v v
Mental Health Rehabilitation Center New v v
BCHIP Y&F Services Building (Braided Funding) New v v v
East County Crisis Stabilization Unit (CSU) New v v

Permanent Supportive Housing Units New v v
Secondary Data System New 4 v
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BACKGROUND
Program Summary - Updates

Thetables below reflecta summary of programming by component that were determined by the last community
needs assessment, community planning processes, noted gaps in services according to existing and forecasted
needs, andregulatoryrequirements. Please noteifa programis notchangingandis not scheduled to take placein
thisyear,itisnotincluded.Thefull plancanbefound onthe VCBH website titted MHSA 23-26 3-year plan. Changes

from the 3-year plan are noted below.

Program Changes 2245 25-26 Category
Accounting System for Payment Reform Change to 24-25 start X CFTN
Board and Care Acquisition Changed to FY 24-25 X CFTN/IT
Mental Health Rehabilitation Center Changed to 24-25 X X CFTN/IT
Secondary Data System Anticipated cost is higher X X CFTN/IT
Medical records Digitization Anticipated cost is higher X CSS
Addition of Staff (Treatment, Housing team,
and Peers throug(h the system) ; Change to 24-25 X CSS
Administrative Infrastructure (temp Expanded anticipated
. . . S X X CSS
staffing/consulting, equipment) costis higher
CARE Act Program Cost Savings Anticipated X CSS
Clinic site expansion Adult Division Changed to FY 24-25 CSS
Clinic site expansion Y&F Division Changed to 24-25 CSS
Co-.Occurrlng support staff and programing Potential cost savings « « css
forintegrated care
COSRs (to maintain and create permanent Changed to 24/25 & « < csS
supportive units) anticipated costis higher
Crisis Tracking System Changed to 24-25 X CSS
Workforce Enhancement and Training Anticipated hostis higher X WET
East County Crisis Stabilization Unit (CSU) Changed to 24-25 CSS
. Changed to 24-25
Expanded Access and Outreach Information . - X X CSS
anticipated costis higher
Start would be late in the
Mental Health Rehabilitation Center year cost savings X X CSS
anticipated
Mental Health Awareness Through the Arts Anticipated cost is higher X X PEI
Housing (temporary, vouchers, subsides) Expanded anticipated CSS
’ ’ costis higher
One Stop Sitefor Parents of SED Youth Change to FY 24-25 X X CSS
t‘:gfstlggil':gfgtc'ﬁfﬂ Providers - Cost Savings Anticipated | x css
Alternative to VCBH Outpatient Services:
Mild/Moderate/Severe MT—| Care New X X ‘ CSS/PEI
Peer Respite Not feasnple i X X CSS
Reallocation needed
Peer Support Services Start date 24-25 X X CSS
Prevention Programs for Underserved New y y PE|
Populations
Transcranial Magnetic Stimulation (TMS) Higher cost anticipated X CSS
Transportation Purchases for Programs Higher cost anticipated | X | CSS/PEI
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Expansion of all FSP Programs
Youth/TAY/Adult/Older Adult

Collaborative Care Model

Community Innovation Projects: Culturally
rooted Horticulture

Community Innovation Projects: The Arts &
Culture Program for Survivors of Trauma &
Crime

Community Innovation Projects: The Family
Justice Center Peer Program,

Therapeutic Animal Support

Workforce Enhancement and Training

Changed to 24-25 Cost
savings anticipated
Pursuing Approval 24-25

Pursuing Approval 24-25

Pursuing Approval 24-25

Pursuing Approval 24-25

Changed funding
category

Expanded anticipated
costis higher

| CSS-FSP
INN
INN

INN

INN
CSS

WET
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RACKGROLUIND
Program Summary

Program

Child First Program with Public Health

Early Intervention Services for Mild to Moderate for
Underserved Populations

Mental Health Awareness through Arts

Network Expansion Grants (Formerly Mini Grant)
Pilots

Tripple P Parenting in East County
Upgrades, remodeling, expansion of current service

sites
New Y&F Program

Changes

Not feasible- amountto be
reallocated

Changed to 24-25

Increased Allocation
Some providers to move to
regular PEl programing
Cost Savings Anticipated -
Program to be funded with
other money

Changed to 24-25 start
Anticipated cost is higher
In place of Child First

Fiscal Year
23-24 @ 24-25

25-26

Category
PEI

PEI
PEI
PEI

PEI

PEI/CSS
PEI
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BACKGROUND
Ventura County Behavioral Health (VCBH) Mental Health Block Grant Descriptions

The following block grant funding, a result of COVID-19 relief funding, will impact several service areas. It has been listed
here as a stand-alone and will be reported onin greater detail in each of the following service areas throughout the report. In
Fiscal Year 2022-2023 no MHSA money was utilized for these programs, however the initial launch required MHSA support.

e  GSD Crisis Stabilization
e GSD Peer Services
e GSD Treatment Services

Community Mental Health Services Block Grant (MHBG)

In August of 2021, VCBH submitted grant applications to DHCS for the MHBG supplemental funding for the Coronavirus
Response and Relief Supplemental Appropriations Act (CRRSAA) and American Rescue Plan Act (ARPA). On February 16,
2022, Department of Health Care Services (DHCS) awarded VCBH a CRRSAA grant in the amount of $476,882, for the term
of July 1, 2021, through December 31, 2022, and an ARPA grant in the amount of $930,321, for the term of September 1,
2021, through June 30, 2025.

The supplemental funding for CRRSAA and ARPA will be used by VCBH to support Crisis Stabilization Units (CSU) care
coordination, develop an evidence-based Peer Support Program, and increase telehealth access to behavioral health
treatment throughout the adult outpatient clinic system. Specifically, the CSU funding will be used by VCBH to recruit a
bilingual Community Services Coordinator (CSC) to help facilitate Ventura County’s crisis stabilization units, provide the
appropriate level of care for CSU clients, and coordinate communication between the Ventura County crisis stabilization
units, other mental health treatment providers, patients and their families/supports.

The Peer Support Program will utilize Peer Support Specialists to conduct outreach to FSP clients across all community-
based clinics with a specific focus on the Rapid Integrated Support and Engagement (RISE), Ventura County Power Over
Prodromal Psychosis (VCPOP), and Assist (VCBH’s Assisted Outpatient Treatment or Laura’s Law program) programs. Peer
Support Specialists will assist FSP clients in: (1) navigating the treatment system, (2) attaining appropriate services, (3)
connecting with community-based resources, and (4) developing the necessary coping skills to aid in alleviating the impacts
of social stigma. Currently three of the six allocated positions have been hired.

The telehealth expansion will reduce barriers for clients who are unable to receive in-person services and will ensure greater
accessto behavioral health treatment through expandingvirtual and telehealth programming, purchasing video conferencing
equipment for treatment and group services and expanding Zoom for Healthcare (or related service) licenses.

Page 17




A"E VENTURA COUNTY
7@ BEHAVIORAL HEALTH

A Department of Ventura County Health Care Agency

BACKGROUND
Ventura County

Ventura County is situated along the Pacific Coast between
Santa Barbara and Los Angeles Counties and consists of
1,843 square miles of land. It is set against undeveloped hills
and flanked by free-flowing rivers. Ventura County is one of
58 counties in the State of California and offers 42 miles of
beautiful coastline along its southern border, with the Los
Padres National Forest making up the northern area. It has a
beautiful, temperate climate, and its landmass rises from
sea level t0 8,831 feet at Mt. Pinos in the Los Padres National
Forest. At certain times of the year, it is often possible to
stand on the beach and see snow on the mountains.

Ventura County is made up of two major sections: East
County and West County. Communities in the East County
include Thousand Oaks, Newbury Park, Lake Sherwood,
Hidden Valley, Santa Rosa Valley, Oak Park, Moorpark, and
Simi Valley. West County consists of the communities of
Camarillo, Somis, Oxnard, Point Mugu, Port Hueneme,
Ventura, Ojai, Santa Paula, and Fillmore. The largest beach
communities are in West County on the coastline of the
Channellslands Harbor.

Fertile farmland and valleysin the southern half of the County make Ventura County a leading agricultural producer. The Los
Padres National Forest occupies half of the County's 1.2 million acres, and of the remaining land, nearly 60 %, is devoted to
agriculture.

Ventura County has a strong economic base that includes major industries such as biotechnology, healthcare, education,
agriculture, advanced technologies, oil production, military testing and development, and tourism.

Naval Base Ventura County is the largest employer with more than 16,000 employees, including civilians and military
personnel. The Port of Hueneme is California’s smallest and only deep-water port between Los Angeles and San Francisco
and plays a major role in the local economy.
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BACKGROUND
Ventura County

Ventura County is home to two universities (California State University Channel Islands and California Lutheran University),
several small private colleges, and three community colleges (Oxnard, Ventura, and Moorpark).

Through these and other programs, Ventura County enjoys a strong structure for workforce development.

As of July 2022, the estimated population of Ventura County was 832,871.1 Hispanic or Latinos comprised 44.5% of the
population and non-Hispanic/Latino comprised 55.5%. Approximately 21.6% of the population was under 18 years of age
while 17.5% of County residents were 65 or older.? Ventura County was also comprised of 21.4% foreign-born persons and

4.2% veterans.

The median household income was $102,141, however, 9.5% of the people in the County were ator below the poverty level.

Certain areas of Ventura County have a higher concentration of Hispanic populations. The chart below reflects the County
percentages of Hispanic versus non-Hispanic origin among other demographics.

Ventura County Census® Population N=832,871
Requested Age Breakouts?®

0-15yrs. N/A
16-25 yrs. N/A
26-59 yrs. N/A
60+ and older 24.3%
Census Age Breakout Available?

0-14 yrs. 17.5%
15-24 yrs. 13.1%
25-59 yrs. 45.1%
60 and older 24.3%
Gender

Female 50.2%
Male 49.8%
Other gender identity* 0.5%
Veteran Status

Veteran (among 18+) 4.2%
Active Duty N/A
Civilian N/A
Underserved Populations

Latinx African American

LGBTQ+ Unhoused

Risk of Suicide

Thosewith co-occurring disorders (mental health and

substance abuse)

Race/Ethnicity®

American Indian/Alaskan Native 1.9%
Asian 8.2%
Black/African American 2.5%
Hispanic or Latino 44.5%
Native Hawaiian/Pacific Islander 0.3%
White (alone) 43%
White (not alone) 83.3%
Multi-racial 3.8%
Another Race/Ethnicity 0.8%
Hispanic 44.5%
Non-Hispanic 55.5%
Language Spoken?

English (only) 61.6%
Spanish (any) 28.8%
Other 9.6%

Language thresholds are English and Spanish.

‘Fromthe 2022 US Census Bureau QuickFacts unless noted

otherwise.

*Fromthe 2021 US Census Bureau American Community Survey

1-year estimates.

‘Requested CPP age breakouts did not Census age breakouts.
‘Gender: The source reports 0.5% of individuals aged 18+ in the state

of California identifies as transgender.

https://williamsinstitute.law.ucla.edu/publications/

/trans-adults -united-states/

5 Race/Ethnicity: More than one optionis permitted.
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COMMUNITY PROGRAM PLANNING (CPP)

In partnership with stakeholders, the CPP process provides the structure necessary forthe County to determine the best way
to improve existing programs and utilize funds that may become available for the MHSA components.

There are numerous groups of stakeholders involved in the CPP process and ongoing feedback s received from the various
groups such as, the Behavioral Health Advisory Board (BHAB) members, community providers, focus groups and general
community meetings. Additionally, this process is designed to hold annual public education and to provide input on goals
set by Ventura County Behavioral Health (VCBH), the Mental Health Oversight and Accountability Commission (MHSOAC),
and BHAB, including any community gaps identified by the triannual needs assessment, these same entities, and/or
community stakeholders.

Community/stakeholder feedback is essential to developing or enhancing behavioral health programs/interventions.This
includes the designated MHSA team member’s review of annual outcomes and previous-year comparisons, contractual
obligations, and cost-effectiveness of all currently funded MHSA programs, which are made available to the community
through the MHSA Annual Updates and 3-year plans. Based on the community planning process feedback,
recommendations are presented to the VCBH Director followed by presentations to the BHAB as allowed.

Additional CPP processes may take place for specific standalone programs, projects, or initiatives if funding or timeliness
allows.

Overview of the Community Planning Process forthe Annual Update

Presentation of
Changes to the

Board of
Public Hearing Supervisors

Approval

Community

Plan to Feedback

Stakeholders
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CPPP Participants (N=57) Census! Difference

Requested Age Breakouts ? (N=832,871)
0-15yrs. 2.0% N/A N/A
16-25yrs. 4.0% N/A N/A
26-59yrs. 72.0% N/A N/A
60 and older 22.0% 24.3% -2.3%
Census Age Breakouts?®
0-14yrs. N/A 17.5% N/A
15-24 yrs. N/A 13.1% N/A
25-59yrs. N/A 45.1% N/A
60+ and older 22.0% 24.3% -2.3%
Race/Ethnicity
American Indian or Alaskan Native 6.0% 1.9% 4.1%
Asian 2.0% 8.2% -6.2%
Black or African American 2.0% 2.5% -0.5%
Hispanic or Latino 62.7% 44.5% 18.2%
Native Hawaiian or Pacific Islander 0.0% 0.3% -0.3%
White (alone) 27.5% 43.0% -15.5%
White (not alone) 35.3% 83.3% -48.0%
Multi-racial 2.0% 3.8% -1.8%
Another Race/Ethnicity® 2.0% 0.8% 1.2%
Gender
Female 77.0% 50.2% 26.8%
Male 21.0% 49.8% -28.8%
Other gender identity® 2.0% 0.5%* 1.5%
Veteran Status
Veteran (among 18+) 3.9% 4.2% -0.3%
Have a Disability®

13.0% 12.0% 1.0%
LGBTQ+¢

15.0% 5.3%° 9.7%
Language Spoken at home?
English 50.0% 61.6% -11.6%
Spanish 61.5% 28.8% 32.7%
Another Language 1.9% 9.6% -7.7%
Health Insurance Status®’
Noinsurance 10.2% 7.3% 2.9%
Private insurance 42.9% 67.1% -24.2%
Public insurance 46.9% 37.6% 9.3%

Fromthe 2022 US Census Bureau QuickFacts unless noted otherwise.
2Requested CPP age breakouts did not match Census age breakouts.

3Fromthe 2022 US Census Bureau American Community Survey 1-year estimates (N=832,605).
4Race/Ethnicity: More than one option is permitted.

SGender: The source below reports 0.5% of individuals aged 18+ in the state of California identify as transgender
Source: https://williamsinstitute.law.ucla.edu/publications/trans-adults-united-states/

8Sexual Orientation: The American Community Survey only reports two genders (male and female) and does not ask about sexual
orientation. The Gallup Daily tracking survey reports 5.3% of California’s population (from 2015-2017) answer yes to
“Doyou, personally, identify as lesbian, gay, bisexual, or transgender?”

0 _Source: https://williamsinstitute.law.ucla.edu/visualization/lgbt -stats/?topic=LGBT#density

“Health Insurance Status: Percentages add to over 100% due to census estimates reflecting individuals with multiple coverages.
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Stakeholder Involvement

The Mental Health Services Act (MHSA) requires public involvement in the stakeholder process because it’s crucial in
achieving an equitable 3-year program plan and annual updates. Groups involved in the CPP process include consumers,
law enforcement, advocacy groups, and partner agencies. While there are shared requirements for CPP, the process allows
Ventura County to tailor its programming to align with its specific needs and adhere to State priorities and regulatory
requirements. Ventura County’s Stakeholder policy can be found in the Appendix G of this report.

The basis for the Ventura County planning process is found in WIC 5898, 5813.5d and 5892c. In Ventura County, standing
groups represent differentinterests across the County, and as the need arises, focus groups are created to address the needs
of these populations.

In addition to availing opportunities to participate within these forums, a formal, robust Community Health Needs
Assessment (CHNA) was conducted across the County in accordance with the commitment of Ventura County Behavioral
Health (VCBH) to address the health needs of a diverse population. An additional targeted component of the CHNA was also
conducted, focused solely on unserved and underserved populations. Stakeholder involvement was accomplished by using
different forums, which include various stakeholder groups listed below:

Consumers Family Members Caregivers Community
Providers

Advisory and Local Healthcare Law |

Advocacy Groups Agencies Enforcement

Education Social Services ’ Community
Members

AIrns.’(itutioms Agencies O O
PRL

oa}o:

o
OO0 =00
OOomEoE
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General Behavioral Health Advisory Board (BHAB)

The mission of the BHAB is to advocate for members of the

community that live with mentalillness and/or substance
abuse disorders and their families. This is accomplished
through support, review and evaluation of treatment
services provided and/or coordinated through the VCBH.

The BHAB is made up of stakeholders appointed by the
Board of Supervisors. It serves in an advisory capacity to
VCBH Director and the Board of Supervisors. It plays a
significant role in facilitating public discussion of the
Mental Health Services Act (MHSA) plans and updates,
provides feedback and conducts the public hearing. The
BHAB, as the local mental health board, has authority to
submit plans and updates to the Board of Supervisors for
final approval. The BHAB is made up of 20% consumers
and 20% family members and includes law enforcement,
veterans, and a psychiatrist. All geographic regions are
represented.

The table below lists the current membership and their
geographic representation, and with term dates.

District 1

District 4

Ventura Countv Behavioral Health Advisorv Board
Supervisor, Matt LaVere

Membership Roster for Fiscal Year 2022-2023

Kevin Clerici
10/07/21 to 10/06/24

Cheryl Heitmann
D1'5|.|"11.|"21 to 05/10/24

|
Genevieve Flores-Haro

04/27/21 to 04/26/24

Vacancy

lennifer Morrison
03,/12/24 to03/11/27

Christopher Tejeda
09/18/21 to 09/17/24

lames Espinoza
10/14/21 to 10/13/24

Dalia Robkin
04/25/23 to 04,2426

District 2

District 5

Carol 1. "C.1" Keavney
01,/08/22 to01/07/25

Diane McKay
09/17/22 -05/16/25

Elizabeth R. Stone
03/01/22 to 02/28/25

\acancy

Soledad Barragan
09/16/23 to 09/15/26

Michael Rodriguez
01/25/23 to 01/24/26

Marlen Torres
01/25/23 to01,/24/26

Liz Warren
03/24/24t0 03/23/27

Mancy Borchard
01/27/24 to 01/26/27

Gane Brocking
01/13/22to 01/12/25

lanis Gardner
04/24/21 to 04/24/24

Naomi (Momi) Marrufo
12/02/23 to 12/01/26

Law

Enforcement
Representative

J Sergeant Shawn Pewsey
03/28/23 to 03/27/26
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BHAB Subcommittees

To address the needs of specific populations, there are additional BHAB subcommittees. These groups report to the General
BHAB and ensure coordination and alignment of mission and activities. They are designed to serve populations by age group
for Adult and Older Adult, Transitional-Aged Youth (TAY) and Child/Youth. Other priority subcommittees that are non-age
specific are the Disparities Reduction committee and Prevention. Each group sets its own goals and generates year-end
reports.

MHSA Community Program Planning Committees, Focus Groups and Workgroups

Ventura County Behavioral Health conducts active outreach to ensure key stakeholders are included in the development of
programs and services, so they are reflective of the needs of the population to be served. During this planning period, targeted
groups included underserved geographic areas, threshold languages, unhoused individuals, and clients of VCBH services

Informing the Community about the CPPP Sessions

A media plan is always generated for any planning process and the corresponding events. Announcements are made at the
BHAB and other County committee meetings as well as flyer distribution at clinics and community partners and providers.
The media plans include a mixed media approach with advertisements on social media and the department’s websites
WellnessEveryday.org and vcbh.org as well as traditional print media such as local newspapers.

The results of these promotional efforts led to 485,464 impressions during this time.

An example of the advertisement is listed below to ensure the community was made aware of the events:

é""’é.VENTURACOUNTY A™AVENTURA COUNTY

eBEHAVIORAL HEALTH eBEHAVIORAL HEALTH
COMMUNITY PLANNING PROCESS PROCESO DE PLANEACION COMUNITARIO Print Media
MENTAL HEALTH SERVICES ACT (MHSA) LEY DE SERVICIOS DE SALUD MENTAL .
THREE YEAR PLAN 2023-2026 PLAN DE TRES ANOS 2023-2026 e Santa Paula Times
ANNUAL UPDATE ACTUA’LIZACION ANUAL e Fillmore Gazette
Be the one to help. Join advocates, providers, participants, and family members Sea la persona que ayuda. Unase a defensores, proveedores, participantes y
to provide input on the annual update of MHSA funding miembros de familia para eompartir su opinién sobre la actualizacion anual del e Vida

financiamiento de la Ley de Servicios de Salud Mental

Access the updated MHSA Three Year Plan here: www.WellnessEveryDay.org/mhsa Vea el Plan de Tres Afios actualizado aqui: www.SaludSiempreVC.org/mhsa

Ventura County Star
Acorn (4-zones)

JOIN US AT ANY OF OUR MEETINGS ACOMPARNENOS EN CUALQUIERA

Join in person, or online via Zoom DE NUESTRAS REUNIONES e \/C Reporter
Unase en persona o en linea a través de Zoom -
OXNARD SIMI VALLEY SANTA PAULA ¢ OJaI Valley News
T iy Tt OXNARD SIMI VALLEY SANTA PAULA
Martes Jueves Martes . .
FEb:;‘;‘y;;mh Febr;a};nl"an Feb:;(;:&?th 20 de febrero 22 de febrero 27 de febrero SOCI a l M e d 1a
: : ) 5:00PM 1:30PM 6:00PM
e Facebook
i . Para ver informacién sobre la junta

For locations and Zoom access, go to: y detalles del Zoom, vaya ai e In stagram

www.WellnessEveryDay.org/mhsa

www.SaludSiempreVC.org/mhsa

For more information, contact: MHSA@ventura.org Para mas informacién, contacte a: MHSA@ventura.org
Interpretation (Spanish & ASL) and childcare avallable upon request Interpretaci6n (espafiol y ASL) y cuidado de nifios disponibles bajo previa solicitud

Ventura Couney sehavioralsealh, por Ventura C
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Consumer and Family Groups

Feedbackis encouraged from other stakeholder groups, such as United Parents, NAMI, and the Client Network through direct
consumer/family contact and by encouraging their participation in the BHAB as well as its subcommittees, workgroups, and

task forces. Another avenue for engagement is through the VCBH’s Patients Rights’ Advocate, whose function is to provide
information and investigate concerns.

Issue Resolution Process (RP)

Consumers may also voice their views/concerns through the issue grievance process (in the Appendix). At the time of this
report, 48 grievances have been filed regarding services that are funded by the MHSA for Fiscal Year 2022-2023.
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Community Planning Process for the Annual Update

Community Planning meetings take place

annually.. Planning for an Annual degte Feedback 2024 Dates Locations Total

report is focused on communicating Type

changes to the current 3-year plan and | February 22 Simi Valley

receiving feedback on proposed changes. n petrson March 5% February 20t Ventura Oxnard 94

However, because of the unprecedented events February 27t Santa Paula

amount qf moneY received during the Response Received from Eeb 22nd All in person

annual adjustment in the summer of 2023, h events and 57
Surveys through March 30" 2024 .

VCBH has used the CPPP events to also online attendees

request new proposals and ideas for MHSA Total 151

funding.

Four events were held in East and West County. Each event took place in person and via Zoom. All events offered Spanish
translation. Handouts and PowerPoint slides were provided in English and Spanish. Childcare and refreshments were also
supplied. At these meetings, the VCBH team presented proposed changes to the 3-year plan and upcoming legislative
changes were discussed. Copies of the PowerPoint and subsequent materials can be found in the appendix of this report.

Feedback from the Community Program Planning Process can take place during a meeting, though surveys, or via email up
to 30 days after the meetings took place. Asfeedback is received, the program plan is adjusted where possible. Below is an
overview of the most common feedback and sentiments that were received. Participant demographics have beenadded to
the CPP participation table listed on page 20. Community feedback for the use of dollars was accepted from February 3
through March 30 and the County expects to host additional planning sessions to continue adjusting the plan.

The following feedback was provided during in-person meetings.

Question: How will control of funds occur if the State take over distribution of prevention dollars via Prop 1?
Attendees stated they preferred to keep local control of funds.

Question: How can we help get broad reach into the community to fill out the CPPP survey, so all voices are heard?

Question: How does VCBH provide outreach and services to high-risk populations such as youth, gang members,
older adults, or people with addiction issues?

Comment: | will be reaching out to the BOS and my city council members to tell them we need local control for
mental health services. We know what’s best in our community and where the gaps in services are. We all need to
advocate for local control.

Question: Where are Taekwondo classes offered? You mentioned prevention programs are for people with mild to
moderate mental health needs. This is a wonderful form of preventative maintenance. Taekwondo classes help
people with mindfulness and connection. This would be great for gang prevention.

Question: What about older adults? Wellness classes are important for our aging population. How do we create a
community of people? People could have a dog walking group and get out to see nature, their local neighborhood,
and have a sense of belonging and get to know their neighbors. I’'m on Zoom, it is dark and raining and I’'m athome.
Zooming is good for some things, but people are really isolated on Zoom now. People are lonely and that leads to
depression.
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Question: Why don’t we have all these programs mentioned here inVentura, like the after-school programs? Are you
aware of the Avenue Library? Can you expand their programs and add mental health programs there?

Comment: [volunteer atthe senior center, and we are not allowed to post stuff on the walls, but| can hand materials
out. A lot of people are in need. We need to help homeless people.

Comment: It’s important to have the Latino community also know what is available. | read about your servicesin the
Spanish materials tonight and spoke with VCBH staff about the need for parents to know about suicide prevention.
The teens are under a lot of stress.

Comment: We spoke with VCBH staff to schedule suicide prevention training with our Zumba class members, it
needs to be in Spanish. We would like to partner with VCBH.

Participant asked questions if there will be additional mini grants at this time.

Participants engaged in a discussion regarding network extension grants becoming PEI programs and when will
current mini grantees be notified that they can apply to become PEI.

Questions were asked by participants regarding SUS programs using PEI dollars if proposition 1 passes.

Question: what is the eligibility for the MHRC facility do people get locked away against their will? The Adult Division
Chief from VCBH spoke to the fact most people in secure settings are on conservatorship, talked though the
placement process andthe number of individuals who are currently utilizing these servicesin other counties due to
Ventura County not having enough beds to keep them local. The planned MHRC would help to bring many of these
client’s home.

Participant asked questions on whata CSS is and how it assists mental rehab center, as well as what stats are used
to show that it is working.

Participant asked if residents in jail are in mental health rehab centers. A partner provider spoke about the mental
health services that are available at the jail.

Question: what is conservatorship does it put people in jail? VCBH staff explained that conservatorship is through
civil court and the court decides when an individual is gravely disabled due to mental illness and clarified it’s not
affiliated with the criminal court.

Participants inquired if services provided to individuals on conservatorship were provided by the state or the County.
VCBH staff explained services are approved by the guardian’s office, then VCBH provides the treatment.

Question: Participant asked what additional services there are for seniors.

Question: Participant asked if there are any alternatives for housing if Proposition 1 does not pass. If proposition 1
does not pass, then there are no changes to the five buckets of funding?

Several participants expressed concern that some community programs might be eliminated if proposition 1
passes, due to new regulations.
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e Participants asked if funds that are not used must stay within the same bucket, or can they be reallocated to a
different bucket of funding.

e Several mentions by parents of Taekwondo classes assisting with their children who have been diagnosed with
ADHD.

e Participants commented that prevention and early intervention services for children were more important than
housing.

Survey satisfaction Results from the CPPP Events

% Disagree % Agree

| am satisfied with the presentation | attended (n=56) 7% 93%
The facilitators provided useful information (n=56) 5% 95%
The facilitators were engaging (n=56) 4% 96%
I am happy with the amount of information provided in today's session (n=56) 14% 86%
| was satisfied with the variety of topics presented (n=56) 9% 91%
The event provided me with valuable information (n=56) 4% 96%
There was enough time for discussion (n=55) 15% 85%

Survey Results and Open-ended Responses

What recommendations, if any, do you have for future presentations?

Participants of the CPPP were asked to provide recommendations for future presentations. Participants voiced a multitude
of constructive recommendations aimed at amplifying the initiative's reach and efficacy. A strong emphasis was placed on
the importance of inclusivity and accessibility across all generations, with suggestions such as community preventative
maintenance classes (e.g., Taekwondo) that caterto all ages, and the expansion of educational programs, particularly those
focusing on youth and family. This approach underscores the community's belief in proactive measures—prioritizing
prevention —and highlights the need for a holistic educational strategy that supports the mental and physical well-being of
children, who are deemed the future stewards of the community. Additionally, the feedback highlighted a desire for more
engaging and interactive presentation formats, including discussions, handouts, and detailed plans, to foster a deeper
connection and understanding among participants.

There was a strong call for increased representation and involvement from state representatives and community-based
organizations (CBOs) to ensure that the community's voice is heard and valued beyond numerical data. Participants also
advocated for enhanced communication and outreach efforts, such as more effective advertising of events, making
information available in various formats (including pamphlets forthose less comfortable with digital technology), and holding
periodic meetings to maintain momentum and foster ongoing dialogue. The feedback also touched on the importance of
technical training for local CBOs, the integration of new programs like Child First and Project Esperanza, and a more
pronounced focus on early intervention programs. These suggestions collectively aim to create a more inclusive, well-
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informed, and proactive community environment, ensuring that all members, especially the most vulnerable, have access
to the support and resources they need to thrive.

Do you have any feedback on the 3-year plan?

Feedback on the 3-year plan presentation highlighted a clear desire to understand the plan's objectives and details.
Participants emphasized the need fora comprehensive plan thatincludes all age groups, specifically pointing out a perceived
omission of seniors aged 65 and above and advocated strongly for the continuation and expansion of Project Esperanza and
other prevention and early intervention programs. These programs are viewed as essential for the well-being and future
success of the community's youth, with many participants sharing personal testimonials about the positive impacts on their
children’s mental health and behavior. The call for a larger budget dedicated to these preventive measures reflects a
consensus on their importance over other areas of expenditure, stressing that investmentin children and prevention is an
investment in the future.

Additionally, there was interest expressed in more detailed information regarding the plan's budget, programming, and
geographic and demographic considerations, suggesting a need for transparency and clarity to fully assess the plan's
alignment with community priorities. The feedback also underscored a preference for face-to-face interactions, providing
opportunities for direct engagement and questions, which speaks to a broader request for more inclusive and participatory
decision-making processes. Despite some concerns over budget allocations and the desire for more substantial support for
preventive programs, the presenter was commended for effectively communicating the plan's content. Overall, the feedback
converges on a shared vision for a community-oriented approach that prioritizes preventive care, supports families and
youth, and ensures the continuation of valued programs like Project Esperanza, thereby fostering a healthier, more resilient
community.

Direct responses from the survey are summarized in the next section.

First Question: What recommendations, if any, do you have for future presentations?

Community preventative maintenance class for all generations e.g. Taekwondo classes for all generations
Continue with the information and professionalism you gave today 2/27/2024

Discussions, definitions, goals, involvement of people present at the presentation with handouts and plans
desired. Talking list of points are not engaging enough.

Education and training of the workforce and (new youth and family program) is very important for our community
especially for our children who are the future of the world and help them have a healthy mind.

Having more representatives from the State to listen to the Santa Paul community and understand that we are
more than a number on a document

I would love to have a lot more info regarding PEI. Or make separate meetings for just PEl programs

Iwould love to see that the last program line (New Youth and Family Program) could be usedto keep our program
in our community as it been very beneficial and always consider that preventing is better than try to recover
some on afterwards. Always consider that preventing is better than later try to cure but would love to always
consider the needs of our community and what has worked for us. Sincerely a other that always look forthe best
of our children
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Invite other CBOs to invite their clients

Invite the community to attend the presentation to be able to listen and express their concerns.
Make some information available in pamphlet form. Most seniors think computers are torture.
Map of where services exist and are proposed

More advertising so the community can come to these presentations. They are not aware of them.

More details and either substance to the presentation or to what we are offering to at risk communities - youth,
elder, developmentally disabled, homeless, immigrant, gang. Also, a plan to have local input and control and
advocacy and community wide voice about how Prop 1 funds are spent locally.

Periodic meetings rather than only one.

Technical trainings to help local CBQO's build their organizational capacity

That the same professionalism is preferred. Thanks

The new program is from youth and family Child First. You can use the funds to help Project Esperanza.
The presentation was very good. | liked that they come to inform us.

There is a big need for early intervention, and| think we need to have more programs. | care about the progress
of my children and community. This would impact many children who would stop benefiting.

To announce it more so people are aware of these meetings. That MHSA continues to help.
To have more educational groups for the children to participate and that Project Esperanza continues.

To have more money for the prevention programs

Second Question: Do you have any feedback on the 3-year plan?

A projected large presentation of this plan would have been helpful. Talking about is not dynamic enough.
Visual presentation on board while speaking.

Children, Youth, Adults, and older adults. missing seniors 65+ Continue Project Esperanza

I do not agree with the distribution because it is not equitable and put aside what is a priority in our community
like prevention programs for our kids.

I don't have enough info - budget, programming breakdown, geographic, population breakdown, etc.

I would like to see a bigger percentage for Prevention and Prevention Early Intervention. We really need them,
and I think they are a priority.

I would like to see that the funding to Project Esperanza will continue for our children so they can have a better
future.
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I would like to see you continue giving money to Project Esperanza so it can continue to impact our children in
the community. Since it has been positively impacted.

I would project Esperanza to continue to be open because | have a daughter with anxiety and the classes have
helped her and have helped her focus more. She is doing better due to this program.

Please don't stop helping the activities for children.
Presenter did a great job of explaining the content without just reading off slides
Have more face-to-face meetings and allow time for questions.

The prevention program is more important because it helps our families. These agencies are very important to
the community and are necessary.

To have a bigger budget for prevention and increase interest and budget. If the addiction problem is important,
the antidote for addiction is much more important and relevant.

We don't want the prevention programs to go away, especially for our children that are the future of our
community. Everything that you learn in this life is helpful for our children. They deserve these programs.

We want more funds for family groups like Esperanza group. This group has given a lot of support to my
daughter in the way that my daughter has changed her behavior.

We would like our community programs to continue regardless of changes to the budget. These programs like
Project Esperanza are a great benefit to the community of Santa Paula and all its members

Why don't they give more money to prevention and early intervention instead of drug addicts who spend their
money on drugs or other habits. We need to prevent that the children grow up thinking that it's better to be
"homeless" because they get all the benefits (money).

County Response to Feedback

Community members consistently focused on local prevention and intervention (PEI) programs and their desire to have
expanded services and locations. Asa result of this repeated request, all existing PEI providers will have the opportunity to
access additional funding next yearto expand their efforts. To expand service locations and alternatives to VCBH treatment,
several of the Network Expansion Grantees will also be eligible to transition from a short-term grant into an ongoing contract
with the department. These providers include geographic areas and several of the age groups that were repeatedly mentioned
during the CPP process.

Anothertheme identified was the desire for additional information regarding number of clients served and MHSA budgets. All
dollars per MHSA component are reported by year in the Annual Update reports published each spring (typically in May).
Actual dollars spent are subsequently reported in the Annual Revenue and Expenditure Report (ARER) in February of the
following year. Both reports are posted to the VCBH.org website and hard copies are brought to BHAB meetings. The
department has not typically brought these reports to CPPP meetings due to their size (300+ pages) and previous complaints
about how overwhelming they can be to comprehend, as there is so much information included in the regulations. However,
copies can be requested at any time and will be brought to future meetings to address this response.
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Feedbackrequesting additional meetings to review the plan will also be considered. Updatesto the CPPP meeting schedule
will be shared publicly viathe MHSA listserv and atthe BHAB monthly meeting. To be added to the MHSA listserv, community
members may email MHSA@ventura.org. The websites VCBH.org and Wellness Everyday.org are also kept up to date with

all public meetings.
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Results of the extended CPP process and community health needs assessment completedin Fiscal Year 2021-2022 resulted
in a set of prioritization areasfor the current 3-year plan FiscalYear2023-2026. The results are the five categories listed here
in alphabetical order and which the department plans to leverage existing operations and utilize local MHSA funding to
implement. MHSA funding is not a guaranteed amount. As such, updates on this list will be dependent on allocation amounts
and will be communicated through subsequent Annual Updates and Program Review Summary tables (located in section
two of this report).

Priorities for the Fiscal Year 2023-2026 3-Year MHSA plan

e Access
a. Improved articulation of continuum of care and drivers of levels of care
b. Examine timeliness in relation to level of care.
c. Examine quality improvement opportunities around physical locations and remote access.
d. Develop options forimmediate response for enrolled youth.

e Alternatives to VCBH
a. Develop more contracted clinical providers/options for those in the mild-moderate category.

b. Develop more non-clinical providers/options through mini grants (e.g., drop-in centers, after school programs,

indigenous/culturally informed interventions, etc.)
c. Develop session based indicated BH prevention interventions for high schools.

d. Develop more providers/options forthose with other conditions (e.g., developmental/intellectual, traumatic brain injury,

dementia, etc.)

e Clinical Treatment & Services
a. Addition of staff clinic/program
b. Expand the number/nature of physical plants to provide clinical treatment and services.

c. Add/expand the types of treatment, cultural and indigenous practices, and other services provided by VCBH (possibly
involves the purchase of equipment and supplies) Some examples include expanding the role of peers and increasing

24/7 community crisis response services.

e Housing
a. Addition of staff for the development of a specialized housing team.
b. Acquisition/development/preservation of housing.
c. Financial support to preserve/expand existing tenancy for VCBH clients.

e Outreach & Education
a. Increase outreach capacity for vulnerable and at-risk populations (i.e., in-house and via contractors)
b. Expand media campaigns to target vulnerable populations at all care levels.
c. Expand staff and provider training menu.
d. Expand specialized Behavioral Health Outreach Team to:

1. Educate around moderate-severe (VCBH domain) versus mild-moderate (others) mental illness; and significant

functionalimpairment (i.e., what VCBH can be expected to do).

2. Educate around stigma reduction, substance use and impacts, trauma, diversity, equity and inclusion, changes

across the lifespan, and other pertinent topics.
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Provider Information (accordingto NACT,November 2023)

Network Adequacy assessment is submitted annually to assess the VCBH provider system. As of July 2021, services such as
Mental Health Services, Case Management, Crisis Intervention, Medication Support, Intensive Care Coordination, Intensive
Home-Based and Field support were provided by 588 providers.

Through this assessment VCBH can assess how many of the existing staff are able to provide culturally competent services,
in which languages and whetherthe Workforce Education Training plan should be adjusted accordingly. Additional details on
this plan can be found in the WET section of this Annual Report.

Languages other than % of providers

English spoken by Ventura | that speak this
County providers language*

American Sign Language 0.5%
(ASL)
Arabic 0.3%
Armenian 0.5%
Cantonese 0.3%
Farsi 0.8%
Korean 0.3%
Mandarin 0.2%
Other Chinese 0.6%
Russian 26.6%
Spanish 0.9%
Tagalog 0.5%

*Some providers speak more than one language other

than English

Percentage of Providers thathave received Cultural
Competency Training

83.4%

Licensed Marriage and Family
Therapists
11%

*All Other
Providers
35%

Associate Marriage
Family Therapist
8%

Associate
Clinical Social
Worker
10%

Lichensed
Psychiatrists
5%

Other Qualified Provider
26%
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Introduction

Community Services and Supports (CSS) is the largest component of the Mental Health Services Act (MHSA). It isfocused on
community collaboration, cultural competence, client- and family-driven services and systems, wellness (which includes
concepts of recovery and resilience), and integrated service experiences for clients and families, as well as serving the
unserved and underserved. Housing is also a large part of the CSS component and will continue to grow in the comingyears.
The County system of care under this component consists of programs, services, and strategies identified by the County
through the stakeholder process to serve unserved and underserved populations with serious mental illness and serious
emotional disturbance, while emphasizing a reduction in service disparities unique to the County.

Programs funded by this component are presented in this report in accordance with the following regulatory categories:

e Full-Service Partnership e General System Development (GSD) or System Development (SD)

e QOutreach and Engagement (O&E) e Housing

Program Demographics - Unduplicated Clients

Age Group (n=14,599)
0-15yrs. 1,100
16-25 yrs. 2,537
26-59 yrs. 7,235
60 & older 1,841
Unknown/Not Reported 1,886
Race (n =14,599)
White 4,943
African American or Black 372
Asian 137
Native Hawaiian or Other Pacific Islander 83
Alaska Native or Native American 12
Other 4,859
Hmong 1
Unknown/Not Reported 4,192
Gender Identity (n =14,599)
Female 5,933
Male 5,094
Transgender 17
Declined to Answer 9
Unknown/Not Reported 3,553
Sexual Orientation (n =14,599)
Lesbian or Gay 50
Heterosexual 1,137
Bisexual 77
Queer, pansexual, and/or questioning 8
Other 82
Declined to Answer 1,526
No Entry 11,719

Ethnicity

Hispanic

Non-Hispanic

Unknown/Not Reported
Language Spoken
American Sign Language (ASL)
Arabic

Cambodian

Cantonese

English

Farsi

Japanese

Korean

Mandarin

Other

Other Sign Language
Portuguese

Russian

Spanish

Tagalog

Thai

Unknown/Not Reported
Vietnamese

Veteran

Disability - Communication
Disability - Mental (not SMI)

N/C = Not Collected at this time

(n = 14,599)
4,832
4,660
5,107

(n = 14,599)

15

116
937

3,612
12
N/C
N/C
N/C
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Fiscal Year 2022-2023 CSS Programs Table

Thefollowingtable lists all CSS programs and serves as acrosswalk to the program names in the submitted Annual Revenue and

Expenditure Report

Program Name Prior Program Name in ARER Ages*
Full-Service Partnership
Youth and Family (Y&F) FSP Youth FSP 0-21
Insights Youth FSP 0-18
Transitional Age Youth (TAY) Outpatient Treatment Program TAY FSP 16-25
Casa Esperanza TAY Transitions Program (TAY FSP) TAY FSP 16-25
Assisted Outpatient Treatment (AOT) Program - (Laura’s Law) Assist (Laura's Law) 18+
VCBH Adult FSP Treatment Program Adult FSP Program 18+
Empowering Partners through Integrative Community Services (EPICS) Older Adults FSP Program 60+
VISTA Adult FSP Program 18+
VCBH Older Adults FSP Program Older Adults FSP Program 60+
Outreach & Engagement
Rapid Integrated Supportand Engagement (RISE) N/A, no name change All
Crisis Intervention/Stabilization
County-Wide Crisis Team (CT) N/A, no name change All
Crisis Care Mobile Units (CCMU) Grant N/A, no name change All
Crisis Residential Treatment (CRT) N/A, no name change 18-59
Crisis Stabilization Unit (CSU) N/A, no name change 6-17
Individual Needs Assessment
Screening, Triage, Assessment, and Referrals (STAR) N/A, no name change All
Treatment
Fillmore Community Project N/A, no name change 0-18
Transitional Age Youth (TAY) Outpatient Treatment Program Transm.onal Age? ) Youth  (TAY) 18-25
Outpatient (Transitions)
VCBH Adult Outpatient Treatment Program Adult Treatment (Non-FSP) 18+
Linguistics Competence Services N/A, no name change All
Peer Support
The Client Network N/A, no name change All
Family Access Support Team (FAST) N/A, no name change All
Growing Works N/A, no name change 18+
Adult Wellness and Recovery Center and Mobile Wellness ﬁg:"nl: Weliness Center - Turning 26+
TAY Wellness Center TA_Y. Wellness Center - Pacific 16-25
Clinics
MHBG-Peer Support (CRSSA/ARPA) N/A, no name change Al
Access Support
Forensic Pre-Admit/Mental Health Diversion Grant Program N/A No name change Al
Housing Adult Treatment (Non-FSP) 18+
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Data Notes and Definitions — Mental Health Treatment (FSP and Non-FSP)

Thefollowing definitions and notes below applyto data collection fromthe Electronic Health Record (EHR) using the Avatar system.

Served Client is defined as anyone with a service code billed by a FSP ornon-FSP MHSA treatment program in the fiscal year who
was notin an FSP treatment track at the time of service.

The words Clientand Partner are used interchangeably.

Service codes include no-show service codes.

Service codes must be associated with a FSP or non-FSP episode in a MHSA treatment program that was open in the fiscal year.
Service is attributed to the billing program (not always the same as the program to which the episode is open).

Insights is counted as a FSP treatment track for Youth and Family.

RolloverClientis defined as a served client whose episode admission to a FSP or non-FSP MHSA treatment program through which
services were rendered during the fiscal year prior to July 1, 2021.

New Client is defined as a served client whose first episode admission to a FSP or non-FSP MHSA treatment program through which
services were rendered during the fiscal year was July 1, 2021 and after.

Age Group Total may not manually add up to the unduplicated client total since clients may have advanced in age and may have
moved fromone age group to another within the same fiscal year.

Program Total may not manually add up to the unduplicated client total because clients may have been served under more than
oneprogram within the same fiscal year and were/are counted under each program in which services were rendered.

The demographic information below is pulled from thefirst occurring episode in a FSP or non-FSP MHSA program during thefiscal
year. If there were multiple entries in an episode, the last entry forthe episode was used.

Age is calculated at the date of service foreach billed service.

Gender varies by MHSA component.

Preferred Language is the language selected forreceiving services.

Ethnicity varies by MHSA component.

Gender Identity varies by MHSA component.

Race Totals may notequal the unduplicated client total as clients may select more than onerace (up to five).
Sexual Preference varies by MHSA component.

Disability was not collected forthis program at this time.

Veteran status was not collected forthis program at this time.

City of Residence varies by MHSA component.

Service Units Categories are based on VCBH-defined groupings for billing. The “Medication Support - MC Billable” category was
relabeled as “Evaluation and Management” to be more descriptive of the underlying service codes.

Please note: Percentages may notequal to exactly 100% due to rounding. Also, not all numerators willmatch unduplicated client
counts due to multiple entries byclients

*Programs span a wide range of ages, and every effort was made to present data according to regulations’ requirements.
** Programs were combined in Fiscal Year 2020-2021.
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Full Service Partnerships

Full-Service Partnership (FSP) programs are designed for all age groups and would benefit from an intensive service program.
The foundation of Full-Service Partnerships is doing everything possible to help individuals on their path to recovery and
wellness. Full-Service Partnerships are designed to be client driven and are based on an individual’s needs.

FSP Programs Target Goals for Fiscal Year 2023-2024

Projected cost

Program Target Served per client
Youth FSP Intensive Case Management 25 $22,008
Insights 10 $6,945
Transitional Age Youth (TAY) Expanded Transitions Program 20 $23,173
Casa Esperanza TAY Transitions Program 12 $82,624
Assisted Outpatient Treatment (AOT) 120 $10,144
Empowering Partners through Integrative Community Services (EPICS) 90 $17,068
Telecare VISTA 50 $17,860
VCBH Adult FSP Treatment Program (Revamp in FY22-23 Adult FSP Intensive Case 125 $10,322
Management)
Adult Clinic Based FSP (New) 25 $10,191
VCBH Older Adults FSP Program 100 $22,048
Program Demographics - Unduplicated Clients
Age Group n = (364) Language Spoken n = (364)
0-15yrs. 8 English 337
16-25 yrs. 50 Spanish 23
26-59 yrs. 176 American Sign Language (ASL) 1
60 & older 130 Unknown/Not Reported 3
Race h = (364) Ethnicity n = (364)
White 178 Hispanic 141
African American or Black 17 Non-Hispanic 201
Asian 9 Unknown/Not Reported 22
Alaska Native or Native American 3 Veteran N/C
Other 156 Disability - Communication N/C
Unknown/Not Reported 1 Disability - Mental (not SMI) N/C
Sexual Orientation n = (364) N/C=Not Collected for this program at this time
Heterosexual 38
Bisexual 2
Declined to Answer 63
No Entry 261
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Youth FSP ATLAS

Program Demographics
FY22-23 Total Program Cost $189,639.65 Briefly report on the performance of the program during the
Total Individuals Served 8 | priorfiscalyear, including progress in providing services to
Cost Per Individual: $23,704.96 | nserved and underserved populations, with the emphasis
Individuals Served during FY21-22 0 A A A . )
Age Group n=(8) onreducing ethnic and cultural disparities. Describe any key
0-15yrs. 5 differences and major challenges with implementation of
16-25yrs. 3 this program, if applicable.
Race n=(8)
White 3 The ATLAS program launched within the past year has
Other 5 effectively provided Full-Service Partnership level services to
Sexual Orientation n=(8) diverse, underserved populations in all areas of Ventura
Heterosexual 1 County. Utilizing both clinics-based mental health clinicians
No Entry 7 and field-based case managers and peer support services, the
Gender Identity n=(8) | programexpanded its reachto marginalized communities. A
;eTale : key challenge has beenstaffingfield-based clinicians. We have
L:n:,uageSpoken n=(8) worked to support clients in agces;ing therapy _services
English 6 through collaboration and partnering with VCBH clinics. The
Spanish 5 staffing constraint has impacted the ability to provide solely
Ethnicity n=(8) field-based services, however our MHAs and Peer Support
Hispanic 5 Specialist are implementing almost all services in the field.
Non-Hispanic 2 Despite the challenge, ATLAS remains committed to providing
Unknown/Not Reported 1 ongoinghighfrequency, collaborative community services. We
Veteran N/C | are focused on ensuring equitable, inclusive, and culturally
Disability - Communication N/C | informed care. Of our dedicated full-time staff, 60% are
BisdPIltyiShion (el SMI,) — LA bilingual, which allows the team to support our population in
N/C=Not Collected forthis program at this time . - . .
accessing and familiarizing themselves with services.

Describe how this programis addressing the community issues identified during the County’s Community Program
Planning Process issues, e.g., homelessness, incarceration, serving unserved or underserved groups, etc.

ATLAS is actively addressing community issues and key areasidentified in the CPP from theinitial pointofreferral. Each
referral is categorized to supportidentification of homelessness, justice involvement and various other risk factors
impactingyouth progress, so staff can immediately supportin these areas. ATLAS provides comprehensive support
through mental health services, housingassistance, connections to community resourcesto addressunderlyingissues
contributing to riskfactors. All of this supports furtherstabilization. Additionally, ATLAS collaborates closely with law
enforcement, probation, andjuvenile facilitiesto ensure clients are receiving support thatfocuses onreentry programs
to reduce recidivism rates. By actively engaging with our communities, offering culturally competent care, and
addressing barriers to access, such as language and transportation, we are prioritizing the needs of our
unserved/underserved populations. Services are tailored to meet the needs of the client with the aim of reducing
disparities and improving overall outcomes in the community.
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Youth FSP ATLAS

Include examples of notable community impact.

Overall, ATLASaimstoimprove the overall quality of life for all program participants through a variety of services and
support, including case management, peer support services, basic needs requests and housing stability. Through
theseservices, ATLAS improves the quality of life for youth and families, helping create a healthierand moreresilient

community.

Success Story
ATLAS was recently able to support a single mother of three fleeing a a violent past.

Page 42




A VENTURA COUNTY
BEHAVIORAL HEALTH

A Department of Ventura County Health Care Agency

COMMUNITY SERVICE AND SUPPORTS

Insights
Program Demographics Briefly report on the performance of the program during the prior
FY22-23 Total Program Cost $71,489.68 | fiscal year, including progress in providing services to unserved
Total Individuals Served 17 and underserved populations, with the emphasis on reducing
Cost Per Individual: $4,204.63 ethnic and cultural disparities. Describe any key differences and
Individuals Served during FY21-22: 20 [ major challenges with implementation of this program, if
Age Group n=(17) applicable.
0-15yrs. 3
16-25yrs. 14 | Over the past year, Insights has been proactively adapting to the post
Race n=(17) | pandemic era with strategic changes to support the program and
White 11 | enhance client success. We have transitioned our meetings to in-
Other . . 6 person or hybrid formats, prioritizing deeper connections with
:exualOrlerlntatlon L= partnering agencies. Simultaneously, our acknowledgment and
eterosexua 8 screening forms have both undergone updates to provide a more
No Entry 1 . S
) streamlined approach and to support cultural and linguistic
Declined to Answer 8 . .
. competence. To bolster collaboration, we have taken strides to
Gender Identity n=(17) . . . . .
Female 9 reeducate partnering agencies on Insights, heightening awareness,
Male 8 and refining the referral process. This initiative has resulted in a
Language Spoken n=(17) notable increase in referrals fand some |nc.rease in gensus. We ve
English 17 undertaken the task of updating public facing material, specifically
Spanish o | program brochures andwe created an English and Spanish version to
Ethnicity n=(17) | caterto the diverse linguistic backgrounds of our target audience.
Hispanic 13 | These updated brochures serve as a vital tool in effectively
Non-Hispanic 3 | communicating our mission, services, and commitment to cultural
No Entry 1 competence. Additionally, we have worked closely with our parent
Veteran N/C partner agency to support the development and implementation of a
Disability - Communication N/C monthly bilingual parenting group for families of Insights youth. For
Disability - Mental (not SMI) N/C | youth engaged in Insights we have added prosocial activities to
N/C=Not Collected forthis program at this time support program engagement, participation, increased frequency of

services and overall opportunity to practice positive prosocial
behaviors in the community setting. All Insights youth have access to mental health services, substance use services,
probation engagement, parent partner support, public health, and educational liaisons as appropriate that collaborate on a
regular basis to assist and support engagement and participation to decrease incarceration rates and enhance community
functioning.

Describe how this program is addressing the community issues identified during the County’s Community Program
Planning Process issues, e.g., homelessness, incarceration, serving unserved or underserved groups, etc.

In addressing the key differences and/or challenges we’ve encountered during this transformative period, turnover among
our partners and staffing fluctuations have emerged as hurdles. We have addressed this by implementing education
strategies to support navigation of the concerns and ensuring continuity and stability in program functioning. Some specific
strategies have beenintentional education to current standing partners, educatingincarcerated youth on the program as well
as coordinating discussions with original Insights members to support the transfer of knowledge. Additionally, there has
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Insights

beenadiscernible decrease in the number of youth eligible for 602 wardship which has limited opportunity for census growth
and required much effort to support referrals and exploration of ways to expand.

Include examples of notable community impact.

The Insights program has been actively addressing community issues identified through the County’s Community Program
Planning Process by implementing a multifaceted approach. Firstly, there is dedicated effortto enhance the understanding
of mental health issues within the partnership with the juvenile court, public defender’s office, probation, district attorney’s
office, etc. This has fostered a more informed and educated approach to the unique challenges faced by youth involved in
thejustice system. To ensure holistic well-being of the youth, Insights has prioritized engaging them in ongoing mental health
and substance use (as applicable) services. This proactive approach aims to identify and address needs with the hope of
fostering better outcomes and reducing the likelihood of deeper involvement in the justice system. Recognizing the
importance of meeting basic needs, the program is available to support youth as needs emerge and within the scope that
basic-needs funding addresses. This responsive strategy ensures that fundamental needs are met, creating a stable
foundation for their overall well-being. In line with supporting the youth’s access to court appointments, Insights has
implemented a practical solution by offering easily accessible rides. This removes transportation barriers that could hinder
youth participation in court proceedings, ensuring that they can engage with the legal system effectively. Moreover, Insights
has a comprehensive approach in integrating all relevant providers and stakeholders in regular meetings. This inclusive
strategy facilitates a coordinated effort among diverse contributors, working collectively to assist and support youth
engagement, participation, and community functioning. This comprehensive approach reflects acommitment to creating a
supportive environment that empowers youth, reduces disparities, and enhances community well-being.
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Transitional Age Youth (TAY) Expanded Transitions Program — FSP (TAY FSP)

Program Demographics Briefly report on the performance of the program during the
FY22-23 Total Program Cost $302,598.51 | prior fiscal year, including progress in providing services to
Total Individuals Served 22 | unserved and underserved populations, with the emphasis
Cost Per Individual: $27,508.96 | on reducing ethnic and cultural disparities. Describe any key
Individuals Served during FY21-22 19 | differences and major challenges with implementation of
Age Group N=(22) | this program, if applicable.
0-15yrs. 0
16-25yrs. 22| The program strives to provide services to our unserved and
Race n=(22) | ynderserved populations. When there is a language barrier,
White ) 6| staff are available to work with the client in their preferred
gftrr'](;arn American or Black 12 language. If there are no staff with the preferred language, the
Gy (RN O A n=(22) program uses certified interpreters to help with
Heterosexual 1 | communication. This helps to reduce ethnic and cultural
Declined to Answer 6 | disparities so the program can best understand the needs of
No Entry 15 | the clients, and their families, so they feel supported and
Gender Identity N=(22) | heard. Staff regularly have training and discussions about
Female 15| disparities in care and how to bridge the gaps for clients.
Male / Cultural considerations are regularly discussed in treatment
Language Spoken n=(22) . .
English 22 team meetings so all team members can gain an
Ethnicity n=(22) understanding and learn from their peers and clients about
Hispanic 7 | required needs to participate and access care.
Non-Hispanic 12
Unknown/Not Reported 3
Veteran n/c | Describe how this program is addressing the community
Disability - Communication N/c | issues identified during the County’s Community Program
Disability - Mental (not SMI) N/c | Planning Process issues, e.g., homelessness, incarceration,
N/C=Not Collected forthis program at this time serving unserved or underserved groups, etc.

To best serve the County’s most vulnerable populations,
programs need to have a healthy, patient, and informed workforce. Staffing shortages and turnover make it challenging to
provide the best care to the most clients.

Include examples of notable community impact.

To increase and improve FSP services in the County, our department partnered with Third Sector, to establish a foundational
pathway to increase FSP servicesto our TAY population. The first phase of the FSP expansionfocused on our adult and youth
and family clinics. Moving forward, the focus will be on expanding TAY FSP services. The County has worked to transform
services through CalAIM. Since racism was declared a public health crisis, there has been an additional focus on providing
FSP level of care to our most vulnerable populations to meet the needs of our County's diverse racial, ethnic, and cultural
communities.
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Casa Esperanza TAY Transitions Program (TAY FSP)

Program Demographics Briefly report on the performance of the program during the
FY22-23 Total Program Cost $1,071,346.08 prior fiscal year, including progress in providing services to
Total Individuals Served 12 unserved and underserved populations, with the emphasis
Cos-t.Per Individual: . $89,278.84 on reducing ethnic and cultural disparities. Describe any key
Individuals Served during FY21-22 19 . . R .
Age Group n=(12) differences and major challenges with implementation of
16-25yrs. 11 this program, if applicable.
26-59yrs. 1
Rage n=(12) The CASA FSP program is unique in that clinical services are
White 3 . . - .
African American or Black 1 prpwded by VCBH outpatient clinical team membgrs vyhﬂe
Other 8 clients reside at the Casa Esparanza campus. While living
Sexual Orientation n=(12) there, they engage in rehabilitative programs such as improving
Heterosexual 1 functional impairments, learning job skills, and focusing on
No Entry 7 mastering independent living skills, so clients can be
Declined to Answer 4 successful in the community when they graduate from the
Gender Identity n=(12) program. Cultural considerations are regularly discussed so all
Female 7 team members can gain an understanding of the barriers that
Male 5 clients are facing and help create a plan to overcome those
Language Spoken n=(12) barriers so they may be successfulin the community when they
English 12 leave the program.
Ethnicity n=(12)
Hispanic 6
Non-Hispanic 5 Describe how this program is addressing the community
No Entry 1 issues identified during the County’s Community Program
Veteran N/C Planning Process issues, e.g., homelessness, incarceration,
Disability - Communication N/C | serving unserved or underserved groups, etc.
Disability - Mental (not SMI) N/C

N/C=Not Collected forthis program at this time Major challenges include a statewide staffing shortage for

mental health workers and clinicians. To best serve the
County’s most vulnerable populations, programs need to have a healthy, patient, and informed workforce. Staffing shortages
and turnover make it challenging to provide the best care for the most clients.

Include examples of notable community impact.

Casa FSP providesour most vulnerable clients to have a safe place to stay, a residential team to help them build skills to get
a job and manage their needs while they are learning how to live independently, and an outpatient clinical team to support
their mental health needs. Being able to have this level of support and education will help to improve the disparities in care
and help to produce positive outcomes for those in care. A recent graduate from the CASA FSP program was able to find a job
during her stay, purchase a car and secure independent housing upon her graduation.
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COMMUNITY SERVICE AND SUPPORTS (CSS)
Assisted Outpatient Treatment (AOT) Program

Program Demographics
FY22-23 Total Program Cost
Total Individuals Served
Cost Per Individual:

Individuals Served during FY21-22

Age Group

16-25yrs.

26-59yrs.

60 & older

Race

White

African American or Black
Asian

Other

Unknown/Not Reported
Sexual Orientation
Heterosexual

Declined to Answer

No Entry

Gender Identity

Female

Male

Language Spoken

English

Spanish

American Sign Language (ASL)
Other

Unknown/Not Reported
Ethnicity

Hispanic

Non-Hispanic

No Entry

Veteran

Disability - Communication
Disability - Mental (not SMI)

$1,498823.01

69

$21,722.07

111
n=(69)
17

47

5
n=(69)
22

3

2

41

1
n=(69)
4

13

52
n=(69)
22

47
n=(64)

N/C
N/C
N/C

N/C=Not Collected forthis program at this time

Briefly report on the performance of the program during the
prior fiscal year, including progress in providing services to
unserved and underserved populations, withthe emphasis on
reducing ethnic and cultural disparities. Describe any key
differences and major challenges with implementation of this
program, if applicable.

The AOT program had several successful graduations this year.
There were a few clients who graduated from the program and
were able to exit from services. There were other clients who were
able to be stepped down to outpatient services. There was one
client whowas able tofind housing and a stable job and maintain
it for a year. The ASSIST team meets with the clients two to three
times per week, which leads to an increase in rapport and
engagement.

Describe how this program is addressing the community
issues identified during the County’s Community Program
Planning Process issues, e.g., homelessness, incarceration,
serving unserved or underserved groups, etc.

The ASSIST Team started using petitions to court, as a tool to
assist with increased services utilization. During six months, nine
petitions were filed and granted. The team is working to identify
and evaluate clients that resist treatment and need to be
petitioned to the court in order to assist them in recovery.

Include examples of notable community impact.

The ASSIST team is collaborating with several community
stakeholders including the police department, hospitals, and
community well-care providers, to help increase client
monitoring and connectthem to the servicesthey need. Our goal
is to ensure clients are using services and engaging in treatment.
Using court petitions has helped us accomplish this.
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COMMUNITY SERVICE AND SUPPORTS (CSS)

VCBH Adult FSP Treatment Program

Program Demographics

FY22-23 Total Program Cost $49,163.44
Total Individuals Served 92
Cost Per Individual: $528.64
Individuals Served during FY21-22 192
Age Group n=(92)
16-25yrs. 3
26-59yrs. 63
60 & older 26
Race n=(92)
White 41
African American or Black 5
Asian 1
Other 45
Sexual Orientation n=(92)
Heterosexual 10
Bisexual 2
Declined to Answer 22
No Entry 58
Gender Identity n=(92)
Female 37
Male 55
Language Spoken n=(92)
English 83
Spanish 8
American Sign Language (ASL) 1
Ethnicity n=(92)
Hispanic 39
Non-Hispanic 49
Unknown/Not Reported 4
Veteran N/C
Disability - Communication N/C
Disability - Mental (not SMI) N/C

N/C=Not Collected forthis program atthis time

Briefly report onthe performance of the program during the
prior fiscal year, including progress in providing servicesto
unserved and underserved populations, withthe emphasis
on reducing ethnic and cultural disparities. Describe any
key differences and major challenges withimplementation
of this program, if applicable.

In Fiscal Year 2022-2023, VCBH continued to serve FSP
clients using “whatever it takes.” Despite staff turnover at
different clinics, clients on the FSP treatment track obtained
clinical support addressing their individual needs. The FSP
staff to client caseload were a focus to make sure that all
eligible clients were properly identified and entered into the
Electronic Health Record. The goal was to get an accurate
and up to date account of all clients that qualified for a Full
Service Partnership. Toward the end of Fiscal Year 2023,
VCBH prepared and moved from Avatar to SmartCare. Staff
focused on making sure all Key Events and Quarterly Updates
were entered and up to date as we migrated to SmartCare.

Describe how this program is addressing the community
issues identified during the County’s Community Program
Planning Process issues, e.g., homelessness,
incarceration, serving unserved or underserved groups,
etc.

Clinic based FSP works with Ventura County’s clients who
have a severe mental illness who would benefit from an
intensive service program. This includes clients who are
experiencing  homelessness, incarceration,  and/or
psychiatric hospitalizations. The clinic based FSP track
assists clients with housing, employment, and substance

use. The program provides an integrated treatment experience for individuals who may have a co-occurring mental health

and substance abuse disorder.

Include examples of notable community impact.

A.V., ad0-year-old Latina female served in the FSP treatment track, was successfully placedin independent living after being
homeless for the past six years. The client suffers from a severe and persistent mentalillness with little family or support in
the community. With the support of her treatment team, the client was able to stabilize with proper medications and Full-
Service Partnership funds were used to help pay for housing needs. She is a client known by her local community
organizations and was a significant source of disruption a few years ago.
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COMMUNITY SERVICE AND SUPPORTS (CSS)
Empowering Partners through Integrative Community Services (EPICS)

Program Demographics

FY22-23 Total Program Cost $1,406,866.69
Total Individuals Served 82
Cost Per Individual: $16,950.20
Individuals Served during FY21-22 93
Age Group n=(82)
16-25yrs. 1
26-59 yrs. 59
60 & older 22
Race n=(82)
White 46
African American or Black 4
Asian 3
Native Hawaiian or Other Pacific Islander 1
Other 28
Sexual Orientation n=(82)
Heterosexual 10
Declined to Answer 17
No Entry 55
Gender Identity n=(82)
Female 32
Male 50
Language Spoken n=(82)
English 80
Spanish 2
Ethnicity n=(82)
Hispanic 23
Non-Hispanic 57
No Entry 2
Veteran N/C
Disability - Communication N/C
Disability - Mental (not SMI) N/C

N/C=Not Collected forthis program atthis time

Briefly report on the performance of the program during the
prior fiscal year, including progress in providing services to
unserved and underserved populations, with the emphasis
on reducing ethnic and cultural disparities. Describe any key
differences and major challenges with implementation of
this program, if applicable.

Empowering Partners through Integrative Community Services
(EPICS) offers intensive comprehensive voluntary services to
clients who struggle with persistent and severe mental illness.
The program connects and provides services to the unserved
and underserved populations by going to them. We provide our
clients with support and rehabilitation in the community where
they live, which includes board & cares, independent living, and
shelters. Staff will also visit clients who find themselves in the
hospital, skilled nursing facility, or jail. The EPICS team is
knowledgeable and aware of ethnic and cultural disparities. The
treatment team members seek to reduce these disparities by
listening to and engaging clients. The team advocates with
clients to receive the resources that they are eligible for to
ensure they experience equity. Services assist our clients to live
independently in their community. Additionally, EPICS has
accessto our Basic Needs and Housing Funds. These funds are
for safety, a place to live, food, medical, and transportation.
When a client’s basic needs are taken care of, they experience
fewer stressors, which in turn results in a ripple effect on family
and others in their life. A major challenge is ensuring clients
take their medications consistently. The EPICS clinic has a
psychiatrist available on site three days a week and the EPICS
team members transport clients to their psychiatric
appointments. A psychiatrist is also able to serve clients in the

community. The team of nurses ensure that clients get their medical needs met, which includes education, getting the
medication records, getting labs done, and providing long-acting injectables, as ordered in the office or in the field.

Describe how this program is addressing the community issues identified during the County’s Community Program
Planning Process issues, e.g., homelessness, incarceration, serving unserved or underserved groups, etc.

As mentioned before, client consistency with medication is a major challenge. The team address this by being hands on,
doing education with clients and family members, and addressing barriers.
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COMMUNITY SERVICES AND SUPPORTS (CSS)
Empowering Partners through Integrative Community Services (EPICS)

Include examples of notable community impact.

Underthe findingsandrecommendations of the CPPP, they identified that"thereis a high level of need for cultivating
trust within the community to address batriers that prevent successful connection to MH services." Building rapport
andtrustis centralto thesuccessofourEPICSprogram. Our EPICSteamis empathetic andtakes time to make trusting
connections. They make outreach phone calls, visit, provide rehabilitative services, and assist clients in identifying

their needs.
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COMMUNITY SERVICE AND SUPPORTS (CSS)

VISTA (Adults FSP Program)

Program Demographics

FY22-23 Total Program Cost $1,040,645.20
Total Individuals Served 33
Cost Per Individual: $30,607.21
Individuals Served during FY21-22 57
Age Group n=(33)
16-25yrs. 3
26-59 yrs. 27
60 &older 3
Race n=(33)
White 13
African American or Black 1
Asian 1
Other 18
Sexual Orientation n=(33)
Heterosexual 4
Declined to Answer 7
No Entry 22
Gender Identity n=(33)
Female 6
Male 27
Language Spoken n=(33)
English 29
Spanish 4
Ethnicity n=(33)
Hispanic 17
Non-Hispanic 13
No Entry 3
Veteran N/C
Disability - Communication N/C
Disability - Mental (not SMI) N/C

N/C=Not Collected forthis program at this time

Briefly report on the performance of the program during the
prior fiscal year, including progress in providing services to
unserved and underserved populations, withthe emphasis on
reducing ethnic and cultural disparities. Describe any key
differences and major challenges withimplementation of this
program, if applicable.

The program hired a certified peer specialist to serve the
community inthe peer role in hopes of continuing to engage with
unserved/underserved populations. She has done a wonderful
job at teaching them life skills, encouraging them to find their
voice, and leaving a positive impact so that if they ever need
servicesinthe future, they know they would be able to reach back
out to the program. The team is also multicultural, which has
assisted in meeting the needs of the community with diverse
ethnic backgrounds. The program also hosted a clinical intern,
whose background in substance abuse assisted the program to
expand efforts on the effects of substance use and mental
health. The biggest challenges this year were implementing the
changes of CalAIM and changing electronic medical records for
billing.

Describe how this program is addressing the community
issues identified during the County’s Community Program
Planning Process issues, e.g., homelessness, incarceration,
serving unserved or underserved groups, etc.

The program works specifically with the homeless, incarcerated,
and underserved/unserved groups. The team includes case
managers, nurses, prescribers, therapists, and peers who
support clients in becoming independent, maintaining
medication compliance, accessing social support,

participating in educational groups, obtaining benefits or employment, and learning life skills. Supportive housing
assistance is also provided. Services are delivered in person, in the community, in the office, or via telehealth.

The program reaches out to clients for several weeks to build rapport and meet them where they are. Gradually,
they engage them in services to reduce recidivism, homelessness, and help them become independent citizens of

our community.

Include examples of notable community impact.

Last year, the protocols on how clients receive medication out of jail changed, and it created barriers for clients in the
community. So, the staff made every effort to strengthen relationships with the jail staff to minimize barriers for clients with
the newchange. VISTA is happy to report thatthose changes are no longer barriers for our clients. Staff work collaboratively
with the jail to ensure our clients are being released with enough medication to continue care. Through collaboration, the

Page 51




2 VENTURA COUNTY
BEHAVIORAL HEALTH

A Department of Ventura County Health Care Agency

program has strengthened the relationship with the public defender’s office, anothernotable contribution. Staff collaborate
very closely to create smooth transitions out of jail for the FSP population, which includes partnering with the Police
Department's office for transportation to the office, ensuring release date and time for clients so they are not released to
themselves with no support, and assurance of medication scripts being sent to the pharmacy for a smooth and "successful
head start" to a transition into the community.

COMMUNITY SERVICE AND SUPPORTS (CSS)
VCBH Older Adult FSP Program (Older Adults FSP Program)

Program Demographics Briefly report on the performance of the program during the

FY22-23 Total Program Cost $2,464.618.21 prior fiscal year, including progress in providing services to
Total Individuals Served 89 | unserved and underserved populations, withthe emphasis on
Cost Per Individual: $27,692.34 | reducing ethnic and cultural disparities. Describe any key
Individuals Served during FY21-22 100 | differences and major challenges withimplementation of this
Age Group n=(89) i :
50 & older 29 program, if applicable.
Race n=(89) [ In the past year, there was an expansion of a highly successful
White 59 | group program that resulted in more clients attending the new
African American or Black 3| program than the previous program. A higher number of diverse
Asian 2| clients attended. The group expanded the modality to include Art
Other 24 Therapy. There are now three active therapeutic groups with one
More Than One Race 1| peing onsite at a Residential Care Facility for the Elderly. The
Sexual Orientation n=(89) | artwork produced by clients of Older Adults was utilized to create
Hete.rosexual 3 a calendar that was distributed to all clients of the Older Adult
Declined to Answer 2
Program.

No Entry 84
Gender Identity n=(89) . . .
Female 66 The Clinic Administrator of Older Adult Program, Peter Schreiner,
Male 93| Was elected to an Advisory Board of a community partner the
Language Spoken n=(89) Area Agency on Aging (VCAAA) to reach out to underserved and
English 79 | unserved populations. One prominent way is through distribution
Spanish g | of abilingual Resource Guide published by VCAAA that is widely
Arabic 1| recognized as the best resource guide for diverse older adults in
Ethnicity n=(89) | Ventura County.
Hispanic 21
Non-Hispanic 62 | In the prior year, there were difficulties with hiring and Older
No Entry 6| Adults used temp agencies to fill the gaps following the
Veteran N/C | pandemic. This year, we were able to hire a full time, bilingual
Disability - Communication N/C| Mental Health Nurse.
Disability - Mental (not SMI) N/C

N/C=Not Collected forthis program atthis time There has been an expanded use of resources through the Basic

Needs Process as well as utilizing VC Healthcare Foundation, which has been quite helpful in covering more expensive
items, such as repairs on electric wheelchairs not covered by Medicare.

Describe how this program is addressing the community issues identified during the County’s Community Program
Planning Process issues, e.g., homelessness, incarceration, serving unserved or underserved groups, etc.

The most profound difference for the Older Adult Program and its clients has been the recovery process related to
transitioning out of the pandemic. Many of our seniors remain fearful and have grown more habitual in their isolation. The
Older Adultteam hasworked with all clients to create a safe and more hopeful approach to interacting with their community
again.
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The need forexpanded transportation options remains a major challenge. Door-to-door transportation to County motor-pool
has become more challenging.

COMMUNITY SERVICES AND SUPPORTS (CSS)
VCBH Older Adult FSP Program (Older Adults FSP Program)

The other major challenge facing mentally ill older adults in Ventura County is a lack of inpatient geriatric psychiatric beds
resulting in need to utilize out-of-County psychiatric facilities. This, in turn, limits the ability to utilize LPS conservatorships
as a treatment option.

Include examples of notable community impact.

The Older Adult Program has been committed to providing wraparound services that support our clients in getting services
they need when they need them. We had gone through a stretch in which the life-alert program we enrolled our clients in
went through a change in ownership and we did not feel the new owners were providing a level of service adequate for our
population. We researched and collaborated with community partners to identify a life alert that can travel with the client
whether they are at home or in the community. These new devices have their own GPS and unforeseen incidents can be
responded to any time of the day, 24/7.

Success stories

This success story was written up by our senior clinician:

I am still thinking about the VCBH party and specifically client MM. When | started seeing MM for therapy less than a year
ago, she was essentially living in her bed all day...she didn’t even get up for therapy. As we worked together, she began
coming out into the living room for most sessions (in pajamas.) Eventually she would get dressed, put on make-up and
jewelry, and be waiting in the living room when | arrived. Fastforward to the VCBH holiday event, and | would consider her
the life of the party. Despite my asking several times if she needed a break, she was determined to keep dancing, stating
“when | was a girl | would dance for hours!” MM has joined a church, often arranges her own transportation to
appointments/shopping, cooks for herself and others, and spends time with neighbors visiting inthe “gazebo.” She recently
saved up for and attended a weekend church retreat. While MM still reports struggling with depression, she states often “I
fight it.” It is so inspiring to see how far MM has come, and | am grateful for the Older Adults program and our ability to
change lives...MM gives me hope for others and I’'m sure, (based on the many who approached her) she inspired more than
a few at the party.

-Julie Ehret, M.S., LMFT - Behavioral Clinician IV, Ventura County Older Adults Program
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COMMUNITY SERVICES AND SUPPORTS (CSS)
Outreach and Engagement (O & E)

This Community Services and Supports (CSS) category employs strategies and resources to reach, identify, and engage
unserved individuals and communities in the County mentalhealth system with the goal of reducing disparities unique to the
County. In addition to reaching out to and engaging several entities, such as community-based organizations, schools,
primary care providers, and faith-based organizations, this category of programs engages community leaders, the homeless
population, those who are incarcerated, and families of individuals served.

The Outreach and Engagement (O & E) category under CSS is fulfilled by the Rapid Integrated Support and Engagement (RISE)
program that assigns various staff to support different areas and programs. In addition to the RISE program, there are general
outreach efforts executed countywide to inform and engage the community regarding mental illness and services available.
The information forthe outreach conducted by the Office of Health Equity and Cultural Diversity is included separately under
its program description section.
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COMMUNITY SERVICE AND SUPPORTS (CSS)
Rapid Integrated Support and Engagement (RISE)

Program Demographics

FY22-23 Total Program Cost $1,722,421.68
Total Individuals Served 1,317
Cost Per Individual: $1,307.84
Individuals Served during FY21-22 1,425
Age Group n=(1,317)
0-15yrs. 94
16-25yrs. 262
26-59yrs. 764
60 & older 197
Race n=(1,317)
White 538
African American or Black 47
Asian 17
Native Hawaiian or Other Pacific Islander 4
Alaska Native or Native American 3
Other 658
Unknown/Not Reported 50
Sexual Orientation n=(1,317)
Lesbian or Gay 4
Heterosexual 102
Bisexual 4
Other 7
Declined to Answer 143
No Entry 1,057
Gender Identity n=(1,317)
Female 631
Male 678
Transgender 6
Declined to Answer 2
Language Spoken n=(1,317)
English 1,177
Spanish 114
Farsi 2
Other 4
Unknown/Not Reported 20
Ethnicity n=(1,317)
Hispanic 483
Non-Hispanic 453
No Entry 381
Veteran N/C
Disability - Communication N/C
Disability - Mental (not SMI) N/C

N/C=Not Collected forthis program at this time

Briefly report onthe performance of the program during the
prior fiscal year, including progress in providing services to
unserved and underserved populations, with the emphasis
on reducing ethnic and cultural disparities. Describe any
key differences and major challenges withimplementation
of this program, if applicable.

Rapid Integrated Support and Engagement (RISE) is an
outreach and engagement program that reaches out to
individuals who have difficulty connecting to services, fall
through cracks in the system, and have traditionally been
underserved within the behavioral health system of care.
RISE provides services to all individuals within Ventura
County who need to be connected to a variety of resources,
which include but are not limited to behavioral health
services. RISE services are defined as any outreach contact
that is provided to an individual to help connect them to the
appropriate treatment provider or community resource. Our
RISE team are bilingual and bicultural - providing direct
support in the individuals’ native language.

Describe how this program is addressing the community
issues identified during the County’s Community Program
Planning Process issues, e.g., homelessness,
incarceration, serving unserved or underserved groups,
etc.

Our RISE team members work closely with local law
enforcement (LE) to support individuals who have Serious
Mental lllness (SMI ) and frequently use emergency services.
RISE Community Service Coordinators are paired with law
enforcement officers from several departments within
Ventura County. These agencies include the Ventura, Simi
Valley, and Oxnard police departments, as well as the
Sheriff’s office, which covers the cities of Thousand Oaks and
Camarillo. Unlike traditional co-responder models, which
respond to crisis calls, the RISE LE carries a caseload of
individuals who consistently use emergency services. The
RISE LE partnership team typically receives its referrals
from law enforcement officers, with the goal of
providing supportand resources to its clients before the
individual reaches a crisis event. Providing support,
engagement and referrals to ongoing services reduces
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calls to service providers and reduces incarceration and hospitalization. These services are needed for successful

treatment and recovery.

COMMUNITY SERVICE AND SUPPORTS (CSS)

Our RISE staff also partner with our Health Care Agency, in Backpack Medicine and One Stops - providing an opportunity to
connect with our most vulnerable community members needing linkage to behavioral health services and other much

needed resources.

Rapid Integrated Support and Engagement (RISE)

Include examples of notable community impact.

Arecentsuccess story includes that of anindividual who was a high utilizer of Law Enforcement service calls, unhoused, and
reluctant to engage in behavioral health services. With the ongoing support and collaboration with local LE, our RISE
Community Service Coordinator built a rapport and was able to link them to the much-needed services.

Age Unduplicated Clients Served Total Episodes
0-15 94 175
16-25 262 601
26-59 764 1,952
60+ 197 544
Total 1,317 3,272
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COMMUNITY SERVICE AND SUPPORTS (CSS)
General System Development (GSD)

General System Development (GSD) is a category under CSS that funds programs and services that support and improve the
existing health service delivery system designed for all clients and, when appropriate, their families (including those
qualifying for Full-Service Partnership programs and especially target populations). Additionally, a constant and concerted
effort is always made to improve and transform systems of care focused on clients and families. Funds under GSD may be
used to fund the following:

e Mental health treatment, including alternative and culturally specific treatments

e Peersupport

e Supportive services to assist clients and, when appropriate, their family members, in obtaining employment,
housing, and/or education

e Wellness centers

e Personal service coordination/case management to assist clients (and when appropriate their families), to access
needed medical, educational, social, vocational, rehabilitative, or other community services

e Individual needs assessment

e Individual Services and Supports Plan development

e Crisis intervention/stabilization services

e Family education services

While these funds are focused on use to improve the County mental health service delivery system for all clients and their
families, they can also be applied to collaborate with other non-mental health community programs and/or services and
develop and implement strategies for reducing ethnic/racial disparities.

These programs are designed to promote interagency and community collaboration, and develop values-driven, evidence-
based, and promising clinical practices to support populations with mentalillness.

Subsequent sections describe the County GSD programming structure by categorizing specific programs under the following
GSD subcategories:

e Crisis Intervention and Stabilization

e Individual Needs Assessment

e Treatment (non-FSP)

e  Peer Support

e Peer Services Coordination and Case Management

e Client Transportation Program

e Forensic Pre-Admit/Mental Health Diversion Grant Program
e Linguistics Competence Services
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COMMUNITY SERVICE AND SUPPORTS (CSS)

General System Development (GSD)

Program Demographics - Unduplicated Clients

Age Group n=(12,918)
0-15yrs. 998
16-25 yrs. 2,225
26-59 yrs. 6,295
60 & older 1,514
Unknown/Not Reported 1,886
Race n=(12,918)
White 4,227
African American or Black 308
Asian 111
Native Hawaiian or Other Pacific Islander 79
Alaska Native or Native American 6
Other 4,045
Hmong 1
Unknown/Not Reported 4,141
Gender Identity n =(12,918)
Female 5,138
Male 4,216
Transgender 11
Declined to Answer 7
Unknown/Not Reported 3,553
Sexual Orientation n =(12,918)
Lesbian or Gay 46
Heterosexual 997
Bisexual 71
Queer, pansexual, and/or questioning 8
Other 75
Declined to Answer 1,320
No Entry 10,401

Ethnicity

Hispanic

Non-Hispanic

Unknown/Not Reported
Language Spoken
American Sign Language (ASL)
Arabic

Cambodian

Cantonese

English

Farsi

Japanese

Korean

Mandarin

Other

Other Sign Language
Portuguese

Russian

Spanish

Tagalog

Thai

Unknown/Not Reported
Vietnamese

Veteran

Disability - Communication
Disability - Mental (not SMI)

N/C=Not Collected for this program at this time

n = (12,918)
4,208
4,006
4,704

n=(12,918)

14

914
8
1
3,591
12
N/C
N/C
N/C
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COMMUNITY SERVICE AND SUPPORTS (CSS)

County-Wide Crisis Team

Program Demographics
FY22-23 Total Program Cost
Total Unique Individuals Served
Cost Per Individual:

Individuals Served during FY21-22
Target for23-24

Age Group

0-15yrs.

16-25yrs.

26-59yrs.

60 & older

Race

White

African American or Black
Asian

Alaska Native or Native American
Other

Hmong

Unknown/Not Reported

Sexual Orientation

Lesbian or Gay

Heterosexual

Bisexual

Other

Declined to Answer

No Entry

Gender Identity
Female

Male

Transgender
Unknown/Not Reported
Language Spoken
English

Spanish

Mandarin

Other

Unknown/Not Reported
Ethnicity

Hispanic

Non-Hispanic

No Entry

Veteran

Disability - Communication
Disability - Mental (not SMI)

Queer, pansexual, and/or questioning

$2,914,592.95

2111
$1,380.67
2,532
2,000
n=(2,111)
427

526

891

267
n=(2,111)
188

17

9

1

222

1

1,673
n=(2,111)
4

112

6

1

17

157

1,814
n=(2,111)
245

201

2

1,663
n=(2,111)
418

22

1

4

1,666
n=(2,111)
243

154

1,714

N/C

N/C

N/C

N/C=Not Collected forthis program at this time

Briefly report on the performance of the program during the
prior fiscal year, including progress in providing services to
unserved and underserved populations, withthe emphasis on
reducing ethnic and cultural disparities. Describe any key
differences and major challenges withimplementation of this
program, if applicable.

The Crisis Team serves individuals of all ages who are
experiencing a behavioral health crisis including those dealing
with suicide ideation, mental illness, or substance use. Last
fiscal year, the team continued to promote the offerings of
mobile crisis services, informing the community how they could
access assistance. The mobile crisis service team responds with
a staff member who speaks the preferred language of the
individual or family in crisis. If a bilingual staff member is not
available, the team has access to an interpreter to provide the
needed support. When providing community presentations, staff
conduct the meeting in the preferred language of the target
audience. Because there is a continued challenge of filling
vacant positions, the team continues to focus on recruitment.

Describe how this program is addressing the community
issues identified during the County’s Community Program
Planning Process issues, e.g., homelessness, incarceration,
serving unserved or underserved groups, etc.

The Crisis Team continues to provide presentations throughout
the community in the preferred language of the community
receiving the presentation. Staff members discuss what mobile
crisis services are and when and how to access them. They also
work with our VCBH programs that are working in the community
including homeless encampments and one-stops to equip each
team member with information on Mobile Crisis Services.
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County-Wide Crisis Team

Include examples of notable community impact.

With the diversification of the team, the program has seen increased opportunities to work with families that are monolingual
Spanish speaking and providing them with the needed information and education on how to manage a behavioral crisis and
how to support - with atrained staff. Staff acknowledge preferred language and cultural norms/practices and work with the
families by incorporating their natural resources and existing strengths into treatment and safety planning.

Age Group Unique Client count Client Episodes Episodes Resulting in Telehealth/Field Visits
0-15 425 550 265 48.2%
16-25 531 684 398 58.2%
26-59 892 1,228 703 57.2%

60+ 268 364 195 53.6%
Total 2,111 2,826 1,561
The Crisis Team’s 24-hour Crisis Line Calls in Fiscal Year 2022-0223
Access Line responded to a Age Group Clinical Information Reque§t for Total
total of 21,273 calls originating SEJEE

in Ventura County, including 0-15 1,340 1,304 394 3,038
non-English speaking callers. 16-25 1,390 923 241 2,554
26-59 5,001 5,710 924 11,635
60+ 844 491 53 1,388
Unknown 321 2,160 177 2,658
Total 8,896 10,588 1,789 21,273
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MCOT CRSSA Grant — TAY Crisis Team

Fiscal Year 2022-2023 Total Program Cost: $213,064.79

Program Description

The Mobile Crisis Outreach for TAY (MCOT) team is comprised of one bilingual clinician, one bilingual Community Service
Coordinator (CSC) and one Peer Specialist. The team currently operates Monday-Friday, 8 a.m. to 5 p.m., and provides crisis
responses throughout Ventura County for 16 to 25-year-olds. Referrals to MCOT happen through the Access Hotline when
community members oragencies callduring business hours about an individual within the target age group. Once identified,
the Access Hotline transfers calls to the MCOT team for dispatch or support. The MCOT team has a focus onincluding support
systems in the crisis planning, and linkage to outpatient services. Individuals who have been assessed by the MCOT team
may remain open to them for engagement and support through the process of being linked.

Program Highlights and Successes

The program launched in Fiscal Year 2022-2023 on February 2, 2023. There have been some challenges around creating a
consistent internal referral process from the Access Hotline to MCOT and differentiating these targeted crisis services from
the main Crisis Team without creating a confusing message for the community. Hiring the three staff was the primary
challenge in the first year. Some of the other challenges include that we wrote into the grant that we would purchase texting
software and there have been significant delays since the grant was finalized due to a lack of policies or procedures around
texting communication. We were unable to purchase a new van due to fleet shortages, and all the modifications we made in
Avatar to try to capture grant reporting data will likely not be continued in SmartCare.

Program Challenges and Mitigations

The MCOT clinician has now assisted with three direct admits from crisis into the VCPOP and Transitions clinics, which
allowed these clients to bypass STAR and start VCBH services almost immediately. There has continued to be a need to
closely collaborate with the Crisis Team’s leadership to ensure effective communication between teams and to adjust
protocols for any problems that come up.
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Program Demographics

FY22-23 Total Program Cost $4,058,631.89
Total Individuals Served 185
Cost Per Individual: $21,938.55
Individuals Served during FY21-22 213
Age Group n=(185)
16-25yrs. 41
26-59yrs. 144
Race n=(185)
White 67
African American or Black 3
Asian 2
Other 113
Sexual Orientation n=(185)
Heterosexual 23
Bisexual 1
Other

Declined to Answer 63
No Entry 96
Gender Identity n=(185)
Female 70
Male 115
Language Spoken n=(185)
English 175
Spanish 8
Tagalog 1
Vietnamese 1
Ethnicity n=(185)
Hispanic 74
Non-Hispanic 95
No Entry 16
Veteran N/C
Disability - Communication N/C
Disability - Mental (not SMI) N/C

N/C=Not Collected forthis program at this time

COMMUNITY SERVICE AND SUPPORTS (CSS)
Crisis Residential Treatment (CRT)

Briefly report onthe performance of the programduring the
priorfiscalyear,including progressin providingservices to
unserved and underserved populations, with the emphasis
on reducing ethnic and cultural disparities. Describe any
key differences andmajor challenges with implementation
of this program, if applicable.

Ventura CRT works closely with VCBH and the greater Ventura
County Community. The program takes pride in having a low
denial rate (under 10% of referrals). Staff can quickly “flex”
treatment approaches given the clinical make-up of the
population. This is notable since population needs can change
from week to week (younger adults, justice involved, or persons
on LPS conservatorship). The clinical team takes special notice
of clients who have arecent or long history of homelessness and
gaining their consent to more structured and safer discharge
facilities. The goal is to break the "homelessness" cycle. This
allows treatmentto take hold and improves the client’s recovery
process. The major challenge last year was clients leaving
treatment early. The majority are younger and have a significant
history of substance abuse. The program has added several
activities designed to enhance our overall program and
experience at VCRT. The goalis to adjust to the active needs of
this population such that they accept treatment and are more
willing to remain at the site until safely discharged.

Describe how this program is addressingthe community
issues identified during the County’s Community Program
Planning Process issues, e.g., homelessness,
incarceration, serving unserved or underserved groups,
etc.

VCRT prides itself in being a genuine partner with VCBH and the
greater Ventura County Community with regards to openaccess
to crucial short term crisis treatment. The staff have noticed a
marked increase in referrals from clients who are justice
involved, struggling with substance abuse, and those
experiencing homelessness. lItis crucialtoidentify these factors

upon admission and to address them during daily treatment and in weekly staffing meetings. Focus is placed on historical
and current barriers that lead to a disconnection with treatment and suitable shelter. The goal is for every client treated at
VCRT to be discharged to a safe and therapeutic setting where they can continue their path to recovery.
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COMMUNITY SERVICE AND SUPPORTS (CSS)
Crisis Residential Treatment (CRT)

Include examples of notable community impact.

It is tough for Ventura CRT to gauge community impact, as partners refer clients to the program for treatment. There are
former clients and family members who reach back out to the program seeking to return for treatment. Thisfactis testament
that the program has had a positive impact in people’s lives and more importantly, they see VCRT as a "safe" place for
treatment. With regards to the partnership with VCBH, flexibility to admit seven days perweek, extendinginto the late evening
enables all to access our care more freely.

After-treatment success stories are often relayed by way of our sister facility, Hillmont House MHRC. In the last two years,
80% of clients discharged to Hillmont House remain in or have graduated treatment. This includes clients who have earned

their GED, citizenship, and employment.
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COMMUNITY SERVICE AND SUPPORTS (CSS)
Crisis Stabilization Unit (CSU)

Program Demographics Briefly report on the performance of the program during
FY22-23 Total Program Cost $3,812,846.68 the prior fiscal year, including progress in providing
Total Individuals Served 284 services to unserved and underserved populations, with
Cost Per Individual: $13,425.52 the emphasis on reducing ethnic and cultural disparities.
Individuals Served during FY21-22 287 Describe any key differences and major challenges with
Target for23-24 280 implementation of this program, if applicable.
Age Group n=(284)
0-15yrs. 193 The Crisis Stabilization Unit (CSU), operated by Seneca,
16-25yrs. 91 serves Ventura County resident youth ages 6 to 17 who are
Race n=(284) experiencinga mentalhealth crisis. Youth who are placed on
White 99 a civil commitment hold or who arrive on a voluntary status
Afr.ican American or Black 18 are assessed for appropriate level of care up to inpatient
AS'?” . » 4 hospitalization. Should inpatient hospitalization be required,
Native Hawaiian or Other Pacific Islander 3 the CSU facilitates this transfer process. Youth who do not
Other 160 o - .
Sexual Orientation n= (284) meet .cntena arg sftablllzed at the CSU and _dlscharged
Heterosexual 7 following a psyc h|atr'|st as§essment, safety plannlng‘process
Bisexual 3 and aftercare meeting with the youth, their caregiver and
Other ) other service providers. The long-term goal of the CSU is to
Declined to Answer 8 teach coping skills to youth and caregivers within a short
No Entry 264 period of time to alleviate the symptoms originally
Gender Identity n=(284) contributing to their CSU admission and engage in crisis
Female 211 management to divert or eliminate future
Male 72 hospitalization. The CSU is staffed with a master’s level
Transgender 0 clinician, Registered Nurse and Mental Health Counselors
Unknown/Not Reported 1 who all provide stability and accessto a psychiatrist 24 hours
Language Spoken n=(284) a day, 7 days per week. Seneca is committed to providing
English 270 quality services to unserved and underserved populations.
Spanish 14 Their teams adhere to all required trauma informed
Ethnicity n=(284) practices, complete required cultural competence training
Hispanic 188 and always have bilingual staff on duty. Seneca also
Non-Hispanic 64 participates in the quarterly CIT Stakeholders meeting with
No Entry 32 numerous agencies to ensure they receive regular updates
V'?te"’.".' L M on CSU eligibility. CSU coordinates closely with services
D!sab!l!ty (Sl e L providers at admission and discharge to ensure no gaps in
Disability - Mental (not SMI) N/C . .

N/C=Not Collected forthis program at this time serwces. CcSU serves.élall youthin Ventura ppunty regardless

of insurance. In addition to our VCBH Crisis Team, we also

launched the Mobile Response Team (MRT) to provide crisis services for enrolled Y&F Division clients. We continue to work
collaboratively with Crisis Team and MRT to ensure a smooth admission to CSU when appropriate. CSU served a total of 284
youth, of which 66% percent were of Hispanic descent and only 5% were Spanish speaking.
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COMMUNITY SERVICE AND SUPPORTS (CSS)
Crisis Stabilization Unit (CSU)

Describe how this program is addressing the community issues identified during the County’s Community Program
Planning Process issues, e.g., homelessness, incarceration, serving unserved or underserved groups, etc.

Fiscalyear2022-2023 continued to bring unique collaborative opportunities with Public Health, Hospitals, Law Enforcement,
Crisis Team, community, families, and all service providers. VCBH continues to work collaboratively with law enforcement
agencies and provides CIT (Crisis Intervention Training) for their officers to increase knowledge and identification of mental
health issues to avoid unnecessary incarceration. CIT Training is now embedded as part of the Training Academy for Law
Enforcement. Police departments across our county account for 12% of referrals to CSU.

Include examples of notable community impact.

In fiscal year 2022-2023, the CSU continued to experience the challenge of a lack of Southern California inpatient beds for
youth, including ambulance wait times, Inpatient Psychiatric Unit (IPU) availability, and emergency department procedures.
The program has attempted to mitigate this by being flexible with program processes where possible, and continued
communication with partnering agencies to ensure that procedures are understood. Vista Del Mar’s Hospital loss of LPS
designation also posed a challenge for youth in need of a psyciatric hold.

CSU has continued to provide avaluable service in our community and has maintained an overall 45% diversion rate. Of the
youth on diversion, 91 % were discharged to caregivers and 9% to COMPASS. Currently, 35% of all referrals to CSU are from
the City of Oxnard. As part of our collaboration with CSU, a bed notification availability is sent to VCBH clinics and Crisis
Team first thing in the morning.
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COMMUNITY SERVICE AND SUPPORTS (CSS)
Screening, Triage, Assessment and Referrals (STAR)

Program Demographics
FY22-23 Total Program Cost
Total Individuals Served
Cost Per Individual:
Individuals Served during FY21-22
Target for23-24

Age Group

0-15yrs.

16-25yrs.

26-59yrs.

60 &older

Unknown/Not Reported yrs.
Race

White

African American or Black
Asian

Native Hawaiian or Other Pacific Islander
Alaska Native or Native American
Other

Unknown/Not Reported
Sexual Orientation

Lesbian or Gay

Heterosexual

Bisexual

Other

Declined to Answer

No Entry

Gender Identity

Female

Male

Unknown/Not Reported
Language Spoken

English

Spanish

American Sign Language (ASL)
Russian

Unknown/Not Reported
Ethnicity

Hispanic

Non-Hispanic

No Entry

Veteran

Disability - Communication
Disability - Mental (not SMI)

$2,642,334.58

3,497

$755.60

2,335

N/A
n=(3,497)

255

414

803

139

1,886
n=(3,497)

484

31

4

10

2

537

2,429
n=(3,497)

8

163

16

21

271

3,018
n=(3,497)

889

719

1,889

n=(3,497)

1,365

222

2

1

1,907

n=(3497)

515

766

2,216

N/C

N/C

N/C

N/C=Not Collected forthis program at this time

Briefly report onthe performance of the program during the
prior fiscal year, including progress in providing services to
unserved and underserved populations, withthe emphasis
on reducing ethnic and cultural disparities. Describe any
key differences and major challenges with
implementation of this program, if applicable.

The STAR program provides screening, triage, assessment
and/or linkage to appropriate mental health services and
support in an efficient, high-quality, culturally sensitive
manner county-wide. In cases where individuals do not
qualify for specialty mentalhealth services, they are referred
to appropriate levels of care to fit their needs. The program
continued to see an increase in the number of individuals
seeking behavioral health services. Serving individuals in a
timely fashionis difficult given the high vacancy rate of direct
care staff needed to complete the assessment. InDecember
2022, the Department of Health Care Services (DHCS)
provided the Standardized Statewide Adult & Youth
Screening Tools to guide referrals of adults and youth
beneficiaries to the appropriate mental health delivery
system. This allowed for a timelier approach for adults and
youth to reach the appropriate treatment provider, removing
the requirement of a 7-domain assessment needing to be
completed, prior to the start of treatment.

Describe how this program is addressing the community
issues identified during the County’s Community Program
Planning  Process issues, e.g., homelessness,
incarceration, serving unserved or underserved groups,
etc.

Screening, Triage, Assessment and Referrals (STAR) is the
starting point for most individuals seeking behavioral health
services. When the individual or family requests services,
STAR staff works with them to determine their immediate
needs. If they need support with appropriate linkage to
resources, they are connectedto our outreach teams RISE or
Logrando Bienestar - that can provide extensive case
management support. The goal is to reduce barriers to
success and to connet cleints with appropriate treatment
providers.
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Screening, Triage, Assessment and Referrals (STAR)

Include examples of notable community impact.

As the program implemented the DHCS Standardized Screening Tool, a requirement of CalAIM, the staff was able to serve
clients in a more streamlined and timely fashion in directing the individual to the appropriate delivery system. As the intake
process hasbecome streamlined with CalAIM the need to have a separate assessment team has diminished. As a result, the
program will be discontinued. Staff will be redistributed into the existing clinics as a part of a more integrated experience for
clients. The new services will be called the Short-Term Treatment Team in the Adult clinics and for children, the Youth and
Family Intake team.
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COMMUNITY SERVICE AND SUPPORTS (CSS)
Fillmore Community Project

Program Demographics Briefly report on the performance of the program
FY22-23 Total Program Cost $611,039.66 during the prior fiscal year, including progress in
Total Individuals Served 188 providing services to unserved and underserved
Cost Per Individual: $3,601.27 populations, with the emphasis on reducing ethnic
Individuals Served during FY21-22 164 and cultural disparities. Describe any key differences
Age Group n=(188) and major challenges with implementation of this
0-15yrs. 123 program, if applicable
16-25yrs. 65
Race n=(189) The Fillmore Youth and Family Clinic team continues to
White 81 serve clients inthe city of Fillmore and neighboring rural
African American or Black 1 communities. The clinic saw a 15% increase in client
Native Hawaiian or Other Pacific Islander 1 census during Fiscal Year 2022-2023 with 189 clients
Other 104 served during this period. There has been a slight
Unknown/Not Reported 2 | increase in clients that identify as Latinx/Latiné (from
eexualgientabon N=(188) | 910, 10 93%). The staff has also increased by 68% the
Heterosexual 8 . : .
Bisexual 1 number of case management services provided. This
Other 1 has been largely due to the implemented operational
Declined to Answer 7 changes, such as having treatment team meetings twice
No Entry 171 aweek where the case manageris present and has been
Gender Identity n=(188) able to prompt an increase in referrals of these services.
Female 102 | This reflects the need of this isolated community and the
Male 86 struggles connected to the socioeconomic status of our
er?:r?gjvnnd/;rot Reported g famiFies. Additignally, theteam hgs been re-establishing
Language Spoken n=(188) relationships with local organizations that tend to serve
English 152 a large percentage of Latinx youth: One Step A La Vez
Spanish 33 and the Fillmore Unified School District. Through
Cantonese 1 educational sessions and collaborative meetings, the
Unknown/Not Reported 2 | team has seen an increase in referrals for services.
Ethnicity n=(188)
Hispanic 144 Describe how this program is addressing the
Non-Hispanic 11 community issues identified during the County’s
No Entry 33 Community Program Planning Process issues, e.g.,
Veteran N/C homelessness, incarceration, serving unserved or
Disability - Communication N/C underserved groups, etc.
Disability - Mental (not SMI) N/C

N/C=Not Collected forthis program at this time Asindicated above, one key difference is the operational

change that led to an increase in referral and utilization
of the assigned case manager. Second, establishing relationships and coordinating care with community organizations has
led to an increase in collaboration, referrals of youth for specialty mental health services and better access to care. Third,
having staff that can provide servicesin Spanish has also contributed to increase in access aswell as quality of care. A major
challenge identified is a lack of community services that provide essential support to the overall wellness of youth and
transition to adulthood (for our older clients). Community centers, TAY-focused programs, afterschool recreational facilities,
job-training sites are examples of services that lack in the region but that are crucial to supporting youth in developing their
basic life skills, positive and healthy relationships and future job skills and career connections. Although these services are
not identified as mental health services, they work in adjunct to SMHS
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Fillmore Community Project

to provide whole-person-care for our youth and help reduce relapse of mental health and substance use disorders later in
life. This is particularly important to the underserved, Latinx and low-income youth.

Include examples of notable community impact.

One of the recommendations from the Specialized Focus Groups was addressing the difficulty of having a separate
conversation about mental health from cultural stigma. Having the Fillmore clinic located in a non-descript County building
(that also houses medical clinic and social services) reduces that stigma. The second recommendation was the need for
cultivating trust within community to address the barriers that prevent connection to mental health services. This program
has addressed this by continued and regular meetings with various community organizations, by providing educational
presentations to improve knowledge and understanding of specialty mental health services and discuss and problem-solve

barriers to accessing services and engaging in treatment. Lastly, the clinical staff provide continues psychoeducation to the
youth and their families regarding trauma and its impact on mental health.
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COMMUNITY SERVICE AND SUPPORTS (CSS)
Transitional Age Youth Outpatient Treatment Program — Non-FSP

Program Demographics Briefly report on the performance of the program during the
FY22-23 Total Program Cost $1,900,864.03 prior fiscal year, including progress in providing services to
Total Individuals Served 577 | unserved and underserved populations, with the emphasis
Cost Per Individual: $3,294.39 | on reducing ethnic and cultural disparities. Describe any
Individuals Served during FY21-22 412 | keydifferences and major challenges with implementation
Age Group n=(577) | of this program, if applicable
;2?: z:: 572 The TAY program strives to provide services to unserved and
Race n=(577) underserved populations. When there is a language barrier,
White 206 | there are staff available to work with the clientin their preferred
African American or Black 23 | language andif there is nota member of staff available with the
Asian 7 | preferred language, certified interpreters are utilized to help
Native Hawaiian or Other Pacific Islander 8 | with communication. This communication helps to reduce
Other 329 | ethnic and cultural disparities, so the needs of the clients are
Unknown/'Not Rgported 4 better understood. It also identifies what the barriers are for
Sexual Orientation n=(577) . .
Lesbian or Gay 4 | care coordination and how to best support/educate clients
Heterosexual g | and their families, so clients feel supported and heard. TAY
Bisexual 4 | staff regularly have training and discussions about disparitie s
Declined to Answer 14 | in care and how to bridge the gaps for the clients. Cultural
No Entry 549 | considerations are regularly discussed in treatment team
Gender Identity n=(577) | meetings so thatall team members can gain an understanding
Female 348 | andlearn from clients and peers about what the need will be to
Male 227 - .
Transgender 5 participate in and access care.
Language Spoken n=(577) | Describe how this program is addressing the community
Engli§h 540 | jssues identified during the County’s Community Program
Span!sh . 8l Planning Processissues, e.g., homelessness, incarceration,
American Sign Language (ASL) 2 serving unserved or underserved groups, etc.
Tagalog 1
Other 2 . .
Unknown/Not Reported 1 The TAY program works closely Wlth. the housing team to gllow
Ethnicity n= (577) TAY clients access to the.TAY Housmg.Grant to support Cll.el.’ltS
Hispanic 376 who are homeless or at risk of becoming homeless, providing
Non-Hispanic 131 | them with rental assistance, motel vouchers or basic needs.
Unknown/Not Reported 20 | Staff work closely with the forensics department to support
Veteran N/c | clients who are in the Mental Health Diversion program or
Disability - Communication N/c | Mental Health Courtto engage clients intreatment services so
Disability - Mental (not SMI) N/C | that they can complete the programs successfully. The TAY
N/C=Not Collected for this program at this time program provides comprehensive mental health services to
clients with multiple barriers, utilizing a lens of cultural

humility, to move clients toward personal recovery by
providing stabilization and skill development to live an independent and successful life within the community.
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Transitional Age Youth Outpatient Treatment Program - Non-FSP

Include examples of notable community impact.

One of the community issues identified has been to increase TAY services across Ventura County and expand the service
areas so thatthe most culturally and linguistically competent services are provided to the most impacted residents. With the
County focusing on expandingits FSP services to TAY clients, non-FSP TAY serviceswill be able to expand inthe East County
and Santa Clara Valley so that TAY aged clients can access specialized services for this age group instead of accessing
services through the adult clinics. Having access to specialized TAY services throughout the County will help to reduce
disparities within the organization and long-standing inequities of health care systems that have an impact on the most
vulnerable communities. IfTAY clients receive the necessary care, compassion, skill building and evidence-based practices,
the number of clients who remain in specialty mental health care beyond this age group would be reduced.

Page 71




A ENTURA COUNTY
¥@» BEHAVIORAL HEALTH

A Department of Ventura County Health Care Agency

COMMUNITY SERVICE AND SUPPORTS (CSS)

VCBH Adult Outpatient Treatment Program

Program Demographics

FY22-23 Total Program Cost $24,263,740.45

Total Individuals Served 6,076
Cost Per Individual: $3,993.37
Individuals Served during FY21-22 5,731
Age Group n=(6,076)
16-25yrs. 514
26-59yrs. 4,454
60 & older 1,108
Race n=(6,076)
White 3,102
African American or Black 215
Asian 85
Native Hawaiian or Other Pacific Islander 57
Alaska Native or Native American 2
Other 2,574
More than onerace 7
Unknown/Not Reported 34
Sexual Orientation n=(6,076)
Lesbian or Gay 30
Heterosexual 624
Bisexual 32
Queer, pansexual, and/or questioning 6
Other 23
Declined to Answer 751
No Entry 4,610
Gender Identity n=(6,076)
Female 3,273
Male 2,796
Transgender 7

Briefly report on the performance of the program during the
prior fiscal year, including progress in providing services to
unserved and underserved populations, withthe emphasis
on reducing ethnic and cultural disparities. Describe any
key differences and major challenges withimplementation
of this program, if applicable

In FiscalYear2022-2023, the Adult Outpatient Non-FSP Clinic
continued to recover from the pandemic. Clinic operations
returned to pre-Covid levels with groups and individual
sessions held in-person. Telemedicine continued to be a
usual modality to treat clients. Psychiatrists and some
therapists used telemedicine to overcome any barriers to
accessing services. In-person contact was encouraged as
much as possible to properly treat clients with severe and
persistent mental illness. The last half of Fiscal Year 2022-
2023 focused on preparing for CalAIM and transition of new
Electronic Health Record from Avatar to SmartCare. Staff
dedicated significant hours to getting properly trained with all
the CalAIM initiatives like payment reform.

Describe how this program is addressing the community
issues identified during the County’s Community Program
Planning Process issues, e.g., homelessness,
incarceration, serving unserved or underserved groups,
etc.

The Adult Outpatient Non-FSP program’s goals are to provide
outpatient mental health services for the severe and
persistent mentally ill population of Ventura County. With the
use of RISE (Rapid Integrated Support & Engagement),
underserved and unserved groups are targeted to ensure
appropriate connection with outpatient clinics. The Peer

Support Specialist was piloted at a few clinics with the goal of reaching vulnerable populations. Overall, the clinic census

numbers continued to increase with no increase in staffing.
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Transitional Age Youth Outpatient Treatment Program — Non-FSP

Program Demographics Continued

Language Spoken n=(6,076)
American Sign Language (ASL) 10
Arabic 6
Cambodian 1
Cantonese 2
English 5,411
Farsi 8
Japanese 1
Korean 1
Other 16
Other Sign Language

Portuguese

Russian

Spanish 584
Tagalog 6
Thai 1
Unknown/Not Reported 15
Vietnamese 11
Ethnicity n=(6,076)
Hispanic 2,668
Non-Hispanic 2,785
Unknown/Not Reported 623
Veteran N/C
Disability - Communication N/C
Disability - Mental (not SMI) N/C

N/C=Not Collected forthis program atthis time

Include examples of notable community impact.

One success story is C.R. She is a 46-year-old Caucasian
female who was chronically homeless and changing
placements due to symptoms of Schizophrenia (i.e. had
delusions that people were abusing her infant, and she would
leave those placements to find other placements). Multiple
CPS reports were completed due to allegations that others
were harming her child, but this was likely related to delusional
thought content associated with her mental illness. She was
connected to one of the Adult Outpatient Non-FSP clinics and
was a Tri-Counties Regional Center client. After working with
VCBH clinical staff, the client is now medication compliant,
living independently and managing symptoms. The client’s
daughter goes to school, and she is involved in her daughter’s
education. Her daughter will be baptized, and she is celebrating
with her family. She can complete chores and activities of daily
living.
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The following section reports on programs within General System Development (GSD) that utilize peers to provide services
to clients.
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Briefly report on the performance of the program during the prior fiscal year, including progress in providing services to
unserved and underserved populations, withthe emphasis on reducing ethnic and cultural disparities. Describe any key
differences and major challenges with implementation of this program, if applicable.

The Client Network is a peer-run advocacy organization with a client-centered approach to mentalhealth recovery. The Client
Network promotes hope, respect, personal empowerment, and self-determination. It advocates for clients to become full
partners in their unique treatment and recovery journeys. Certified Peer Support Specialists provide one-on-one peer
support, resources, and referrals. The Client Network promotes measures that counteract stigma and discrimination against
mental health consumers by increasing representation, involvement, and empowerment at all levels of the mental health
system where client voices have traditionally not been heard. The Client Network collaborates with community partners on
client outreach and engagement. Members sit on the Behavioral Health Advisory Board and its subcommittees and
participate in stakeholder groups, workshops, and mental health conferences. As a part of the Mental Health Services Act
(MHSA) Community Program Planning (CPP) process, the Client Network actively contributes to shaping mentalhealth policy
and programming through the stakeholder process at the County and departmental levels. Client Network Advocates
collaborate with the Ventura County Behavioral Health Department and the Behavioral Health Advisory Board during the 3-
year strategic planning process, the annual EQRO, and ongoing QIC efforts.

Describe how this program is addressing the community issues identified during the County’s Community Program
Planning Process issues, e.g., homelessness, incarceration, serving unserved or underserved groups, etc. examples of
notable community impact.

In December, Client Network holiday celebrations were held for clients at adult residential facilities. Lunch and or dinner was
provided for residents along with holiday treats, gift cards, and personal items, e.g., clothing, toiletries. Bus Passeswere also
provided. In addition, peer support was available as part of the holiday party socialization. In May, the “Client Network Fiesta”
was held in honor of Mental Health Awareness Month which coincided with Cinco de Mayo. An onsite lunch was provided for
75 clients at their residence. Clients participated in games, danced to music, and received gift cards, a snack bag and bus
passes.
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Name of meetings Peers attended during the year. (Many multiple times)

Example of = Behavioral Health Advisory Board - General Meeting
the | Behavioral Health Advisory Board - Adult Service Committee
meetings Behavioral Health Advisory Board - Executive Committee
the Peers | Behavioral Health Advisory Board - Prevention Committee Meeting
attended for  Behavioral Health Advisory Board - Ombudsman Workgroup
theyear:  Board of Supervisors Ethics Training
Substance Abuse and Mental Health Services Administration Meetings
Area Housing Authority Meeting
California Association of Local Behavioral Health Boards and Commissions Meetings
National Alliance on Mental Health Town Meetings
Peer Leadership Collaboratives Copeland Center
California Association of Mental Health Peer-Run Organizations - Pro Peer Workforce Committee
VCBH Peer Workgroup
Mental Health Services Oversight & Accountability Commission Meetings
CalVoices Access Monthly Meeting
Law and Ethics Medical Training

Date Event Number =
Residents
Peer December 2022 Client Network Holiday Event 63
Support | May 2023 Client Network Cinco de Mayo Fiesta 75
Events
Advocacy Events 225
Peer Support 1:1 Sessions 319
Bus Passes 4,697
Gas Cards (discontinued Oct 2022) 7
Gift Cards 135
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This program distributes satisfaction surveys twice yearly for a duration of one month each time. These Client

Perception and Satisfaction Survey Results* are shown in the table below:

Please indicate how much you agree with each statement (n= 67)

Staff were sensitive to my cultural background (e.g., ethnic/religious beliefs)
Services were available in my preferred language

I was able to get connected to services | thought | needed
Overall, | am satisfied with the services | received

I would recommend these services to a friend or family member
I am happier with the friendships | have

I have people with whom | can do enjoyable things

| do better in social situations

My housing situation has improved

| feell belong in my community

| feel better about myself

| am better able to handle things when they go wrong

How long have you been participating in services?

1-3months, 1%

More than 1year, _/

93%

7 months - 1 year,
6%

98%
95%
81%
88%
90%
98%
98%
92%
97%
92%
91%
82%
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- Briefly report on the performance of the program during the prior
Program Demographlcsc fiscal year, including progress in providing services to unserved
:Yzzl]zzjf);alrrggran; ost $856,694.48 and underserved populations, with the emphasis on reducing
otal Indivi ua S Senve 214 ethnic and cultural disparities. Describe any key differences and
Cost Per Individual: $4,003.25 major challenges with implementation of this program, if
Individuals Served during FY21-22 205 ’l, o g P program,
Target for 23-24 200 | apPpiicable
Age Group n=(214) [ The program is designed to provide services to severely emotionally
0-15yrs. 147 1" disturbed (SED) children, youth and their families served by Ventura
16-25yrs. 66 | County Behavioral Health, who are at high risk for hospitalization or
(l;nknown/No'EReported yrs. _ 1| outof-home placement. It is intended to be one component of a
Fe"dle”de"t'ty n= (211:(; larger system of care that will work collaboratively within a
emate community of service provision, providing a family and purpose -
Male 112 . . s .
driven system of support to children andfamilies. The United Parents
Other 2 . .
. _ Family Access and Support Team (FAST) program is staffed solely
Ethnicity n=(214) . o
Hispanic 139 with Parent Partners (Peer Support Specialists) who are parents or
Non-Hispanic 23 | caregivers who have raised children with a serious mental/emotional
No Entry 5o | disorder. The Parent Partners receive specialized training to support
Race N/c | others in similar situations. Parent Partners collaborate with the
Sexual Orientation N/C | treatmentteam, providing intensive home-based servicesto families.
Language Spoken N/c | They offer a menu of services to support the goals of the family and
Veteran N/C program including education, support, stabilization and promoting
Disability - Communication N/C | wellness and resiliency, inspiring hope, and encouraging advocacy.
Disability - Mental (not SMI) N/C | They respect the values and cultural, linguistic uniqueness of each
N/C=Not Collected for this program at this time community, practice authenticity, acknowledge the importance of

cultural responsiveness and humility, and model techniques with
both individual and group modalities to support parents in strength-based skill-building and increase knowledge regarding
their child’s mental health status. The program also addresses increasing knowledge regarding services and resources to
assist in alleviating crises. The Parent Partners also facilitate monthly support groups in the community and via Zoom as an
additional layer of support and resource sharing to those familieswho are receiving orwill receive VCBH services. The Parent
Partners also provide services and support for families of other County or community-based programs including Seneca
Family of Agencies Children’s Crisis Stabilization Unit/COMPA, VCBH Access and Outreach program, and Insights program
through Probation.

Describe how this program is addressing the community issues identified during the County’s Community Program
Planning Process issues, e.g., homelessness, incarceration, serving unserved or underserved groups, etc.

Many families do not have reliable transportation, accessto the internet, or a private space to receive services, causing
further interruption in care and support. The Parent Partners meet the families where they are i.e. in a safe and convenient
location. They bring electronic devicesto help families without internet connection fill out necessary paperwork and forms
to assist with their needs. Families who prefer notto meet in-person are able to meet the Parent Partners via Zoom. Parent
Partners continue to be flexible and creative in their outreach to support and engage families any way possible.
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In the prior fiscal year, the demand for services has greatly increased and the severity of the diagnoses, trauma, and need
has also increased. Sixty five percent of the clients served in Fiscal Year 2022-2023 were Hispanic and 57% of the Parent
Partners are also Hispanic allowing them to relate to and deeply connect culturally with the families they are serving. Staff
who are stationed at satellite locations i.e. Insights/Probation, Accessand Outreach, Seneca continue to meet the families
where they are and assist with crisis intervention and provide a smooth connection to the resources they need. The Parent
Partners at these locations are speak English and Spanish.

The agency continues to offer and conduct “refresher presentations” to ensure that all clinics have the most up to date
information regarding our referral process and waiting list for services. The staff have been utilizing SmartCare and began
billing Medi-Cal in January 2023 (2 of 9 PPs). In July 2024, all Parent Partners will be involved and billing Medi-Cal. All Parent
Partners are working toward their Peer Certifications. There are now six Certified Peer Support Specialists and three who are
scheduled for their exam. One is scheduled to retake the exam, and another will begin training in May 2024. Our program has
continued to implement multiple support groups in-person in the community. In FiscalYear2022-2023, there are five support
groups -two Spanish speaking groups (Oxnard and Santa Paula), one bilingual group (Oxnard), and two English speaking
groups (one in Oxnard forfathers only) and one online group. Most of the attendees live in a high-need, unserved/underserved
area and are appreciative of this support and are asking for more frequent gatherings. The program provides meals and
childcare for all the the support groups.

Community Client Referrals

Program Referrals
RISE 90
Seneca 78
Insights 1

Include examples of notable community impact.

The program continues to establish and provide services in underserved areas including Oxnard, Fillmore, Simi Valley,
Ventura, Santa Paula, Ojai, and Piru. We have parent support groups that are open to anyone in the community and provide
dinner and childcare to attract families, In October 2023, a new support group for families began for parents of justice-
involved youth and who experience incarceration and attend court. This support group focuses on learning to navigate the
juvenile justice system, connection, and resource support, as well as providing an opportunity for parents to build their
natural support network. The program will also be opening a parent drop-in center later this year, where anyone in the
community can come in and obtain information on community resources, flyers, receive support, and get connected to
services.

Parent Partners connect families to the appropriate and necessary support including housing , rental assistance, food
pantries, clothing vouchers, legalaid assistance, cash aid, government assistance and employment services. United Parents
has an emergency fund established through fundraising and donations to help clients with temporary assistance while
waiting for long-term support. The emergency fund has helped families with rental assistance, utility payments and gift cards
for clothing.
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United Parents has a reputation for helping any family in need. If there is a need, the agency will find a way to help or connect.
The program fosters strong relationships with other community partners and County representatives, allowing for a smooth
transition between services for families.

This program distributes satisfaction surveys twice ayear for f one month ata time. The Client Perception and Satisfaction
Survey Results* are shown in the table below:

Please indicate how much you agree with each statement (n=10)

Staff were sensitive to my family’s cultural background (e.g., ethnic/religious beliefs) 90%
Services were provided to my family in our preferred language 100%
My child was connected to services that were right for them 90%
Overall,  am satisfied with the services we received. 100%
I would recommend this program to a friend or family member 100%
My child gets along better with family members 70%
My child gets along better with friends and other people 50%
My child is doing better in school 90%
My child is better able to cope when things go wrong 70%
My child is better able to do things he or she wants to do 70%
I am aware of when | need to ask for help for my child 80%
I know where to find help when my child is having a problem 100%
| believe treatment can help people with mentalillness lead normal lives 100%
The parent partners are generally caring and sympathetic to people with mentalillnesses 80%

How long have you been participating in services?

1-3 months,
20%

More than a year,
40%

7 months - 1 year,

30%
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Growing Works
Program Demographics Briefly report on the performance of the program during
FY22-23 Total Program Cost $24,263,740.45 the prior fiscal year, including progress in providing
Total Individuals Served 6,076 services tounserved and underserved populations, with
Cost Per Individual: $3,993.37 the emphasis on reducing ethnic and cultural
Individuals Served during FY21-22 5,731 disparities. Describe any key differences and major
Age Group n=(6,076) challenges with implementation of this program, if
16-25yrs. 514 applicable
26-59yrs. 4,454 . . .
60 &older 1,108 Growing Works is a non-prqﬂt, wholesale plant nursery
Race n=(6,076) and 'mental' health recoyery/10b preparedness program of
White 3,102 Turning Point Foundation. Volunteers, called Members,
African American or Black 215 must complete 108 hours of service, WRAP, and a job
Asian 85 skills class to become eligible for one of eight supported
Native Hawaiian or Other Pacific Islander 57 employment positions.
Alaska Native or Native American 2 Members and Supported Employees work on their
Other 2,574 recovery by practicing coping skills as they participate in
More than onerace 7 nursery functions including watering, transplanting, order
Unknown/Not Reported 34 pulling and preparation, taking inventory, and making
Sexual Orientation n=(6,076) deliveries.
Lesbian or Gay 30
Heterosexual 624 Growing Works provides a purposeful safe, stigma-free
Bisexual 32 environment where everyone shares in victories. The
Queer, pansexual, and/or questioning 6 program is proud of its individualized approach and ability
Other 23 to develop Members’ skills and strengths.
Declined to Answer 751 )
No Entry 4610 The program is proud to serve nursery customers from Los
Gender Identity n=(6,076) Angeles to Solvang and has earned a reputation for
Female 3,273 excellent quality and customer service. Specific
Male 2,796 customers inlcude Santa Barbara Botanic Garden, UCLA
Transgender 7 Mathias Botanical Garden, Flora Grubb LA, and The
Huntington. This excellence is a direct result of the work of

the consumer members and the consumer supported
employees. Our success and celebrations make a statement to our consumer clients about their abilities, achievements,
and valuable contributions to our business.

Describe how this program is addressing the community issues identified during the County’s Community Program
Planning Process issues, e.g., homelessness, incarceration, serving unserved or underserved groups, etc.

The change to Smart Care has brought many significant changes to the program overthe last two years. The small team has
mastered new software and continues to refine productivity goals and how to effectively meet those goals within the new
payment for service system.

The mental health recovery program operates a $250,000+ sales/year specialized nursery business with just over five staff
members. The program’s hope isto expand nursery staff in the nextyearto meetthese needs and the demands of a growing
business.
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The Members, Supported Employees and Staff are feeling the effects of inflation individually and corporately in the way of
rent increases, inflated gas prices, utility increases, and higher food costs. Nursery supply costs have also increased
significantly in the last two years, in some cases as much as over 200%.

Staff consists of a Program Manager, a Recovery Lead, a Recovery Specialist, and a Peer. This small-sized team facilitates
the consumer recovery program, but any absences or leave time creates challenges in supporting our program goals.

Program Demographics Con’t.

Primary Language Spoken n=(32) Include examples of notable community impact.
Declined to Answer 1 .

English 29 The program continues to enhance employment
Spanish 2 opportunities for clients to meet their recovery goals.
Ethnicity n=(32)

Declined to Answer 4

Hispanic/Latino 9

More Than One Ethnicity 2

Non-Hispanic 9

Unknown/Not Reported 8

Veteran n=(32)

Declined to Answer 4

No 27

Unknown/Not Reported 1

Disability - Communication n=(7)

Hearing or Having Speech Understood

Seeing 3

Disability - Mental (not SMI) n=(2)

Learning

Disability - Physical/Mobility n=(9)

Physical/Mobility

Chronic Health Condition 3

Disability - Other n=(2)

Other
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This program distributes satisfaction surveys twice a year for one month at a time. These Client Perception and

Satisfaction Survey Results* are shown in the table below:

Please indicate how much you agree with each statement (n= 22)

Staff were sensitive to my cultural background (e.g., ethnic/religious beliefs)
Services were available in my preferred language

I was able to get connected to services | thought | needed
Overall, | am satisfied with the services | received

I would recommend these services to a friend or family member
I am happier with the friendships | have

| have people with whom | can do enjoyable things

| do better in social situations

My housing situation has improved

| feel | belong in my community

| feel better about myself

I am better able to handle things when they go wrong

How long have you been participating in services?

1- 3 months, 29%
More than 1 year,
48%

7 months - 1 year,
19%

79%
90%
95%
90%
90%
91%
85%
73%
58%
80%
86%
77%
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Adult Wellness Center and Mobile Wellness

Program Demographics

FY22-23 Total Program Cost $51,579.40
Total Individuals Served 864
Cost Per Individual: $59.70
Individuals Served during FY21-22 539
Age Group n=(864)
16-25yrs. 44
26-59yrs. 509
60 &older 171
Declined to Answer 12
Unknown/Not Reported 128
Race n=(864)
African American or Black 38
Alaska Native or Native American 20
Asian 9
Declined to Answer 49
Hispanic/Latino 102
More than one Race 91
Native Hawaiian or Pacific Islander 1
Other 89
Unknown/Not Reported 150
White 315
Sexual Orientation n=(872)
Bisexual 18
Declined to Answer 91
Heterosexual 588
Lesbian or Gay 34
Other 7
Queer, pansexual, and/or questioning 7
Unknown/Not Reported 127

Program Planning Process issues.

Briefly report on the performance of the program during
the prior fiscal year, including progress in providing
services to unserved and underserved populations, with
the emphasis on reducing ethnic and cultural disparities.
Describe any key differences and major challenges with
implementation of this program, if applicable

In 2022, the Wellness Center embarked on several new
initiatives. Starting in 2022, the administration oversaw the
process of assisting all Peers within Turning Point
Foundation to get state certified as Medi-Cal Peer Support
Specialists. To date, four peers have successfully
completed the process, while many others are in the the
process of completing training and exams to get certified.

The Programa Latino Indigena (PLI) program was restarted,
after closing during the pandemic. This program targets
Indigenous, Spanish-speaking members of the community
who are not presently enrolled in services. The group is led
by bilingual staff members and starts out monthly. The first
meeting, which was held in mid-January 2023, had a large
turnout.  Additionally, The Wellness Center hosted a
community resource fair in the fall of 2022 at their site,
which was attended by a dozen Mental Health and Wellness
Programs within the Oxnard community. The fair saw over
100 individuals in the community attend and helped lead to
the creation of the PLI program based on the results of the
community needs assessment that was conducted.

Describe how this program is addressing the community
issues identified during the County's Community

The program increases access to recovery services by offering support in addition to or without the pressure of requiring
enrollment in traditional mental health services. The Adult Wellness Center reaches out to underserved individuals, low-
income populations, monolingual Spanish-speaking populations, and homeless populations throughout the County, offering
an array of on-site and off-site supports and referrals to those who historically have not accessed services through the
traditional behavioral health clinic system. The program also provides support for individuals as they transition out of other
mental health programs. The program was designed by and is run by peers who support members in designing their own
unique recovery plans and creating meaningful goals utilizing the Wellness Recovery Action Plan (WRAP) in English and
Spanish. Mobile Wellness Services provides support and facilitates four WRAP groups per week at the Wellness Center, plus

six WRAP.
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Adult Wellness Center and Mobile Wellness

Program Demographics Con't
Primary Language Spoken
Declined to Answer

English

Other

Spanish

Unknown/Not Reported
Ethnicity

Declined to Answer
Hispanic/Latino

More Than One Ethnicity
Non-Hispanic

Other

Unknown/Not Reported
Veteran

Declined to Answer

No

Unknown/Not Reported

Yes

Disability - Communication
Hearing or Having Speech Understood
Communication

Seeing

Multiple Communication Disabilities
Disability - Mental (not SMI)
Learning

Dementia

Other

Developmental

Multiple Mental Disabilities
Disability - Physical/Mobility
Physical/Mobility

Chronic Physical Disability
Multiple Physical Disabilities
Disability - Other

ADHD

Another Disability

Blood Pressure

Pain in Body

n=(954)
13

674

9

132

126
n=(864)
100

318

63

141

35

207
n=(864)
49

626

132

57
n=(245)
26

3

111

105
n=(97)
50

2

3

29

13
n=(248)
36

139

72

n = (25)
1

22

1

1

groups per week at off-site loctions in the community for
underserved populations, including Board and Care,

transitional
Services.

and homeless services,

and Veteran
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This program distributes satisfaction surveys twice a year for one month at a time. These Client Perception and
Satisfaction Survey Results* are shown in the table below:

Please indicate how much you agree with each statement (n= 64)

Staff were sensitive to my cultural background (e.g., ethnic/religious beliefs) 82%
Services were available in my preferred language 90%
I was able to get connected to services | thought | needed 81%
Overall, | am satisfied with the services | received 86%
I would recommend these services to a friend or family member 87%
I am happier with the friendships | have 82%
| have people with whom | can do enjoyable things 87%
I do better in social situations 71%
My housing situation has improved 73%
| feel | belong in my community 77%
| feel better about myself 79%
| am better able to handle things when they go wrong 74%

How long have you been participating in services?

1- 3 months, 13%

7 months - 1year, 4 -6 months, 11%
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TAY Wellness Center
Briefly report on the performance of the program during
Program Demographics the prior fiscal year, including progress in providing
FY22-23 Total Program Cost $587,121.71 services to unserved and underserved populations, with
Total Individuals Served 111 the emphasis on reducing ethnic and cultural
Cos.t.Per Individual: . $5,289 disparities. Describe any key differences and major
Individuals Served during Fy21-22 109 challenges with implementation of this program, if
Target for23-24 100 applicable
Age Group n=(111)
16-25yrs. 109 The TAY Tunnel serves all transitional aged youth (TAY)
26-59yrs. 1 ages 18-25 dealing and recovering from mental illness
Declined to answer 1
Race n=(111) and/or sub'sta.nge use at Ventura Cpunty. The CenFer
White 15 empowers individuals to take an active role in creating
African American or Black 7 positive lifestyle changes within a supportive, safe, and
Declined to Answer 11 welcoming environment. Bilingual staff with lived
Unknown/Not Reported 13 experience provide peer driven activities such as the
Latino/Hispanic 57 development of achievement plans, Wellness and
Morethan.oneR.ace 6 Recovery Action Plans (WRAP), employment services,
f::;i;%rrlg;atlon n=(1117) creative expression, advocacy, housing linkage, health
Heterosexual 45 navigation, SMART recovery, linkage to mental health and
Bisexual 13 other community activities critical to recovery and
Queer, pansexual, and/or questioning 10 independence.
Bicklr:r;?/\ijn;?\lg:;g;c:rted ;i Through the Homeless Management Informational System
Gender Identity n=(111) (HMIS) the TAY Tunnel has been able to have individuals
Female 42 complete a Vulnerability Index and the Service
Male 30 Prioritization Decision Assistance Tool. The assessment
Transgender 2 will improve the chances for the youth to access
Genderqueer 2 permanent supportive housing while receiving services at
Othgr 2 the center.
Declined to Answer 12
Unknown/Not Reported 21 The TAY Tunnel also provides an array of opportunities to
find a meaningful role in life and in their community, such

employment services, and Medical Peer Training

Certification. In the new fiscal year, the Center will continue to create partnerships to increase its education workshops for
youth to access. A good example of this is the center’s continued relationship with Planned Parenthood Partnership, which
offers a variety of health workshops.
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TAY Wellness Center

Program Demographics, con't.
Primary Language Spoken
English

Spanish

Declined to Answer
Unknown/Not Reported
Ethnicity

Hispanic

Non-Hispanic

More Than One Ethnicity
Declined to Answer
Unknown/Not Reported
Veteran

Yes

No

Unknown/Not Reported
Disability-Communication
Seeing

Hearing or Having Speech Understood
Multiple Communication Disabilities
Other

Disability-Mental

Learning

Multiple Mental Disabilities
Other
Disability-Physical/Mobility
Physical/Mobility

Chronic Health Condition

n=(111)
71

15

15

10
n=(111)
52

8

10

18

23
n=(111)
1

77

Describe how this program is addressing the community
issues identified during the County's Community Program
Planning Process issues

To address the growing need to provide substance abuse
services in Ventura County, the center uses the harm
reduction approach and participates in the Naloxone
Distribution Project. The center provides free Narcan training
to providers and transitional age youth as well as their support
network while providing linkage to other substance abuse
services in the community to maintain sobriety.

Self-Management and Recovery Training (SMART Recovery) is
also offered twice a week by a certified staff. SMART Recovety
is a four-point program which is: 1. Building and maintaining
motivation, 2. Coping with urges, 3. Managing thoughts,
feelings and behavior, 4. Living a balanced life. Trained staff
can assist TAY with self-reliance. As SMART membership
continues to grow, the TAY Tunnel is looking to add one
certified facilitator so the service could be offered four times a
week for the youth to access in-person or virtually.

As part of the program’s continuous quality improvement, the
center is proud to report that all services providers are
Medical Peer Certified. The program would also like to seek
to have peer providers pursue certification in other evidence-
based practices such as IPS Employment and Education, if
funding is available.
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This program distributes satisfaction surveys twice a year for one month at a time. These Client Perception and

Satisfaction Survey Results* are shown in the table below:

Please indicate how much you agree with each statement (n= 28)
Staff were sensitive to my cultural background (e.g., ethnic/religious beliefs)
Services were available in my preferred language
I was able to get connected to services | thought | needed
Overall, | am satisfied with the services | received
I would recommend these services to a friend or family member
I am happier with the friendships | have
| have people with whom | can do enjoyable things
| do better in social situations
My housing situation has improved
| feell belong in my community
| feel better about myself
I am better able to handle things when they go wrong

How long have you been participating in services?

7 months - 1year,
8%

1- 3 months,
4 -6 months, 23%
19%

88%
89%
93%
100%
96%
73%
81%
65%
46%
62%
71%
68%
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Population Served
Total Served: 2,502
Cost per client: $127.78

Total to be served next year: 2,520

Program Description

One of the MHSA principles includes linguistically appropriate services and is also an element of the General System
Development component. There are several providers that VCBH employs to ensure that all clients have access to services
in their required or preferred language. The County ensures that no individual or family suffers due to language or cultural
barriers to care by providing culturally sensitive translation services.

This expense is included in Clinic costs for the Annual Revenue and Expenditure Report and will be a subsection of that
program beginning with the Fiscal Year 2023-2024 data.

NOTE: This past year marked a significant transitional phase from Avatarto SmartCare within our operations. This transition
entailed a shift from manual tracking processes inherent in Avatar to the more sophisticated functionalities offered by
SmartCare. As part of our ongoing initiatives, VCBH is diligently assessing the adequacy of our tracking systems to ensure
optimal efficiency and effectiveness.

Language Spoken # of individuals

English 0
Spanish 2,396
Vietnamese 26
Cantonese 4
Mandarin 8
Tagalog 5
Russian 2
Farsi 17
Arabic 3
Other 53
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COMMUNITY SERVICE AND SUPPORTS (CSS)
Forensic Pre-Admit/Mental Health Diversion Grant Program

Population Served

Justice-involved Seriously Mentally Ill individuals on pretrial status.

Program Description

Ventura County has benefited from years of close collaboration between the VCBH Department, Superior Court,
District Attorney’s Office, Public Defender’s Office, Probation Agency, Sheriff’'s Office, and Ventura County Office
of the Chief Executive. The continuous operation of the County’s Mental Health Court program is one of the best
indications ofthe strength ofthe Ventura County Mental Health Diversion Collaborative (VCMHDC). Mental Health
Court was originally started with grant funding. Although the grant funding ended, the program has continued for
morethan 19 years. Mental Health Courtis emblematic of Ventura County’s commitment to addressing the needs
of justice-involved persons with mental health issues. Inthat same spirit and prompted by the recent changes to
Penal Code 1001.36, the VCMHDC began meeting in January 2019 to consider the development of a possible
mental health diversion program, despite the lack of available funding opportunities at that time. Interagency
concerns and considerations were discussed and addressed and thefirst participants in Ventura County’s Mental
Health Diversion program were promptly introduced to treatment in the community as an alternative to being in
jail.

The VCMHDC has since successfully launched an Intensive Diversion Program (IDP) that leverages County assets
and resources around a model that has proven reliability in realizing positive outcomes. The funding allowed for
theaddition of two dedicated VCBH staff toincrease theintensity of mental health treatment/services forthose at
risk of requiring competency restoration at the Department of State Hospitals (DSH) level. Theintended population
who will be provided pre-trial felony diversion services is 22 unduplicated clients over five years, who meet DSH
Program criteria. Evidence-based decision-making is being used to reduce recidivism and maintain clients in
community settings using the principles of matching interventions to risk levels, addressing need by targeting
factors that most significantly influence criminal behavior, and responsivity to individuals (risk-need-responsivity)
with research-based intervention models. Program components are centered around identified factors shown by
studies to be statistically predictive for pretrial diversion success or failure, including collaboration, training,
release and diversion options, informed decision making, quick connections to appropriate behavioral health care
and support services, community supervision and treatment at the pretrial stage, and performance measurements
and evaluation. IDP plan uses Assertive Community Treatment (ACT) as its evidence-based mental health
treatment program, a model that VCBH has experience implementing.

Program Highlight and Successes

Since its launch, this valuable program has already engaged 15 ofthe 22 targeted clients through the grant -funded
diversion process qualifying VCBH to receive DSH grant monies. The two additional forensics staff have become a
fixture in the courts, jails, and community regarding this difficult population. Community-based settings for these
clients have included a full spectrum of care from outpatient services to locked placement.

Program Challenges and Mitigations

VCBH is not a member of the “VCIJIS” system (digital platform used by our legal partners) and has had to rely on
referrals from the public defender’s office, jail screenings, and word of mouth in court. VCBH staff are in the
process of developing relationships with the appropriate parties regarding the creation of a more robust referral
system.
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COMMUNITY SERVICE AND SUPPORTS (CSS)
Forensic Pre-Admit/Mental Health Diversion Grant Program

Fiscal Year 2023-2026 Program Impacts

Briefly report on the performance of the program during the prior fiscal year, including progress in providing services to
unserved and underserved populations, with the emphasis on reducing ethnic and cultural disparities. Describe any
key differences and major challenges with implementation of this program, if applicable.

Over the past calendar year, the program reached 21-22 spaces available however, over the past fiscal yearthe program has
reached its maximum 22 spaces. The ethnical/cultural makeup of the program accurately reflects the demographics of the
County, both serving those with socioeconomic disparities as well as those who were at risk of chronic homelessness,
recidivism, and those who would not have qualified for regular diversion or benefited from full-service partnership programs,
as they needed higher intensity supervision and support from residential facilities (e.g., locked placement but not legally
conserved).

The Mental Health Grant Diversion program has graduated approximately five participants from the program.

The major challenge of this program has been the lack of availability of residential placement within and outside of Ventura
County that can provide structure and support that the DSH diversion clientele benefit most from. There have also been
barriers with getting our clients into the program because of limited placement options and because of opposition from the
Court or District Attorney’s Office depending on the severity of the client’s criminal conduct.

Describe how this program is addressing the community issues identified during the County’s Community Program
Planning Process issues, e.g., homelessness, incarceration, serving unserved or underserved groups, etc.

This program directly impacts the CCPPP, specifically those who are at risk of homelessness due to recidivism and

incarceration. Historically, the clients served within the Grant are underserved as faras being unlinked to community mental
health after being released from prison/jail/DSH, only to then recidivate or have their mental health relapse.

Include examples of notable community impact
This program has notably impacted the community in being able to rehabilitate and link most of the clients in the Grant

program to services in the County, which greatly impacts the resiliency factors and compliance to the program (both when
active as well as post-program).
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COMMUNITY SERVICE AND SUPPORTS (CSS)
Housing (HOU)

The Housing category under CSS embodies both the individual and system transformational goals of MHSA by
facilitating collaboration among Countyorganizations and resources to ensurethat consumers have access to an
appropriate array of services and supports. VCBH oversees a variety of housing resources for vulnerable clients,
people living with homelessness as well as clients who may be provisionally housed and/or underserved.
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COMMUNITY SERVICE AND SUPPORTS (CSS)
Housing

Program Description

Fiscal Year 2022-2023 Total

The MHSA housing program is consistent with the priorities Program Cost $ $1,197,125.58
identified under the CSS component. It is designed to foster the
goal of establishing and strengthening partnerships at the TotalIndividuals Served 686
County level, while reflecting local priorities and expanding Cost Per Individual: $ N/A*
safe, affordable housing options for individuals and families
living with serious mental illness who receive services through  Target for Fiscal Year 2023-2024 690

the MHSA.

Ventura County BehavioralHealth Department (VCBH) employs a Housing First, evidence-based model for matching clients
and theirfamilies with housing opportunities that provide an appropriate level of care. VCBH works closely with the County’s
Continuum of Care (CoC) and the Coordinated Entry System (CES) to ensure that clients have access to all available HUD
housing resources such as permanent supportive housing and rapid re-housing.

FSP clients have access through their VCBH case managers to supportive housing funds that provide temporary rental
assistance at sober living homes and other community-based living situations. VCBH can also pay back rent to prevent
homelessness and deposits to help people move into housing. Once it is determined that the client is eligible for housing
assistance, the VCBH Case Manager will work with the clientand the treatment team to establish specific housing goals with
benchmarks as part of the unique treatment plan. With this type of assistance, the client is responsible for finding the non-
licensed community-based living as VCBH does not place clients into non-licensed facilities Monthly rent, back rent and
deposits are paid directly to the property manager.

VCBH contracts with seven licensed Adult Residential Facilities (ARF) to ensure that clients needing a high level of care have
accessto this type of housing. ARFs are non-medicalfacilities that provide room, meals, snacks, housekeeping, supervision,
storage and distribution of medication, and personal care assistance with basic activities like hygiene, dressing, eating,
bathing, and transferring as well as social and recreationalopportunities. This level of care and supervision is for people who
are unable to live by themselves but who do not need 24-hour skilled nursing care. ARFs are considered non-medicalfacilities
and are not required to have nurses, certified nursing assistants or doctors on staff. Two of the seven contracted ARFs are
Residential Care Facilities for the Elderly (RCFESs) serving persons 60 years of age and older.

The tables below provide the breakdown of the type of housing by facility name. Units are listed as Potential Units due to the
varying number of beds that can be placed in each bedroom in each or the housing facilities.

*Housing cannot be divided by total cost per client as clients get varying amounts depending on need.

Brown’s Board and Care 10

Cottonwood 24

ARF - Board and Care (B & C) Ages 18-59 Thompson Place 26

Saundra’s Jarmon’s Board & Care 6

Sunrise Manor 60

X . Oak Place 34

ARF - Residential Care for the Elderly (RCFE) Age 59+

The Elms 56
Total Potential Beds 214
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Housing
‘ MHSA Housing Type Facility Name Potential Units
' ' Hillcrest Villa Apartments " 15 |
Paseo De Luz 23
Paseo Del Rio/Santa Clara 15
Permanent Supported Housing MC3
La Rahada - Simi Valley 8
Peppertree — Simi Valley 11
D Street Apartments — Oxnard 7
Total Potential Permanent Supported Housing Units 85

Fiscal Year 2022-2023 Changes in Housing

In 2021, VCBH received $140,000 to serve 100 TAY and their families not eligible for FSP over the course of five years. VCBH
has been assisting TAY clients with emergency shelter, supportive services, basic needs, rents, and deposits. VCBH
continues to offer a variety of housing options for TAY age clients.

VCBH continues to provide a local affordable housing developer, Cabrillo Economic Development Corporation (CEDC)
funding in the form of a Capitalized Operating Subsidy Reserve (COSR) account that subsidizes 10 MHSA supportive housing
units in Oxnard. VCBH continues to work with CEDC to restrict other PSH units in the community for VCBH clients utilizing
COSRs.

Updates and plans for Fiscal Year 2023-2026

VCBH has identified the need for a dedicated housing case management team to support clients and Mental Health
Associates in the field. Dedicated housing case managers will work with clients, clinic staff, property owners and other
communitybased organizations to access and retain housing for VCBH clients. The dedicated housing case management
team will facilitate access to permanent housing for individuals who have a serious mental illness and are homeless or at
risk of being homeless. Through a Housing First anintegrated support model, housing case managers will work in conjunction
with the clinical team to aid clients in securing and maintaining safe, affordable housing in the community. Housing case
managers will ensure that clients receiving housing benefitare supported and compliantwith the terms of their benefit. VCBH
has hired five Community Services Coordinators and two Peer Support Specialists to provide specialized housing case
management.

VCBH has identified the need to increase the number of ARF beds available for low-income clients and has begun to work
with Turning Point Foundation to identify expansion of ARF opportunities county-wide. VCBH has been working with a local
RCFE at risk of closing it to identify other potential operators. VCBH has identified the need to increase the number of ARF
beds available for low-income clients and has begun to work with Turning Point Foundation to identify expansion of ARF
opportunities county-wide.
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Prevention and Early Intervention (PEI)

Programs under the PEl component, in collaboration with consumers and family members, serve to promote
wellness, foster health, and prevent the suffering that can result from untreated mentalillness. Target populations
include all ages with a requirement of serving children and TAY (0-25 years) utilizing 51% of PEIl funds.

Ventura County categorized all PEI-funded programs to align with regulations’ requirements and definitions. The
required program types are prevention, early intervention, outreach for increasing recognition of early signs of
mental illness, access and linkage to treatment and stigma and discrimination reduction. Suicide prevention and
improving timely access to services for underserved populations are optional categories. Additionally, all PEI -
funded programs are designed and implemented in accordance with strategies that help access and services for
people with severe mental illness, the reduction of stigma and discrimination with respect to mental illness and
improving timely access to mental health services for individuals and/or families from underserved populationsin
ways that are non-stigmatizing, non-discriminatory and culturally appropriate.

Data Collection Instruments

In the context of ensuring the efficacy of PEI programs, this section articulates the systematic approach towards
assessing theimpact of theseinitiatives. Grounded in the guidelines set forth by the California Code of Regulations
for the Mental Health Services Act (MHSA), the framework endeavors to understand the pathways through which
PEI programs achieve their objectives.

PEI programs employ a variety of data collection instruments, based on the program category, to measure the
impact each program is having on clients. Instruments have been carefully selected and constructed to ensure
alignment with the MHSA regulations and appropriateness for program operations. Methods employed include
direct, indirect, and quasi-indirect measures of change, adapted to what is best suited for each individual PEI
program. Furthermore, the evaluation design is culturally competent, deliberately incorporating the perspectives
of diverse individuals with lived experience of mental illness, including family members as applicable, to enrich
understanding and enhance the relevance and effectiveness of each program.

For all Stigma and Discrimination Reduction programs, California Code of regulations call for validated methods
to measure changes in attitudes, knowledge, and/or behaviors related to mental illness or seeking mental health
services for Stigma and Discrimination Reduction Programs. The Mental Help Seeking Attitudes Scale (MHSAS) is
used to measure respondents’ overall evaluation of their seeking help from a mental health professional if they
found themselves to be dealing with a mental health concern (Hammer, Parent, & Spiker, 2018). Other Prevention
or Early Intervention programs utilize the Schwartz Outcome Scale-10 (Schwartz & Michael, 2000) as an indirect
measure a broad domain of psychological health. These tools, among other constructed tools that meet the
highest standards of survey item construction, provideinsightinto theimpacts that PEl programs are having within
the community.

The full evaluation report can be found in the Appendix of this report.
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PREVENTION AND EARLY INTERVENTION (PEI)

Program

PEI Program Categories

Prevention

Early
Intervention

Outreach for
Increasing
Recognition of
Early Signs of
Mental Illness

Stigma &
Discriminatio
n Reduction

Access and
Linkage to
Treatment

Suicide
Prevention”

Improving
Timely
Access to
Services for
Underserved
Populations™

Multi-Tiered System of Support
Ventura County Office of Education

Wellness Centers Expansion K-12
Ventura County Office of Education

One StepalaVez

Program to Encourage Active, Rewarding
Lives for Seniors

Ventura County Area Agency on Aging
(VCAAA)

Project Esperanza
OurLady of Guadalupe Parish

Promotoras Conexion Program
Promotoras y Promotores Foundation
(PYPF)

Healing the Community
Mixteco Indigena Community
Organization Project (MICOP)

Tri-County GLAD

Wellness Everyday and STAY Media
Campaign
Idea Engineering

Network Extension Grants Program
Ventura County Behavioral Health

COMPASS
Seneca Family of Agencies

Primary Care Program
Clinicas del Camino Real, Inc.

Ventura County Power Over Prodromal
Psychosis (VCPOP)
Ventura County Behavioral Health

Crisis Intervention Team (CIT)
Ventura County Law Enforcement

Diversity Collective

Logrando Bienestar
Ventura County Behavioral Health

Rapid Integrated Support & Engagement
(RISE)
Ventura County Behavioral Health

Suicide Prevention
Ventura County Behavioral Health

Page 97




A"E VENTURA COUNTY
’@"BEHAWORAL HEALTH

A Department of Ventura County Health Care Agency

PREVENTION AND EARLY INTERVENTION (PEI

Number of Cost Per Target to be
Program Participants Participant Served Fiscal
Served Year 2023-2024
Prevention Programs 225,865
Multi-Tiered System of Support (MTSS) - VCOE 673 Combined Combined
Multi-Tiered System of Support (MTSS) - LEA 202,792 $11 200,500
One Step a La Vez 110 $545 120
Program to Encourage Active, Rewarding Lives for Seniors 184 $3,262 180
Project Esperanza 110 $838 130
Promotoras Conexion Program 145 $376 n/a
Mixteco Indigena Community Organization Project (MICOP) 143 $1,842 130
Wellness Center Expansion 21,667 $69 25,000
Tri-County GLAD 41 $1,337 45
Network Expansion Grantees 28 $3,232 100
Early Intervention Programs 634
COMPASS 15 $97,231 20
Primary Care Program (Clinicas) 348 $1,140 300
Ventura County Power Over Prodromal Psychosis (VCPOP) 271 $2,571 250
Other PEI Programs 6,668
Crisis Intervention Team (CIT) 99 $2,092 100
Diversity Collective 212 $235 230
Logrando Bienestar 1,279 $851 1,200
Suicide Prevention 4,000 n/a 4,000
Rapid Integrated Support & Engagement (RISE) 1,078 $66 1,000
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Fiscal Year2022-2023 Number of Participants Served by City of Residence?®

Geographic Area Number of Participants % of Total
Served

Camarillo 134 5%
Fillmore 186 7%
Moorpark 47 2%
Newbury Park 48 2%
Oak Park 8 <1%
Ojai 40 2%
Oxnard 733 27%
Piru 8 <1%
Port Hueneme 67 2%
Santa Paula 351 13%
Simi Valley 187 7%
Thousand Oaks 109 4%
Ventura 408 15%
Other 426 16%
Total with available city of residence data: 2,752

§City of residence data is not available for Crisis Intervention Training, Multi-Tiered System of Supports
VCOE, Multi-Tiered System of Supports LEA.
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PREVENTION AND EARLY INTERVENTION (PED
Prevention

The goal of the Prevention component of MHSA is to help counties implement services that promote wellness, foster health,
and prevent the suffering that can result from untreated mentalillness. In Ventura County, there are 11 programs primarily
categorized under Prevention. These programs serve several historically underrepresented populations including Latinxs,
Transitional Age Youth (TAY), individuals who are Deaf and Hard of Hearing (DHH), and LGBTQ+. Program services vary but
include support groups, workshops, trainings, education, and presentations.

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

Prevention programs offer activities to reduce risk factors for and build protective factors against developing a potentially
serious mentalillness and may include relapse prevention for individuals in recovery from a serious mentalillness. A total of
225,865 participants were served by Prevention programs in Fiscal Year 2022-2023.

Prevention Program Descriptions

Mixteco Indigena Community Organization Project (MICOP): Facilitates mental health for the Latinx and Indigenous
communities through support groups and one-on-one supp